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Effective Programmes to Reduce Inappropriate Dispensing of
Antibiotics in Community Pharmacies Especially in Developing
Countries

There are appreciable concerns with growing rates of
antimicrobial resistance (AMR) across countries, increasing
morbidity, mortality and costs.['*) As a result, AMR is
increasingly seen as the next pandemic unless timely activities
are instigated globally and within countries to reduce
inappropriate prescribing and dispensing of antibiotics, thereby
reducing AMR. Key activities within countries to reduce AMR
include the instigation of the National Action Plans (NAPs);
however, these are at different stages of development,
implementation and monitoring.>”

Amongst patients, the greatest utilisation of antibiotics is
in ambulatory care as opposed to hospital care, potentially
accounting for up to 95% of total utilisation, especially
in low- and middle-income countries (LMICs).[%*! Within
ambulatory care, a critical area of concern is the current
high rates of dispensing of antibiotics without a prescription,
often for self-limiting conditions including acute respiratory
illnesses (ARIs).['*!1 In some LMICs, such dispensing can
occur in all community pharmacies.['?! These practices,
especially appreciable dispensing of ‘watch’ and ‘reserve’
antibiotics from the World Health Organisation (WHO)
Access, Watch, Reserve (AWaRe) list and classification
without a prescription, need to be urgently addressed to
reduce AMR.[*I1'We are already seeing increasing utilisation
of “Watch’ antibiotics amongst LMICs, and this needs to be
reversed to reduce AMR.[

However, in a number of LMICs where there are high
copayments to see a healthcare professional (HCP) and pay
for medicines, as well as travel costs, alongside considerable
waiting times to see an HCP,['¥ there can be challenges,
especially for patients, if it is impossible to obtain antibiotics
without a prescription from a community pharmacist. This
especially where, on balance, an antibiotic is justified to
improve patient outcomes based on the diagnosis and guidance
in the recently launched WHO AWaRe antibiotic book.[*!%]
Community pharmacists as well as team members including
pharmacist assistants in some countries, with their convenience
and training, are typically the first HCP that patients approach
as a trusted source, especially for minor infectious diseases.!”!
Their role in patient care is crucial, especially if there are

long waiting times to see a physician and associated costs,
their condition is relatively minor including self-limiting
viral infections, and there are major affordability issues with
physician costs alongside the cost of medicines.!'*'®!") Their
role further increased during the recent COVID-19 pandemic,
with community pharmacists often the frontline HCP giving
advice to patients on the prevention and management of
COVID-19, addressing considerable misinformation, as well
as being involved in vaccination programmes.['#2231 This is
now likely to remain.

In view of this, especially in circumstances where it is
challenging and financially difficult for a patient or their child to
visit a primary care clinic and pay for any prescribed medicine,
alternative approaches need to be found that build on successful
exemplars across LMICs. We have seen in countries that
extensive monitoring of regulations, coupled with appreciable
fines and other consequences, can help to limit the purchasing
of antibiotics without a prescription.!'”?*! However, in some
circumstances, there needs to be considerable fines for the
pharmacy owner, and the pharmacies to be regularly monitored
for such approaches to be effective.?*?! This is because we
have seen that the introduction of limited fines for not adhering
to the current laws did not appear to reduce the extent of
self-purchasing of antibiotics in Vietnam.?”? Having said this,
where there are educated pharmacists behaving responsibly
in LMICs, this has reduced inappropriate dispensing of
antibiotics. In Kenya, in pharmacies where the pharmacist is
allied to the local university, i.e. involved in teaching future
pharmacists, there was little or no dispensing of antibiotics for
self-limiting viral conditions including patients with suspected
COVID-19.2%21 This contrasts with pharmacists not involved
in teaching activities where there was considerable dispensing
of antibiotics without a prescription including during the recent
pandemic.*%3! In Namibia, there was limited or no evidence of
dispensing antibiotics without a prescription, including patients
with COVID-19, with well-trained pharmacists and regular
monitoring of the pharmacy facilities.?>*? In the Republic of
Srpska, the introduction of guidelines to facilitate discussions
with patients, especially for self-limiting conditions, coupled
with greater awareness of the regulations, also appreciably
reduced the purchasing of antibiotics without a prescription.!'”!
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The first step in any LMIC to try and enhance appropriate
dispensing of antibiotics, especially where different studies in
different years have provided different findings,"" is to assess
the current situation. This is particularly the case in LMICs
striving for universal healthcare where we would expect
reduced purchasing of antibiotics without a prescription.!'”
We have seen for instance in Zimbabwe that as the economic
situation deteriorated, most patients now obtain their antibiotics
from the informal market.['**! This contrasts with the situation
in the early 2000s in Zimbabwe where there was very limited
purchasing of antibiotics without a prescription through strict
enforcement of the regulations.**3%

