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Abstract: In any retail store, it is necessary to maintain ethical behavior by the retailers by 
providing accurate information to the customer about the usefulness and side effects of the product, 
not inducing people in an unethical way to the customer so that the retailer can attract the attention 
of the customers. In addition, the dishonest behavior of drugstore retailers may lead to a massive 
health crisis in the community. Considering the novelty and significance of this issue, the current 
study aims to analyze the ethical behavior disruption of drugstore retailers. Quantitative research 
design has been utilized to analyze drugstore retailers' ethical behavior disruption from the 
viewpoint of consumers. A structured questionnaire was delivered to 219 customers using a 
convenient sampling technique. The PLS-SEM was utilized for data analysis. It is identified that the 
independent variables like easy access to antibiotics, charging higher prices, and selling expired 
medicine are responsible for the disruption of the ethical behavior of the drugstore retailers. In 
conclusion, it is noteworthy that the drugstore retailers in Bangladesh are not maintaining ethical 
behavior towards the customers, which is unacceptable. The paper strives to assist policymakers, 
particularly the Ministry of Health, in formulating strategies to combat the unethical practices of 
drugstore sellers in Bangladesh. Furthermore, future research might be conducted from the 
standpoint of different retailers. 
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1. Introduction 

In this era, consumers heavily rely on retail businesses and their ethical standards since ethical 
behavior fosters trust and loyalty among consumers [1]. Ethics refers to an individual's moral 
judgment about right or wrong [2]. Islam [3] states that business ethics differs from market to market, 
country to country, and society to society. However, retailers can build a mutual relationship 
between the seller and the customers through trust-based collaboration [4, 5]. If the retailer gains 
customer loyalty through repurchasing, it will create a tremendous competitive advantage for the 
retailers [6]. When the salesperson sells a product to the customer in an unethical way, business may 
gain a profit in the short run, but in the long run, the seller will not be trusted [7]. Hence, a 
salesperson's ethical behavior is anticipated to play a crucial role in maintaining a long-term 
relationship between the buyer and seller [8]. Long term relationship is so important because 
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Rahman [9] argues that retailing is not about maximizing profit but about sustaining the market for a 
longer time using ethical practices. 

It is widely accepted that the primary purpose of business ethics is to guide the business about 
the codes of ethics that can establish trust and confidence among potential customers to buy goods 
and services from specific stores [2]. Riana [10] finds that the ethical behavior and attitude of 
individuals in an organization or any business can impact the decision-making capacity of 
individuals. Hazrati et al. [11] also mention that unethical behavior of the salesperson occurs when 
the salesperson provides inaccurate information about the product and its uses and sells more 
products to the customer when the customer doesn't need the product. Customer trust is the base of 
any long-term relationship and is the critical determinant of any relational commitment. However, 
unethical practices create distrust between buyers and sellers. Drugstore retailers are often accused 
of various kinds of unethical behaviors.  

Since medical products are susceptible, a simple unethical practice may damage public health. 
Unfortunately, minimal evidence exists in the existing literature on this area, to the best of the 
knowledge of the researchers of the current study. So, this study aims to fill this knowledge gap by 
identifying the drivers of ethical behavior disruption among drugstore retailers based on customers' 
perspectives. Hence, the main objective of this research is to identify whether drugstore retailers 
maintain ethical behavior.  

The purpose of this study is to find out the behavior of drugstore retailers towards customers. 
Through this study, the authors would like to determine whether the drugstore retailers maintain 
ethical behavior towards the customers. According to a survey, 70 percent of people's deaths in the 
ICUs happen because of AMR, which is known as "Antimicrobial Resistance" infections [12]. 
Antimicrobial resistance is a situation where bacteria and viruses are much more potent against 
medicinal interventions. Moudud [12] finds that the consumption of antibiotics in Bangladesh has 
been increased by 30.81% compared to the last two years. Partha [13] also argues that due to the 
overuse of antibiotics, the E-coli bacteria responsible for many diseases are much more potent than 
before. Drug retailers say that they sell antibiotics because they work better and faster, so people 
come to a similar shop to buy them, which is profitable enough. Studies argue that the drugstore 
retailers do this unethical selling practice not only to make money but also to increase customer 
loyalty [12]. 

