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Abstract

Background and Objectives: Pharmacy practice is in constant evolution. Ethical dilemmas are more often encountered and more
complicated therefore the need to reform the code of pharmaceutical ethics in Lebanon is growing. Until today there has been no
study investigating the ethical attitudes and beliefs among pharmacists and pharmacy students in Lebanon. The primary objective
of this present study is to explore and understand pharmacists’ knowledge and attitudes towards ethics and good pharmacy prac-
tice in daily experience in Lebanon and to determine the factors affecting these attitudes.

Methods: This was a cross-sectional study conducted among pharmacists and pharmacy students in Lebanon using a snowball
sampling technique. An online questionnaire based on Google Forms was used to collect data. Descriptive and inferential analy-
ses were conducted using SPSS statistics 26. Chi-square and Fisher exact tests were used. Tests were two-tailed and results with
a p-value of < 0.05 were considered statistically significant.

Results: Six hundred eighty-seven pharmacists and pharmacy students responded to the survey. Participants showed high im-
Pplications in a patient-centered and collaborative approach (90%). The study shows financial pressure on pharmacists resulting
in selling unneeded products (68%), selling products with the highest profit margin (57%) and below the official price (12%,).
Collaboration with other healthcare providers was a core standard in pharmacy practice (93%) and 47% assured the need
for ongoing continuous education after licensure. The study shows the youngest age category having the highest agreement on
continuous education being essential for maintaining licensure (65%, p=0.02). Pharmacists working outside Beirut and Mount
Lebanon tend more to refuse overlooking expiry dates compared to other regions (77% vs 67%, p=0.017). Pharmacists working in
the community pharmacy field tend to promote self-medication and sell unneeded products significantly more than those working
in other pharmacy fields (p=0.001) and are significantly more implicated in personal development compared to other pharmacy
fields (p=0.002).

Conclusion: The present study investigated the ethical practices of pharmacists in Lebanon shedding the light on challenges and
dilemmas facing the pharmacist in daily practice. Further research on a large scale is needed helping to improve the code of ethics
and guiding the Lebanese pharmacists in their daily practice.
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1. Introduction

Pharmacy ethics is a system of moral principles affecting
pharmacists’ decisions in daily practice and ethical concern in
pharmacy dates back to ancient civilizations as we see from the
Hippocratic Oath [1,2]. Pharmaceutical care is defined as “the
responsible provision of drug therapy for the purpose of achieving
definite outcomes that improve a patient’s quality of life” [3]. Since

the pharmacy profession is increasingly evolving worldwide, the
primary focus of pharmacists is shifting from products to patients
and pharmacists are becoming also prescribers. Therefore, ethical
dilemmas can occur between pharmacists and clients, pharmacists
and physicians, and among pharmacists because the values, sense
of justice, and fairness of each party may differ [4-7]. Moreover,
not only a new set of technical skills is required, but also the
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negotiation of complex roles and relationships and changing
patterns of accountability are essential to face contemporary
challenges [8,9]. Research in ethical behavior and concerns mainly
focuses on community pharmacists since they are more prone to
ethical inquiries and when pharmacists allow business objectives
to influence and control their conduct, the commitment to these
concepts can be compromised therefore four main core values in
community pharmacy practice were identified: commitment to the
patient’s well-being, reliable and caring, pharmaceutical expertise
and responsibility to society [1,10]. Pharmacy students are more
and more integrated into ethical dilemmas and find in the textbook
of pharmacy ethics a very helpful tool in guiding ethical decision-
making [11]. Though there is no universal standard on pharmacists’
code of ethics, each country has a guideline on code of ethics and/
or code of conduct [12]. Studies on pharmaceutical practice and
ethical behavior were mainly done in Anglo-Saxon countries
(29/38) [13]. In the United Kingdom UK not only, pharmacists
but also pharmacy students experience significant moral growth
throughout the course of their studies [14]. The American
Pharmacist’s Association AphA along with pharmaceutical
associations in Australia, New Zealand as well as well in many
countries like Iran and Canada published ethical guidelines and
these guidelines were reviewed as a code of ethics for pharmacists
to be respected and followed helping to ensure a good pharmacy
practice [7,15].

