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Abstract
Objectives  This study was designed to identify the 
services provided by community pharmacists in Kuwait 
and their views regarding self-care in pregnancy and 
lactation. In addition, it determined the pharmacists’ 
recommendations for treatment of pregnancy-related and 
breast feeding-related ailments.
Design  Cross-sectional questionnaire-based survey.
Setting  Community pharmacies in Kuwait.
Participants  207 pharmacies were randomly selected 
from the Ministry of Health database. One registered 
pharmacist was approached from each pharmacy. One 
hundred and ninety-two (92.8%) pharmacists agreed 
to participate and completed a self-administered 
questionnaire.
Outcomes  The proportions of pharmacists offering 
particular advice for health conditions in pregnancy and 
lactation, pharmacists’ recommendations for common and 
specific ailments during pregnancy and breast feeding, 
and pharmacists’ views about self-care in pregnancy and 
breast feeding.
Results  The top services provided to pregnant and 
lactating women were recommending vitamins and 
food supplements (89.8%) and contraception advice 
(83.4%), respectively. More than half of participants 
indicated that they would recommend medications for 
headache, constipation, cough, runny nose, sore throat, 
nausea/vomiting, indigestion, sore or cracked nipple and 
insufficient milk. Diarrhoea, haemorrhoids, insomnia, 
varicose vein, swelling of the feet and legs, vaginal 
itching, back pain, fever, mastitis and engorgement were 
frequently referred to the physician. Recommendations 
on medication use were occasionally inappropriate in 
terms of unneeded drug therapy, off-label use and safety. 
In relation to offering advice and solving medication 
and health problems of pregnant and lactating women, 
more than half of pharmacists indicated that they have 
sufficient knowledge (61.5%; 50.5%) and confidence 
(58.3%; 53.1%), respectively. Most of the respondents 
(88.5%) agreed that a continuing education programme 
on this topic would be of value for their practice.
Conclusion  The present findings show that respondents 
had different recommendations for treatment of 
pregnancy-related and lactation-related ailments; and 
also highlight the need for interventions, including 
continuing professional development and revision of the 
undergraduate pharmacy curriculum.

Introduction
Self-care is defined as ‘the action individuals 
take for themselves and their families to stay 
healthy and take care of minor and long 
term conditions, based on their knowledge 
and the information available, and working 
in collaboration with health and social care 
professionals where necessary’.1 Self-medi-
cation is a part of self-care behaviours, which 
is mainly considered in developed countries 
for minor illnesses by using over-the-counter 
(OTC) medications, while in developing 
countries it is considered for both minor 
and major illnesses as a wider spectrum of 
medications is available from community 
pharmacies without a prescription.2 

The prevalence of self-medication 
throughout pregnancy was found to be in the 
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Research

Strengths and limitations of this study

►► The strength of this survey included the high 
response rate, which could indicate the importance 
of this topic to community pharmacists and the 
length of time that they were willing to spend on 
completing the questionnaire.

►► Further strength was the adequate sample size 
and sampling method to produce a representative 
data regarding the study population; therefore, 
the present findings can be generalised at the 
community pharmacists level in Kuwait.

►► In addition, this study fills in a gap in the limited 
existing literature in the developing  countries and 
provides useful pieces of information for community 
pharmacists’ services for pregnant and lactating 
women in the Middle Eastern region.

►► Limitations of this study include that the survey 
did not truly assess real-life situations; therefore, 
the extent of being definitely sure that respondents 
perform what they declare is not possible and open 
to recall bias or error.

►► Further limitation is the social desirability bias that 
the respondents might have offered favourable 
answers to conform to the more socially accepted 
view.
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range between 25% and 68%.3–7 The most commonly used 
OTC medications were analgesics, cough and common 
cold remedies, allergy products, laxatives, antacids, vita-
mins, antibiotics and herbal products.4 6 8 The rates of 
self-medication among breast feeding women ranged 
between 17% and 52%.9 10 The most used OTC medi-
cines were analgesics, antispasmodics, laxatives and nasal 
decongestants.9 The effect of medication use during 
pregnancy and lactation is a major worry for both women 
and healthcare practitioners.11 Hence, there is a need for 
professional guidance for selection of appropriate and 
safe OTC medicines for each ailment.

