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Abstract

Background: Self-medication is a very common practice in many developing countries where mothers treat their
children's illnesses without consulting a doctor. Aim: Assess knowledge, attitude, and practices of mothers of
children under five years regarding self-prescribing medication in Beni-Suef City. Design: A descriptive research
design was utilized. Setting: Maternal and child health care center (East Nile Medical Center) at Beni-Suef City.
Sample: A convenient sample of 120 of mothers who had children under five years and accepted to participate in
the study. Tool: A structured interview questionnaire, with four parts were utilized to collect data: the first part was
to assess socio-demographic characteristics of mother, the second part was to assess mothers’ knowledge about self-
prescribing medication, the third part was to assess mothers’ attitude toward self-prescribing medication and fourth
part to assess mothers’ practices towards self-prescribing medication. Results: the highest percentages of mothers
were that their age 25: < 32yrs, highly educated, and married. 100% of the studied sample used self-prescribing
medication although 50.8% of mothers needed 40 :< 60 min to reach the nearest primary health care and 44.2% of
self-prescribed medications were antipyretic. 37.5% of mothers almost believed the disease was simple and easy to
treat and always thought about the high cost of medical services. Mothers’ knowledge regarding self-prescribing
medication was 76% unsatisfactory knowledge, 57.5% of mothers had a negative attitude, 74% of mothers had
moderate practice and 23% of them had positive practice regarding self-prescribing medication. Also, there was a
highly statistically significant Correlation between total knowledge, total attitude, and total practices of mothers.
Conclusion: Mothers' level of knowledge affects their attitude and practice toward Self-prescribing medication,
Also knowledge level and attitude are influenced by the mother's educational status, occupation, and income but
practice is affected by income only. Recommendations: Encouraging the implementation of health education
programs for mothers regarding self-prescribing medication, with incorporating mass media to spread health
education for a mass number of mothers.
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Introduction

Worldwide the practice of self-prescribing medications taken are often misused and the patients
medication (SPM) among mothers for their children have wrong habits, the self-medication of antibiotics
has been reported to increase daily. The use of remains a global problem and the misuse and overuse
medication without a doctor’s prescription can lead to of antibiotics are further complicated by the spread of
its misuse and serious adverse drug effects leading to infections involving multi-drug resistant bacteria
poor health consequences for children and disease (MDRB) which limit the action of drugs previously
may develop causing complications. Rather than considered to be highly effective and increase the
delay in the right diagnosis and effective medical need to the new antibiotic to give the same action, as
treatment (Mohamed et al., 2019). well as the shortage of novel antibiotics. The
result is the risk of increasingly frequent therapeutic
In developing countries, and particularly in Africa, stalemates (Centers for Disease Control and
studies have revealed a higher burden (30-85%) of Prevention (CDC), 2015).

self-prescribing  medication, in addition, the
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The behavior of mothers can influence their
children such as prescribing medication for their sick
children which is a very common practice in many
developing and underdeveloped countries where a
significant proportion of individuals handle or treat
their illnesses without the consultation of a doctor.
This way, sadly, is growing day by day, in addition,
some people prefer to search on the internet for the
treatment of signs and symptoms and use smartphone
apps, this behavior is very popular leading to severe
health-related problems that may be short or long-
term health effects (Naseer et al.,2021).

Parents prefer to treat their children with various
medications along with self-medication. Parents take
a sick child to the doctor but also provide him with
natural home remedies to satisfy themselves, mothers
are a very significant aspect of this research. The
explanation for this is that parents are seen to be
more involved and worried for their children. So, in
this society, a very close connection is present
between mothers and their children (Ahmed et al.,
2021).

Up till now, however, there is no legislation or
restrictions on self-medication, particularly for
antibiotics that may lead to the emergence and spread
of antibiotic resistance of different types of
pathogenic bacteria with a consequent failure of
antibiotic therapy and higher mortality and morbidity
and prolonged hospital stay as well as increase cost
for family and government (Davey et al., 2013).

Significance of the study

Worldwide the prevalence of medication abuse
increases daily.  Also, the prevalence of self-
prescribing medication was 68% in Europe. While it
varies between 40 and 95% in developing countries
like Egypt. In Alexandria, the most commonly used
drugs were analgesics (96.7%), and cough and cold
preparations (81.9%), while antibiotics abuse was
53.9% ( EI-Nimr, et al., 2015). In Cairo, a cross-
sectional study of antibiotic dispensing was carried
out to describe the pattern of antibiotic dispensing in
36 pharmacies in greater Cairo. They found that
23.3% of the recorded antibiotics were dispensed
upon pharmacist's recommendation in the studied
pharmacies and 13% upon patient request which
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explains increasing self-prescribed medication among
people involving mothers which increases risks for
antibiotic resistance and mortality rate (Sabry et al.,
2014).

Antipyretic misuse was also reported in a recent
hospital-based study at El-Shataby Hospital,
Alexandria City (Rashwan et al., 2014). Seeking
treatment without identifying causes may cause more
complications and delay in true treatment. Therefore,
this study has significant importance as its results
will be helpful to reduce the practice of self-
prescribing medication as possible to give a chance
for the right diagnosis and treatment to maintain the
health of children and reduce the harms of self-
prescribing medication.