The FIP statement of professional standards published in 2014
helped to guide pharmacists in their daily practice and society [16].
In Lebanon, guidelines for drug ethical standards in the marketing
and promotion of pharmaceutical products are established by the
Lebanese Order of Pharmacists (LOP) and the Ministry of Public
Health in a code of drug ethical standards published in May 2016
and reviewed in the year 2018 (General clarification about the
Lebanese code of ethics, moph) [17]. The code of ethics guiding
pharmaceutical practice in Lebanon was first introduced in the
year 2017 by the LOP and in the year 2019, the LOP was also able
to generate and publish the first version of the Good Pharmacy
Practice standards for community pharmacists in Lebanon [18].
However, due to the introduction of new challenges in today’s era,
the need to reform this code of ethics is emerging as a necessity
and the need to investigate the pharmacists’ perceptions of ethics
and their behaviors in specific dilemmas is crucial to helping and
guiding in this reform. Therefore, the main objective of this study
was to explore and shed light on the ethical practices and beliefs
of Lebanese pharmacists and pharmacy students in the modern
era and in all sectors covering the relationship with the patient,
the relation between colleagues, and other healthcare providers as
well. As a secondary objective, the study aimed to assess factors
influencing ethical practices and beliefs.

2. Methods and Materials

2.1. Study Design

This was an observational prospective cross-sectional study
conducted among Lebanese pharmacists and pharmacy students
between June 19 and August 26, 2024, aiming to explore the
pharmacist’s ethical behavior towards his colleagues, his patients,

and the society covering multiple challenges facing pharmacy
practice in today’s era in Lebanon.

2.2. Inclusion and Exclusion Criteria

The study targeted the licensed Lebanese pharmacists currently
practicing in Lebanon in all governorates and registered in the
Lebanese order of pharmacists as well as the pharmacy students
in their fifth year and above in Lebanese universities. A list of
registered pharmacists in the Lebanese Order of Pharmacists (OPL)
including full names of the pharmacists along with their phone
numbers was used for this purpose. Pharmacists not practicing in
Lebanon and not registered in the OPL as well as students below
the fifth year were excluded from the study.

2.3. Sample Size

The minimal sample size was calculated using epi Info 7 Stat Calc
functions for a population survey assuming that the prevalence
of code of ethics acceptance in Lebanon is 50%. The minimal
required sample size was calculated at a 95 % confidence interval
using an absolute precision of 5 %. Thus, the calculated sample
size for the current study to achieve a representative sample was
400 participants.

2.4. Sampling Method

Respondents completed an online survey using Google forms
(https:// forms. gle/ fTTse Pe9sz 9¢q82 p7). Survey was sent using
phone numbers of pharmacists registered with the assistance
of the OPL. As for the pharmacy students they were accessible
through their corresponding faculties using their phone numbers
and all faculties were approached: Saint Joseph University (USJ),
Lebanese International University (LIU), Lebanese American
University (LAU), Lebanese University, Beirut Arab University
(BAU). To increase representativity of the sample we used
the snowball sampling method assuring a fair distribution of
participants according to region and field of work.

2.5. Questionnaire Development and Structure

The questionnaire was designed after a thorough literature
review of relevant studies and after conducting group discussions
with pharmacists aiming to explore the new challenges facing
pharmacists in everyday practice and covering digital pharmacy
practice, the relation between the pharmacist and his clients,
between the pharmacist and his colleagues as well as other
ethical dilemmas a pharmacist is facing during his practice.
Questions were developed in three languages: Arabic, French and
English aiming to maximize comprehension and participation of
pharmacists. The questionnaire started with a small introduction:
title, relation to the current disciplinary board of OPL, its purpose
stating confidentiality and anonymity as well as the estimated time
for completion of the questionnaire.