In 2011, the International Pharmaceutical Federation 
(FIP) Council approved a document on the valuable phar-
macists’ roles to improve maternal, newborn and child 
health. These roles have been structured in accordance with 
the FIP/WHO Guidelines on Good Pharmacy Practice.12

Previous studies have evaluated the role of commu-
nity pharmacists in providing advice or counselling 
regarding pregnancy-related and lactation-related 
ailments in the USA, France, the Netherlands, Canada, 
Iceland, Serbia, Norway, Thailand, Uganda and 
Qatar.13–18 The main findings of these studies included 
a variation in community pharmacists’ responses for 
treatment of common ailments during pregnancy 
and breast feeding, the recommendations of unsafe 
medications during pregnancy and lactation, and the 
different levels of pharmacists’ knowledge in the area 
of maternal–fetal medicine.

Additional studies regarding community pharmacists’ 
services for pregnant and lactating women still need to 
be performed, particularly in developing countries where 
most of medications can be obtained from the pharmacy 
without prescription. To our knowledge, only one study 
has explored the pharmacists’ knowledge and percep-
tions of maternal–fetal medicine in the Eastern Mediter-
ranean region in Qatar.18 Hence, this study was designed 
to identify the services provided by community phar-
macists regarding self-care in pregnancy and lactation, 
determine the pharmacists’ recommendations (services) 
for treatment of pregnancy-related and lactation-related 
ailments, and identify their views about self-care during 
pregnancy and lactation. Secondary objectives were 
to determine factors associated with pharmacists’: (1) 
recommendations for treatment of pregnancy-related 
and lactation-related ailments, (2) views about self-care 
of pregnant and breast feeding women and (3) need for 
continuing education.

Methods
The study design was a cross-sectional questionnaire-based 
survey. It was performed in Kuwait, a Middle-Eastern 
country with an area of 17 820 km2 and an approximate 
population of 3 065 850 individuals (2011 estimate).19 
It was conducted during the period from March to 
December 2015. The study population comprised of 
employed community pharmacists in Kuwait.

PS power and sample size calculator V.3.05 was used to 
determine the sample size.20 One hundred and eight-six 
pharmacists would be needed to determine a 20% differ-
ence in proportion between two groups (eg, male vs 
female) with an 80% power and a 5% significance level. 
Presuming a response rate of 90%, a sample size of 207 
community pharmacies were randomly selected from the 
six governorates using stratified and systematic random 
sampling.21 Due to the lack of lists with the names and 
addresses of community pharmacists in Kuwait, lists of 
community pharmacies at the various governorates were 
acquired from the Ministry of Health. The lists included 
a total of 348 pharmacies distributed across the six gover-
norates of Kuwait. Only one full-licensed pharmacist was 
approached from pharmacies hiring more than one phar-
macist. The aim of the survey was concisely explained to 
the pharmacist on duty (face to face). Pharmacists were 
free to refuse to take part in the study. Those who agreed 
to participate in the survey were handed the question-
naires and then were gathered from them anonymously 
after being completed within 1–2 weeks. They signed a 
consent form to participate in the study.

The study survey was adapted from validated ques-
tionnaires that were previously used in Thailand and 
France.14 16 A research group at Kuwait University estab-
lished the content validity of the adapted survey. Its face 
validity was assessed with five community pharmacists for 
clarity of questions. Then the survey was pretested on 10 
community pharmacists, and refinements were made as 
needed so that the survey was simple to comprehend and 
answer.

The pretested survey contained four sections (online 
supplementary appendix 1). Demographic and other 
characteristics of respondents were included in the first 
section. Section 2 contained 11 questions to provide infor-
mation about the services provided by the community phar-
macists regarding self-care in pregnancy and lactation. 
These questions were about the availability of information 
leaflet or brochure to promote health for pregnant and 
breast feeding women, experience in providing services 
for pregnant and breast feeding women, number of preg-
nant and breast feeding women who visited the pharmacy 
per week, the three services most commonly provided for 
pregnant and breast feeding women, the two symptoms 
and/or questions that both pregnant and breast feeding 
women most frequently consulted the pharmacists in the 
past and how do they know that women are pregnant or 
breast feeding. Seven of the above questions were close-
ended. The third section included 16 common symptoms 
in pregnancy and 12 common symptoms in breast feeding 
for which pregnant and breast feeding women often seek 
advice from pharmacists. They were asked to indicate the 
recommendations (services) that they will provide for 
each symptom if being consulted by a pregnant or breast 
feeding women. They were needed to select from three 
options for each ailment as they would be in real-life situ-
ations: refer to a doctor, dispense medicine and provide 
only advice without dispensing medicine. If they decided 
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Table 1  Characteristics of respondents (n=192)