 

Figure 1. The use of antibiotics in Bangladesh from 2016 to 2021 [14]. 

Nowadays, the rate of Pneumonia disease is increasing alarmingly, and the treatment of this 
disease is done by the overuse of antibiotics that are offered either by doctors or drug retailers [15]. 
The overuse and misuse of antibiotics create a super-bag; thus, the existing antibiotics no longer 
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protect people from different diseases, creating a pandemic situation. The retail drug shop market in 
Bangladesh is highly unregulated and unaccountable. Hence, this situation is responsible for 
motivating the irrational use of drugs which in fact increases the financial expense on public health 
by increasing the aggregate demand and the price of the medicines. Additionally, majority of the 
salespersons operate retail drug shops with no formal dispensing training. For instance, Begum et al. 
[16] find that many dispensing training courses for drug shop attendants are being introduced in 
Bangladesh; however, very limited number of them received trainings on running a retail drugstore. 

2. Literature Review  

2.1. Ethical Behavior 

The term ethical behavior is used widely, including both ethical and unethical behavior [17]. 
Additionally, Adams et al. [18] say that the organization should introduce ethical codes and 
conducts as the signals of moral behavior. To discuss the importance of ethical behavior, 
Nagashekhara et al. [19] say that there are many controversies about the necessity of ethics in the 
business sector and also in different professions. The primary purpose of business ethics is to guide 
the staff about the codes of ethics that can establish confidence among the general public to buy 
goods and services from certain stores [2]. Kethan et al. [1] claim that customer retention is even 
more important than attracting new customers. They added that when the salesperson ethically 
induces the customers, it can build not only customer trust but also customer loyalty. Moreover, 
retailers should take more initiative to satisfy the customers by providing trade fair and authentic 
products to the customers [20]. Hence, knowledgeable managers are looking forward to holding 
customer loyalty because customer satisfaction does not mean that the customer will repurchase in 
the near future [6, 21].  

2.2. Outcome of Ethical Behavior 

A salesperson's ethical behavior is anticipated to play a crucial role in maintaining a long-term 
relationship between the buyer and seller [7, 8]. The value of high customer loyalty tends to reduce 
marketing costs because they have more excellent customer retention and more new customers [20, 
22]. Customer loyalty and customer satisfaction are considered to gain a competitive advantage in 
this competitive world [23]. Customer trust is the base of any long-term relationship and one of the 
most critical determinants of any relational commitment. Thomas et al. [24] state that customers can 
easily understand the store's quality and image during direct interaction with the seller. However, 
ethical behavior can enhance profitability, growth, and sustainable development [6, 25]. At present, 
organizations take CSR or corporate social responsibility to attract customers' attention and retain 
their loyalty. Retailers can build a mutual relationship between the seller and the customers through 
a trust-based collaboration process [4, 5]. 

2.3. Factors Influencing the Ethical Behavior 

 Demographic variables such as age, working area, level of education, gender, and so on may 
influence ethical judgment, ethical intentions and perceived ethical intensity [26, 27]. Kethan et al. [1] 
state that customers decide to switch due to insufficient information, poor services and poor quality 
of products. Mohiuddin et al. [28] also argue that pharmaceutical companies use promotional 
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activities to induce physicians to prescribe and distributors to induce the local dispenser to sell more 
medicines to the customers. Though it is normal that advertising is used to inform, persuade, and 
remind consumers about existing or new products [29], the case should be different in terms of 
medicine business. Nowadays, pharmaceutical companies spend 15% to 25% of their promotional 
budget on expensive gifts to renowned doctors to induce them [28]. Unethical advertising has 
become a highly criticized topic in today's world [30]. Kotler [31] claims that advertising should be 
corrected; not be deceptive and unethical. Awal and Saidy [32] state that 97% of the total drug 
requirements are fulfilled by the existing pharmaceutical companies in Bangladesh. Majedul [30] 
says, in Bangladesh, there are 265 allopathic drug companies, and among those, thirty have 
maintained large-scale production. Due to this high competition, the existing pharmaceutical 
companies are using unethical promotional practices. Islam [33] also adds that because of the 
irrational production system, there is easy access to different drugs by retailers even if there is an 
inappropriate use of medicines and irrational prescribing. In addition, the drugstore retailers are 
often found to sell injections, antibiotics, suppositories and many sophisticated drugs without any 
proper prescription for making profit which is stimulated by unethical promotional activities by the 
companies [34].  

