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Abstract—Antibiotics remain one of the most significant 

discoveries in modern medicine, transforming the 

management of infectious diseases and substantially 

reducing mortality and morbidity. However, the benefits 

of these life-saving agents are increasingly compromised 

by their irrational and excessive use. Antibiotic misuse 

has emerged as a major global health challenge, closely 

linked with the rapid rise of antimicrobial resistance 

(AMR). Among the various points of healthcare 

delivery, community pharmacies occupy a unique and 

influential position, as they represent the most 

accessible source of medicines for a large segment of the 

population. In many regions, particularly in low- and 

middle-income countries, antibiotics are frequently 

obtained directly from community pharmacies without 

a valid prescription, often for conditions where 

antimicrobial therapy is unnecessary or inappropriate. 

This review aims to examine the patterns, determinants, 

and consequences of antibiotic misuse in community 

pharmacy practice. Evidence from multiple studies 

indicates that misuse commonly manifests as non-

prescription dispensing, inappropriate antibiotic 

selection, incorrect dosing regimens, prolonged or 

shortened duration of therapy, and inadequate patient 

counseling. Such practices are shaped by a combination 

of factors, including patient expectations and demands, 

limited awareness regarding AMR, economic and 

commercial pressures, insufficient enforcement of 

existing regulations, and variability in pharmacists’ 

knowledge and attitudes toward antimicrobial 

stewardship. Additionally, self-medication behaviors, 

leftover antibiotic use, and reliance on informal 

healthcare advice further exacerbate the problem. 

The inappropriate use of antibiotics contributes 

significantly to the development and spread of resistant 

microorganisms, leading to treatment failures, 

recurrent infections, increased hospitalization rates, and 

greater financial burden on healthcare systems. Beyond 

resistance, antibiotic misuse is associated with avoidable 

adverse drug reactions, disruption of normal 

microbiota, and masking of underlying diseases. The 

role of community pharmacists is therefore critical in 

promoting rational antibiotic use. Pharmacists can act 

as gatekeepers by ensuring prescription compliance, 

providing accurate drug information, educating 

patients on adherence and resistance, and collaborating 

with other healthcare professionals in antimicrobial 

stewardship initiatives. 

Addressing antibiotic misuse in community pharmacies 

requires a multifaceted approach. Strengthening 

regulatory frameworks, enhancing professional 

education and training, implementing stricter 

monitoring of dispensing practices, and increasing 

public awareness about the risks of inappropriate 

antibiotic use are essential strategies. Sustainable 

interventions should integrate policy measures with 

professional accountability and patient-centered 

education. Effective control of antibiotic misuse is vital 

to preserve the therapeutic efficacy of existing 

antibiotics and to mitigate the escalating threat of 

antimicrobial resistance. 

 

Index Terms—Antibiotic misuse; Community 

pharmacy; Antimicrobial resistance; Non-prescription 

dispensing; Rational drug use; Antimicrobial 

stewardship 

 

1. INTRODUCTION 

 

Antibiotics have played a transformative role in 

healthcare, turning once-fatal bacterial infections into 

manageable conditions and enabling advances in 

surgery, intensive care, and immunosuppressive 

therapies. Their success, however, has created a 

paradox: the very medicines that revolutionized 

treatment are now threatened by declining 

effectiveness. Antimicrobial resistance (AMR), 

driven largely by inappropriate antibiotic use, has 

emerged as a major global health concern. Resistant 

infections are associated with longer illness, 

increased mortality, limited therapeutic options, and 

substantial economic burden. 

While antibiotic misuse occurs across healthcare 

systems, the community setting deserves particular 

attention. For many individuals, community 
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pharmacies represent the most approachable and 

convenient source of medicines and health advice. 

Pharmacies operate without appointment barriers, are 

geographically widespread, and are often perceived 

as trusted points of care. This accessibility places 

community pharmacists at the frontline of medication 

use — including antibiotics. At the same time, it 

creates opportunities for irrational practices when 

antibiotics are supplied without valid prescriptions, 

when therapy is guided by patient demand rather than 

clinical need, or when counseling is insufficient. 

 
Fig.1 Antibiotics 

 

Antibiotic misuse is a multifaceted problem that 

extends beyond simple non-prescription sales. It 

includes incorrect drug selection, inappropriate 

dosing, unsuitable duration of therapy, unnecessary 

combinations, premature discontinuation, and self-

medication using leftover drugs. These practices are 

influenced by a complex interplay of patient 

behavior, professional decision-making, commercial 

pressures, regulatory enforcement, and public 

awareness. In many low- and middle-income 

countries, inconsistent implementation of prescription 

regulations and gaps in antimicrobial stewardship 

further intensify the challenge. 

Community pharmacists occupy a critical position in 

addressing this issue. Their professional 

responsibilities include safe dispensing, patient 

counseling, detection of drug-related problems, and 

promotion of rational medicine use. When adequately 

supported through education, regulation, and system-

level interventions, pharmacists can act as 

gatekeepers who reduce inappropriate antibiotic 

exposure. Conversely, when barriers such as 

workload, patient pressure, or economic incentives 

dominate, pharmacies may inadvertently contribute 

to misuse. 