Frequency Percentage (%)

Gender

 � Male 127 66.1

 � Female 65 33.9

Age (years)

 � 20–29 28 14.6

 � 30–39 104 54.2

 � ≥40 60 31.2

Basic qualification in 
pharmacy

 � Bachelor of Pharmacy 177 92.2

 � Master of Pharmacy 9 4.7

 � Doctor of Pharmacy* 6 3.1

Postgraduate qualification(s) in 
pharmacy

 � Diploma 15 7.8

 � Master degree 12 6.2

 � PhD 3 1.6

Experience as practitioners 
(Years)

 � ≤10 92 47.9

 � >10 100 52.1

Location of pharmacy 
(governorates)

 � Hawalli 57 29.7

 � Al Farwaniyah 43 22.4

 � Al Ahmadi/Mubarak 
Alkabeer

43 22.4

 � Capital 25 13.0

 � Al Jahra 24 12.5

*Doctor of pharmacy degree.
PhD, Doctor of Philosophy.

to dispense medications, they were asked to indicate the 
names of the medications. The final section included 12 
statements to identify the pharmacists’ views about self-
care in pregnancy and breast feeding. The responses 
were measured using a five-point Likert scale (strongly 
disagree, disagree, neither agree nor disagree (neutral), 
agree and strongly agree). In addition to three questions 
to determine the pharmacists need for continuing educa-
tion about self-care in pregnancy and breast feeding, the 
convenient method of delivering the continuing educa-
tion for them, and the most common source of informa-
tion used by them to prepare themselves for responding 
to symptoms during pregnancy and lactation were asked.

Data analysis was conducted using the Statistical Package 
for Social Sciences (IBM SPSS Statistics for Windows, 
V.23, IBM). Pharmacists’ responses were presented as 
percentages (95% CIs) and medians (IQRs). To simplify 
the results’ presentation in the text, those who answered 
‘strongly agree’ or ‘agree’ were classified as ‘agreed’, 
and those who answered ‘strongly disagree’ or ‘disagree’ 
as having disagreed. The internal consistency for the 
sections to determine the pharmacists’ views about self-
care in pregnancy and breast feeding was assessed using 
Cronbach’s α test.

The univariate logistic regression was used first to eval-
uate the association of respondents’ characteristics with 
the dependent variables. All variables with P<0.25 in 
the univariate analysis were included in the multivariate 
logistic regression analysis to determine the factors that 
are independently associated with each of the dependent 
variables. Only the results of multivariate logistic analysis 
are reported showing OR and 95% CI. Statistical signifi-
cance was accepted at P<0.05.

Results
One hundred and ninety-two (92.8%) pharmacists 
agreed to participate in the study. Their median (IQR) 
age and experience as practitioners were 35 (11) years 
and 11 (7) years, respectively. Table 1 shows the respon-
dents’ characteristics.

Above two-fifths (n=85; 44.3%; 95% CI 37.2% to 51.6%) 
of participants have information leaflets or brochures to 
promote health for pregnancy and lactation, and most of 
these were from pharmaceutical companies (66%). Most 
of the respondents had experience in providing services 
for pregnant (n=186; 96.9%; 95% CI 93.0% to 98.7%) and 
breast feeding (n=181; 94.3%; 95% CI 89.7% to 97.0%) 
women. The median (IQR) numbers of pregnant women 
and breast feeding women who visited the community 
pharmacy per week were 10 (7) and 6 (3), respectively.