2.4. Consequences of Unethical Behavior 

Hazrati et al. [11] state that unethical behavior occurs when the salesperson provides inaccurate 
information about the product and sells excessive products beyond the requirements of prescription. 
Selling a product to the customer in an unethical way, a seller may gain profit in the short run, but in 
the long run it will lead to a negative result in reputation [7]. Lindenmeier et al. [35] show that the 
pharmaceutical industry is booming day by day. From the viewpoint of Smith [36], as consumer 
sovereignty increases gradually, it provides a harsher consumer reaction to unethical corporate 
conduct. Consumers even boycott essential products due to unethical corporate conduct [37]. A 
study by Lindenmeier et al. [35] depicts that most consumers use over-the-counter drugs in the 
whole world, and the percentage is very high in the Asian sub-continent rather than the European 
continent.  

2.5. Measurement of the Disruption of Drugstore Retailers' Ethical Behavior 

Begum et al. [16] state that unsafe use of medicine, taking medicine without a prescription or 
not following the prescription, and random use of antibiotics are widespread in Bangladesh. The 
retailers of the traditional pharmacy shop also allow those things. Afsana [38] argues, in the LDCs, it 
is ubiquitous for people to take advice from the drug shop attendees because they think it saves their 
time and money. Customers believe that the medicine will work very fast, and they have an unreal 
fascination with drugstore retailers, and this fascination is taken for granted by shop attendants [39]. 
In most less-developed countries, medicine is available and sold over the counter without a 
prescription [34, 40]. Furthermore, Consumers purchase the drugs for acute and chronic illnesses 
over the counter without knowing the actual reason for their illness. The main reasons behind this 
situation are lower per capita income, poor literacy rate, environmental degradation as well as the 
familiarity of the drug retailers and the increasing production level of pharmaceutical drugs [39]. 

2.6. Hypothesis and Conceptual Framework 
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Around 68% of patients visit pharmacies without a doctor's prescription, and 15 Lakh people 
take antibiotics without any prescription [40]. According to Moudud [12], the consumption of 
antibiotics in Bangladesh has increased by 30.81% compared to the last two years. The overuse and 
misuse of antibiotics create a super-bag, so the existing antibiotics are no longer enough to protect 
people from different diseases and create a pandemic situation. Rousham et al. [41] find that the 
main factor for antibiotic resistance in Bangladesh is the easy access to antibiotics to the customer 
through over-the-counter drugs from traditional drugstores. Fahad et al. [42] also find that 
antibiotics are one of Bangladesh's most expensive and costly medicines. The relevant prices of the 
medicines are already recorded in the national drug policy, but the retailers charge unofficial prices 
for medicines [43]. The retail drug market in Bangladesh is highly unregulated and unaccountable as 
well, as they are responsible for motivating the irrational use of drugs, and they also increase the 
financial expense on health by raising the price of the medicines. Begum et al. [16] explore that many 
dispensing training courses for drug shop attendants are being introduced in Bangladesh. Still, those 
training courses are not maintained because of poor management system. Additionally, the illiterate 
customers believe that the medicine given by drugstore retailers will work quickly [39]. Based on the 
above discussion, the hypotheses can be formulated as follows: 

H1: There is a significant positive relationship between easy access to antibiotics and the disruption of 
drugstore retailers' ethical behavior. 
H2: There is a significant positive relationship between charging irrelevant prices and the disruption of 
drugstore retailers' ethical behavior. 
H3: There is a significant positive relationship between keeping and circulating expired medicine and the 
disruption of drugstore retailers' ethical behavior. 
H4: There is a significant positive relationship between the drugstore retailer's knowledge gap and the 
disruption of drugstore retailers' ethical behavior.  
H5: There is a significant positive relationship between Illiterate customers and the disruption of 
drugstore retailers' ethical behavior. 

