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Background : Self medication refers to the treatment of common 
health problems with medicines approved as safe and effective for use 

without consulting a physician and without any medical supervision. 

Objective :The aim of the present study were to determine  the 

prevalence of parental  self-medication among children in 

Almadinah,Saudi Arabia , and parental knowledge and attitude about 

common medicine use practices in children ,in addition to the  factors 

influencing self-medication.  

Methods: A cross-sectional study was conducted. convenient random 

sampling method was used to select the participants. Data were 

collected using an online questionnaire tool.  

Results : A total of 170 participants from Almadinah were involved in 
the study 50% of the them were fathers, and 50% were mothers .Most 

of them didn’t have health insurance, while only 23% of them had. 

63% of the sample use medicines without medical prescription for their 

children. We notice that 83% of the participants’ children haven’t been 

suffering any chronic disease. High temperature is the most popular 

case in which the parents use medicines without medical prescription 

for their children, then colds. The most used medication was 

Antipyretic. It can be noted that the majority of parents were giving 

their children drugs without a prescription, although they are convinced 

of the seriousness of the use of medications without a prescription. 

Parents depend on old medical prescription and pharmacist as major 

sources of information at self-medication.  
Conclusion : The study revealed the fact that parental self-medication 

among public in Almadimah  is a routine practice. we suggested that 

Parents'  should be awareness about the riskiness of self-medication, 

especially in children to ensure that they will receive best medical  

Care. 
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Introduction:- 
Self medication refers to the treatment of common health problems with medicines approved as safe and effective 

for use without consulting a physician and without any medical supervision. This practice is widespread around the 

world (1).The practice of self-medication among children consider really important since they constitute a large 

percentage of the population in developing countries and are prone to many illnesses 
(2)

. Unjustified and 

inappropriate self-medication results in wastage of healthcare resources and increases resistance of pathogens, drug-

drug interactions, and adverse drug reactions leading to hospital admissions (3–6).Younger children are often given 

medications by their parents because the  first response by most families to many illnesses in their children has been 

found to be the use of non-prescribed drugs. Paediatric OTC drugs cover a wide range of medications including 

cough and cold medicines (CCMs), antipyretic analgesics (e.g. paracetamol and ibuprofen), vitamin supplements 

and dermatological products, antibiotics, antispasmodic agents etc. (7) The conditions for which the drugs were used 

included fever, diarrhea, vomiting, cough and upper respiratory tract infections (8) .Most drugs in children are used to 

be administered outside hospitals, both as prescribed and non-prescribed ones (9). Various studies have evaluated 
self-medication in children and reported higher rates of self-medication which was often  inappropriate and parents 

were reported to have inadequate knowledge about self-medication(10,11).To our knowledge, no information is 

available regarding the self-medication prevalence in the community in Saudi Arabia . Therefore, it is important to 

have data on self-medication in this area so that future interventions can be planned. Hence, the aim  of the present 

survey carried out in the general population in Almadinah , were To determine  the prevalence of parental  self-

medication use among children in KSA , to investigate the effect of these medication to child’s health  and  to know 

the  factors influencing self-medication. 

 

Material and Methods:- 
A descriptive cross sectional study was undertaken among the population of Al- madinah , Kingdom of Saudi 

Arabia. A sample of (170) persons was selected randomly and answered the questionnaire randomly.The 

questionnaire was the study tool prepared by  the research team with the help of experts and specialists in this field 

of study, the questionnaire contained four main sections; the first section represented the social and demographic 

data, which includes sex, age, job, living place, monthly income, health insurance availability, educational level, and 

the number of children, while the second section contained (5) questions to measure the spread of dispensing 

medicines without a medical prescription, the third section contained (7) questions in order to measure the 

awareness and behavior of the parents toward the dispensing without a prescription, and the fourth section aimed to 

know the factors affecting the dispensing without a prescription. 

 

Statistical Analysis:-  

The statistical analysis program (SPSS v.22) was been used in the study in data entry and analysis, with the use of 

necessary statistical methods to achieve the objectives of the study. The following statistical methods were used:  

 Frequencies. 

 Percentages. 

 Graphs. 

 Chi-square test. 

