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BACKGROUND: Self-medication with over-the-counter (OTC) remedies is a
common practice in both developed and developing countries. Self-
medication can be defined as the use of drugs to treat self-diagnosed
disorders or symptoms, or the intermittent or continued use of a prescribed
drug for chronic or recurrent disease or symptoms.

OBJECTIVES: To determine the prevalence and factors associated with self-
medication practice among people in Arar city, Saudi Arabia.

METHODS: This community-based, cross-sectional survey carried out in
Arar city, the capital of Northern province of the Kingdom of Saudi Arabia
(KSA), to explore self-medication behavior among the general population.
Five community pharmacies were selected using cluster random sampling in
order to represent the 5 geographical areas of Arar city (north, east, south,
west and centre). In each community pharmacy, a sample of adult
population (18-65 years) was selected using systematic random sampling. A
total of 243 respondents attending 5 randomly selected pharmacies in Arar-
KSA were interviewed in private over 2 months (November and December,
2015).

RESULTS: The results indicated that 53.9% of the respondents had practiced
self-medication practice most of them 72(55.0%) purchased non-prescribed
drugs more than 6 times within the previous 6 months. The source of
information for self-medications was the pharmacist 53 (40.5%), the physician
21(16.0%) and friends 17(13.0%).

CONCLUSION: Irresponsible self-medication is common in Saudi Arabia.
Future studies should focus on improving the consumers’ awareness of self-
medication and the proper use of medications.

2Department of Public Health and
Community Medicine, Faculty of
Medicine, Sohag University, Sohag,

Egypt

34Faculty of Medicine, Northern
Border University, KSA

*Corresponding Author’s E-mail:
mossa20072006@yahoo.com

Keywords: Community Pharmacy, Self-medication, Over-the-counter medication

INTRODUCTION

Self-medication can be defined as the use of drugs to treat
self-diagnosed disorders or symptoms, or the intermittent
or continued use of a prescribed drug for chronic or
recurrent disease or symptoms (Guidelines for the
regulatory assessment of medicinal products for use in
self-medication, 2000). The US Food and Drug Authority
has defined Over the Counter medication as “drugs that
are safe and effective for use by the general public without
seeking treatment by a health professional” (U.S. Food
and Drug Administration, 2015). The practice of self-

medication is common worldwide in both developed and
developing countries and may even be more common than
the use of prescribed medication (Lam et al., 1989). It was
also illustrated that the increase of OTC medication was
influenced by many factors like age, sex, medication
knowledge, previous experience of disease, non-
seriousness of illness (Sawalha, 2008). The benefits of
using OTC medications include a reduction in the
frequency of visits to a physician and reduced
cost. However, misuse of OTC medications can be accom-



panied by adverse reactions, interactions with other
medications, overdosing, and other medication related
problems (Pawaskar and Balkrishnan, 2007). Self-
medication increases the chance of illegal drug use,
dependence and masking the underlying disease which
lead to public health complication, generate drug
resistance and impede diagnosis (Mumtaz et al., 2011).
Therefore, it is recommended that the public should be
educated on the use of OTC medications to increase their
knowledge and awareness and facilitate responsible self-
care (Pawaskar and Balkrishnan, 2007). A study from
Bahrain reported that 44.8% of medical students have self-
medicated. The most commonly reported reasons for self-
medication were time saving and minor illnesses (James
et al., 2006). In Saudi Arabia, a recent survey of 500
patients attending primary health care centers in Riyadh,
Saudi Arabia was carried out to determine the prevalence
and factors associated with self-medication practice. It
was reported that 35% of patients attending primary care
centers have some experience with self-medication.
Factors contributing to self-medication were male gender,
young age, poor health status, and dissatisfaction with
health care (Alghanim, 2011). In another prospective
cross-sectional survey conducted in Riyadh city, Kingdom
of Saudi Arabia. It was found that, most responders were
male (73%), 23-33 years old (35%), and college graduates
(42%). A total of 285 medications were bought without a
prescription. Of these, 149 (49%) medications should be
dispensed by prescription only, and 155 (51%) were over
the counter medications. The most common prescription
medications dispensed without prescriptions were
antibiotics (22%) and analgesics/antipyretics (19%). The
most common reasons for buying medications without a
prescription were that the symptoms were too minor to visit
a doctor (54%), time saving (40%), and minor illnesses for
which the participants knew the required treatment (40%).
Overall, most participants had poor knowledge, and
negative perceptions regarding self-medication. More than
68% of participants did not know whether the medicine
they bought is a prescription-only or over the counter
medication (Aljadhey et al., 2015). In a study conducted in
Kuwait to estimate the prevalence of self-medication with
proprietary medicines and/or herbs among diabetic
patients and evaluate factors associated with self-
medication among diabetic patients. It was found that; the
response rate was 96.2%. Seventy-four percent of the
study participants reported that they seek medical
consultation when they get an illness, 92% indicated that
they know that the use of medicines and/or herbs to treat
an illness without a medical consultation can be harmful.
Only 13% of the respondents reported that they had used
medicine or herbs without medical consultation to treat an
illness within the previous 2 months of the study period.
Nine percent of the study population reported that they
used herbs to treat diabetes, and 2% used them for other
illness. Only two (2%) indicated that they used medicines,
which were analgesics, diet pills and vitamins. There was
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no significant association between self-medication with
medicines or herbs and the socio-demographic
characteristics of the respondents (p 10.05) (Awad et al.,
2008).