2.7. Conceptual Framework 

 

Figure 2. Conceptual framework of dependent and independent variables. 
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3. Materials and Methods  

3.1. Research Design 

A quantitative study has been conducted to determine whether drugstore retailers maintain 
ethical behavior towards their customers. This study also tries to depict the necessity of ethical 
behavior of drugstore retailers and the impact of unethical behavior across the whole country. This 
study used quantitative research to determine the customers' viewpoints towards drugstore 
retailers.  

3.2. Population and Sampling 

The convenient sampling approach was used to gather data cost-effectively and promptly. 
Additionally, it is challenging to get responses from customers randomly. 219 responses were taken 
from customers to fulfill the purpose of the study. Among those responses, more than half were 
collected from graduate-level students through an online survey, and the rest of the responses were 
taken from the older adults of our society through scheduling. Students who had ideas regarding 
unethical practices and had experienced unethical behavior while purchasing from drug retailers 
were chosen for the survey. The responses from the older were collected from hospitals where they 
were attending to relatives who had been hospitalized with an illness. Attendants or family 
members are mainly responsible for purchasing the drugs according to the prescription, and they 
have ideas about unethical behavior. 

Table 1. List of Instruments and Variables. 

Variables Item statement  Source 

Antibiotic 

Providing antibiotics without any prescription doesn't 
have proper knowledge about the antibiotic and doesn't 
know the side effects of the antibiotics. It is a widespread 
phenomenon in our country. 

Hossain et al. [44]; Fahad et al. [42]; 
Rousham et al. [41]; Ahmed et al. [43]; 
Chowdhury et al. [45]; Raihan et al. 
[46]. 

Price 

Higher prices for antibiotics and different prices for 
different times of the day are charged, some charge 
higher prices for particular medicines, and some charge 
relevant prices for medicine.  

Afsana [38]; Lindenmeier et al. [35]. 

Expire 
Date 

Retain expired medicine in drugstores, provide it to the 
illiterate, take advantage of the illiterate, and don't send 
those expired medicines to the pharmaceutical company.  

Islam [47]; Ahsan et al. [48]. 

Degree 
Haven't any pharmacist degrees and don't have proper 
training, so they don't have accurate knowledge about 
medicine, and there is enough corruption. 

Islam [33]; Begum et al. [16]. 

Illiteracy 
Illiterate people encourage them to do unethical behavior, 
take advantage of illiterate people so that they can use 
them for profit; they induce them to buy more medicine. 

Roy [49]; Moudud [12].  

Ethical 
Behavior 

Whether they maintain ethical behavior or they don't 
maintain ethical behavior. 

Adams et al. [18]; Trevino et al. [17]; 
Gundlach and Murphy [8]; Brunk [2].  

3.3. Measurement 

A structured questionnaire was employed to gather the primary data, and the PLS-SEM 
technique was utilized to analyze the data. The utilization of the PLS-SEM method was justified due 
to the latent characteristics of the variables, which hindered direct measurement. The primary 
factors of interest in this research are ethical behavior, which serves as an endogenous variable and 
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charging higher prices, keeping and circulating expired medicine, retailers' knowledge gap, illiterate 
customers, and easy access to antibiotics are exogenous variables. Each measurement system was 
assessed using a five-point Likert scale. 

3.4. Instrument and Variables 

The survey consists of 6 variables; 5 are independent variables such as antibiotics, price, 
expiration date, degree, and illiteracy, shown in Table 1. Ethical behavior is the only dependent 
variable in this study.  

4. Results 

4.1. Respondents Profile 

The survey received 219 responses, comprised of 162 males (74%) and 57 females (26%). 
Around 79% of the respondents were students, 16% were job holders, and 5% were homemakers. 
Regarding age, 78% of respondents fall below the 25-year range, 6% are from 26 to 35 years old, 4% 
are from 36 to 45 years old, and 12% are from 45 and above. 

4.2. Measurement Model 

Table 2. Measurement Model Statistics. 

