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ABSTRACT 

Introduction: Self-medication during pregnancy is of special concern as it can lead to serious maternal and fetal adverse 
effects. By controlling the factors responsible for this practice, we can promote safer health practices during this critical 
period of a woman’s life. 
Aims & Objectives: Comparison of the prevalence of self-medication among pregnant women presenting in secondary 
and tertiary care hospitals of our country. Exploring the factors that contribute to the practice of self-medication in 
pregnant women. 
Place and Duration of Study: A multi-centric cross-sectional study was performed at the Heavy Industries Taxila 
Education City Institute of Medical Sciences (HITEC-IMS) for one-year duration i.e from September 2022 to September 
2023. 
Material & Methods: The study population consisted of 354 pregnant women who were being consulted for antenatal 
checkups at Gynecology and Obstetrics OPD of Heavy Industries Taxila Hospital (HIT Hospital Taxila) and Tehsil 
Headquarter Hospital Taxila (THQ Hospital Taxila). Pregnant females of any age and gestation who presented to the 
OPD for antenatal checkups were included in the study. Any pregnant lady who was unwilling to participate or any of 
the women who were too critically ill to give a response were excluded from the study. Non-probability convenience 
sampling was used for the selection of participants. Data was collected using an interviewer-administered structured 
questionnaire. SPSS software version 25 was used to analyze the data.Results were deemed significant if the P value was 
less than 0.05. 
Results: The prevalence of self-medication in our study came out to be 35.59% in the current pregnancy. There is no 
significant difference in the prevalence of self-medication in previous and current pregnancies. Prevalence of self-
medication in current and previous pregnancies is greater in THQ Hospital than HIT Hospital. Residence, education, 
monthly income, gestation, gravidity, parity, number of alive children and place of birth are significantly associated with 
the practice of self-medication in the current pregnancy. Cost and time savings were the two main justifications for self-
medication. Headaches were the most frequent complaints treated by self-medication, and leftover medication and drug 
stores were the most popular sources. Antipyretics and painkillers were the two medications that were most frequently 
used for self-medication. 
Conclusion: The prevalence of self-medication in pregnant women was found to be more in a secondary care hospital as 
compared to the tertiary care hospital. This concludes that the quality of health care services provided to the patients can 
significantly impact their attitudes towards the management of their conditions. Thus countries who have lack of tertiary 
care facilities should try to provide better quality of health care. The factors found responsible should be confronted so 
that this malpractice can be reduced significantly. 
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INTRODUCTION 

In healthcare management, self medication, defined 
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as the practice of individuals independently 
obtaining and using over the counter or prescription 
medications without professional guidance, looking 
to treat self-diagnosed symptoms, has gained 
attention as a subject of concern1. 
Self-medication is common all over the world. 
Because of the disastrous effects it has, it raises a lot 
of public health concerns2. However, counteracting 
this practice in pregnancy is even more important as 
pregnancy is a pivotal phase in a woman's life, 
marked by many physiological changes and 
healthcare considerations. Drug administration 
during this phase requires special concern because 
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ABSTRACT 