 

Results:- 
participants’ distribution according to their personal and demographic data: 

Table 1:- Personal data for the participants (N = 170) 

Variable # % 

Gender Male (father) 85 50% 

Female (Mather) 85 50% 

Age (years) Less than 30 years 65 38% 

More than 30 years 105 62% 

Occupation employee in the health field 11 6% 

employee in unhealthy field 99 58% 

unemployed 60 35% 

Living City 164 96% 

Village 6 4% 

Monthly income Less than 5,000 r.s 41 24% 

5000-10000 r.s 53 31% 

http://www.archivepp.com/article.asp?issn=2045-080X;year=2013;volume=4;issue=2;spage=57;epage=62;aulast=Eldalo#ref5
http://www.archivepp.com/article.asp?issn=2045-080X;year=2013;volume=4;issue=2;spage=57;epage=62;aulast=Eldalo#ref6
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More than 10,000 r.s 76 45% 

Do you have health insurance Yes 39 23% 

No 131 77% 

Education level Secondary or less 29 17% 

Collectors or more 141 83% 

Number of children 1-3 106 62% 

4-6 44 26% 

More than 6 20 12% 

 

It is clear from the previous table that 50% of the participants were fathers, and 50% were mothers, 62% of their 

ages were more than 30 years old, while 28% of them were less than 30 years old. 

 

And their distribution according to their jobs; 58% of them were employee in the health field, only 6% were 

working in the health field, and the rest of them were unemployed. And the participants’ distribution according to 

their living place, most of them were living in cities. 
 

 

We found that 45% of the participants’ monthly incomes were more than (10000) Riyal, 31% of their incomes were 

between (5000-10000) Riyal, and 24% of their incomes were less than (5000) Riyal. 

 

While their distribution in terms of having health insurance; most of them didn’t have health insurance, while only 

23% of them had. 

 

83% of the participants had university degrees, and the rest had secondary certificates or less. 

 

Finally their distribution according to the number of their children; 62% of them had from (1- 3) children, 26% of 
them had (4- 6) children, and 12% of them had more than 6 children. 

 

The next ( diagram 1)  concludes the previous results. 

 
 

em
p
lo

y
ee

 i
n
 t

h
e 

h
ea

lt
h
 f

ie
ld

em
p
lo

y
e
e 

in
 u

n
h
ea

lt
h
y
 f

ie
ld

u
n
em

p
lo

y
ed

C
it

y

V
il

la
g
e

le
ss

 t
h
a
n
 

5
,0

0
0

r.
s

5
0

0
0

-
1

0
0
0

0
r.

s

m
o
re

 t
h
an

 
1

0
,0

0
0

r.
s

Y
es N
o

se
co

n
d
ar

y
 o

r 
le

ss

C
o
ll

ec
to

rs
 o

r 
m

o
re

o
n

e 
to

  
th

re
e

 

fo
u

r 
to

 s
ix

 

m
o
re

 t
h
an

 s
ix

  

Occupation Living Monthly income Do you have 

health 

insurance

Education 

level

Number of children

6%

58 %

35 %

96 %

4%

24 %
31 %

45 %

23 %

77 %

17 %

83 %

62 %

26 %

12 %

Personal data



ISSN: 2320-5407                                                                                  Int. J. Adv. Res. 5(1), 1699-1707 

1702 

 

Measuring of the spread of dispensing medicines without a medical prescription: 

The next( table 2) shows the participants’ distribution according to using medicines for their children without edical 

prescription:  

 

Answer # (%) 

Yes 107 62.9 

No 63 37.1 

Total 170 100.0 

We notice from the previous table that 63% of the sample members (mothers and fathers) use medicines without 

medical prescription for their children. 

 
Then next (table 3) shows the participant’s distribution whether their children have been suffering chronic diseases 

or not: 

Answer # (%) 

Yes 29 17.1 

No 141 82.9 

Total 170 100.0 

We notice that 83% of the participants’ children haven’t been sufferring any chronic disease, while 17% of their 

children have been suffering chronic diseases; as diabetes and asthma. 

 

The next ( diagram 2) shows the most popular cases in which the parents use medicines without medical prescription 

for their children: 

 
We notice from the table that (high temperature) is the most popular case in which the parents use medicines without 

medical prescription for their children, then colds, after that headache, diarrhea, stomach pain and vomiting ordered 

from the most to the least cases they may use medicines without medical prescription for their children. 

