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Background: Knowing patients’ expectation for medication after each consultation
is of the utmost importance in designing public education programs on the rational
use of drugs.

Objective: To determine whether patients in Riyadh, Saudi Arabia, expect drugs
after each primary care consultation.

Subjects and Methods: A sample of 985 Saudi patients aged 15 and above was
randomly selected. A cross-sectional survey was carried out at five randomly
selected primary care centers, using a self-administered questionnaire distributed to
patients before being seen by primary care doctors.

Correspondence to:

Dr. Khalid A. Kalantan, Department of Family & Community Medicine (34), College

of Medicine, King Saud University, P.O. Box 2925, Riyadh 11461, Saudi Arabia
Results: Most patients (87.8%) always expect drug prescriptions. Eighty nine
percent (88.9%) had been prescribed drugs in the previous consultation. Sixty six
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percent (66%) had received 2-3 drugs during their previous consultation. The
majority thought it was too much. Seventy percent (70%) took all their prescribed
drugs. Patients with intermediate and high school education had the highest
compliance rate (32%). Twenty two percent (22%) thought it was always necessary
to use a drug for an illness. The level of education of the majority of patients ranged
from illiterate to various levels of pre-university education.

Conclusion: Most Saudi patients expect drugs. General and specific health
education should be given to both patients and doctors.

Key Words: Patients’ expectation, Drug prescription, Primary health care, Saudi

Arabia.

INTRODUCTION

Irrational use of drugs is a known factor for
increased morbidity stemming from the
evolution of resistant strains as result of
misuse of antibiotics. In addition, irregular
use of drugs is a known factor for the poor
control of chronic diseases such as
hypertension and diabetes mellitus. This
increases the risks of complications of
cerebro-vascular accidents, amputations and
blindness and chronic disabilities. The
prescription of medicines is one of the most
important factors in the rising costs of health
services in both developing and developed
countries.'

The annual budget of the Ministry of
Health (MOH) in Saudi Arabia is rising. In
1979, 2.61% of the national budget was
given to the MOH. Seventeen years later it
rose to 4.9%.%*

In 1993, the prescribing rate in Riyadh
ranged between 10.2 and 11.8 prescriptions
per patient per year.® This is greater than
that reported for the UK: 7.0, Australia: 7.7
and Sweden: 4.7. Felimban FM® found that
85% of consultations ended with a
prescription.

Patients strive for recognition of their
views in their encounter with doctors.®®
Bradley® found that the commonest reason
given by doctors for prescribing medicine is
patients’ expectations. It was also found that

when doctors did not live up to the patient’s
expectations, there was dissatisfaction
resulting in a negative effect on the outcome
of the therapy.®'**® Some patients may thus
receive prescriptions when they actually do
not need them. This suggests that unwanted
prescriptions might be responsible for drug
wastage.™

The concept of patients’ demands for
prescriptions is familiar to many General
Practitioners  (GPs). Current research
evidence shows that doctors cite patients’
demands as a factor in their prescribing
habits.>*****>  Stimson'® showed a linear
relation between the doctors’ estimations of
their patients” expectation for drugs and
their own prescribing rates.

Though many studies have been
conducted in the far East'’ and in the
West?11:14.15.18.19 around patient’s
expectations and their effect on doctor’s
prescriptions,®****> only a few have been
done in Saudi Arabia."*>?

The aim of the current study is to find out
whether patients expect a medication with
each primary care consultation.

SUBJECTS AND METHODS

There are 68 primary health care centers
(PHCC) in Riyadh city. The current cross-
sectional survey was conducted at five,
randomly selected, PHCC, representing
different geographical areas (north, south,
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west, east & center) of Riyadh city during
the month of January 1997. A systematic
random sampling was used to select every
third Saudi patient aged 15 and above. A
self-administered anonymous questionnaire
was given to the selected patients before
they consulted their primary care doctors.

The  questionnaire  included  nine
questions, divided into two parts. The first
part represented patient's expectations for
the present consultation, while the second
part represented questions related to the
previous consultation. Non-Saudis were
excluded from the study. Only medical cases
were included.

A pilot study was conducted among (20)
patients (10 males and 10 females) at King
Khalid University Academic Primary Care
Clinics. The questionnaire was modified
according to the responses received.