The introduction was followed by an informed consent statement
and inclusion criteria then a set of questions (Lickert scale questions
and closed questions) divided into 10 sections. The first section
was dedicated to retrieving participants’ socio-demographic data,
followed by nine sections assessing:
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. Professional integrity and patient care

. Digital technology and pharmacy

. Relationships with colleagues and the society
. Conflict of interest

. Professional competence

. Hospital pharmacist’s ethical practice

. Clinical pharmacist’s ethical practice

. Case studies covering two ethical dilemmas

0NN bW

The questionnaire was revised and piloted by experts for its
comprehensiveness, relevance, and ease of completion and a back
translation was performed by a professional translator to ensure
the right translation in the three languages: Arabic, French, and
English.

2.6. Ethical Considerations

Being observational, voluntary, and respecting participants’
anonymity and confidentiality, the need for IRB ethical approval
was waived. However, we ensured the approval of the ethical
committee and the OPL board giving more credibility to the survey
and aiming to access the largest number of pharmacists ensuring
the diversity of the sample. Data was collected anonymously with
no identifying or sensitive information.

2.7. Statistical Analysis

Descriptive and inferential analysis were conducted using Statistical
package for the social sciences for Windows, Version 26.0 (IBM
SPSS Statistics, Armonk, NY, USA). Categorical variables were
summarized using frequency and percentages while using mean
and standard deviations for the continuous variable age in years.

Bivariate analysis was performed using Chi square test or Fisher
exact test for comparing distributions for the categorical variables.
Tests were two-tailed and the level of significance for type one
error was considered as 0.05.

3. Results

A brief description of the study and its importance and goals
was displayed at the beginning of the survey. Respondents were
informed that participation was optional, and data is anonymously
analyzed. The data was downloaded anonymously from Google
Forms in the form of an Excel sheet, and nothing could be used to
uncover the identity of the participants. The questionnaire included
48 questions related to ethics in all pharmacy sectors other than
socio-demographic data and two case studies.

3.1. Socio-Demographic Characteristics

Six hundred eighty-seven pharmacists responded to the online
survey, among them eighteen were fifth year students or
postgraduates. The mean age in years of our participants was 44
(12.11), ranging from 23 to 72 years, the highest category being
less than 55 years (75%), and female (67.5%). Most participants
(70%) were married, and most of them resided in Mount Lebanon
(43%) and Beirut (19%) while 59% of the total participants were
working in Beirut and Mount Lebanon. Most of respondents
(97%) are registered pharmacists practicing in Lebanon and 71%
are community pharmacists followed by hospital and clinical
pharmacists and pharmaceutical companies (marketing, regulatory
affairs, technical directors, quality control, consultancy). Pharmacy
students accounted only for 3% of the total sample. Socio-
demographic characteristics are summarized in Table 1.

Variable Categories Frequency (%) | Mean (SD)
Gender Male 223 (32.5%)
Femal 464 (67.5%)
Age (years) na* 44 (12.11)
Age category [23-40] 266 (38.8) na
[40-55] 264 (38.5)
>55 156 (22.7)
Marital status Married 478 (70) na
Single 168 (24)
Other 41(6)
Professional status Registered pharmacist 669 (97.4) na
Fifth year student or postgraduate | 18 (2.6)
Current main working region Bekaa 69 (10.0) na
Beyrouth 141 (20.5)
Mount Lebanon 267 (38.9)
North 97 (14.1)
South 80 (11.6)
Not concerned 33 (4.8)
Current Working Region Category | Beyrouth & Mount Lebanon 408 (59.4) na
All other regions 279 (40.6)
Current working field category Community pharmacy 485 (70.6) na
Other Working fields 202 (29.4)
na*: not applicable

Table 1: Demographic and Background Information of Respondents (N=687)
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3.2. Professional Integrity and Patient Care

This section was dedicated to exploring the attitude of pharmacists
towards the main principles of the pharmacists’ code of ethics
exploring pharmacists’ ethical behavior and practice with the
patient. Most pharmacists strongly agree with core ethical
principles (90% and above), such as prioritizing patient care and
refusing to participate in unethical practices (96% totally agree
with ethical practices). However, attitudes towards promoting self-
medication education showed more variability, with 52% fully
agreeing, and 47% either partially agree or disagree.