Aim of the study

This study aimed to assess the knowledge, attitudes,
and practices of mothers of children under five years
regarding self-prescribing medication in Beni-Suef
City.

Research questions

What was the mothers' knowledge level about self-
prescribing medication to their children under five
years?

What was the mothers' attitude regarding self-
prescribing medication to their children under five
years?

What were the mothers' practices regarding self-
prescribing medication to children under five years?

What were the factors that led mothers to self-
prescribing medication for their children?

Methods

Research design:

A descriptive research design was utilized in the
current study.

Setting

The study was conducted at a maternal and
child health care center (East Nile Medical Center)
affiliated with the new Beni-Suef city in Beni-Suef
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governorate. The capacity of East Nile Medical
Center is 21900 mothers in one year which means
1825 mothers per month.

Sampling

Sample criteria: A convenient sample of 120
mothers who attended the Maternal and Child Health
Care Center at Beni-Suef City. The data were
collected over four months (one day every week) in
the period extending from July/2022: to November
12022.

Inclusion criteria:

The inclusion criteria of the sample involved:

a)All mothers who have children under five years old
and who were available at the time of study

Exclusion criteria:

Mothers who refused to participate in the study or
had no time to complete the questionnaire.

Tools of Data Collection

Data from this study was collected by using a
Structured interviewing questionnaire that included
the following:

Part I: This is to assess the socio-demographic
characteristics of the mother, It included two
sections: section I, includes: age, residence,

occupation, marital status, educational level, number
of children in the family, income, the duration of time
to reach the health care facilities, if mothers use self-
medication for their children or not, and write the
used medication and assess factors that lead mothers
to use self-prescribing medication (it includes 8
items).

Part I1: This is to assess mothers' knowledge about
self-prescribing medication for their children, It
includes two sections to assess the knowledge of
mothers regarding SPM, Section | includes 8 items
for assessment of mothers' common knowledge about
medication, section Il includes 8 items for assessment
of the mother's knowledge about the precautions of
using medications.

Scoring system: According to the Likert scale,
correct answer=1, incorrect answer=0. For total
knowledge, the satisfactory level was 70% or more,
and the unsatisfactory level was less than 70%.
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assess factors that prompt the mothers to self-
prescribe medication without consulting a doctor. It
includes 8 items.

Part I11: contains two sections to assess the attitude
of mothers regarding SPM, and section | to assess
mothers' attitudes regarding medication use without
consulting a doctor (it include 9 item).section 1l to
assess the attitude of mothers towards the necessary
instructions and precautions to use medication for
their children (it includes 12 items).

Scoring system: This part of the questions contains 3
scales, ( agree=3, disagree= 2 and I don’t know= 1)
In positive questions and vice versa in negative
questions. For total attitude, the negative attitude was
less than 60%, the neutral attitude was from 60% to
75% and the positive attitude was more than 75%.

Par il QAR Eﬁﬁ;}ﬁgﬁ . g

9 items to assess mothers pra tice 0
medication when common symptoms appear, and
Section Il contains 19 items to assess the way
mothers utilization of medications without consulting
a doctor when their child gets sick.

Scoring system: This part of the questions contain 3
points of scale (always =1, sometimes =2, rarely =3)
in negative question and vice versa in positive
question. For total practices, poor practice was less
than 60%, moderate practice was 60 to 80%, and
good practice was more than 80%.r total practices

Validity:

Content validity was done for the tools by 3 experts
in the community health nursing department at the
faculty of nursing, Beni-Suef University.

Reliability:

Cronbach's Alpha coefficient test was used to
measure the internal consistency of the tools used in
the current study.

Ethical consideration:

Ethical approval was obtained from the relevant
Ethics Committee of the faculty of nursing to carry
out the study. Oral consent was obtained from the
study subjects. Anonymity and confidentiality were
assured through coding the data, data was used for
the research study, and withdrawal from the study at
any time was accepted.
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Procedure:

An approval letter to conduct the study was obtained
from the administrative authorities of the faculty of
nursing - Beni-Suef University to get permission
from the administrators of East Nile Medical Center.
A clear explanation was given to them about the
nature, aim, and expected outcome of the current
study. The interviewing questionnaire was given to
each mother alone face to face with the researcher to
provide explanations and demonstration for
questions, especially for mothers who couldn't read
or write This interview lasted for 20:30min.
However, mothers who were highly educated took
15:20 minutes to complete the questionnaire. Data
collection was carried out in the period from
July/2022: to November /2022.

Statistical Analysis

The data was reviewed, categorized, coded,
computerized, tabulated, and analyzed to produce a
graphic presentation of important results using the
Statistical Package of Social Sciences (SPSS). Data
were tabulated and statistically analyzed to evaluate
the relation and correlation between knowledge,
attitude, and practices of mothers. The statistical
analysis included the arithmetic mean, standard
deviation, and chi-square test.

Results:

Table (1) shows that 45% of participants were 25: <
32yrs and mean age 29.00+5.76. 58.3% of mothers
lived in rural areas and 54.2% of them did not have
enough income and were housewives. 90% of them
were married, 28.3% were high education level, and
35% of their children aged one day:<1.5 yrs. 50.8%
of mothers needed 40:< 60 min and only 5% needed
> 1 hour to reach the nearest primary health care.
44.2% of self-prescribed medications  were
antipyretic.