Introduction: Globally, acute generalized peritonitis ranks among the top surgical emergencies. Different studies have 
been conducted to show the amplitude of peritonitis worldwide eliciting a huge impact on overall patient morbidity and 
mortality. Largely peritonitis is caused by a gastrointestinal perforation or anastomotic leak. In peritonitis, anaerobes & 
gram-negative organisms are mostly responsible for sepsis and morbidity due to the overactive inflammatory cascade by 
endotoxins which is amenable to timely intervention. 
Aims & Objectives: The study's aim was to evaluate whether using normal saline or metronidazole solution during 
intraoperative peritoneal lavage (IOPL), results in a lower rate of postoperative wound infection. 
Place and Duration of Study: This study was undertaken at the South Surgical Ward, Mayo Hospital Lahore for 6 
months from February 2nd, 2021, to August 1st, 2021. 
Material & Methods: Consecutive sampling strategy followed by a randomized controlled trial were used to induct and 
provide intervention to 90 patients aged 15-65 years with peritonitis caused by hollow viscus perforation. The patients 
were subdivided into 2 groups A& B(n=45 each).Two liters of normal saline were used for peritoneal lavage in group A, 
while two liters of normal saline were combined with 200 mL of metronidazole solution and administered to group B. 
intraoperatively.Baseline physiological parameters such as age, sex, BMI , intra operative surgical parameters  as 
duration of operation and post-operative course were recorded till discharge. On 10th POD, patients returned to OPD for 
further monitoring. An infection was diagnosed if the patient had post-operative symptoms such as a high temperature, 
increased TLC, wound discharge, redness, or pain. Data was entered and analyzed using SPSS version 23. 
Results: A majority (54.44%) of the patients were young adults. Mean age of 37.33 ± 10.53 years of patients in the 
metronidazole group was comparable to mean age 40.04 ± 11.96 years in the saline group, difference was not 
significant (p=0.067). Male/female ratio in Metronidazole and Saline groups were 17/25 and 10/18, respectively. Patients 
who received intraperitoneal lavage with normal saline were more likely to develop wound infections (17/45) (37.78%), 
while only 3/45) (6.67% of those who received metronidazole solution did so (p 0.0001). 
Conclusion: Based on the results of this experiment, using metronidazole solution for intraoperative peritoneal lavage 
instead of normal saline reduces the occurrence of postoperative wound infection. 
  
Keywords: peritonitis, postoperative wound infection, intraoperative peritoneal lavage 
 

 
INTRODUCTION 

Globally, acute generalized peritonitis ranks among 
the top surgical emergencies1. It is more common in 
Third World nations. The prevalence of perforation 
is low (0.6% - 4.9%) in developed nations but high 
(33% - 63%) in West Africa2. 554 persons were 
discovered to have peritonitis in a study that took 
place over three years in India3. Researchers in 
Pakistan have conducted studies with similar 
methods, with one study reporting 650 cases in a 
just 9 months4. Most cases of peritonitis are caused 
by a gastrointestinal perforation or anastomotic 
leak5. In the case of peritonitis, anaerobes and gram-
negative organisms are mostly responsible for sepsis 

and morbidity due to the overactive inflammatory 
cascade brought on by the release of 
endotoxins5.Clinical evidence is used to identify 
peritonitis. Diagnosis can be achieved via upright 
plain x-ray of the abdomen, USG, or CT scan. This 
is often done through diagnostic laparoscopy 
nowadays6.Resuscitation, diagnosis, prompt 
exploration, treatment of the underlying cause, and 
extensive surgical peritoneal lavage have always 
been the cornerstones of peritonitis therapy 
regimens (IOPL)7,8. Regular IOPL is performed to 
lessen bacterial contamination and burden. Even 
though large volumes of normal saline are used in 
IOPL, the rates of sepsis, wound infection, and 
mortality remain alarmingly high. Another method 
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malpractice of self-medication can lead to serious 
fetal and maternal complications including low birth 
weight, fetal malformations, and premature birth3,4. 
Ensuring the well-being of both the mother and the 
unborn child is of paramount importance during this 
period. Maternal and child morbidity and mortality 
are a major burden on healthcare worldwide5. 
Self-medication is prevalent in both developing and 
developed countries but developing countries have 
this burden much more as lack of resources and 
poor healthcare system leave people no choice but 
to fall for this practice2,6,7.  
In developing countries, there is often poor 
distribution of all kinds of resources amongst the 
population. That includes access to proper and well-
maintained healthcare facilities. Pakistan has all the 
modern equipment and latest technology related to 
healthcare but not everyone in the country can 
access it due to various reasons. Maternal well-
being varies among our different communities8. 
There has been much research documenting the 
prevalence of self-medication in pregnancy in 
Pakistan but little is known regarding the 
comparison of the prevalence of this practice in 
different levels of hospitals in our country9. 
Our study will compare the prevalence of self-
medication in pregnant women in secondary and 
tertiary care hospitals in Pakistan. As the name 
indicates secondary care hospitals have a downside 
as compared to tertiary care hospitals in terms of 
provision of healthcare. Ultimately, this research 
explores the factors that lead to maternal self 
medication and to eventually lessen  this trend.Thus 
contributing to the enhancement of maternal and 
fetal healthcare and promote safer practices during 
this critical period of a woman's life in our 
developing country Pakistan.