Study objectives

The objectives of the current study were to determine the
prevalence and factors associated with self-
medication practice among people in Arar city, Saudi
Arabia.

METHODS

This was a community-based, cross-sectional survey
carried out in Arar city, the capital of Northern
province of the Kingdom of Saudi Arabia (KSA), to explore
the prevalence and factors associated with self-
medication practice among the general population. Five
community pharmacies were selected using cluster
random sampling in order to represent the 5
geographical areas of Arar city (North, East, South,
West and Centre). In each community pharmacy, a
sample of adult population (18-65 years) was selected
using systematic random sampling. A total of 243
respondents attending 5 randomly selected pharmacies in
Arar-KSA were interviewed in private over 2 (November
and December, 2015). The respondents were assured of
confidentiality and provided with an explanation
about the purpose of the study and the importance
of their contribution.

Data collectors distributed the questionnaires to
consumers buying medications with or without
prescriptions from the selected pharmacies at different
times of the day. Training on the data collection method
was provided to all data collectors. Consumers buying
cosmetics and medical equipment were not approached.
In cases where consumers were illiterate, their caregivers
were asked to interview them and complete the
questionnaire on their behalf. A self-administered
questionnaire was prepared after reviewing literature for
similar studies. Initially, the content validity was conducted
by a group of 5 pharmacists to review the questionnaire for
clarity and understanding by the public. Face validity was
tested on a pilot of 2 community pharmacy customers.
During the pilot study the questions were found to be clear
for the respondents. In the demographic characteristics
section, participants were asked to provide their age,
gender, educational level, and employment status. In
addition, the survey also included questions on the type of
medication purchased, the indication for OTC medication
use, sources of medications information, and the
frequency for buying medications without a prescription,
history of occurrence of problems due to using of
non-prescribed drugs, history of improvement with non-
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Table 1. Socio-demographic characteristics of the studied population, KSA, 2015

Characteristics No. %
Age

group

Less than 20 years 42 17.3
20 - 83 34.2
30 - 62 25.5
40 years and more 26 10.7
Refused to answer 30 12.3
Minimum 18 years Maximum 65 years Mean + SD 29.8+10.1 years
Sex

Female 162 66.7
Male 81 33.3
Marital

status

Divorced 7 2.9
Married 158 65.0
Single 77 31.7
Widow 1 4
Relation to

patient

Him/her self 144 59.3
Son or daughter 29 11.9
Father or mother 31 12.8
Husband or wife 15 6.1
Sister or brother 11 4.6
Friend 13 5.3

prescribed drugs and history of Advising others to use non-
prescribed drugs.

Ethical considerations

Permission to conduct the study was obtained from each
pharmacy manager of the participating community
pharmacies and the Research and Ethics Committee at
the College of medicine, Northern Border University, Arar,
Saudi Arabia. Data collectors gave a brief introduction to
the consumers by explaining the aims and significance of
the study. Verbal consent was obtained from all
participants. Confidentiality of data was maintained
throughout the study.

Statistical Analysis

We utilized the Statistical Package for Social Sciences
(SPSS Inc., Chicago, IL, USA) version 16 to analyze the
study data. Results are displayed as counts and
percentages. Descriptive statistics were used to illustrate
respondents’ demographic characteristics, and list of
medication classes. Categorical variables were presented
as count and percentages and continuous variables as
mean and standard deviation. Chi-square Test was used
where appropriate.

RESULTS

Demographic characteristics: A total 0f243 consumers
visiting community pharmacies in the target city
participated in the survey. Most responders were female
(66.7% females Vs 33.3% males), the participants
were predominantly in the age group 20-30 years
(34.2%) followed by age group 30-40 (25.5%), 158(65%)
of them were married and 77(31.7%) were
single.144(59.3%) of the respondents were buying the
drug for himself, 31(12.8%) for his/her mother or father
and 29(11.9%) were buying for his son and/or daughter
(Table 1)

Self-medication practice, a total of 131(53.9%) of the
participants purchased the drugs without
prescriptions most of them 72(55.0%) purchased non-
prescribed drugs more than 6 times within the
previous 6 months. The source of information
for self-medications was the pharmacist 53(40.5%),
the physician 21(16.0%) and friends 17(13.0%)
(Table 2).