Among the illiterate, the questionnaire
was completed through an interview, so
patients’ responses may have been
influenced by the interviewer.

Table 1: The sociodemographic characteristics
Arabia

The data were analyzed using SPSS/PC
statistical package.”’ Chi-square statistical
test was used to compare the categorical
variables. P-value <0.05 was considered as
significant.

RESULTS

One thousand and fourteen patients
(1014) were enrolled in the study. All
responded. However, 29 questionnaires
were excluded because they were either
dental cases or the information given was
incomplete. Questionnaires included in the
final analysis were 985 (97.1%). About half
(52.1%) of the 985 patients were males. The
demographic characteristics of the study
sample are shown in Table 1.

Most patients (88.0%), 46.0% of whom
were males expected drug prescriptions
(Table 2). The most frequent reasons given
for not expecting drugs were reassurance
and request for laboratory tests (36.9% and
15.5% respectively). Whereas the least

of patients attending PHC centers in Riyadh, Saudi

Sex Total
Variables Male Female No. (%) p-value
No. (%) No. %) '

Age group:

15-40 362 (36.8) 409 (41.5) 771 (78.3) <0.001

41-65 143 (14.5) 53 (5.4) 196 (19.9)

>65 8(0.8) 10 (1.0) 18 (1.8)
Total 513 (52.1) 472 (47.9) 985 (100)
Education:

Iliterate 51 (5.8) 80 (8.1) 131 (13.3) <0.001

Primary 80 (8.1) 82 (8.3) 162 (16.4)

Secondary school 197 (20.0) 190 (19.3) 387 (39.3)

Higher education 185 (18.8) 120 (12.2) 305 (31.0)
Total 513 (52.1) 472 (47.9) 985 (100)
Table 2: Patient’s expectations of drug prescription in relation to age and sex in Riyadh PHC centers,
Saudi Arabia

Expectation of drug prescription Total n=982
Age Male Female p-value
group Yes No Yes No Yes No
No. (%) No. (%) No. (%) No. (%) No. (%) No. (%)
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15-40  319(325) 43(44) 362(36.8) 45(4.6) 681(69.3)  88(9.1) 0.72
41-65 124 (126) 18(1.8) 46 (4.5) 7(0.7)  170(17.3)  25(2.5) 0.92
>65 8(0.8) - 6 (0.6) 4(0.4) 14 (1.4) 4(0.4) 0.09
Total 451 (45.9) 61(6.3) 414 (421) 56(5.7) 865(88.0) 117(12.0)  0.99

Table 3: Patients’ expectations of drugs per prescription in relation to age at Riyadh PHC centers,

Saudi Arabia
Expected number of drugs per script Total
Age group One Two-Three > Three No. (%)
No. (%) No. (%) No. (%) '

15-40 138 (16.0) 509 (59.3) 29 (3.4) 276 (78.7)
41-65 32 (3.7) 121 (14.1) 16 (1.9) 169 (19.7)
> 65 3(0.3) 10 (1.2) 1(0.1) 14 (1.6)
Total 173 (20.1) 640 (74.5) 46 (5.4) 859 (100)"

Table 4: Medication behavior of PHC patients in relation to education level at Riyadh, Saudi Arabia

Education Level N=985

Medication behavior Iliterate Primary Secondary Higher Ed. Total

No. (%) No. (%) No. (%) No. (%) No. (%0)
Always need drugs with 47 (4.7) 41 (4.2) 82 (8.3) 47 (4.8) 217 (22.0)
illness
Always expected drug 120 (12.1) 150 (15.2) 342 (34.7) 253 (25.8) 865 (87.8)
prescription
Complete all prescribed 93 (9.4) 110 (11.2) 263 (26.7) 223 (22.6) 689 (69.9)

medication

frequent reason for not expecting drugs was
that the participants were already on
medication (2.4%).

The majority (74.5%) of patients expected
two to three drugs per prescription. A
prescription of more than three drugs were
expected by the lowest number of patients
(5.4%) (Table 3).

Twenty two percent of the patients
thought that it was always necessary to use a
drug for any illness. Their educational level
was below university level (Table 4).

The percentage of patients who completed
their prescribed drugs was (69.6%). In this
category those with university or higher
education was 22.6% as shown in Table 4.