Community pharmacists who reported to have 
experience in providing services for pregnant and 
breast feeding women were asked to indicate the most 
frequently provided services. The top three services 
provided for pregnant women were recommending 
vitamins and food supplements (n=167; 89.8%; 95% CI 
84.3% to 93.6%), referral to a doctor (n=126; 67.7%; 

95% CI 60.5% to 74.3%) and providing advice about 
suitable behaviour such as lifestyle and exercise (n=115; 
61.8%; 95% CI 54.4% to 68.8%). Other offered services, 
but to a lesser extent, were diagnosis of symptoms and 
dispensing of medicines (n=100; 53.8%; 95% CI 46.3% 
to 61.0%) and herbal products (n=80; 43.0%; 95% CI 
35.9% to 50.5%). The three services most frequently 
provided for breast feeding women were contracep-
tion advice (n=151; 83.4%; 95% CI 77.0% to 88.4%), 
recommending vitamins and food supplements (n=101; 
55.8%; 95% CI 48.3% to 63.1%) and weight control 
advice (n=92; 50.8%; 95% CI 43.3% to 58.3%). The 
other offered services, but to a lesser extent, were diag-
nosis of symptoms and dispensing of herbal products 
(n=88; 48.6%; 95% CI 41.2% to 56.1%) and medicines 
(n=69; 38.1%; 95% CI 31.1% to 45.7%), and referral to 
a doctor (n=58; 32.0%; 95% CI 25.4% to 39.4%). About 
three-fifths (n=106; 58.6%; 95% CI 51.0% to 65.8%) of 
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Figure 1  Pharmacists’ responses to eight common symptoms in pregnancy and breast feeding (n=192).

respondents stated that they knew women are pregnant 
or breast feeding by asking them, while 41.4% (n=75; 
95% CI 34.3% to 49.0%) reported that women inform 
them before asking about the services.

Moreover, respondents indicated that they were most 
often consulted by pregnant women regarding gastroin-
testinal symptoms (nausea/vomiting, constipation and 
stomach cramp), respiratory symptoms (common cold 
and cough), safety of medication use and back pain. 
Breast feeding women most frequently consulted them 
about a medicine to increase breast milk, contraceptive 
pills, safety of medication use and respiratory symptoms 
(common cold and cough).

Figure  1 presents the distribution of pharmacists’ 
responses to the most commonly treated symptoms 
during pregnancy and breast feeding. Most of the phar-
macists recommended medicines or referral to a doctor 
rather than providing advice only without dispensing 
medicine for treatment of these symptoms. More 
than half of participants recommended medications 
for treatment of headache, constipation, cough, sore 
throat and runny nose. In relation to diarrhoea and 
haemorrhoids, about three-fifths and half of respon-
dents recommended referral to a doctor rather than 
dispensing medicines or providing only advice, respec-
tively. There were significant associations between the 
recommendation to dispense medicines for treatment 
of diarrhoea or constipation in breast feeding women 
and the respondents’ experience as practitioners 
(P<0.05). It was found to be more common among 
those with experience of >10 years compared with those 
with experience of <10 years (for diarrhoea: P=0.02; 
OR=2.0; 95% CI 1.1 to 3.5; for constipation: P=0.02; 
OR=2.2; 95% CI 1.1 to 4.2).

Figure  2 presents the distribution of pharmacists’ 
responses to the specific symptoms in pregnancy. Over 
half of respondents recommended referral of pregnant 

women to the doctor for swelling of the feet and legs, 
varicose vein, insomnia, vaginal itching, back pain, and 
fever and aches. More than two-thirds of participants 
recommended dispensing of medications for treat-
ment of nausea, vomiting and indigestion. There was 
a significant association between the recommendation 
to dispense medicines for nausea/vomiting and the 
pharmacists’ experience as practitioners (P<0.05). It 
was found to be more common among those with expe-
rience of >10 years compared with those with experi-
ence of <10 years (P=0.03; OR=2.6; 95% CI 1.1 to 6.5). 
The recommendation to dispense medicines for treat-
ment of vaginal itching was significantly more common 
among women compared with men (P=0.01; OR=2.3; 
95% CI 1.2 to 4.4).

Figure  3 presents the distribution of pharmacists’ 
responses to the specific symptoms in breast feeding 
women. Pharmacists mainly recommended dispensing of 
medications for sore or cracked nipple and to increase the 
breast milk, and referral to the doctor for mastitis. There 
were significant associations between the recommendation 
to dispense medicine to relieve engorgement or increase 
the breast milk and gender. It was found to be more preva-
lent among women compared with men (for engorgement: 
P=0.01; OR=2.2; 95% CI 1.1 to 4.1; for insufficient milk: 
P=0.03; OR=2.5; 95% CI 1.1 to 5.9).