The most common reasons for self-medications was
common cold 22(16.8%) and the most common
medications purchased without prescriptions were
analgesics/antipyretics 41(31.3%), antispasmodics
25(19.1%) and antibiotics 14(10.7%) Table (3).

Most of the self-medication 87(53.7%)and authorized
medication75(46.3%) were females. University educated
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Table 2. Type of medication, frequency and source of information in self-medication cases, KSA, 2015.

Type of medication No %
Self-medication 131 53.9
Authorized medication 112 46.1
Frequency of self-medication (in 6 months) (n=131)

1-3 times 34 26.0
4-6 times 25 19.1
More than 6 times 72 55.0
Total 131 100.0
Source of drug information in self-medication cases(n=131)

Pharmacist 53 40.5
Physician 21 16
Nurses 15 11.5
Friends 17 13
Others (Reading, Internet) 25 19
Total 131 100.0

Table 3. The most common reasons for self-medications and the most common medications purchased without

prescriptions in studied population, KSA, 2015

Reasons for self-medications No. %
Skin allergy 5 3.8
Arthritis and back pain 7 5.3
Bronchial asthma 8 6.1
Burns 4 3.1
Abdominal or renal colic 10 7.6
Contraceptive methods 14 10.7
Dental problems 12 9.2
DM + hypertension 15 115
Dysmenorrhea 5 3.8
Hemorrhoids 12 9.2
Common cold 22 16.8
Needs tonics 17 13.0
Total 131 100.0
The most common medications purchased without prescriptions

Anti-allergic drug 5 3.8
ﬁggtmhg/rﬁ)tertenswe drugs and Diabetes 15 115
Bronchodilators 8 6.1
Contraceptives 12 9.2
Antibiotics 14 10.7
Antispasmodics 25 19.1
analgesics/antipyretics 41 31.3
Tonics 11 8.4
Total 131 100.0

constitute 57.1% of self-medication cases and 42.9% of
authorized medication cases followed by secondary
education 39 (52.7%) of self-medication and 35 (47.3%) of
authorized medication. Regarding working status of the
participants, governmental sector and students were more
in self-medication (55.4%, 63.1%), compared to
authorized medication cases (44.6%, 36.9) with no

statistically significant differences (p>0.05). Monthly family
income is higher among self-medication than authorized
medication cases and the difference statistically
insignificant (p>0.05). 77(52.7%) of absence of problems
due to drug usage were from self-medication cases and
69(47.3%)
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Table 4. Socio-demographic characteristics, occurrence of problems, improvement and satisfaction
in self and authorized medication cases, KSA, 2015

Type of medication

Self- Authorized Total va|IDue
medication medication

Sex
Female 87(53.7%) 75(46.3%) 162(100.0%) 0.519
Male 44(54.3%) 37(45.7%) 81(100.0)
Educational Level
llliterate 5 (100.0%) 0 (0.0%) 5 (100.0%)
Read and write 8 (42.1%) 11 (57.9%) 19 (100.0)
Primary 5 (50.0%) 5 (50%) 10 (100.0%) 0.087
Preparatory 2 (22.2%) 7 (77.8%) 9 (100.0%)
Secondary 39 (52.7%) 35 (47.3%) 74 (100.0%)
University 72 (57.1%) 54 (42.9%) 126 (100.0%)
Working status
Employed N 62(55.4%) 50(44.6%) 112(100.0%)
governmental sector
Employed In private  o(50.096) 9(50.0%) 18(100.0%)  0.159
Retired 2(50.0%) 2(50.0%) 4(100.0%)
Student 41(63.1%) 24(36.9%) 65(100.0%)
No work 17(38.6%) 27(61.4%) 44(100.0%)
Family income per month
Loss | aman 4000 53(62.00) 14(37.8%) 37(100.0%)
4000-10000  SRI 41(50.4%) 28(40.6%) 69(100.0%) 4178
More anan 10000 g6 795) 4(33.3%) 12(100.0%)
Refused to answer 59(47.2%) 66(52.8%) 125(100%)
Occurrence of problems
No 77 (52.7%) 69 (47.3%) 146 (100.0%) 0.376
Yes 54 (55.7%) 43 (44.3%) 97 (100.0%) )
Improvement
Yes 107 (53.8%) 92 (46.2%) 199 (100.0%) 0.530
No 24 (54.5%) 20 (45.5%) 44 (100.0%) )
Satisfaction and advising others
Yes 87 (54.4%) 73 (45.6%) 160 (100.0%) 0473
No 44 (53.0%) 39 (47.0%) 83 (100.0%) )

were from authorized medication cases. 107(53.8%) of
improvement of disease occurs in self-medication cases
and in 92(46.2%) of authorized. 87(54.4%) of satisfied
cases were from self-medication cases and 73(45.6%) of
authorized medication Table (4).