Competing by selling medicine below its official price was
accepted by 12% of participants. When pharmacists were asked
about preserving honesty and integrity in daily practice with
their patients, the majority stressed on the importance of ethical
advertising (85%), and maintaining clean and healthy environment
in the pharmacy (95%) whereas 77% of participants totally agreed
on telling the truth and acting with conviction. Selling unneeded
products to the patients was refused by 32% of participants while
88% would avoid discriminatory practice behaviors (Figure 1).

Percentages of participants who partially or totally agree (N-687)

g % 3 3

g =

Figure 1: Professional Integrity and Patient Care: Percentages of Participants Who Partially or Totally Agree (N=687)

3.3. Relationships with Colleagues and the Society

The big part of participants (92%) focused on collaborative
efforts rather than competing with their colleagues and were
ready to share expertise and contribute to professional growth.
Pharmacists showed respect for colleagues’ privacy (81%) and
75% considered “drug delivery” as a violation of the law of fair
competition. Pharmacists showed ethical behavior when working
with their colleagues by sharing expertise and competing while
maintaining ethical behavior and participating in community health
improvement (more than 90%). Pharmacists showed variability
when asked about drug delivery showing 75% totally agreeing while
11% are against this service by pharmacist; majority of participants
(92%) focused on personal and professional development only.

When asked about continuous education, 61% of participants find
it optional but recommended, while 59% considered it essential
for maintaining licensure and 62% believe that this requirement
should not be limited to academic pharmacists only.

3.4. Digital Technology and Pharmacy

Tele pharmacy and digital health consultation have emerged as
vital services therefore it necessitates adherence to professional
standards and ethical practices. According to our participants,
adherence to professional standards is mainly assured by protecting
the patient data from misuse (61%), followed by assuring
pharmacist’ availability and accessibility through teleconsultation
(35%). (Figure 2).

Pharmacists' priority when using telepharmacy (N=687)

- /

= 1.Protecting the patient data from misuse of patient information

= 2. Allowing patients to access their medication history through an unsecured application

= 3.By selling, dispensing, promoting medicine over the internet and websites

= 4. By assuring pharmacist’ availability and accessibility through teleconsultation

Figure 2: Ethical Priority of Participants When Using Tele pharmacy (N=687)
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The implication of participants in digital health showed 68%
agreement that technology enhances patient care. Moreover,
72% agreed that technology revolutionized the way pharmacist
interacts with patients, 76% agreed that the technology extends the
reach of pharmacists beyond the traditional pharmacy setting and
81% believed that technology expands access to healthcare and
medication counselling.

3.5. Conflict of Interest

Most participants believe that pharmacists should give priority to
patient care over personal interests (96%) and should respect the
law of practicing the profession of pharmacy (99%). Pharmacists
always refer to a physician 45% of participants and 14% believe
pharmacists should allow financial incentives to impact their
professional advice.

3.6. Professional Competence

When choosing their priority of what should the code of ethics
say about the necessity of maintaining and enhancing professional
competence, 47% of participants supported the need for ongoing
education after licensure through programs imposed by the
order of pharmacists, 35% believed encouraging pharmacists
to regularly assess and improve their professional skills, while
14% had a priority of collaborating with colleagues to address
gaps in knowledge and skills and 3% believed that professional
competence is less important than practical experience.