Table (2): demonstrates factors that prompt mothers
to self-prescribe medication without consulting a
doctor, such as 37.5% of mothers almost believed the
disease is simple and easy to treat and always thought
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about the high cost of medical services. 26.7 of
mothers prescribed medication through previous
experience.

Table (3): clarifies that 54.2% of mothers knew the
side effects of self-prescribed medications but 76.7%
of them did not know the disadvantages of using
antipyretic drugs without consulting a doctor.

Figure (1): reveals that the total mothers' knowledge
regarding self-prescribed medication was 76%
unsatisfactory knowledge and 24% satisfactory
knowledge.

Figure (2): clarifies that total mothers' attitude 57.5%
of mothers had a negative attitude, 42.5% had a
neutral attitude and 0.% had a positive attitude
toward self-prescribing medication.

Table (4): shows that 10.8 % of mothers agreed that
mothers can prescribe medication for their children,
despite 54.2% being assured that the medications
they use are safe and 20.8% of mothers ensured its
safety by previous experiences.

Table (5): shows that 35.8 % of mothers always
prescribed medication based on their previous
experience and 61.7% gave medication to their child
who got sick at home at night without delay. 66.7%
of the calculated dose by following the pharmacist's
instructions and 30% followed the previous doctor's
instruction.

Figure (3): demonstrates that the total mothers'
practice regarding self-prescribed medication for
their children was 74% of mothers had moderate
practice, 23% of them had positive practice and 3%
had poor practice.

Table (6): shows that there was a highly statistically
significant association between total knowledge and
level of education, income, and occupation only
(p<0.01).

Table (7): shows that there was a highly statistically
significant association between total attitude and
level of education, income, and occupation (p=
0.000**), and the relation between total practices and
income only (p=0.018%*).

Table (8) shows that there was a highly statistically
significant Correlation between total knowledge, total
attitude, and total practice (highly statistically
significant at (p<0.01).



Original Article

Egyptian Journal of Health Care, September 2023 EJHC Vol 14. No.3

Table (1): Percentage distribution of mothers’ socio-demographic characteristics (n=120).

Items N %
Mothers’ age
18: < 25yrs 26 21.7
25: < 32yrs 54 45.0
>32yrs 40 333
MeantSD 29.00+5.76
Marital status
Married 108 90.0
Divorced 9 7.5
Widowed 3 2.5
Residence
rural area 70 58.3
Urban area 50 41.7
Educational level
Iliterate 17 14.2
Read & write 15 125
Secondary education 34 28.3
High education 54 45.0
Occupation
Employee 55 45.8
Housewife 65 54.2
Income
Enough 55 45.8
Not enough 65 54.2
How long do you need to reach the nearest primary
health care?
20: < 40min 53 44.2
40: < 60min 61 50.8
> lhour 6 5.0
Do you use medications for your child without
consulting a doctor?
Yes 120 100.0
If yes mention*
Antipyretics 53 44.2
Antitussives 18 15.0
Cold medications 27 22.5
Antiemetic 1 0.8
Antidiarrheal medications 6 5.0
Antibiotics 15 125
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Table (2): Factors that lead mothers to use self-prescribing medication for their children

Always Almost Sometimes Never
Item
N % N % N % N %
The belief that the di is simpl d th i 28 23.3 4 3.3
e belief that the disease is simple an ere is no 43 358 15 375
need to exaggerate the doctors
Avoid crowding in clinics and public hospitals. 26 21.7 43 35.8 38 31.7 13 |10.8
High cost of medical services in Private clinics and 26 21.7 20 |16.7
. 45 37.5 29 24.2
hospitals.
Resorting to the ph ist It tive to th 26 21.7 22 |18.3
esorting to the p armaa's as an alternative to the 42 350 30 250
doctor to save money and time.
Health i f d takes time t h 63 52.5 21 175
ealth services are far away and takes time to reac 12 100 24 200
them.
Knowing the right medication for a child and the way of 31 25.8 13 (10.8
giving it Through previous experience. 32 26.7 44 36.7
Knowing the symptoms and signs of the disease in 37 30.8 18 |15.0
which the drug should be given For the child using the| 28 | 233 37 30.8
previous prescription.
Advice fi ts, relatives, ighbors, they h 44 36.7 38 |31.7
vice rc?m pa'ren s .re.a |v<?s or TTEIg. ors, they have 14 117 24 20.0
already tried this medicine with their children.
Total M+SD 18.90+4.83

Table (3): Percentage distribution of mothers’ common knowledge of self-prescribing medication (n=120).

Correct Incorrect
Item
N % N %
What are medications 71 59.2 49 40.8
The self-prescribed medication that mothers give to their children is 35 2092 85 70.8
Side effects of self-prescribed medications 65 54.2 55 45.8
Disadvantages of using antipyretic medication without consulting a doctor 28 23.3 92 76.7
Side effects of cough medication 25 20.8 95 79.2
Disadvantages of Diarrhea medication 23 19.2 97 80.8
Risks of vomiting medication 22 18.3 08 81.7
Harms resulting from the use of antibiotics without consulting a doctor 66 55.0 54 45.0
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Table (4): Percentage distribution of mothers' attitudes towards the necessary instructions and precautions to
use medication for their children (n=120).