Items Factor Loading M SD 
Cronbach's 

alpha 
Composite 
reliability 

AVE 

EBD1 0.866 4.215 0.658 0.859 0.859 0.781 
EBD2 0.891 4.160 0.653    
EBD3 0.894 4.233 0.686    
ILLC1 0.837 4.055 0.744 0.817 0.821 0.731 
ILLC2 0.873 4.114 0.716    
ILLC3 0.855 4.114 0.620    
AN1 0.877 4.137 0.669 0.821 0.841 0.735 
AN2 0.869 4.100 0.714    
AN3 0.825 3.941 0.823    
KG1 0.857 3.977 0.773 0.818 0.831 0.731 
KG2 0.855 4.073 0.796    
KG3 0.853 4.114 0.777    
HP1 0.854 4.073 0.802 0.830 0.846 0.661 
HP2 0.826 3.858 0.948    
HP3 0.766 3.950 0.928    
HP4 0.803 4.050 0.818    

KSEM1 0.753 4.018 0.844 0.832 0.847 0.664 
KSEM2 0.829 4.087 0.792    
KSEM3 0.832 4.023 0.791    
KSEM4 0.843 3.927 0.830    

Note. EBD= Ethical Behavior Disruption, ILLC= Illiterate Customer, AN= Easy Access to Antibiotics, KG= 
Retailers Knowledge Gap, HP= Charging Higher Price, KSEM= Keeping and Selling Expired Medicine, AVE = 
Average Variance Extracted.  
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The current research uses measurement model testing to assess construct and internal 
consistency reliability and validity (AVE), as shown in Table 2. The recommended threshold for two 
reliability measures, α and rho_A, is 0.700 or more [50]. Table 1 displays that the α and rho_A values 
are above the threshold. The findings indicate that all constructs have reliability ratings over 0.700, 
which suggests they surpass the limit values for α and rho_A. Additionally, the convergent validity 
test assesses the AVE, which must be > 0.500, the average value of the squared loadings of the items 
related to the construct. AVE values are 0.781, 0.731, 0.735, 0.731, 0.661, and 0.664 for ethical behavior 
disruption, illiterate customers, easy access to antibiotics, retailers' knowledge gap, charging a 
higher price, and keeping and selling expired medicine, respectively. 

Table 3. Heterotrait-monotrait ratio (HTMT) – List. 

HTMT ratio 

Easy Access to Antibiotics <-> Charging Higher Price 0.707 

Ethical Behavior Disruption <-> Charging Higher Price 0.706 

Ethical Behavior Disruption <-> Easy Access to Antibiotic 0.787 

Illiterate Customer <-> Charging Higher Price 0.685 

Illiterate Customer <-> Easy Access to Antibiotic 0.745 

Illiterate Customer <-> Ethical Behavior Disruption 0.608 

Keeping & Selling Expired Medicine <-> Charging Higher Price 0.656 

Keeping & Selling Expired Medicine <-> Easy Access to Antibiotic 0.545 

Keeping & Selling Expired Medicine <-> Ethical Behavior Disruption 0.579 

Keeping & Selling Expired Medicine <-> Illiterate Customer 0.578 

Retailers Knowledge Gap <-> Charging Higher Price 0.778 

Retailers Knowledge Gap <-> Easy Access to Antibiotic 0.714 

Retailers Knowledge Gap <-> Ethical Behavior Disruption 0.581 

Retailers Knowledge Gap <-> Illiterate Customer 0.567 

Retailers Knowledge Gap <-> Keeping and Selling Expired Medicine 0.684 

Table 4. Fornell-Larcker criterion. 

Variables  AVE Charging 
Higher 
Price 

Easy 
Access to 
Antibiotic 

Ethical 
Behavior 
Disruption 

Illiterate 
Customer 

Keeping & 
Selling 
Expired 
Medicine 

Retailers 
Knowledge 
Gap 

Charging 
Higher Price 0.661 0.813      

Easy Access to 
Antibiotic 0.735 0.588 0.857     

Ethical  
Behavior 

0.781 0.606 0.673 0.883    

Illiterate  
Customer 0.731 0.569 0.606 0.510 0.855   

Keeping & 
Selling 
Expired 
Medicine 

0.664 0.547 0.455 0.498 0.485 0.815  

Retailers 
Knowledge 
Gap 

0.731 0.638 0.588 0.494 0.459 0.556 0.855 
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The HTMT and Fornell-Larker Criteria were used to measure the discriminant validity in 
Tables 3 and 4. The results of the HTMT ratio provide additional evidence that the constructs 
possess strong discriminant validity, as all HTMT values are less than 0.850 [50]. For the 
Fornell-Larker Criteria, AVE's square root was compared to the link of latent variables as part of the 
discriminant validity test; the AVE has a higher correlation value than the other constructs, thereby 
supporting the threshold [50]. Hence, all the constructs exhibit favorable levels of discriminant 
validity. 