The medications that respondents recommended 
for each of the symptoms during pregnancy and breast 
feeding are presented in the supplementary file (online 
supplementary appendix 2). Most medicines that were 
recommended are not detrimental to the mother, fetus 
and infant. However, the respondents’ recommendations 
on medicine use were sometimes inappropriate in terms of 
unneeded drug therapy, off-label use and safety. Respon-
dents sometimes recommended ibuprofen for head-
ache, antibiotics for sore throat and productive cough, 
herbal products for cough, loratadine for runny nose and 
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Figure 3  Pharmacists’ responses to specific symptoms in breast feeding (n=192).

Figure 2  Pharmacists’ responses to specific symptoms in pregnancy (n=192).

productive cough, stimulant laxatives for constipation, 
loperamide for diarrhoea, St John's wort and melatonin 
for insomnia, topical products with no evidence to heal 
a nipple, paracetamol, moisturising cream and domperi-
done for engorgement, and herbal products that contain 
fenugreek for insufficient milk.

The Cronbach’s α test results for the sections to deter-
mine the pharmacists’ views about self-care in pregnancy 
and breast feeding were as follows: four statements of 
support self-care, 0.84; two statements about the safety of 
OTC medicines, 0.91; four statements about knowledge 
and confidence about pregnancy and breast feeding, 0.79; 
and two statements about undergraduate training in self-
care for both pregnant and breast feeding women, 0.97. 
Table 2 shows the respondents’ views regarding self-care of 
pregnant and breast feeding women. In the first dimension 

about self-care support, more than half of respondents 
agreed that pharmacists are qualified to provide advice and 
an OTC therapy to treat symptoms in pregnant (58.9%) 
and breast feeding (65.1%) women. However, less than half 
of participants agreed that pharmacists should recommend 
an OTC therapy to treat symptoms in pregnant (39.1%) and 
breast feeding (46.9%) women. In the second dimension, 
more than two-fifths of participants disagreed about the 
safety of OTC medicines for pregnant (51.6%) and breast 
feeding (43.8%) women. In the third dimension about 
knowledge and confidence, more than half of pharma-
cists agreed that they are confident about providing advice 
and counselling to pregnant (58.3%) and breast feeding 
(53.1%) women; and that they have adequate knowledge to 
solve medication and health problems of pregnant (61.5%) 
and breast feeding (50.5%) women. In the last dimension 
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Table 2  Respondents views about self-care of pregnant and breast feeding women (n=192)

Strongly 
disagree, (%)

Disagree, 
(%)

Neutral, 
(%)

Agree, 
(%)

Strongly 
agree, (%)

Median*
(IQR)

Support self-care

 � Community pharmacists are qualified to provide 
advice and an over-the-counter (OTC) therapy to 
treat common and minor symptoms in pregnant 
women

6 (3.1) 29 (15.1) 44 (22.9) 84 (43.8) 29 (15.1) 4.0 (1.0)

 � Community pharmacists are qualified to provide 
advice and an OTC therapy to treat common and 
minor symptoms in breast feeding women

4 (2.1) 25 (13.0) 38 (19.8) 90 (46.9) 35 (18.2) 4.0 (1.0)

 � Community pharmacists should recommend OTC 
therapy and counselling to treat common and 
minor symptoms in pregnant women

14 (7.3) 49 (25.5) 54 (28.1) 55 (28.7) 20 (10.4) 3.0 (2.0)

 � Community pharmacists should recommend OTC 
therapy and counselling to treat common and 
minor symptoms in breast feeding women

13 (6.8) 40 (20.8) 49 (25.5) 72 (37.5) 18 (9.4) 3.0 (2.0)

Overall scale 4.0 (1.0)

Safety of OTC medicine

 � OTC medicines are safe for pregnancy 29 (15.1) 70 (36.5) 52 (27.1) 34 (17.7) 7 (3.6) 2.0 (1.0)

 � OTC medicines are safe for breast feeding 19 (9.9) 65 (33.9) 56 (29.1) 44 (22.9) 8 (4.2) 3.0 (2.0)

Overall scale 3.0 (1.0)

Knowledge and confidence about pregnancy and breast feeding

 � I am confident about giving advice and counselling 
to pregnant women

8 (4.2) 27 (14.1) 45 (23.4) 97 (50.5) 15 (7.8) 4.0 (1.0)

 � I have sufficient knowledge to solve medication 
and health problems of pregnant women