Agree Disagree | I don’t know
Item
N % N % N %
Mother_can prescribe medication by herself for her children without 13 108 | 103 | 858 4 3.3
consulting a doctor when symptoms appear.
Medications have side effects that you should know about. 102 | 85.0 14 11.7 4 3.3
You must read the directions and instructions for the medication 5 4.2

S 102 | 85.0 | 13 | 10.8
before giving it.

The course of medication must be completed to give a better result. | 102 | 85.0 16 13.3 2 1.7

Giving more than one type of medication gives a better result. 46 | 383 | 66 | 550 | 8 6.7

A medication can interact with another medication and give an 104 | 765 13 108 3 2.5
unwanted result.

There are some medications used at a certain age for children. 87 725 24 20.0 9 7.5

Using medl_catllon for a long time may cause side effects that 102 | 850 16 133 2 1.7
damage a child's health.

iggggr medications should not be stopped without consulting a 87 795 29 18.3 11 9.2

When | give medication at home, | watch carefully for side effects. 83 69.2 29 24.2 8 6.7

When treating a child at home, | am sure that the medication is safe. 17 14.2
65 54.2 38 31.7

If you agree, explain how to ensure the safety of the

drug............ N %

New medication 2 1.7
Previous doctor prescription ’ 7 5.8
Follow instructions for medication ‘ 16 ‘ 13.3
Follow instructions of pharmacists ‘ 12 ‘ 10.0
Previous experiences ‘ 25 ‘ 20.8
Keep medications in the refrigerator ‘ 3 ‘ 2.5
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Table (5): percentage distribution of the way of mothers’ utilization of medications without consulting a
doctor when their child gets sick (n=120).

Always sometimes Rarely
Item
N % N % N %
Whe.n my ChI|C.i gets sick, I give him medication at home based on 43 35.8 48 40.0 29 | 24.2
previous experience.
When my child gets sick with similar symptoms, | use the same 28 | 233

prescription as the previous doctor. 33 21.51 59 | 492

When my child gets sick, | consult a family member, friend, or 77 | 64.2
. . 7 5.8 36 30.0
neighbor who has children of the same age.

When rT_]y child gets_, SICk_, I go to buy medication from the 40 333 35 29.2 45 375
pharmacist based on his advice.

When my child is sick, | search online by writing symptoms and 98 81.7
. . . 8 6.7 14 11.7
signs and knowing recommendations.

When my child gets sick late at night | give him the medication at 74 617 33 275 13 | 10.8
home without delay.

For calculating the dose in terms of quantity and frequency:

It is calculated based on the previous dose from the doctor's 19 15.8
- . 4.2

prescription. 36 30.0 65 >

Reading and following the mentioned instructions in the medication 27 925 40 333 53 | 44.2

leaflet. ' '

Asking experienced relatives and friends ‘ 6 ‘ 5.0 ‘ 24 ‘ 20.0 ‘ 90 ‘ 75.0

Follow the pharmacist's instructions 80 ‘ 66.7 ‘ 34 ‘ 28.3 6 5.0

For the period of treatment continuation: ‘ ‘ ‘

I discontinue its use as soon as the child improves. ‘ 66 ‘ 55.0 ‘ 50 ‘ 41.7 ‘ 4 ‘ 3.3

It lasts for two days, if symptoms do not disappear, | consult a 86 717 31 25 8 3 2.5

specialist. ' '

Reading and following the mentioned instructions in the medication 10 8.3 45 375 65 | 54.2

leaflet. ' '

Asking an experienced relative and friend. | 8 | 67 | 16 | 133 | 96 | 80.0

Follow the pharmacist's instructions 61 50.8 55 | 45.8 4 3.3

What do you do when the child does not improve using the

medication prescribed by the doctor?

| stopped using the medication and consulted relatives or friends. ‘ 3 ‘ 25 ‘ 10 ‘ 8.3 ‘ 107 ‘ 89.2
| stopped using the medication and consulted a pediatrician ‘ 70 ‘ 58.3 ‘ 42 ‘ 350 ‘ 8 ‘ 6.7
| stopped using the medication and consulted a pharmacist. ‘ 3 ‘ 25 ‘ 19 ‘ 15.8 ‘ 98 ‘ 81.7
| stopped using the medication and used another medication. ‘ L ‘ 08 ‘ g ‘ 67 ‘

111 ‘ 925
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Figure (1): Total mothers' knowledge regarding self-prescribed medications
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Figure (2): Total mothers' attitude
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Figure (3): Total mothers' practice
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Table (6): Relation between socio-demographic characteristics of mothers and their total knowledge
regarding self-prescribing medication.

