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INTRODUCTION 
A non-prescription medicine (over-the-counter medicine) 

is any drug that you can buy without a doctor's 

prescription. Not all over-the-counter medicines are safe.  

They can interact with other medicines and can 

sometimes cause serious health problems.
[1, 2] 

 

Several factors have been reported to influence the 

behavior of using non-prescribed medicines among 

adults.
[3, 4]

 Understanding these factors will aid in 

creating awareness among them about the potential risks 

of using drugs without proper information and 

consultation.
[5] 

 

Use of non-prescribed medicines is one of the common 

health risk behaviors encountered among adults.
[6] 

Moreover, this habit usually picked up during 

adolescence
[7]

 and may lead to misuse of the drugs.
[8]

 

This has often raised serious concerns by the society. 

 

A positive attitude toward self-care and overconfidence 

in medication knowledge often act as driving force for 

using none-prescribed medicines,
[2, 9]

 and misuse of 

drugs.
[10]

 They use medicines without a prescription, 

share medicines with friends/relatives, use old 

prescriptions and use leftover medicines from previous 

prescriptions/stocks at home.
[5, 11]

 Both non-prescribed 

and prescription-only medicines could easily be accessed 

without having necessary information on indications and 

contraindications, subjecting them to undue risk.
[9, 12, 13] 

Among commonly used non-prescribed medicines are 

antacids, stool softeners, laxatives, anti-diarrheals, cold 

and allergy remedies, bulking agents, pain relievers, 

antipyretics, antibiotics, antispasmodics vitamins 
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ABSTRACT 

Background: Several factors have been reported to influence the behavior of using non-prescribed medicines 

among adult females. Objectives: To provide an overview of the use of non-prescribed medications among adult 

female attending primary health care centers in two cities in Western Saudi Arabia (Jeddah and Makkah). Subjects 

and methods: This is a cross-sectional study conducted at two randomly selected primary health care centers 

belonging to Ministry of health, one in Jeddah city (Alzahra) and one in Makkah city (Alnaksah), Western Saudi 

Arabia. Adult female (aged over 18 year and below 60 years) who attended these two centers throughout the study 

period (October-November, 2015) constituted the target population for the study. A self-administered questionnaire 

was utilized. It consists of two parts. The first part contained questions on personal information of the respondents. 

The second part contained 4 questions on core issues of self-medication use such as names and sources of drugs 

used for self-medication, type of ailment treated through self-medication and factors influencing self-medication 

practices. Results:  The study included 304 women More than half of them (55.3%) aged between 18 and 35 years. 

They were equally distributed between the two cities (Jeddah and Makkah). Most of the respondents 214 (70.4 %) 

were involved in self-medication practices. Majority of them obtained the non-prescribed drugs from private 

hospitals (86.9%) whereas 10.3% from friends/family members. Regarding reason of using drugs without 

prescription, 61.7% believed in their efficacy, 32.7% found their efficacy among friends and relatives whereas 

16.8% avoided long waiting times at hospitals. Among those reported using of none-prescribed self-medication, 

alnalgesics (97.2%) and anti-pyretics (67.3%) were commonly used.  Adult women aged over 45 years reported 

higher rate of using none-prescribed medication compared to younger women (p=0.009). Illiterate women used 

none-prescribed medications compared to those of higher education (p<0.001). Conclusion: Self-medication is an 

alarming sign for the women Saudi community. This behaviour can be prevented or minimized by increased 

awareness in our community regarding the misuse of drugs without prescription. 
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nutritional supplements, cough medicines and 

stimulants.
[8] 

 

The prevalence of use of non-prescribed medicines was 

higher in females in most countries.
[6, 9, 14-16]

 Young adult 

females generally reported more self-medicated health 

complaints 
13

 and frequent episodes of pain and 

depression.
[17, 18]

 

 

A systematic review of articles published recently 

elaborated that although self-medication has been 

described as an important facet of health maintenance, it 

does not empower the adults to consume drugs 

independently.
[8] 

 

The study aimed to provide an overview of the use of 

non-prescribed medications among adult female 

attending primary health care centers in two cities in 

Western Saudi Arabia (Jeddah and Makkah). 

 

Subjects and methods 

This is a cross-sectional study conducted at two 

randomly selected primary health care centers belonging 

to Ministry of health, one in Jeddah city (Alzahra) and 

one in Makkah city (Alnaksah). Two cities were located 

at the Western Saudi Arabia.  Adult female (aged over 18 

year and below 60 years) who attended these two centers 

throughout the study period (October-November, 2015) 

constituted the target population for the study. Estimated 

number of attendees was 1500 in both centers in one 

month. 

 

Sample size was computed using Online Roasoft sample 

size calculator putting into consideration that the 

expected proportion of outcome is 50% (which will give 

the highest sample size), the worst accepted proportion is 

± 5% and the level of confidence is 95%, sample size 

was estimated to be 306. 