3.7. Environmental Sustainability in Pharmaceuticals

When asked about the implication of pharmacists in environmental
sustainability, most participants believed actively promoting the
use of biodegradable packing and medication take-back programs
(92%), implementing drug recycling programs and developing
eco-friendly drug formulations and packaging solutions (90%).
While 88% do not encourage the prescription of higher doses to

minimize frequency of purchases, and overlooking expiration
dates to minimize wastage may be adopted by 23% of participants
and 70% agree to dispose all pharmaceutical waste in common
sites. Pharmacists encouraging patients to stockpile unused drugs
for potential future use are approximately 30% of our participants
and 78% may be opting for digital record in their daily practices.

3.8. Hospital Pharmacists

Most participants believe they should not falsify patient records
to cover mistakes (94%), and they should discuss with other
healthcare providers about patient’s medication (93%). While 26%
of participants accept promoting brand-name drugs and conducting
research for pharmaceutical companies, most participants (91%)
do not accept to ignore potential drug interactions.

3.9. Clinical Pharmacists

In clinical pharmacy practice, priority in ethical responsibilities
was given to reporting the treatments errors and collaborating to
find a safe solution together with consulting with other healthcare
providers about patient care as well as optimizing medication
therapy for the best interest of the patient to promote their wellbeing
(98% of participants). Promoting off-label use of medications and
endorsing specific pharmaceutical brands was accepted by 14% of
participants while only 42% consider following hospital policies
without exception as priority.

3.10. Case Studies

Half of our participants (50%) believed that the pharmacist should
prevent potential harm and refuse to deliver medication whenever
a prescribing error is discovered. When confronted with patients
undergoing substance abuse 26% of participants believed that
they should report the case to the medical committee and health
authorities. (Figure 3,4).

Ethical Dilemma Case |

m A-the pharmacist has a responsibility to inform the patient of the risks

» B- the pharmacist must follow prescribers’ orders

= C-the pharmacist should prevent potential harm and refuse to deliver the medication

Figure 3: Ethical Dilemma Case I (N=6006)
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Etgical Dilemma case Il

u B-She explains to the patient about the potential dangers of celling his medication, induding the legal

implications and health risks to others

» C - Dr. Aline informs Mr. Omar that she has a professional obligation to report any behavior that poses a

significantrigk to his health or public safety

u D~ Dr. Aline arranges for regular follow-up to monitor Mr. Omar adherence to his medication regimen and

provide additional support

n E- P\EpOI'L the case 1o the medical committee and heaith authorities

Figure 4: Ethical Dilemma Case II (N=606)

3.11. Bivariate Analysis

Abivariate analysis was conducted to study the association between
age category, working field (community pharmacist and other
working fields), and working region (Beirut and Mount Lebanon
and other areas) with ethical conduct and beliefs of pharmacists.

3.11.1. Age Categories
We studied the variability of answers across the three age
categories: [23-40], [40-55], [55-73]. A highly significant

Percent

[23-40[

[40-55]

difference (p<0.001) was shown between the three age categories
when asked about considering continuous education (CE) as
optional but recommended: the highest level of disagreement in
considering CE optional but recommended was in the youngest
category showing 25% disagreement with this statement and this
disagreement decreased with age, While 65% of the younger
category of age had the highest total agreement that CE was
essential for maintaining licensure showing concordance between
these two answers (Figure 5).

considering
the CE
essential
not only for
personal
knowledge
but for
maintaining
licensure as
well for
maintaining
licensure]
M may be
.l'IO
Myes

Age in categories

Figure 5: Association of Age and Considering CE Essential for Maintaining Licensure

When considering always referring to a physician’s opinion and
if they follow hospital policies without exception, the difference
between age categories was highly significant (p<0.001): answers
showed 61% of the smallest age category not agreeing to always
referring to a physician’s opinion. Significant differences were
also found in considering the CE essential not only for personal
knowledge but for maintaining licensure as well and the idea that
technology extends the reach of pharmacists beyond the traditional
community pharmacist setting and in encouraging patients to