Socm-demogra}phlc N Satisfactory . X2 P value
characteristics Unsatisfactory
N % N %
Mothers’ age
18: < 25yrs 26 5 4.2 21 175 .588 0.745
25: < 32yrs 54 13 10.8 41 34.2
> 32yrs 40 11 9.1 29 24.2
Marital status
Married 108 25 20.8 83 69.2 3.037 0.219
Divorced 9 4 3.3 5 4.2
Widow 3 0 0.0 3 2.5
Residence
rural area 70 15 125 55 45.8 .687 0.407
Urban area 50 14 11.7 36 30.0
Educational level
Iliterate 17 0 0.0 17 14.2
Read & write 15 0 0.0 15 12.5 41.141 0.000**
Secondary education 34 1 0.80 33 27.5
High education 54 28 23.3 26 21.7
Occupation
Employee 55 24 20.0 31 25.8 21.003 0.000**
Housewife 65 5 4.2 60 50.0
Income
Enough 55 22 18.3 33 275 13.890 0.000**
Not enough 65 7 5.9 58 48.3
How many children in the
family are under five years
old?
One child 85 18 15.0 67 55.8 2.565 0.277
2 child 33 11 9.2 22 18.3
3 children 2 0 0.0 2 1.7
Number of children in the
family
One child 28 6 5.0 22 18.3
2 child 41 12 | 10.0 29 24.2 1.176 0.759
3 children 27 5 4.2 22 18.3
> 4 children 24 6 5.0 18 15.0
How long do you need to
reach the nearest primary
health care?
20 :< 40min 53 15 12.5 38 31.7 .950 0.622
40 :< 60min 61 13 10.8 48 40.0
> lhour 6 1 0.8 5 4.2
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Table (7): Relations between Total knowledge, Total attitude or Total practices and socio-demographic
characteristics of mothers regarding self-prescribing medication

Items Total knowledge

Total attitude Total practices

Educational level
Iliterate
Read & write
Secondary education
High education

0.000**

0.000**

Occupation
Employee
Housewife

0.000**

0.000**

Income
Enough
Not enough

0.000**

0.000** 0.018*

How long do you need to
reach the nearest primary
health care?

20: < 40min

40: < 60min

> lhour

0.037*

Table (8): Correlation between total knowledge, total attitude, and total practice of mothers

Total knowledge Total attitude

Total knowledge R
P

Total attitude R .598
P 0.000**

Total practice R 251 491
P 0.006** 0.000**

Discussion:

In table (1), The existing study revealed that the
majority of studied mothers' ages were 25:< 32 years
(mean of age was 29.00+5.76). concerning residence,
more than half of mothers lived in rural areas and had
married. These findings are similar to Mohamed et
al.,( 2019) who reported that more than half of the
studied mothers aged 20 < 30 years and lived, nearly
two-thirds of the studied mothers lived in rural areas.
And most of the mothers were married.

Regarding educational level, the highest percentage
of mothers in this study was high educational level
(45%) and only 14.2% of them were illiterate (Table
1). This finding agrees with Mansour, (2015) who
stated that 43.3% of mothers were highly educated.
And disagrees with Ahmed et al., (2021) who stated

336

that the majority of participants were in senior high
school and 21% of them had a bachelor.

Concerning the time that mothers need to reach the
nearest primary health care, the current study
revealed that, half of mothers needed 40: < 60 min,
and only 5% needed > 1 hour to reach the nearest
primary health care (Table 1). This finding differs
from Mohamed et al., (2019) who reported that more
than half of mothers who obtained poor practice
scores needed more than 60 minutes to reach to
hospital. And is contrary to Patel &Dumra,(2020)
who stated that mothers who used self-medication
reported that long distance to healthcare facility was
the cause of self-medication.
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The results showed that all studied mothers (100%)
used self-prescribing medication for their children
(table 1), these findings agree with Mukemo et al.,
(2020) who reported that nearly all of the studied
mothers (96%) self-medicated their children. The
study in Nigeria reported that Self-medication has
been recognized as a common practice among
mothers of under-five children and the study showed
that the majority of studied mothers (81%) used self-
prescribing medication Salami, (2015).

The current study showed that nearly half of utilized
medication without consulting a doctor was
antipyretic followed by cold medication which was
less than one quarter, then antitussive 15% (Table 1).
This finding is similar to Martins et al., (2017) who
reported that the most common self-medication
among parents was for fever followed by cold
medication. And similar to Eticha &Mesfin, (2014),
who reported that antipyretics were the most
commonly used drugs as reported in other studies.

Concerning (Table 2), Mothers self-medicate their
children for many factors. The current study revealed
that the most common factors among participants
were that more than one-third of mothers almost
believed the disease was simple and easy to treat and
always thought about the high cost of medical
services and to save money and time. These findings
are similar to the study of Silva et al., (2017) in
Sirlanka who informed that most of the studied
mothers implied "symptoms being mild" as the main
reason for self-medication and the high cost of doctor
consultation.. This is contrary to Ademola, (2020)
who reported that the majority cause of self-
medication was that the discussants had limited or no
access to healthcare facilities.

(Table 3),About common knowledge of mothers
regarding self-prescribed medication, the current
study revealed that more than two-thirds of mothers
had unsatisfactory knowledge about the side effects
of self-prescribed medication especially vomiting and
diarrhea medication and more than two-thirds of
studied mothers didn't know the side effects of
antipyretic or antitussive. This finding is in line with
Zyoud et al., (2020) who stated that parents had
inadequate knowledge about the side effect or
toxicity of self-prescribed medication. For example,
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around 70% of parents believe that paracetamol and
multivitamin are not fatal in cases of overdose.