MATERIAL AND METHODS 

A multi-centric cross-sectional survey was 
performed at HITEC IMS for a one-year duration 
i.e. September 2022 to September 2023. IRB 
clearance number was received from HITEC Ethical 
Board vide HITEC-IRB-31-2022.The study 
population consisted of pregnant women who were 
being consulted for antenatal checkups at 
gynecology and obstetrics OPD of HIT Hospital 
Taxila and THQ Hospital Taxila. Pregnant females 
of any age and gestation who presented to the OPD 
for antenatal checkups were included in the study. 
Any pregnant lady who was unwilling to participate 
and give consent or any of the women who were too 
critically ill to give a response were excluded from 
the study.  

The total calculated sample size is 354 patients. The 
sample size is calculated using the WHO calculator 
by taking a 95% confidence interval and 80% as 
power of study with an anticipated frequency of 
36% in the study group10 Non-probability 
convenience sampling was used for the selection of 
participants. We selected 177 patients from HIT 
Hospital Taxila (tertiary care hospital) and another 
177 patients from THQ Hospital Taxila (secondary 
care hospital). Data was collected using an 
interviewer-administered structured questionnaire 
i.e the questionnaires were filled by doctors in the 
OPD as they interviewed the patients. The 
questionnaire was based on a previous article10, and 
a few additional changes were made as needed in 
our study. It was displayed to and validated by the 
IRB team HITEC IMS Taxila and had three sections 
i.e. Socio-demographic background of respondents, 
obstetric history, and Self-medication practice-
related questions.  
Statistical Analysis: 
SPSS software version 25 was used to analyze the 
data. The frequency of each socio-demographic and 
obstetric trait of the study group was explained 
using descriptive studies. Chi-square test was used 
to find the association between the dependent 
variable i.e. prevalence of self-medication and the 
independent variables i.e. all the socio-demographic 
and obstetric factors. Results were deemed 
significant if the P value was less than 0.05. 
Ethical Consideration: 
Confidentiality and privacy of all the participants 
was ensured. No information was disclosed to 
anyone except the researchers involved in the study. 
There were no risks involved as the study was 
questionnaire based and no intervention was being 
done. No monetary benefit was given to the 
subjects.  

RESULTS 

The study involved 354 patients in total. 177 (50%) 
patients were from THQ hospital Taxila (secondary 
care hospital) and another 177 (50%) were from 
HIT hospital Taxila (tertiary care hospital). 

Category Count 
Column 
Valid N 

% 

Age 

Below or 
equal to 20 32 9.0% 

21-30 241 68.1% 
31-40 79 22.3% 

41 to 50 2 0.6% 
51 or above 0 0.0% 

Residence Rural 110 31.1% 
Urban 244 68.9% 

Religion Muslim 331 93.5% 
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Christian 23 6.5% 
Hindu 0 0.0% 
Others 0 0.0% 

Ethnicity 

Punjabi 275 77.7% 
Pathan 55 15.5% 
Sindhi 9 2.5% 
Seraiki 3 0.8% 
Balochi 0 0.0% 
Others 12 3.4% 