In South Africa, where the selling of antibiotics without
a prescription is illegal, there have been variable findings
depending on the location of the study and those enrolled. In
their studies, Anstey Watkins et al. and Do et al. found limited
purchasing of antibiotics without a prescription.¢*” This
contrasted with the findings of Mokwele et al. who found that
antibiotics were being dispensed without a prescription in some
privately owned pharmacies but not in corporate (franchised)
pharmacies.®® We are aware though in the provinces,
especially rural provinces where there are long waiting times
to see an HCP at a public clinic, which can adversely impact
patient income that patients can put pressure on pharmacists
and their assistants, who can dispense medicines if a pharmacist
is present, to dispense antibiotics without a prescription for
themselves or family members. This was the situation in the
recent pilot study of Sono et al. (2023) where at least 10 of
the 21 pharmacists or their assistants taking part in the pilot
admitted to dispensing antibiotics without a prescription
representing five of the nine participating pharmacies.*” This
included both adults and children and occurred despite specific
legislation banning such practices.!'%*4 There were also
pharmacist assistants who were unsure if this practice occurred
in their pharmacy. There were also concerns that antibiotics
were being offered before over-the-counter (OTC) medicines
where OTC medicines should have been dispensed, enhanced
by patient demand.?”!

In view of these findings, the emphasis particularly
in LMICs should be on improving the knowledge and
education of community pharmacists, their assistants and
patients regarding the optimal management of especially
self-limiting conditions including viral ARIs. This
recognises their role as frontline HCPs across countries
for managing patients with essentially viral infections.
Alongside this, providing evidence-based guidelines
that can easily be referred to by patients, pharmacists
and pharmacy assistants when discussing appropriate
management of especially self-limiting conditions
and away from any dispensing of antibiotics without a
prescription. This though requires thorough training of
student pharmacists on the management of infectious
diseases, including self-limiting conditions, during their
university education and continued post-qualification
with continuous professional development activities.

Well-trained pharmacists can subsequently provide
educational support to their assistants, building on their
initial professional qualification. Educational support
should also include input on the appropriate management of
infectious diseases, especially self-limiting viral infections.

The well-researched and endorsed WHO AWaRe antibiotic
book of suggested treatment approaches, especially for
patients in ambulatory care settings, is an important step in
this endeavour now that the book and its guidance is available
as an App.>'¢

The next steps in South Africa include gaining greater
knowledge of current antibiotic dispensing patterns and
their rationale, as well as greater knowledge of pharmacists
and pharmacist assistants regarding antibiotics, AMR and
antimicrobial stewardship programmes. In parallel, a similar
approach with patients to gain a greater understanding of
their behaviour and knowledge. This research is ongoing
in South Africa. The findings will subsequently be used to
refine the curricula for both pharmacists and their assistants
where pertinent. In addition, seek to introduce specific quality
indicators for use amongst pharmacists and their assistants to
enhance the appropriate management of infectious diseases,
especially of self-limiting conditions, along with appropriate
monitoring systems. This is important as the drug laws in
some LMIC:s still contain antibiotics and other treatments for
infectious diseases that need replacing based on the WHO
AWaRe book and guidance.[*!! Monitoring systems could
be initiated and run with the help of mobile technologies,“*!
providing rapid feedback to all key stakeholder groups. The
overall findings, and suggested next steps in rural provinces in
South Africa, are likely to be of considerable interest to other
LMICs with similar issues to combat rising rates of AMR and
help achieve NAP goals. We will continue to research and
monitor the situation.
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