stockpile unused drugs for potential future use. Among the
pharmacists aged between 23 and 40 years 34% would encourage
patients to stockpile drugs for potential future use and there was
a statistically significant difference between age categories. Also,
there was a significant difference among age categories when asked
about following the hospital policies without exception, with the
age category between 40 and 55 having the highest disagreement of
65%. Results of the bivariate analysis for the association between
age and ethical behavior and practice are summarized in Table 2.
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Variable Attitude and Beliefs Test p-value
Age category | Considering CE as optional but recommended Pearson Chi-Square | 0.001
[23-40[ Considering the CE essential not only for personal knowledge but | Pearson Chi-Square | 0.02
[>4505'5 S for maintaining licensure as well
- Technology extends the reach of pharmacists beyond the Pearson Chi-Square | 0.01
traditional community pharmacist setting
Pharmacist should always refer to the physician’s opinion Pearson Chi-Square | 0.001
Encouraging patients to stockpile unused drugs for potential Fischer’s Exact Test | 0.02
future use
Following hospital policies without exception Pearson Chi-Square | 0.001
N.B Only tests with p-value <0.05 are exposed in this table

Table 2: Bivariate Analysis: Association of Age Category with Ethical Attitude and Beliefs of Study Participants (n=687)

3.11.2. Working Region Categories

Significant divergence was shown between pharmacists working
in Beirut and Mount Lebanon and the pharmacists working in
the other regions when pharmacists were asked about continuous
education: pharmacist working outside Beirut and Mount Lebanon
were more in favor of considering it optional but recommended
and the difference was significant (60% vs 57%, p=0.041) while
64% of those living in Beirut and Mount Lebanon did not agree

Percent

o —

Beyrouth and Mount Lebanon

of limiting this requirement to academic pharmacists vs 59% of
those living in the other regions and this difference was significant
(p=0.032). Overlooking expiry dates to minimize wastage was also
significantly divergent between pharmacists working inside Beirut
and Mount Lebanon and those working in the other regions: those
working outside Beirut and Mount Lebanon refuse overlooking
expiry dates in 77% of cases compared to 67% in the other group
(p=0.017) (Figure 6).

Overlooking
expiration
dates to
minimize
wastage]

M Mo
Wyes

Other regions

category of working region

Figure 6: Association of Working Field with Overlooking Expiry Dates to Minimize Wastage

3.11.3. Working Field

Some ethical considerations were significantly different
between those who work in a community pharmacy and all
other working fields: hospital and clinical pharmacists, industry
related pharmacists, marketing and companies’ regulatory affairs,
academicians as well as students. Results showed significant
association between working field and promoting self-medication
education: those working in community pharmacies are
significantly more prone to promote self -medication (p=0.05) and

are more in favor of considering continuous education as optional
(63% vs 56%, p=0.05). Highly significant association was found
between selling patients unneeded products to achieve higher target
sales and the fact of being or not a community pharmacist (34% of
community pharmacist accepts to sell unneeded products vs 26%
of participants working in the other fields, p=0.002) (Figure 7).
Moreover, community pharmacists showed more implication in
focusing on personal development compared to other fields (39%
vs 30%, p=0.002).
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40

Percent

community pharmacist

ethical code
preserve
honesty and

Inttg: in
e

pharmacist's
professional
practice [By
selling the
patient
unneeded
products to
achieve high
target sales]

M disagres

M partially agrea
M 1otally agree

other feilds

category of working feild

Figure 7: Association of Working Fields with Selling the Patient Unneeded Products to Achieve High Target Sales

Results of the bivariate analysis for the association between working region as well as working field and ethical behavior and beliefs are

summarized in table 3.