 

Two primary health care centers were randomly selected 

one from each city. The sample was equally distributed 

between the two centers. An average of 25 visits to each 

primary health care center was reported daily. Every 5
th

 

patients was selected, to select 10 patients daily from 

both centers. Accordingly, approximately one month was 

needed to collect data. During the study period, the 

researcher invited the selected clinics attendees to 

participate in the study while they are waiting in the 

waiting area. For those who accept to participate in the 

study, a self-administered Arabic questionnaire was 

distributed. Any question or clarification was clarified by 

the researcher who was around all the time. Every one of 

the two authors collected data from one of the two cities 

 

A self-administered questionnaire was utilized. It 

consists of two parts. The first part contained questions 

on personal information of the respondents such as age, 

education, marital status, occupation, smoking history 

and history of therapy for chronic illness. The second 

part contained 4 questions on core issues of self-

medication use such as names and sources of drugs used 

for self-medication, type of ailment treated through self-

medication and factors influencing self-medication 

practices. The questionnaire was self-created from 

literature review of similar subjects in other countries. 

The questionnaire was pre-tested for reliability and 

validity. Thirty volunteer adult females from one of the 

selected centers were participated in the pilot study. 

Validity was ascertained by three consultants (two in 

family medicine and one in community medicine). Test-

retest reliability was performed with almost two weeks in 

between. The pre-tested questionnaire was used to effect 

minor corrections and modifications where necessary for 

easy understanding and filling by respondents. Results of 

the pilot study were not included in the main study. 

 

Necessary ethics considerations were followed. The data 

were collected and verified by hand then coded before 

computerized data entry. The statistical Package for 

Social Sciences (SPSS) software version 22.0 was used 

for data entry and analysis. Descriptive statistics (e.g. 

frequency and percentage) and analytic statistics using 

chi-square test (χ
2
) were applied. P-values ≤0.05 was 

considered as statistically significant. 

 

RESULTS 

Out of targeted 306 adult female patients, 304 responded 

by completing the study questionnaire giving a response 

rate of 99.3 %. Table 1 presents their baseline 

chacteristics. More than half of them (55.3%) aged 

between 18 and 35 years whereas 18.7% aged over 45 

years. Almost one-third (34.9%) were university or 

above graduated whereas 28.3% were illiterate. They 

were equally distributed between the two cities (Jeddah 

and Makkah). Most of them (75.7%) were married. 

House wives represent 60.8% of them whereas 20.1% 

were employees. Prevalence of current smoking among 

them was 7.2% whereas that of ex-smoking was 13.5%. 

History of chronic diseases was reported among 22.7% 

of the participants.  Most of the respondents 214 (70.4 

%) were involved in self-medication practices as 

displayed from figure 1. Majority of them obtained the 

non-prescribed drugs from private hospitals (86.9%) 

whereas 10.3% from friends/family members as shown 

in figure 2. Regarding reason of using drugs without 

prescription, 61.7% believed in their efficacy, 32.7% 

found their efficacy among friends and relatives whereas 

16.8% avoided long waiting times at hospitals. Figure 3. 

 

Among those reported using of none-prescribed self-

medication, alnalgesics (97.2%) and anti-pyretics 

(67.3%) were commonly used, followed by 

vitamins/nutrients (35.5%), cold/influenza preparations 

(29.9%) and antacids (28%). Table 2. 

 

Table 3 shows the association between self-medication 

and respondents characteristics. Adult women aged over 

45 years reported higher rate of using none-prescribed 

medication compared to younger women (p=0.009). 

Illiterate women used none-prescribed medications 
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compared to those of higher education (p<0.001). 

Residence, marital status, occupation, smoking history 

and chronic disease therapy were not significantly 

associated with using none-prescribed medications.

 

Table 1: Baseline characteristics of the participants (n=304) 

 Frequency Percentage 

Age in years 

18-35 

36-45 

>45 

 

168 

79 

57 

 

55.3 

26.0 

18.7 

Educational level 

Illiterate 

≤ secondary school 

University/above 

 

86 

112 

106 

 

28.3 

36.8 

34.9 

Residence 

Jeddah 

Makkah 

 

151 

153 

 

49.7 

50.3 

Marital status 

Single 

Married 

Divorced/widowed 

 

62 

230 

12 

 

30.4 

75.7 

3.9 

Occupation 

House wife 

Students 

Employee 

Others 

 

185 

42 

61 

16 

 

60.8 

13.8 

20.1 

5.3 

Smoking history 

Current smoker 

Ex-smoker 

Never smoke 

 

22 

41 

241 

 

7.2 

13.5 

79.3 

Chronic diseases therapy 

Yes 

No 

 

69 

235 

 

22.7 

77.3 

 

Table 2: Types of non-prescribed medicine used by the participants (n=214) 