7 (3.6) 19 (9.9) 48 (25.0) 95 (49.5) 23 (12.0) 3.0 (2.0)

 � I am confident about giving advice and counselling 
to breast feeding women

11 (5.8) 25 (13.0) 54 (28.1) 83 (43.2) 19 (9.9) 4.0 (1.0)

 � I have sufficient knowledge to solve medication 
and health problems of breast feeding women

14 (7.2) 36 (18.8) 45 (23.4) 75 (39.1) 22 (11.5) 4.0 (1.0)

Overall scale 4.0 (1.0)

Undergraduate training

 � Pharmacy school provided appropriate training 
regarding advice and OTC therapy for pregnant 
women

15 (7.8) 40 (20.8) 52 (27.1) 70 (36.5) 15 (7.8) 3.0 (2.0)

 � Pharmacy school provided appropriate training 
regarding advice and OTC therapy for breast 
feeding women

16 (8.4) 40 (20.8) 55 (28.6) 65 (33.9) 16 (8.3) 3.0 (2.0)

Overall scale 3.0 (2.0)

*1= Strongly disagree; 2= Disagree; 3=Neutral; 4=Agree; 5=Strongly agree.

about undergraduate training, 4 in 10 responders agreed 
that pharmacy schools provided appropriate training to 
provide advice and an OTC therapy for pregnant (44.3%) 
and breast feeding (42.2%) women. The agreement that 
OTC medicines are safe was significantly higher among 
women compared with men (P=0.04; OR=2.1; 95% CI 1.1 
to 4.3).

Most of the respondents (n=170; 88.5%; 95% CI 
83.0% to 92.5%) agreed that a continuing education 
programme regarding this topic would be of value and 
priority for their practice. Attending lectures/work-
shops/seminars (n=80; 47.1%) was the most convenient 

method of delivering continuing education for them, 
followed by receiving regular newsletters (n=61; 
35.9%), and receiving distant learning packages (n=34; 
20%). There was no significant association between the 
respondents’ need for continuing education and the 
independent variables (age: P=0.44; gender: P=0.47; 
experience: P=0.49). The most commonly indicated 
sources of information used by respondents to prepare 
themselves for responding to symptoms in pregnancy 
and breast feeding was the websites (n=133; 69.2%), 
followed by books (n=99; 51.5%) and journal articles 
(n=19; 9.9%).
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Discussion
The present results showed that community pharmacists 
in Kuwait are frequently consulted by pregnant and breast 
feeding women. Most of the pharmacists recommended 
medicines or referral to a doctor rather than providing 
advice only for the treatment of pregnancy-related and 
breast feeding-related ailments. Recommendations on 
medicati on use were occasionally inappropriate in terms 
of unneeded drug therapy, off-label use and safety. Some 
community pharmacists still lack confidence and knowl-
edge to provide advice and resolve health and medica-
tion problems of pregnant and lactating women. To 
our knowledge, this is the first study to be performed in 
Kuwait, and the second in the Middle Eastern area, and it 
contributes to the limited amount of existing literature in 
the developing countries about the services provided by 
community pharmacists for women during pregnancy and 
lactation. The present results present a baseline quantita-
tive data of these services that will aid in the assessment of 
the current pharmacy practices towards self-care during 
pregnancy and lactation, and offer additional insight in 
designing future multifaceted interventions to improve 
the community pharmacists’ role to deliver the proper 
advice and resolve the healthcare matters of pregnant 
and lactating women in Kuwait.

The current results reveal that the services most regu-
larly offered to pregnant and lactating women were 
recommending vitamin or food supplements, referral to 
a doctor, contraception advice and weight control advice. 
These results are close to those indicated in the Thai study, 
with the exception that symptom diagnosis and medicine 
dispensing was a commonly provided service in Thai-
land.16 The study participants indicated that pregnant and 
lactating women most frequently consulted them regarding 
gastrointestinal symptoms, respiratory symptoms and safety 
of medicine use. It was reported that most people consid-
ered these gastrointestinal and respiratory symptoms as 
minor ailments that can be treated by using OTC medi-
cines that they tend to purchase from a community phar-
macy.16 22 The finding that respondents were also frequently 
consulted about the safety of medicines use in pregnancy 
and lactation is in accordance with a previous report, which 
has shown that women require information regarding 
medication use during pregnancy and indicated pharma-
cists among the three mainly used sources of information.23 
These findings indicate that women with pregnancy-re-
lated and lactation-related ailments were more tending to 
visit a pharmacist than a physician. This could be partly 
explained by the easy access to the community pharmacies, 
as it is evident that community pharmacies are recognised 
as the utmost reachable healthcare settings due to the high 
volume of the public who use their services.24 Furthermore, 
it may be due to the observation of the pharmacists by the 
pregnant and breast feeding women as the self-care consul-
tant who provide them with enough time to discuss their 
health problems and prefer to get advice from a pharmacist 
rather than from a physician when they have non-serious 
condition.25–29 These findings indicate the relevance of 