(Figure 1), This study revealed that the majority of
the total knowledge of mothers regarding Self-
Prescribing Medication was unsatisfactory. This may
be because mothers applied instructions from
pharmacists and used previous consultations without
understanding the side effects or uses of medication.
These results are similar to Mansour, (2015) who
reported that the majority of mothers had moderate
knowledge; this may be explained as many of the
mothers' responses indicate misunderstanding about
medication use. But contradicted Mekonnen et al.,
(2018), who reported that two-thirds of mothers had a
good knowledge about using medication for home-
based management of common illness.

Regarding (Table 4), The results of the study
demonstrated that more than half of mothers
preferred to consult a pharmacist instead of going to
the doctor and the majority of them followed
instructions of the pharmacist about the dose of the
drug. These findings were supported by Mukemo et
al., (2020) who stated that mothers are more likely to
go to pharmacies to easily obtain treatment without
paying for doctor consultation and obtain knowledge
of doses from pharmacists. And is the same
Mohamed et al., (2019) who demonstrated that half
of the studied mothers followed pharmacist
instructions  without physician consultation in
calculating the dose of medication.

(Figure 2), Regarding the total attitude of mothers
regarding self-prescribing medication, the present
study clarified that more than half of mothers had a
negative attitude regarding medication use without
consulting a doctor, more than one-third of them had
a neutral attitude and none of them had a positive
attitude. This finding differs from Mansour, (2015)
who reported that the majority of participants had
neutral attitudes, more than one-third of them had
positive attitudes and none of them had negative
attitudes. However, this result agrees with
Senarathna et al., (2017) who stated that most of the
studied mothers had negative attitudes regarding
using medicines without a doctor's prescription and
they use their experience as a main source of
information.
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Concerning practices of mothers (Table 5), the study
revealed that the majority of participants always
treated their children at home especially when they
were sick late at night and more than one-third
always gave medication at home based on previous
experience. As well this practice might expose their
children to mismanagement of disease. This finding
is supported by Salami et al, (2015) who stated that
this study shows that people use previously
prescribed drugs when similar symptom reappears,
and use old prescription to get new drugs.

this study demonstrated that mothers prescribe
medication for their children as a first step before
going to the doctor, such as The majority of mothers
always used medication for two days and consulted a
pediatrician when their child did not improve and
more than half of them always discontinued giving
treatment as soon as the child improved (table 5).
This finding is supported by Gohar et al, (2017) who
stated that in case of no recovery after self-
medication participants preferred to consult a
physician. And in line with Patel & Dumra, (2020)
who informed in his study that 90% of the
respondents consumed drugs till symptomatic relief.
The duration of self-medication varied from two days
to more than a week in some cases.

Regarding total Mothers' practice of self-prescribed
medication (Figure 3), the current study cleared that
less than one-quarter of mothers had a good practice,
the majority of them had moderate practice and only
3% obtained poor practice this finding is not similar
to Mansour, (2015), who reported that More than half
(53.3%) of them had poor practice regarding the use
of antibiotic of their children with URTI, on the other
hand, none of them had a good practices.

Concerning the relationship between knowledge,
attitude, and practice of studied mothers and socio-
demographic characteristics (Table 6&7), the results
revealed that there is no significant relation between
knowledge, practice, or attitude and the mother's age,
the number of children in the family or marital status
of mothers this in line with study in Jordan reported
that there is no relation between mothers' age and
knowledge, attitude or practice of mothers also there
is no relation between number of children in family
and knowledge or attitude of mothers Alkhaldi et al,
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(2015). and In contrast, (Andreas et al, 2001) found
that parental age was correlated with knowledge,
attitudes, and practices, older parental age was
associated with better knowledge.

The present results showed that mothers who had a
job or income and were highly educated had
satisfactory knowledge regarding self-medication
(Table 6). These results explain a highly statistically
significant relation between total knowledge and
level of education, income, and job of mothers
(p<0.01). And supported by Alkhaldi et al, (2015),
who clarified that There was a significant correlation
between the mother's educational level and the family
monthly income and their knowledge (P= 0.048%). In
contrast study in Tehran stated that there was not
significant correlation between the educational level
of the mothers and their knowledge and explained it
as a result of the high level of general knowledge of
the society Farhad et al, (2014).

(table 7), Concerning the relation between mothers'
attitudes and socio-demographic characteristics, the
present research demonstrated that there is a highly
statistically significant association between mothers'
positive attitudes and educational level, occupation,
and income (p=0.00). These results disagree with the
study of Jafari et al., (2014) which stated that there
was no significant correlation between the
educational level of the mothers and their knowledge,
attitude and agree with Simiyu et al., (2004) who
found that educational level influences the mothers'
attitude and knowledge but not affect practice.

The current study proved that there is a significant
relation between income and good practice of self-
medication as not enough income increases the
prevalence of poor self-medication practice (Table 7).
This finding is in harmony with Gohar et al, (2017)
who reported that parents who had low to moderate
income were more utilized for self-prescribing
medication to their children. But this finding
contradicted the finding reported by Du and Knop,
(2009) who described that self-medication practices
were more in families with high income.

Regarding (Table 8), the results clarify that there
was a high statistically significant correlation
between the knowledge, attitude, and practices of
mothers (p<0.01) whereas mothers who had
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unsatisfactory knowledge and negative attitude
demonstrated poor practice regarding using
medication without consultation with doctors and
vice versa. These findings are supported by Mansour,
(2015) who cleared that mothers who had low levels
of knowledge and attitude showed low practice levels
in antibiotic use. In contrast, Farhad et al. (2021)
showed in their study that there was not any
significant difference between the knowledge,
attitude, and practice of mothers.