4.3 Structural Model 

Analyses of structural models depend on the VIF, R2, path coefficient values, and Q-square, 
which are obtained from PLS and depicted in Tables 5, 6, and 7. As part of the structural model 
assessment, the first step is to assess the multicollinearity through VIF. VIF values were less than the 
recommended threshold of 3, indicating no multi-collinearity issues [50]. 

Table 5. VIF Values. 

                                              VIF 
Charging Higher Price -> Ethical Behavior Disruption 2.171< 3.000 
Easy Access to Antibiotic -> Ethical Behavior Disruption 2.029< 3.000 
Illiterate Customer -> Ethical Behavior Disruption 1.844< 3.000 
Keeping & Selling Expired Medicine -> Ethical Behavior Disruption 1.670< 3.000 
Retailers Knowledge Gap -> Ethical Behavior Disruption 2.069< 3.000 

Note: VIF: Variance Inflation Factor. 

Next, model explanatory power is assessed. The R-square value for the endogenous variable is 
0.526 in the study. The R square values are moderate to substantial [50]. Predictive relevance was 
assessed by using the Q square value. The Q square values of the endogenous constructs are 0.491. 
The Q square values in the study can also be described as moderate to substantial [50]. 

Table 6. R-square Value. 

 R-square Q² predict 
Ethical Behavior Disruption 0.537 0.491 

Table 7. Path coefficient statistics. 

Hypotheses  B SD t values p values Result 
H1: Easy Access to Antibiotic -> Ethical Behavior 
Disruption 0.452 0.089 5.054 0.000 Supported* 

H2: Charging Higher Price -> Ethical Behavior 
Disruption  

0.264 0.100 2.645 0.008 Supported* 

H3: Keeping & Selling Expired Medicine -> Ethical 
Behavior Disruption 

0.155 0.075 2.079 0.038 Supported* 

H4: Retailers Knowledge Gap -> Ethical Behavior 
Disruption -0.040 0.087 0.456 0.648 

Not 
supported 

H5: Illiterate Customer -> Ethical Behavior Disruption 0.029 0.075 0.387 0.699 Not 
supported 

*Relationships are significant at P < 0.05, B = β Coefficient, P = Probability (P) value. 

To determine the connection between the variables under investigation, the path coefficient 
value is utilized to test hypotheses, as summarized in Table 7. H1 evaluates whether there is an 
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association between easy access to antibiotics and disruption of ethical behavior. The result revealed 
that easy access to antibiotics significantly impacts ethical behavior disruption (β = 0.452, t = 5.054, p 
= 0.000). Hence, H1 was supported. Then, H2 evaluates that charging a higher price significantly 
impacts the disruption of ethical behavior (β = 0.264, t = 2.645, p = 0.008). Thus, H2 is supported. Next, 
H3 evaluates that keeping and selling expired medicine significantly impacts the disruption of 
ethical behavior (β = 0.155, t = 2.079, p = 0.038). Therefore, H3 is also proved. After that, H4 evaluates 
that retailers' knowledge gap insignificantly impacts disruption of ethical behavior (β = -0.040, t = 
0.456, p = 0.648). Thus, H4 is not supported. Finally, H5 assesses that illiterate customers 
insignificantly impact the disruption of ethical behavior (β = 0.029, t = 0.387, p = 0.699), indicating H5 
is rejected. Based on the analysis, the research framework, including the path coefficients, is shown 
in Figure 3. 
 

 

Figure 3. Research Model. 