Education 

Illiterate 59 16.7% 
Elementary 

school 113 31.9% 

Secondary 
school 106 29.9% 

Higher 
education 76 21.5% 

Occupation 

Working full 
time 19 5.4% 

Working 
from home 10 2.8% 

Housewife 314 88.7% 
Others 11 3.1% 

Monthly 
Income 

Less than 
50k 295 83.3% 

51k to 100k 55 15.5% 
101k to 

200k 2 0.6% 

201k to 
300k 0 0.0% 

301k to 
400k 0 0.0% 

401k to 
500k 0 0.0% 

above 500k 2 0.6% 

Hukkah Yes 1 0.3% 
No 353 99.7% 

Smoking Yes 0 0.0% 
No 354 100.0% 

Table-1: Socio-demographic characteristics of 
participants 

Most of patients (n=320, 90.4%) were aged between 
21 to 40 years. Majority of the females were 
housewives (n=314, 88.7%). From our study only 
one patient was using Hukkah and none of the 
patients were practicing smoking.

Category Count Column 
Valid N % 

Gestation 

First 
trimester 62 17.5% 

Second 
trimester 141 39.8% 

Third 
trimester 151 42.7% 

Gravidity 

1.00 52 14.7% 
2.00 75 21.2% 
3.00 89 25.1% 
4.00 59 16.7% 
5.00 45 12.7% 

6.00 21 5.9% 
7.00 7 2.0% 
8.00 6 1.7% 

Parity 

.00 67 18.9% 
1.00 112 31.6% 
2.00 93 26.3% 
3.00 36 10.2% 
4.00 37 10.5% 
5.00 6 1.7% 
6.00 2 0.6% 
7.00 1 0.3% 

Number of 
children 

alive 

.00 73 20.6% 
1.00 112 31.6% 
2.00 94 26.6% 
3.00 36 10.2% 
4.00 33 9.3% 
5.00 4 1.1% 
6.00 2 0.6% 

Stillbirths 

.00 339 95.8% 
1.00 11 3.1% 
2.00 3 0.8% 
5.00 1 0.3% 

Miscarriages 

.00 218 61.6% 
1.00 91 25.7% 
2.00 30 8.5% 
3.00 13 3.7% 
4.00 2 0.6% 

ANC visits 
in previous 
pregnancies 

Not 
Applicable 52 14.7% 

Yes 279 78.8% 
No 23 6.5% 

Delivery of 
previous 
babies 

Not 
applicable 52 14.7% 
at home 15 4.2% 

governmental 
health 

institution 
168 47.5% 

private 
clinic/hospital 82 23.2% 
some at home, 

some at 
healthcare 
facilities 

33 9.3% 

Others 4 1.1% 

Delivery of 
the last 
baby 

Not 
applicable 52 14.7% 
at home 16 4.5% 

governmental 
health 

institution 
201 56.8% 

private 
clinic/hospital 80 22.6% 

Others 3 0.8% 
5.00 2 0.6% 

Complica-
tions in 

previous 
pregnancies 

Not 
applicable 52 14.7% 

Yes 120 33.9% 
No 182 51.4% 

Table-2:  Obstetric Characteristics of Participants 
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Category Count
Column 
Valid N 

%

H
os

pi
ta

l

H
IT

Hospital
HIT 177 100.0%
THQ 

Taxila 0 0.0%

Self-
Medication 
in current 
pregnancy

Yes 25 14.1%

No 152 85.9%

Self-
Medication 
in previous 
pregnancy

Not 
applicable 18 10.2%

YES 27 15.3%
NO 132 74.6%

T
H

Q
 T

ax
ila

Hospital
HIT 0 0.0%
THQ 

Taxila 177 100.0%

Self-
Medication 
in current 
pregnancy

YES 101 57.1%

NO 76 42.9%

Self-
Medication 
in previous 
pregnancy

Not 
applicable 34 19.2%

YES 83 46.9%
NO 60 33.9%

Table-3:  Comparison of Self-medication practice in 
secondary and tertiary care hospital.