 

The next ( diagram3) shows the most used medicines without medical prescription: 
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vomiting
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High temperature

diarrhea
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33%
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It is noticed that the most used ones was as the following order: 

Antipyretic, Cough medicines, bronchioles drugs, analgesics, antibiotics, vitamins, Antidiarrheal and sensitivity 

drugs. 

 

Measuring the awareness and behavior of the parents toward the dispensing without a prescription ( table 4 )  
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# (%) # (%) # (%) 

when the child’s  temperature is  high, he should be 

given antipyretic 

161 

(94.7) 

6 (3.5) 3 (1.8) 0.00** 97% 1 

when the child’s  temperature is  high, he should be 

given antibiotic 

17 

(10.0) 

135 

(79.4) 

18 

(10.6) 

0.00** 44% 7 

No side effects will result cause of using medicines 
without medical prescription 

20 
(11.8) 

115 
(67.6) 

35 
(20.6) 

0.00** 48% 6 

Use of medications without a good recipe leads to 

hide the symptoms of the disease and the difficulty 

of diagnosis 

78 

(45.9) 

25 

(14.7) 

67 

(39.4) 

0.00** 77% 5 

I think many parents are using drugs without a 

prescription 

117 

(68.8) 

20 

(11.8) 

33 

(19.4) 

0.00** 86% 4 

parents should be told about the danger of using 

drugs without a prescription 

148 

(87.1) 

12 (7.1) 10 (5.9) 0.00** 93% 3 

The physician should diagnose the disease and make 

the necessary tests before treatment description 

156 

(91.8) 

10 (5.9) 4 (2.4) 0.00** 95% 2 

**Chi Square test - Significant at the 0.01 level. 

 

It is noted from the (table 4) that most paragraphs won the highest approval rate by the participants: the paragraph 

which states that "when the high temperature of the child should be given antipyretic," came the first order of 

relative weight of 97%, followed by a paragraph which states "must The doctor diagnosed the disease and the work 

of the necessary tests before treatment Exchange, "a relative weight of 95%. 
 

It can be noted that the majority of parents were giving their children drugs without a prescription, although they are 

convinced of the seriousness of the use of medications without a prescription. 

 

The factors affecting the dispensing without a prescription:- 

The next  (diagram 4) shows the most important reasons lead the parents to use medicines without a prescription for 

their children. 
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It is clear from the previous diagram that the most important reasons made the parents use medicines without a 
prescription for their children, were ordered as follows (Simple disease which don’t need to ask a doctor,  have 

previous medical prescription for the same disease, avoid overcrowded clinics, the pharmacist information is enough 

and saving time). 

 

Discussion:- 
Self-medication is still an important public health problem throughout the world, since it is a fairly common 
practice. Unjustified and inappropriate self-medication results in wastage of healthcare resources and increases 

resistance of pathogens, drug-drug interactions, and adverse drug reactions leading to hospital admissions 

[12,13,14,15]. Most of the studies on self-medication in children have investigated the use of medicines by children 

themselves [16,17]. Few studies have evaluated parental attitude and practice towards self-medicating their 

children[18,19,20]. Therefore  this study has highlighted the prevalence of parental  self-medication use among 

children ,and parental knowledge and attitude about common medicine use practices in children in KSA, in addition 

to the  factors influencing self-medication. 

 

At the current study participants were divided into males and females equally, this showed that both parentsinvolved 

in dealing with health problems of their children. However study in India showed that most of respondents were 

female [21] which indicates that mothers are more involved in dealing with health problems of their children. While 

in Baghdad city fathers purchasing self- medicated were relatively more than mothers [22], the possible explanation 
of this slight difference is that some women considered that the father is more appropriate for this mission or they 

could not leave their homes without companionship of a male relative from the first degree [23]. 