Conclusion

Based on The findings of the current study, it
concluded that self-prescribing medication is very
common among mothers. As mothers' level of
knowledge affects attitude and practice toward self-
prescribing medication, also knowledge level and
attitude are affected by the mother's educational
level, occupation, and income but practice is affected
by income only.

Recommendation

The current study showed that self-prescribing
medication is an embedded practice among mothers
and can't be prevented totally but the following
recommendations can be deduced:

Encouraging the implementation of health education
programs for mothers regarding self-prescribing
medication, with incorporating mass media to spread
health education for a mass number of mothers. The
education of the mothers should be conducted about
precautions that must be taken during medication use
such as age, weight, and dose, and should include the
harmful impact of self-prescribing medication
practice on health consequences of children less than
5 years.

Using mass media or other communication methods
like booklets, advertisements, and workshops for
mothers to provide health education to enhance the
knowledge, attitude, and practices of mothers
regarding self-prescribing medication

Advocate health of children from antibiotic resistant
through health programs for mothers about antibiotic
resistant and how it may be fatal and encourage
mothers to use antibiotics by doctor prescription
only.
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Encourage health services should be more accessible
with more specialties with low cost to parents to
discourage self-prescribing medication, especially in
rural areas.

Community health nurses can participate with
responsible persons to decrease over-the-counter sale
of medication, especially antibiotics.

For further research, reapplication of the study on a
large number of mothers. And encourage studies that
provide educational programs for mothers regarding
self-prescribing medication and study the effect of
educational programs on mothers' knowledge,
attitude, and practices regarding self-prescribing
medication.

References

Ademola, O . (2020). Patterns of Self-medication
Practices by Caregivers to Under-five Children in
South-Western Nigeria, Child Care in Practice, DOI:
/.https://doi.or /10.1080/ 13575279.2020.1845121.

Ahmed, A . ljaz, S. Manzoor, S . & Sajjad, S.
(2021). Prevalence of self-medication in children
under five years by their mothers in Yogyakarta city
Indonesia.Journal of family health and primary care.
doi: 10.4103/jfmpc.jfmpc_2457_20. PMCID:
PMC8483128.Alexandria, Egypt: Prevalence,
patterns, and determinants. East Mediterr Health J
2015;21(4):256-265.

Alkhaldi,S M. Al-Mahmoud,F M . & Kanaan,H.
(2016). Mothers” Knowledge, Attitudes, and
Practices of Antibiotic Use for Children in Jordan.
Jordan Medical Journal - DOI: 10.12816/0028174.

Andreas R., Vassiliki P., Adamos H., Sotiria P.,
Maria T., George S. and Christos H. (2001).
Descriptive Study on Parents' Knowledge, Attitudes
and Practices on Antibiotic Use and Misuse in
Children with Upper Respiratory Tract Infections in
Cyprus¢ Int. J. Environ. Res. Public Health, 8, 3246-
3262; doi: 10.3390/ijerph 8083246. www.mdpi.com/
journal/ijerph.

Centers for Disease Control and Prevention
(CDC). (2015). National action plan for combating
antibiotic-resistant bacteria. 2015; 62p. Awvailable
from:

https://www.cdc.gov/drugresistance/pdf/national_acti



https://doi.or/
http://www.mdpi.com/
https://www.cdc.gov/drugresistance/pdf/national_action%20_plan_for_combating_antibotic-resistant_bacteria.pdf

Original Article

Egyptian Journal of Health Care, September 2023 EJHC Vol 14. No.3

on plan_for combating_antibotic-
resistant_bacteria.pdf.

Davey P, Brown E, Charani E, Fenelon L, Gould
IM, Holmes A.(2013). Interventions to improve
antibiotic prescribing practices for hospital inpatients.
Cochrane Database Syst Rev. 2013;30(4).

DU, Y., & Knop, F. (2009). Self-medication among
children and adolescents in Germany: results of the
national health survey for Children and Adolescents
KiGGS). Br J Clin Pharmacol. 68(4): 599-608.

EI-Nimr NA, Wahdan IM, Wahdan AM, and
Kotb RE.(2015). Self-medication with drugs and
complementary and alternative medicines in
Alexandria, Egypt: prevalence, patterns and
determinants. National Library of Medicine. DOI:
10.26719/2015.21.4.256.

Eticha T, Mesfin K. (2014).Self-medication
practices in Mekelle, Ethiopia. PL0oS ONE.
2014;9(5):e97464. Eticha T, Mesfin K. Self-
medication practices in Mekelle, Ethiopia. PL0S
ONE. 2014;9(5):e97464. T, Mesfin K. Self-
medication practices in Mekelle, Ethiopia. PL0S
ONE. 2014;9(5):e97464.

Farhad, J . Malihe, A. Fatemeh, A. and Mahmood,
S . (2014). The Knowledge, Attitude and Practice of
Mothers Regarding Acute Respiratory Tract Infection
in Children. Bioscience Biotechnology  Research
Asia, Vol. 11(2), 343-348.
dx.doi.org/10.13005/bbra/1279.