From our study out of 354 patients 52 (15%) were 
primigravidas and the rest 302 (85%) were 
multigravidas. 136 (38.4%) patients have had a 
single or multiple miscarriages in the past. Most 
patients had their previous babies delivered in a 
governmental health institution (Table-2).
In the current pregnancy only 14.1% (n=25) from 
HIT Hospital reported practicing self-medication 
while 57.1% (n=101) from THQ Hospital reported 
using self-medication in their pregnancies. On the 
other hand 85.9% (n= 152) patients from HIT 
denied practicing self-medication and in THQ 
42.9% (n=76) patients denied self-medication. 
Prevalence of self-medication in previous 
pregnancies is also greater in THQ than HIT as 
shown in the Table-3.

Category Value df
Asymptotic 
Significance 

(2-sided)
Self-Medication in 
current pregnancy 

and hospital
71.175a 1 .000

Self-Medication in 
previous pregnancy 

and hospital
60.432a 2 .000

Table-4:   Association of self-medication practice in 
previous and current pregnancy with the 
type of hospital.

There is significant difference in the prevalence of 
self-medication (current and previous pregnancy) 

and the type of hospital (secondary vs tertiary) as 
the p value is 0.00 which is less than 0.05.

Category Count Percentage
Self-

Medication in 
current 

pregnancy

YES 126 35.6%

NO 228 64.4%

Self-
Medication in 

previous 
pregnancy

YES 110 36.42%

NO 192 63.58%

Table-5:   Comparison of the prevalence of self-
medication in previous and current 
pregnancies.

There is no significant increase or decrease in the 
use of self-medication in previous and current 
pregnancies. While calculating the prevalence in 
current pregnancy all 354 patients were considered 
while for prevalence in previous pregnancies 302 
patients were considered as the rest of 52 patients 
were primigravidas.

Fig-1:  Reasons of Self medication.

Fig-2:   Complaints For Which Self Medication Was 
Done.
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Medicine used in 
Self Medication Frequency Percentage 

Antibiotics 9 5.88 
Antipyretics 34 22.22 
Painkillers 93 60.78 
Cough medicines 17 11.11 

Table-6:  Type of drugs being used in self-medication 
practice. 

Source of Self-
Medication Frequency Percentage 

Pharmacy/Drug 
Stores 72 33.96 

Leftover Medicine 85 40.09 
Family, Friends 
and Neighbors 50 23.58 

Others 5 2.3 
Table-7: Source of Selfmedication. 

Category X2 Df P-Value 
Hospital 71.175 1 0.000 

Age 4.137 3 0.247 
Residence 9.496 1 .002 
Religion 1.606 1 .205 
Ethnicity 7.927 4 .094 
Education 37.033 3 .000 

Occupation .672 3 .880 
Monthly income 16.330 3 .001 

Hukkah 1.815 1 .178 
Smoking - - - 

Chronic illness .028 1 .868 
Gestation 14.603 2 .001 
Gravidity 14.348 7 .045 

Parity 22.440 7 .002 
Number of alive 

children 19.590 6 .003 

Stillbirths 1.032 3 .794 
Miscarriages 2.136 4 .711 

Antenatal visits 
in previous 
pregnancies 

3.059 2 .217 

Delivery of last 
baby 33.222 5 .000 

Delivery of 
previous babies 20.218 5 .001 

Complications in 
previous 

pregnancies 
3.033 2 .220 

Taking 
prescribed 
medicines 

.134 1 .715 

Table-8: Factors contributing tothe Self-medication 
practice. 