DISCUSSION

Our study showed that, a total of 243 consumers with a
mean age 29.8 (SD 10.1), range (18-65 years), female
(66.7%) and married (65%). Similar study conducted in
Riyadh KSA found that participants were predominantly
young with a mean age of 38.6 years (SD 12.9) years,
range (18-65 years), of them, 279 (55.8 %) were
males and 221 (44.2%) were females (Alghanim, 2011).

Over a period of 2 months before this survey,
A total of 131 (53.9%) had used self-medication. This
finding is surprising since most of the population in
Saudi Arabia is eligible for free public health services.
However, this prevalence supports the findings
reported earlier by other studies conducted in
Saudi Arabia (Saeed, 1988; Azab, 2000; Aba hussain
and Taha, 2007) and confirms the notion that self-
medication is wide- spread among the general
population. Many studies conducted in different parts of
the world such as the United States (Bent, 2008),
the United Kingdom (Oborne and Luzac, 2005) , Spain
(Carrasco-Garrido et al., 2014), Germany (Uehleke and
Steinhoff, 2001), France (Orriols et al., 2009), Mexico
(Balbuena et al., 2009), Singapore (Chui and Li, 2005),
Turkey (Gl etal., 2007), Pakistan (Zafar et al., 2008),



Jordan (Sawairetal., 2009), Kuwait (Awad et al., 2008),
Egypt (Sallam etal., 2009) and Sudan (Awad et al.,
2005) vary in their estimation of the percentage
of patients who practice self-medication, with
prevalence rates that range from about13% to
92%.

The results of the present
women were more inclined to
men, which is consistent with results reported by
other studies in the literature (Carrasco-Garrido et
al., 2009) and inconsistent with Alghanim study in Riyadh,
KSA (Alghanim, 2011).

The data from the present study indicated that
about 40.5% of respondents who reported using self-
medication identified that the pharmacist was a major
source of information. This is not surprising since it is
possible for any individual in Saudi Arabia to buy any
drug products OTC without any prescription, except for
a very limited number of drugs which may require a
special prescription for dispensing. This finding is
consistent with previous work reported from other
neighboring countries such as Egypt (Sallam et al.,
2009), Sudan (Awad etal.,2006) and Jordan (Yousef et
al., 2008), which indicate that community pharmacies in
these countries play a major role in the wide
prevalence of self-medication among the population.

The results of this study indicated that physician was
less influential source of information about self-
medication compared to pharmacist. This is to be
expected, since many people have the impression that
doctors do not approve of self-medication. It is
well-known that many doctors are reluctant to
advise patients on self-medication or issue medicine
without a clinical examination. The role of community
pharmacists is important in guiding the consumer to
ensure appropriate medication use. The WHO
emphasizes that pharmacists should help patients to
undertake appropriate and responsible self-medication,
and if necessary refer the patient for medical advice (World
Health Organization, 1998). Healthcare authorities have
responsibilities in enforcing the rules and regulations
governing the sale of prescription only medications without
a prescription. Pharmacists should be instructed not to sell
prescription medications without prescription. In addition,
educational workshops for pharmacists and
undergraduate pharmacy curriculum updates are
necessary to ensure appropriate community pharmacy
practice regarding the sale of prescription/non-prescription
medications.

In this study, respondents identified several reasons
for self-medication, the most common reasons for self-
medications was common cold 22(16.8%) and the most
common medications purchased without prescriptions
were analgesics/antipyretics 41(31.3%), antispasmodics
25(19.1%) and antibiotics 14 (10.7%). such results similar
to those reported in previous research  conducted in
Riyadh, KSA by Aljadhey et al; who revealed that the most

study indicated that
self-medication than
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common medication for self-medications was analgesics/
antipyretics 61(41.8%) (Aljadhey et al., 2015).
Furthermore, Alghanim in his study in Riyadh, KSA
indicated that the most common reason for self-medication
was the minor iliness (Alghanim, 2011).

CONCLUSION

Irresponsible self-medication is common in Saudi Arabia.
Future studies should focus on improving the consumers’
awareness of self-medication and the proper use of
medications.
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