Gohar, UF., Khubaib, S.,& Mahmood, A. (2017).
Self-Medication Trends in Children by their Parents.
Journal of Developing Drugs. DOI:10.4172/2329-
6631.1000173

Jafari F., Aminzadeh M., Azami F. and
Samadpour M. (2014).The Knowledge, Attitude and
Practice of Mothers Regarding Acute Respiratory
Tract Infection in  Children,  Biosciences
Biotechnology Research Asia, Vol. 11(1), 343-348.

Mansour, SM. (2015). Study of Maternal
Knowledge, Attitude and Practice on Antibiotic Use
for Acute Upper Respiratory Tract Infection in
Children 10SR Journal of Nursing and Health
Science (IOSR-JNHS) e-ISSN: 2320-1959.p- ISSN:

340

2320-1940 Volume 4, Issue 4 Ver. VI (Jul. - Aug.
2015), PP 17-23 .www.iosrjournals.org.

Martins, K N. Oyine, D A. Eze, J.(2020).
Assessment of  Self-medication Practices for
Treatment of Illnesses among School-children in
Southeast, Nigeria. Volume 3, Issue 4. ISSN 2517-
6048. https://mattersofbehaviour. org.

Mekonnen,H S. Kassie, AD. &. Bifftu, B B. (2018).
Self-Medication Practices and Associated Factors
among Ault Household Members in Meket District,
Northeast Ethiopia. BMC Pharmacology and
Toxicology. ISSN: 2050-6511.

Mohamed, OE. Mohamed, NA.& Abdul-hamid,
OD.(2019). Self-Medication  Practices Among
Mothers Having Children Under Five Years.
Egyptian Journal of Health Care, Article 34, Volume
10, Issue 2, June 2019, Page 430-440 XML DOI:
10.21608/EJHC.2020.1329952.

Mukemo, A K. Sonny, T T.& Sangwa, J S.(2020).
The practice of self-medication in children by their
mothers in Lubumbashi, Democratic Republic of
Congo. DOI: 10.29328/journal.japch.1001014.

Naseer, A. o Sundas,l., Sommaya,M.,
Sana,S.(2021). Prevalence of self-medication in
children under five years by their mothers in
Yogyakarta city Indonesia. available at Journal of
Family Medicine and Primary Care: August 27, 2021
- VVolume 10 - Issue 8 - p 2798-2803.

Patel, S J. &Dumra,G H.(2020). Original Research
Article  Assessment of parents-induced  self-
medication in the pediatric population in rural and
urban areas of Ahmedabad, Gujarat. International
Journal of Basic & Clinical Pharmacology.
http://www.ijbcp.com pISSN 2319-2003 | elSSN
2279-0780..Vol 9 | Issue 5.

Rashwan, Z . Waziry, O and Sabry, Y.(2014).
Maternal ~ Practices in  Administering  Oral
Medications for Their Young Children with Common
IlInesses. Life Science Journal 2014;11(4).

Sabry N, Farid S, and Dawoud DM.(2014).
Antibiotic dispensing in Egyp-tian community
pharmacies: An observational study. PMID:
23665078 DOI: 10.1016/j.sapharm.2013.03.004.


https://www.cdc.gov/drugresistance/pdf/national_action%20_plan_for_combating_antibotic-resistant_bacteria.pdf
https://www.cdc.gov/drugresistance/pdf/national_action%20_plan_for_combating_antibotic-resistant_bacteria.pdf
https://mattersofbehaviour/

Original Article Egyptian Journal of Health Care, September 2023 EJHC Vol 14. No.3

Salami, K. (2015).The practice of self-medication for
treatment of illnesses for under-five children by
mothers in Ibadan, Nigeria. Research Journal of Drug

Abuse  2015. doi: 10.7243/2057-3111-2-2.
http://www.hoajonline.com/journals/pdf/2057-3111-
2-2.pdf.

Senarathna, L. Dhamminda, S. D. Dawson, A. &
Prasadi, M. (2017). Mothers’ knowledge attitude
and perception on side effects of medicines given for

children- A qualitative study.
https://www.researchgate.net/publication/326391958
Mothers'_knowledge_attitude_and _perception_

on_side_effects.

Silva, B., Hussain, F., & Ginige, G. (2017). Self-
medication practices and misuse of medicine among
mothers of young children attending a teaching
hospital in Sri Lanka.Journal of Child Health;
46(2):122-27.

Simiyu D., Wafula E., and Nduati R. (2004):
Mothers' knowledge, attitudes and practices
regarding acute respiratory infections in children in
Baringo District, Kenya. East African Medical
Journal, 80(6): p. 303-307.

Zyoud, S. Shtaya, R. Hamadneh, D. (2019).
Parental knowledge, attitudes, and practices towards
self-medication for their children: a cross-sectional
study from Palestine. Vol 18 No 1 (2019). DOI:
https://doi.org /10.22146/apfm.v18i1.37.

341


http://www.hoajonline.com/journals/pdf/2057-3111-2-2.pdf
http://www.hoajonline.com/journals/pdf/2057-3111-2-2.pdf
https://www.researchgate.net/publication/326391958Mothers'_knowledge_attitude_and
https://www.researchgate.net/publication/326391958Mothers'_knowledge_attitude_and
https://doi.org/