 

Despite the lack of evidence for the effectiveness of many over-the-counter (OTC) medications [24,25], and the 

possible risks associated with their improper use among young children, [26,27], they remain widely used [28].The 

results of our study showed high prevalence of parental self-medication use among children 62.9%. These results are 

consistent with another study in Saudi Arabia reported that 53.8% of the parents practiced self-medication in their 

children [29].This proportions consistent with the global variation of prevalence of self-medication which has been 

reported by various studies to range between 30-70% [30]. The reasons for such huge global variation many be 

numerous including different methods used for collecting information, availability of free medical care for children 

in the public sector hospitals in some countries[31]. Also cultural, social and educational factors have been shown to 
affect self-medication [29]. 

 

The common ailments of children including headache, fever, flu, diarrhoea and sore throat can be treated at home 

[32]. This study revealed that the most frequent symptoms which motivated the parents to practice self-medication 

for their children werefever followed by colds, headache, diarrhea, stomach pain and vomiting respectively. This is 

consistent with most of the other studies on parental self-medication in children which  reported that  fever, cough 

and cold as the common symptoms for using medicines without consulting a doctor [19,20,21,29]. Also our study 

revealed that the most common used drug were Antipyretic, Cough medicines, and bronchioles drugsrespectively.  
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According to our results parents showed good awareness and behavior toward the dispensing without a prescription, 

there is contradict between this results and previous study in KSA which reported that most participants had poor 

knowledge positive attitude toward self-medications[33].The reason for the different in results, the is time difference 

between the two studies, and the difference in regions that were targeted by these two studies in the KSA. 

 

In the present study 11.8% of parents believed that no side effects will result cause of using medicines without 
medical prescription. While most of parents believed that side effects will result cause of using medicines without 

medical prescription. These results differed with study from UK found that parents were generally unaware of 

potential side effects of OTC medicines because they believed that “over-the-counter medicines are not strong and 

were unlikely to harm their child,” [34]. And study from Japan reported little awareness about adverse effects of 

non-prescription medicines among participants[35].This difference is due to different at sociodemographic 

indicators in different countries. 

 

At this study the reasons of Self-medication are Varied, the most common reason was that the disease is simple 

which don’t need to ask a doctor. Actually some minor ailments can be relieved with SM medications such as 

Paracetamol or other traditional remedies, without seeking for consultation from general practitioners or 

pediatricians [32]. 

 
Parents knowledge and information of the children’s ailments may be obtained from doctors, pediatrics, 

pharmacists, friends, books, magazines, newspaper or the internet [36].The commonest source of information about 

self-medicated drugs at our study , and at many other studies was old medical prescription [22,37]‏. Because parents 

considered that the prescription will be the same if they visited the physician and also considered that they had good 

experience and became familiar with the appropriate medication for managing this current condition [38]. 

 

Also pharmacist information represent another other important source of information for parents at children’s 

ailments and it the reason for 14% for self-medication. this is consistent with the results of other studies Saudi 

Arabia  [23], in Iraq [22], and Indonesia [39], that’s considered pharmacist information as one of the major sources 

of  information for parents at children’s ailments. Which highlight the important roles of community pharmacies in 

wide pervasion of SM in the community[40]. 
 

Although regulations do not allow pharmacists to prescribe drugs, this may be explained by the fact they are more 

easily accessible and the service is faster. 

 

Conclusion:- 
There is high prevalence of parental self-medication use among children in KSA. However parents showed good 

awareness and behavior toward the dispensing without a prescription. The major reason for self-medication the 
simplicity of disease or symptoms so it don’t need a doctor. The most frequent symptoms which motivated the 

parents to practice self-medication for their children are fever followed by colds, headache, diarrhea, stomach pain 

and vomiting respectively. And the most common used drug are Antipyretic, Cough medicines, and bronchioles 

drugs respectively. Parents depend on old medical prescription and pharmacist as major sources of information at 

self-medication.  

 

Recommendation:- 
 Parents' should be awareness about the riskiness of self-medication, especially in children. 

 Distributing brochures to parents about the riskiness of self-medication in centers of vaccinate children to 

ensure they arrive for most parents. 

 Exploit the various media effectively to raise awareness among parents about the riskiness of self-medication. 

 Pharmacists should committed to regulations which do not allow pharmacists to prescribe drugs. 

 Pharmacists can play crucial roles in enhancing the proper practicing of self-medication because they are 

reliable sources of information for many parents. 
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