Variable Attitude and Beliefs Test used p-value
Working region category Considering CE as  optional  but | Pearson Chi-Square 0.04
Beyrouth & Mount Lebanon recommended
Other Regions Limiting the requirement of ongoing | Pearson Chi-Square 0.03
education to academic pharmacists
Overlooking expiration dates to minimize | Fisher's Exact Test 0.01
wastage
Working Field category Selling the patient unneeded products to | Fisher's Exact Test 0.001
Community pharmacy achieve high target sales
Other working fields Focusing on personal and professional | Focusing on personal and professional | 0.002
development only development only
Following  hospital  policies  without | Pearson Chi-Square 0.005
exception
N.B Only tests with p-value <0.05 are exposed in this table

Table 3: Bivariate Analysis: Association of Working Region Categories and by Working Filled with Ethical Attitude and Beliefs

of Study Participants (N=687)

4. Discussion

Based on a scoping review on pharmacy practice and clinical
pharmacy research in the Middle East and to our knowledge,
this is the first observational prospective cross-sectional study in
the middle east region targeting all pharmaceutical sectors and
aiming to explore ethical behavior and believes of pharmacists
and pharmacy students in three directions: pharmacist and patient,
pharmacist and his colleagues and pharmacist with medical
and regulatory authorities providing a comprehensive analysis
of pharmacists' knowledge and attitudes towards ethics and
good pharmacy practice [19]. Pharmacists showed consistency
and adherence to ethical behavior and patient care in terms of
confidentiality and quality of service (more than 90%), the relation
pharmacist-pharmacist as well (more than 90%) and sustainability
by promoting eco-friendly solutions (90%) while partially showing

interest in digitalization (76%) in their daily practice. Financial
pressure may impact the ethical behavior of some pharmacists
who are willing to compete by selling unneeded products to
the patients (68%) allowing financial incentives to impact their
professional advice (14%) and encouraging stockpiling and
competing by selling medicine below official price (12%) while
considering drug delivery not violating the law of fair competition
among pharmacists (11%). Pharmacists showed high concern for
patient confidentiality (61%) and were engaged in continuous
education considering it essential for maintaining licensure (80%).
When answering case studies, participants showed adherence to
guidelines and regular authorities: the highest category (50%)
believed in preventing potential harm and 26% would address
regulatory authorities in case of suspicious clients. Moreover,
the study shows the more pharmacists increase in age the more
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they give importance to continuous education. The category of
pharmacists between 23 and 44 years was the most to encourage
stockpiling medicine while those working in Beirut and Mount
Lebanon were less prone to encourage overlooking medicine
expiry dates compared to other regions.

The study shows community pharmacists are more prone to
encourage self-medication highlighting the trend towards increased
self-medication and self-care and selling unneeded products while
they are more implicated in self-development compared to other
working fields [20]. Our findings shed the light on the pivoting
role of the Lebanese pharmacists in the health care system and
this contrasts with the situation in Pakistan where the health care
system has yet to recognize the pharmacist's role, and this lack of
recognition is due to the limited interaction of pharmacists with
the public [21]. Participants had different approaches when dealing
with ethical dilemmas without dominant answer aligning with a
study by Hibbert et al., 2011 in the United Kingdome showing that
community pharmacists may respond to the same ethical dilemma
in a different way [22]. This situation is acceptable since ethical
dilemmas often have more than one right answer: there have been
few international studies of the moral dilemmas experienced
by community pharmacists, and existing studies vary widely in
aim, method and presentation of results [10,22]. In Netherlands
a study exploring ethical dilemmas confronting community
pharmacists showed the relationship between the pharmacist,
patient and other health professionals was complicated by other
parties, such as legal representatives, health insurance companies,
and regulators [10]. Most of the challenges of pharmacy practice
are related to professionalism and professional commitment and
ethical guidelines mainly target community pharmacists [23,24].
Research by Blenkinsopp et al., 1996 shows that community
pharmacy is not profit motive predominated; a study on Swedish
community pharmacists show that today's pharmacy is not focused
on improving the use of medication, possibly resulting in the
patient not gaining the most benefit from his or her treatment
[20,25]. Also, an Australian survey on community pharmacist
and interns showed interns reported more exposure to potential
practice privacy breaches [26].