maternal–fetal medication as a crucial area for pharmacy 
practice, which needs the pharmacists to have adequate 
knowledge and a responsible framework in paying partic-
ular attention when these women request advice to improve 
maternal health.

Respondents were also asked about the services that they 
would recommend for pregnancy-related and lactation-re-
lated ailments. More than half of pharmacists indicated 
that they would recommend medications for headache, 
constipation, cough, runny nose and sore throat as well 
as nausea/vomiting, indigestion, sore or cracked nipple 
and insufficient milk. In comparison to previous reports, a 
study conducted in France revealed that medications were 
often recommended by pharmacists for pain, fever, nose 
and oropharynx disorders, venous insufficiency, dyspepsia 
and constipation.14 In Thailand, about 75% of pharmacists 
treated headache, runny nose and sore throat with medi-
cines. A recent study reported that 52% of pharmacists 
in Serbia recommended medication use for treatment of 
back pain, heavy legs, nausea, common cold and consti-
pation during pregnancy, while 62% of respondents in 
Norway recommended non-pharmacological advice as well 
as referral to a doctor.17 These findings illustrate the large 
differences in community pharmacists’ practices between 
countries regarding the services recommended for treat-
ment of pregnancy-related and lactation-related ailments. 
This could be partly explained by the differences in regu-
latory environments, types of undergraduate programme 
and the availability of products at the local pharmacies. The 
finding that less than one-tenth of the participants recom-
mended only advice for most of the symptoms underscores 
the need for pharmacists to have sufficient knowledge and 
information about self-care practices which are crucial to 
alleviate some ailments without medications. The pharma-
cist must have adequate information to reach a conclusion 
about the risk:benefit ratio of treatment for the women to 
be able to counsel them effectively.

In the present study, recommendations on medication 
use were occasionally inappropriate in terms of unneeded 
drug therapy, off-label use and safety. Previous studies 
showed that community pharmacists were incapable to 
offer adequate evidence-based information about use of 
medicines during pregnancy.13 15 These results demon-
strate that respondents have different knowledge levels in 
the subject of maternal–fetal medicine and underscore the 
need for continuing professional development and the 
revision of the undergraduate pharmacy curriculum to fill 
the knowledge gaps of pharmacy students and practitioners 
in maternal–fetal medicine and to support pharmacists to 
deliver the proper care for pregnant and lactating women.

The current findings reveal that pharmacists with experi-
ence of more than 10 years recommended to dispense medi-
cines for diarrhoea, constipation and nausea/vomiting more 
than those with less experience. This might be due to that 
their knowledge base in the area of pregnancy-related and 
breast feeding-related ailments relies on experience gained 
in practice. Also, it was found that female respondents 
recommended to dispense medications for vaginal itching/
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simple discharge, engorgement and insufficient milk more 
than males. This could be explained by the fact that female 
pharmacists have more exposure to pregnancy-related issues, 
either personal or work experience. Furthermore, pregnant 
or lactating women tend to discuss their concerns more 
comfortable with female than male pharmacists. Another 
possible reason demonstrated by this study was their agree-
ment that OTC medicines are safe, which was significantly 
higher than men. Further qualitative research is needed for 
describing and understanding these predictors.

Conclusions
The present results reveal that community pharmacists in 
Kuwait are frequently consulted by pregnant and breast 
feeding women and that the pharmacists had different 
approaches towards responding to pregnancy-related and 
lactation-related ailments. They also highlight the need for 
multifaceted interventions, including continuing profes-
sional development and the revision of the undergraduate 
pharmacy curriculum, to fill the knowledge gaps of phar-
macy students and practitioners in maternal–fetal medicine 
and to enhance pharmacists’ role in improving maternal 
health.
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