This review examines antibiotic misuse specifically 

within community pharmacy practice. It aims to 

describe the common patterns of misuse, explore 

contributing factors, assess the consequences for 

patients and public health, and highlight the potential 

role of pharmacists in mitigation strategies. 

 

1.1 Antibiotics: Therapeutic Value and Vulnerability 

Antibiotics are indispensable for treating bacterial 

infections and preventing complications. Their 

effectiveness depends on appropriate selection, 

correct dosing, and adequate treatment duration. 

Misuse disrupts these principles, reducing clinical 

success and accelerating resistance development. 

 

1.2 Understanding Antibiotic Misuse 

Antibiotic misuse refers to any deviation from 

evidence-based use. It may involve: 

• Use without proper medical indication 

• Selection of an unsuitable antibiotic 

• Incorrect dose or frequency 

• Inappropriate treatment duration 

 
Fig 2 Consequences of antibiotics misuse 

 

1.3 Community Pharmacies and Antibiotic Access 

Community pharmacies significantly influence 

antibiotic availability due to: 

• High accessibility and convenience 

• Absence of appointment requirements 

• Public reliance on pharmacists 

• Immediate medicine supply 
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Although beneficial for healthcare delivery, these 

features may enable self-medication and demand-

driven antibiotic use. 

 

1.4 Factors Driving Misuse in Community Pharmacy 

Settings 

Antibiotic misuse is shaped by multiple influences: 

• Patient-related factors 

• Misconceptions about antibiotics curing viral 

illnesses 

• Expectation of rapid symptom relief 

• Previous experiences with antibiotics 

• Pharmacy-related factors 

• Commercial competition and financial 

considerations 

• Time limitations for counseling 

• Variability in professional training 

• System-related factors 

• Weak or inconsistent regulatory enforcement 

• Limited AMR surveillance 

• Inadequate public education initiatives 

 

1.5 Consequences of Antibiotic Misuse 

Inappropriate antibiotic use leads to: 

• Emergence and spread of resistant 

microorganisms 

• Reduced treatment effectiveness 

• Increased adverse drug reactions 

• Recurrent or persistent infections 

• Greater healthcare expenditure 

AMR threatens both individual patient outcomes and 

broader public health. 

 

1.6 The Expanding Role of Community Pharmacists 

Pharmacists can promote rational antibiotic use by: 

• Adhering strictly to prescription regulations 

• Educating patients on correct use and adherence 

• Clarifying misconceptions about antibiotics 

• Monitoring for drug interactions and safety 

issues 

• Participating in antimicrobial stewardship 

programs 

• Their involvement is essential in community-

level AMR control. 

 

 
Fig 1.6 Community pharmacist 

 

1.7 Need for Focused Evaluation 

Given the rising burden of AMR and the central role 

of community pharmacies in medicine access, it is 

important to critically assess: 

• Patterns of antibiotic misuse 

• Behavioral and systemic contributors 

• Clinical and public health implications 

• Practical prevention strategies 

This review synthesizes current evidence to support 

improved antibiotic practices in community 

pharmacy settings. 

 

II. MATERIALS AND METHODS 

 

This review article was developed using a structured 

and systematic approach to identify, select, and 

analyze relevant literature addressing antibiotic 

misuse in community pharmacy practice. The 

objective was to gather evidence on dispensing 

behaviors, contributing factors, and the public health 

consequences associated with inappropriate antibiotic 

use. 

 

2.1 Literature Search Strategy 

A comprehensive search of electronic databases, 

including PubMed, Scopus, Web of Science, and 

Google Scholar, was conducted. The search 

incorporated combinations of keywords and Medical 

Subject Headings (MeSH) where applicable. 

Common search terms included: 

• “Antibiotic misuse” 

• “Irrational antibiotic use” 

• “Community pharmacy” 

• “Non-prescription antibiotic dispensing” 
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• “Over-the-counter antibiotics” 

• “Antimicrobial resistance” 

Boolean operators (AND, OR) were applied to refine 

search results and improve relevance. 

 

2.2 Inclusion Criteria 

Studies were included if they met the following 

criteria: 

• Published in English 

• Focused on community pharmacy or retail 

pharmacy settings 

• Examined antibiotic dispensing practices, 

pharmacist behavior, or patient-related misuse 

• Discussed implications for antimicrobial 

resistance or public health 

• Included observational studies, cross-sectional 

surveys, qualitative studies, or review articles 

• Relevant policy documents and reports from 

international health organizations were also 

considered. 

 

2.3 Exclusion Criteria 

The following publications were excluded: 

• Studies conducted exclusively in hospital or 

inpatient settings 

• Articles unrelated to antibiotics or pharmacy 

practice 

• Non-English publications 

• Editorials, letters, or case reports lacking 

substantial data 

 

2.4 Study Selection Process 

The selection process involved multiple stages. 