Two thirds (66%) of the patients were
given two to three drugs per prescription
during their previous consultation. The
majority of them (70.2%) thought that the
drugs prescribed were too many.

Sixty percent of the patients were
of the side effects, but there was no

aware

Table 5: PHC patient's views toward previously prescribed drugs in relation to sex at Riyadh, Saudi

Arabia
Total
Drug's aspects Male Female No. (%) p-value
No. (%) No. (%)
No. of prescribed drugs/script:
No prescription 39 (4.0) 57 (5.9) 96 (9.9)
1 98 (10.1) 85 (8.7) 183 (18.8)
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2-3 336 (34.5) 306 (31.5) 642 (66.0)

>3 30 (3.1) 21 (2.2) 51 (5.3)
Total 503 (51.7) 469 (48.3) 972 (100) 0.1
Appropriateness of that number:

Appropriate 40 (4.4) 23 (2.4) 63 (6.8)

Little 58 (6.3) 40 (4.4) 98 (10.7)

Much 336 (36.5) 310 (33.7) 646 (70.2)

Do not know 51 (5.5) 63 (6.8) 114 (12.3)
Total 485 (52.7) 436 (47.3) 921 (100) 0.05
Awareness of side effects:

Aware 313 (32.0) 276 (28.2) 589 (60.3)

Not aware 195 (20.0) 193 (19.7) 388 (39.7)
Total 508 (52.0) 469 (48.0) 977 (100) 0.38

statistically significant difference between
male and female patients (p 0.38) (Table 5).

The main source of awareness was
personal experience with drugs (23.7%),
followed by the media or the reading of
medical books (21.0%). However, only
13.5% of the information was given by
doctors.

DISCUSSION

One part of the questionnaire concerned the
previous consultation, giving rise to recall
bias.

The finding that most patients were below
65 years of age is consistent with
demographic picture of Saudi Arabia as a
young population.

The majority of patients thought that it
was not always necessary to take a drug for
an illness. However, most Saudi patients
expected to be given a prescription when
they went to consult their primary care
doctors. This is higher than that found in
Western**%?22 and Eastern '’ populations.

The high drug-prescription rate might be
due to doctor’s habits and patients’ beliefs.
Doctors may contribute to this by their
prescribing habits, prescribing too readily
because of over estimation of patients’
expectations for drugs.'****"?% Generally,
doctors prescribe to satisfy their patients
since they believe that the patients might go

to another doctor to seek the advice. Also,
high prescribing rate may be because drugs
are prescribed free of charge in Saudi
PHCC.>* Hence, over-prescribing makes
life easier for doctors as it reduces
consultation time and increases the number
of patients seen every day.>**

However, low education level of the
patients was found to be associated with this
high expectation percentage, as the majority
of those who expected drugs ranged
between illiterate to having pre-university
level of education.

This belief in medication decreased with
the higher level of education i.e., the groups
with higher education.

Although the majority of patients had
been given 2-3 drugs per prescription in the
previous consultation, they thought they
were too many. This may explain why about
2/3 of patients expected 2-3 drugs in the
current consultation. Physicians usually
prescribed 2-3 drugs because according to
the quality assurance manual of MOH, they
could write up to a maximum of three drugs
per prescription.

A high percentage of patients were not
aware of the side effects of drugs, which
indicates inadequate health education. This
may be because of the faith patients had in
doctors. “A doctor could not possibly harm
me!”
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Among those who were aware of side
effects, only 13.5% of them obtained their
information from doctors. This reflects the
lack of information from doctors.”

Among those who did not expect drugs,
the most frequent reason was reassurance.
This is consistent with the finding of other
studies.™

In conclusion, this study has shown that
most  patients always expect drug
prescriptions. Most of the patients had been
prescribed drugs in previous consultations.
About a quarter of the patients thought it
was always necessary to use a drug for any
illness. The majority of these ranged from
illiterate to those with various degrees of
pre-university education. It is recommended
that primary care physicians should play a
major role in patients’ education,
particularly on the optimal use of drug
therapy in patient care, and the harmful
effects of drugs. There should be better
doctor-patient communication to improve
the awareness of patients’ expectations. It is
also recommended that physicians restrict
their prescriptions to what the patient really
needs. General and specific health education
measures should be given to patients,
assistant pharmacists and doctors.
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