 Frequency Percentage 

Analgesics/pain killers 208 97.2 

Antipyretics 144 67.3 

Antiallergics 42 19.6 

Local dermatological preparations 40 18.7 

Antacids 60 28.0 

Cold/influenza 64 29.9 

Antispasmodics 10 4.7 

Herbal therapy 22 10.3 

Vitamines/nutrients 76 35.5 

Others 4 1.9 

 

Table 3: Association of adult females` characteristics and self medication 

 

Self medication 

χ
2 
(p-value) Yes 

N=216 

No 

N=88 

Age in years 

18-35 (n=168) 

36-45 (n=79) 

>45 (n=57) 

 

113 (67.3) 

53 (67.1) 

50 (87.7) 

 

55 (32.7) 

26 (32.9) 

7 (12.3) 

 

 

 

9.48 (0.009) 

Educational level 

Illiterate (n=86) 

< secondary school (n=112) 

University/above (n=106) 

 

78 (90.7) 

93 (83.0) 

45 (42.5) 

 

8 (9.3) 

19 (17.0) 

61 (57.5) 

 

 

 

66.1 (<0.001) 

Residence    
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Jeddah (151) 

Makkah (153) 

104 (68.9) 

112 (73.2) 

47 (31.1) 

41 (26.8) 

 

0.69 (0.405) 

Marital status 

Single (n=62) 

Married (n=230) 

Divorced/Widowed (n=12) 

 

39 (62.9) 

170 (73.9) 

7 (58.3) 

 

23 (37.1) 

60 (26.1) 

5 (41.7) 

 

 

 

3.86 (0.145) 

Occupation 

House wife (n=185) 

Students (n=42) 

Employee (n=61) 

Others (n=16) 

 

141 (76.2) 

29 (69.0) 

36 (59.0) 

10 (62.5) 

 

44 (23.8) 

13 (31.0) 

25 (41.0) 

6 (37.5) 

 

 

 

 

7.35 (0.062) 

Smoking history 

Current smoker (n=22) 

Ex-smoker (n=41) 

Never smoke (n=241) 

 

15 (68.2) 

30 (73.2) 

171 (71.0) 

 

7 (31.8) 

11 (26.8) 

70 (29.0) 

 

 

 

0.18 (0.915) 

Chronic diseases therapy 

Yes (n=69) 

No (n=235) 

 

42 (60.9) 

174 (74.0) 

 

27 (39.1) 

61 (26.0) 

 

 

4.50 (0.034) 

 

 
Figure 1: Prevalence of using non-prescribed 

medications among adult female attending primary 

health care centers, Western Saudi Arabia. 

 

 
Figure 2: Main source of obtaining drugs without 

prescription among participants 

 

 

 

 

 
Figure 3: Reasons for using non-prescribed self-

medications among participants 

 

DISCUSSION 
The findings revealed from the current study suggest that 

the practice of using non-prescribed self-medication is a 

common practice among 70.4% adult women in Urban 

Saudi Arabia. These drugs are prone to misuse because 

they are readily available. This finding in accordance 

with many developing countries.
19

 This rate is higher 

than those reported in urban Indian population (37%) 
20

 

and in rural women in Bangladesh (19%).
21

 Overall, the 

rate varied between 12.7% and 95% in developing 

countries.
22 

Prevalence of non-prescribed self-medication 

could not be compared across different studies due to 

their varying nature of definitions of non-prescription 

used, recall duration considered for definition, region 

studied and methodology adopted. 

 

In contrast to what has been reported by others, who 

reported that the practice of self-medication is more 

common among educated population,
[23, 24]

 the present 

study revealed that it is more common among less 

educated women. This finding agrees with what has been 

reported by similar study conducted in Palastine.
[25]
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Therefore, this finding encourage conducting further 

researches to explore the extent and depth of knowledge 

regarding self-medication in our community on larger-

scale. 

 

Older women used self-medication more common 

compared to younger women in the current study. The 

same has been reported by others.
[26, 27]

 However, the 

reverse has been reported in another study.
[28]

 

 

Analgesics and antipyretics were the most commonly 

used drugs without prescription in the present study, 

which is found to be similar to studies carried out by 

Keshari  et al
[21]

 and Arrais et al.
[29]

 

 

In the present study, private pharmacy was the main 

source of self-medication. In a study conducted in 

Bangladesh, previous doctor’s prescription was the major 

source of self-medications.
[21]

 

 

In the current survey, the main reason for using non-

prescribed medications was believing in their safety and 

being approved for efficacy by other friends or relatives. 

In addition, avoiding long waiting time was mentioned as 

a reason by a considerable percentage of women 

(16.8%). These are consistent with the earlier reports.
[30-

32]
 However, in a study carried out by Keshari in 

Bangladesh,
21

  time saving (45.2%) was the most 

common reason for using self-medications. 

 

Conclusively, self-medication is an alarming sign for the 

women Saudi community. This behaviour can be 

prevented or minimized by increased awareness in our 

community regarding the misuse of drugs without 

prescription. 
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