Positive path coefficients are determined between exogenous and endogenous variables for the 
relationship between easy access to antibiotics, charging higher prices, keeping & selling expired 
medicine and ethical behavior disruption. As indicated by H1 (t = 5.054, p < 0.05), easy antibiotic 
access causes ethical disruption to retailers. Previous researchers also found retailers often sell 
antibiotics without a prescription [41]. Then, the intention to charge higher prices is also responsible 
for ethical disruption (t = 2.645, p < 0.05). In reality, the retailers sell medicine at the highest retail 
price, though they get a commission for their sales volume and purchase medicine at a much lower 
cost than the maximum retail price. After that, keeping & selling expired medicine seems 
responsible for ethical disruption, as indicated by the result (t = 2.079 and p < 0.05). The results also 
show that retailers' knowledge gap and illiterate customers are not perceived as the reasons behind 
unethical conduct. 

5. Discussions and Conclusions 
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The study is conducted to identify the drivers of ethical behavior disruption in drugstore 
retailers. To find out the outcome, customer's perception was considered to measure the moral 
behavior of the drugstore retailers. From the customer's perspective, three variables significantly 
impact the disruption of drugstore retailer's ethical behavior. These variables are easy access to 
antibiotics, charging higher prices, and keeping and selling expired medicine. Since antibiotics are 
readily available, expensive retailers sell them without a prescription or often advise customers to 
take them. Again, the expiration date has a positive impact on unethical behavior. Usually, 
drugstore retailers provide expired products to people because most people in our country don't 
know how to check the expiry date to justify whether the medicine has a working date. Finally, 
retailers often sell expensive medicine to gain high commissions. However, the same generic 
medications are available at a lower price. In addition, they try to charge the highest retail price of 
the medicine, though they can keep it less since they also earn commission. Often, they provide 
different drugs to gain more profit and take the highest retail price. They charge higher prices for the 
antibiotics to gain much profit by selling the antibiotics in a single moment. In a nutshell, there is no 
doubt that drugstore retailers are engaging in unethical behaviors to sustain themselves in this 
growing market. They are self-centered, which is not acceptable at all. 

Nowadays, the range of death in ICU is very high because, after the operation, the human body 
can't take the usefulness of the antibiotics which are given from outside. After all, antibiotic 
resistance is already set in the human body. Antibiotic resistance is more potent than many 
antibiotics that pharmaceutical companies make. It is anticipated that many people will die shortly 
due to antibiotic resistance, and if the present situation continues, then the future will be dangerous. 
In our country, over-the-counter sales should be stopped right now to prevent future pandemics. 
Also, charging a high price is an apparent ethical disruption. Most often, retailers charge customers 
the highest retail price to get more sales commission and profit. If a medicine is short in supply, 
retailers usually take higher prices. Additionally, the tendency to store and sell expired medicine has 
increased. Retailers often try to sell expired medicine to a poorer section of customers who seem to 
lack education or insight into the production or expiration dates. 

Consequently, the government should take proper initiatives to inform the citizens about the 
consequences of antibiotics and the ethical behavior disruption of drugstore retailers to encourage 
not buying non-prescription medicine from the drugstore retailers.  

Overall, the independent and dependent variables have a positive relationship. The dependent 
variable highly influences the independent variables, and there is a positive correlation between the 
independent and dependent variables. Through this study, it is identified that the independent 
variables positively impact the disruption of the ethical behavior of drugstore retailers. This study 
shows that drugstore retailers do not maintain the moral behavior that is highly needed in this 
business. If drugstore retailers provide the wrong medicine to people without any prescription, it 
may create a disaster for certain people, and they may die due to inaccurate medicine. In this sector, 
the business should be authentic enough, and there should be no opaque. But in our country, there is 
enough obscure information about this business. So, it is time to consider the nation's health by 
taking initiatives against those drugstore retailers who are not maintaining ethical behavior. 

Despite some groundbreaking findings, the current study also confesses to some limitations. 
The study used a convenience sampling technique, and the sample size was too small, which may 
not represent reality of the entire population. The data may not represent the entire country because 
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of the socio-demographic differences of various locations. Hence, we suggest a study of a mixed 
approach, collecting a rich data set to understand the entire reality. We need more qualitative 
studies to explore potential unknown variables and policy forward. Future studies may also focus 
on getting insights from doctors, pharmacists, health economists, social scientists, pharmaceutical 
companies, policymakers, and other stakeholders to tackle the ethical behavior disruption of 
drugstore retailers. 
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