Initially, titles and abstracts retrieved from database 

searches were screened for relevance. Articles that 

appeared to meet the inclusion criteria underwent 

full-text evaluation. Studies were selected based on 

their relevance to antibiotic misuse, clarity of 

methodology, and contribution to understanding 

pharmacy-related practices. 

 

2.5 Data Extraction and Synthesis 

Relevant information from selected studies was 

extracted, including: 

• Study design and setting 

• Geographic region 

• Patterns of antibiotic misuse 

• Factors influencing dispensing behavior 

• Reported consequences or outcomes 

The findings were synthesized using a narrative 

thematic approach, allowing integration of evidence 

from diverse study designs. No quantitative meta-

analysis was conducted due to heterogeneity among 

studies. 

 

2.6 Limitations of the Review 

This review is subject to certain limitations. 

Restricting inclusion to English-language 

publications may have excluded relevant regional 

studies. Additionally, variations in study design, 

definitions of misuse, and regulatory environments 

limited direct comparisons across studies. 

 

III. RESULTS 

 

The literature reviewed consistently indicates that 

antibiotic misuse within community pharmacy 

settings is a widespread and persistent issue observed 

across both developing and developed countries. 

Several recurring patterns emerged from the analysis 

of selected studies. 

 

3.1 Non-prescription Dispensing of Antibiotics 

A significant proportion of studies reported frequent 

dispensing of antibiotics without valid prescriptions. 

This practice was particularly common in low- and 

middle-income countries, where regulatory 

enforcement is often weak. Antibiotics were 

commonly supplied for conditions such as common 

cold, sore throat, or viral fever, where antimicrobial 

therapy is generally unnecessary. 

 

3.2 Inappropriate Antibiotic Selection 

Evidence suggests that antibiotics are sometimes 

chosen based on availability, customer preference, or 

perceived effectiveness rather than clinical 

appropriateness. Broad-spectrum antibiotics were 

often favored, which may increase the risk of 

resistance development. 

 

3.3 Incorrect Dosing and Duration 

Several studies highlighted issues related to 

subtherapeutic dosing, incomplete treatment courses, 

and premature discontinuation. Patients frequently 

requested shorter durations of therapy due to 

financial constraints or symptom improvement. 
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3.4 Patient-Driven Demand 

Patient pressure emerged as a strong determinant of 

antibiotic supply. Pharmacists reported difficulty 

refusing antibiotic requests, especially when 

customers insisted on previous successful 

experiences or expressed dissatisfaction. 

 

3.5 Gaps in Counseling Practices 

Although pharmacists are positioned to provide 

medication guidance, studies reported inconsistent 

counseling on antibiotic adherence, side effects, and 

resistance risks. Time constraints and workload were 

commonly cited barriers. 

 

IV. DISCUSSION 

 

The findings of this review demonstrate that 

antibiotic misuse in community pharmacies is 

influenced by a complex interaction of behavioral, 

professional, and systemic factors. 

 

4.1 Regulatory and Policy Challenges 

In many regions, antibiotics are legally classified as 

prescription-only medicines, yet enforcement remains 

inconsistent. Weak monitoring systems and limited 

penalties for non-compliance contribute to ongoing 

inappropriate dispensing practices. 

 

4.2 Professional Practice and Ethical Dilemmas 

Community pharmacists often face conflicts between 

professional responsibilities and commercial realities. 

Fear of losing customers, competitive pressures, and 

financial incentives may compromise adherence to 

rational dispensing principles. 

 

4.3 Patient Knowledge and Misconceptions 

Public misunderstanding about antibiotics remains a 

major concern. Many individuals incorrectly believe 

that antibiotics are effective against viral infections or 

view them as “quick-recovery medicines.” Such 

beliefs increase demand and encourage self-

medication. 

 

4.4 Impact on Antimicrobial ResistanceAntibiotic 

misuse accelerates the emergence of resistant 

bacterial strains. Repeated exposure to inappropriate 

antibiotic therapy reduces treatment effectiveness, 

leading to recurrent infections and increased 

healthcare utilization. 

4.5 Role of Pharmacists in Mitigation 

Pharmacists can significantly reduce misuse by 

promoting responsible dispensing, improving patient 

education, and participating in antimicrobial 

stewardship initiatives. 

 

V. CONCLUSION 

 

Antibiotic misuse within community pharmacy 

practice represents a critical challenge with serious 

implications for patient safety and global public 

health. The review highlights that inappropriate 

dispensing, patient-driven demand, incorrect dosing, 

and inadequate counseling are common contributors 

to irrational antibiotic use. 

Addressing this issue requires coordinated efforts, 

including stricter regulatory enforcement, enhanced 

pharmacist training, improved public awareness, and 

integration of community pharmacies into 

antimicrobial stewardship frameworks. Strengthening 

the pharmacist’s role as a healthcare educator and 

medication gatekeeper is fundamental to preserving 

antibiotic effectiveness. 
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