To determine the relationship between these 
variables and self-medication during the current 
pregnancy, the Chi square test was used. Results 
were taken as significant when the p value was less 
than 0.05. As shown in the table hospital, residence, 

education, monthly income, gestation, gravidity, 
parity, number of alive children and place of birth 
are significantly linked to the self-medication 
activity during the present pregnancy. 
As discussed before, usage of self-medication is 
more in THQ hospital as compared to the HIT 
hospital. As for residence from the rural residents 
47% patients practiced self-medication in pregnancy 
while from the urban residents 30% practiced self-
medication in pregnancy. We had only 4 patients in 
total whose monthly family income was more than 
100k Rupees. From patient group with monthly 
family income of less than 50 thousand,40% were 
practicing self-medication while patient group with 
family income between 50 thousand and 100 
thousand only 12.7% patients were practicing self-
medication. Percentage of pregnant females 
practicing self-medication was 57.6% in patient 
group with no formal education, 45% in group with 
primary school education, 30% in group with 
secondary school education and only 11.8% in 
group with higher education. Practice of self-
medication was more in second trimester i.e. 47% as 
compared to the first trimester (29%) and third 
trimester (27%). Prevalence of self-medication was 
33% in patients who delivered their previous babies 
at home, 39% in patients who delivered in 
governmental health institution, 19.5% in patients 
who delivered at private clinics or hospitals and it 
was 72% in patients who delivered babies in 
multiple locations. 25% of patients who delivered 
their last baby at home, 45% of patients who 
delivered their last baby at governmental health 
institutions and 20% of people who delivered their 
last baby at a private clinic or hospital were taking 
medicines by themselves. 

Category 

Hospital 

HIT THQ 
Taxila 

Count Count 

Residence Rural 38 72 
Urban 139 105 

Education 

Illiterate 17 42 
Elementary School 44 69 
Secondary School 57 49 
Higher Education 59 17 

Monthly 
Income 

less than 50k 120 175 
51k to 100k 53 2 

101k to 200k 2 0 
201k to 300k 0 0 
301k to 400k 0 0 
401k to 500k 0 0 
above 500k 2 0 

Gestation 
First Trimester 39 23 

Second Trimester 42 99 
Third Trimester 96 55 
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Gravidity 

1.00 18 34 
2.00 42 33 
3.00 36 53 
4.00 25 34 
5.00 28 17 
6.00 17 4 
7.00 5 2 
8.00 6 0 

Parity 

0.00 25 42 
1.00 64 48 
2.00 35 58 
3.00 19 17 
4.00 26 11 
5.00 5 1 
6.00 2 0 
7.00 1 0 

Number of 
children 

alive 

0.00 31 42 
1.00 62 50 
2.00 38 56 
3.00 17 19 
4.00 24 9 
5.00 3 1 
6.00 2 0 

Delivery of 
previous 

baby 

Not applicable 18 34 
At Home 6 9 

Governmental Health 
Institution 70 98 

private clinic/hospital 74 8 
some at home, some at 

healthcare facility 5 28 

Others 4 0 

Delivery of 
last baby 

Not applicable 18 34 
At Home 6 10 

Governmental Health 
Institution 76 125 

Private Clinic/Hospital 73 7 
Others 4 1 

Table-9: Difference between the characteristics of 
HIT and THQ hospital Taxila that have 
significant association with the prevalence 
of self-medication. 

 

DISCUSSION 

The goals of our study were to determine the 
prevalence of self-medication in pregnant women, 
the factors that contribute to self-medication, and 
the difference between self-medication 
practice between pregnant women presenting to the 
OPD of secondary and tertiary care hospitals. 
One of the biggest strains on a developing country's 
health care system is maternal and fetal health 
issues11. Self-medication can have detrimental 
impacts on a mother's health and the baby’s health, 
both and thus will affect the health care system 
overall12,13,14. By finding out the factors responsible 
we can take actions to eliminate them and thus the 
health care resources can be utilized for other major 
health issues. By comparing the prevalence of self-