In pharmacy practice four ethical principles are measured and
judged in interaction with one another: autonomy and beneficence
of the patient, the principle of non-maleficence and finally the
principle of justice [27]. Our study shows financial pressure affects
ethical behavior and impacts pharmacists’ professionalism, and
this is also shown in studies done in other countries: according to
Salari et al., 2013 pharmacy students as well pharmacists in Iran
are under the pressure of accepting a gift from pharmaceutical
companies on their own. and confirmed the necessity of teaching
the principles of professionalism in addition to providing an ethical
guideline [7].

In Saudi Arabia, a study by Al Arifi et al. showed that only 43%
of the community pharmacists would sell medication over the
counter to a patient who does not really need it whereas in our
study selling unneeded products to the patients was accepted by

68% of participants: both studies showed that pharmacists are
struggling in their daily practice and the community pharmacists
are under commercial pressure and more concerned about their
own financial interests [2]. Our findings highlight the pharmacists’
professionalism in handling prescriptions by discussing with
healthcare providers (93%) and referring to regulatory authorities
(61%) and these findings align with the results of a cross-sectional
study in Jordan on community pharmacists showing pharmacists
tend to discuss and share decisions with their peers and healthcare
professionals [1]. This is in contrast with what is found in a study
by Rajiah et al., 2018 in India showing community pharmacists
are in an extreme dilemma when handling a prescription from
a physician though the medication prescribed is inadequate in
therapeutic effect [12].

In terms of pharmacists’ discretion and respect for patient
confidentiality our results aligned with those observed in Malta:
91% of consumers were satisfied with pharmacist discretion [28].
Patient confidentiality is a concern in rural pharmacists experiencing
unique ethical dilemmas in relation to practice isolation, privacy,
and confidentiality [9]. Moreover, most of the participants
prioritized patient welfare (90%) and this finding aligned with the
results of other research done by Benson et al when pharmacists
ranked ‘patient welfare’ as the most important indicator of the
quality of practice [8]. More recent research in Australia has also
identified patient welfare as the core ethos underlying pharmacy
practice [29]. There are often complex healthcare system pressures
in the hospital setting that cause pharmacists to behave in ways that
may conflict with professional values and behaviors [24]. A wide
range of contemporary ethical issues unique to hospital pharmacy
practice, mostly involving complex medication management
safety, supply, and cost scenarios, were identified explaining
the need for additional training, mentorship, and availability of
hospital-specific targeted ethics resources therefore in Australia,
hospital pharmacists rely on discussions with colleagues to
brainstorm how to address ethical issues [24,30].

4.1. Strengths and Limitations

This present study has some limitations: the nature of the online
survey as the Google Forms platform may induce selection bias
but the fact that the survey was available in three languages made
it accessible and comprehensive to all. Another limitation is the
nature of the sampling method: snowball sampling allows the
selection of some pharmacists over others. Moreover, the limited
number of pharmacy students participating in the survey reduced
its generalizability to Lebanese pharmacy students. Many strengths
characterized this study mainly the large sample size, the relative
representation of different geographical regions of Lebanon, and
a strong representativity including all areas of practice and a
broad spectrum of pharmacist specialties and age categories. The
approval of the Lebanese order of pharmacists providing a list
of registered pharmacists assured a sample frame and credibility
of the results. More important was the comprehensiveness of the
questionnaire, which was provided in three languages, assuring
the questionnaire was understandable to all participants. These
components allow the generalizability of the results to all Lebanese
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pharmacists making it a nationwide study.

5. Conclusion

This cross-sectional study revealed that Lebanese pharmacists have
a strong commitment to ethical standards particularly in promoting
patient well-being with collaboration and transparency seen as
crucial elements of their role. Divergence is revealed in areas
concerning profit-driven practices, promoting self-medication,
and certain advertising standards shedding light on real-world
pressures such as financial incentives and market competition that
may challenge these ideals in practice. Continuous education on
ethics, technology integration, and sustainability can help further
strengthen ethical practices in pharmacy. Additionally, clearer
guidelines on handling ethical dilemmas would help standardize
responses across the profession. Further research on a large scale
is needed in this area of practice to improve the code of ethics and
to guide Lebanese pharmacists in their daily practice.
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