medication in secondary and tertiary hospital we can 
have an assessment of how the distribution of 
resources and access to healthcare can effect 
patients’ behavior during their pregnancies. 
Self-medication prevalence in our study came out to 
be 35.59% (126 out of 354 patients) in the current 
pregnancy. This is in accordance with the studies 
conducted in Brazil i.e. 36%15 and Hyderabad 
Pakistan i.e. 37.9%16. However the prevalence was 
found to be much more in countries like Congo 
59.9%17, India 60%2 Nigeria i.e. 72.4%18, 63.8%19, 
85%20, and Ethiopia i.e. 40.8%10, 69.7%13. The self-
medication prevalence in Europe was documented 
as 62.73% in a meta-analysis21. However, in 
research conducted in other countries, low 
prevalence rates were discovered i.e Peru (10.2%), 
Portugal (1.3%) and Netherlands (12.5%)22,23,24. 
These variations could be because of differences in 
availability of resources, demographic and cultural 
differences among different countries. 
Hospital, residence, education, monthly income, 
gestation, gravidity, parity, the number of alive 
children and birth place are significantly related 
with the practice of self-medication in the current 
pregnancy as concluded in our study, however in 
Netherlands self-medication practice was most 
likely if the woman used prescription drugs, was 
nulliparous, had her first pregnancy, had a BMI 
between 26–30 kg/m2 or had health complaints 
during pregnancy23. Women presenting to secondary 
care hospital, having rural residence, lower 
educational status, lower family income, being in 
second trimester and delivering in governmental 
health institution are more likely to practice self-
medication. The results are consistent with previous 
study showing positive association of self-
medication and lower educational status25 , however 
it is in contrast to a study showing link between 
higher education status and self-medication15. In 
multiple previous studies this practice was most 
frequent in first trimester15,26 which is in contrast to 
our study concluding the second trimester as the one 
in which self-medication occurs most frequently. 
In the current pregnancy only 14.1% from HIT 
Hospital reported practicing self-medication while 
57.1% from THQ Hospital reported using self-
medication in their pregnancies. Self-medication 
prevalence in the current and previous pregnancies 
is greater in THQ than HIT. By comparing the 
factors that affect self-medication, we came to know 
that there were more urban patients in HIT and more 
rural patients in THQ as compared to the other one. 
Patients presenting to HIT had better incomes and 
educational status than THQ. Most of the patients 
presenting to THQ were in their second trimester 
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and the prevalence was more in second trimester as 
compared to the first and third trimester. More 
primigravidas were in THQ as compared to HIT. 
More percentage of patients in HIT had one child. 
Majority of patients presenting to both hospitals had 
one or two children but patients with four or more 
children were presenting more in the HIT. Majority 
of patients presenting to THQ had their last and 
previous babies in the governmental health 
institutions but majority of patients presenting to 
HIT had their last and previous babies in both the 
governmental health institutions and private clinics 
with almost equal frequency.  
Thus we can interpret that the reason of greater 
prevalence of self-medication in THQ is that the 
factors that are significantly associated with self-
medication are more prevalent in a secondary care 
hospital. As people belonging to rural areas, having 
low family income and not having access to higher 
education may not be necessarily aware of the 
potential risks and hazards of this practice. As more 
primigravidas were in THQ, they may not have the 
knowledge and experience that can lead them to 
healthy medication practice. People who can afford 
to do so, deliver in private clinics and they have 
lower prevalence of this practice. This is because 
many governmental health institutions in a 
developing country are overburdened by the number 
of patients, and they lack resources to fulfill the 
needs of their patients. 
In our research there was no significant difference 
between the prevalence of self-medication in 
previous and current pregnancies. This implies that 
the incidence of self-medication in pregnant women 
is not increasing or decreasing significantly but it is 
in contrast to a previous study by Fentaw Girma et 
al which has documented that the incidence of self-
medication is increasing27. In another study 44.8% 
patients practiced self-medication and one-third of 
the individuals had used self-medication in the 
past28. 
In our study most prevalent reason of self-
medication was cost and time saving. Second 
commonest reason being prior experience about the 
drug. A significant majority also received advice 
from family, friends and neighbours. However other 
studies showed that the frequent reason for self-
medication was prior experience with the drug29, 
easy access to the medicines26 and simplicity of the 
disease condition30. 
Most prevalent complaintsfor which self-medication 
was done was headache, fever and cold and cough. 
In previous studies headache30,15 fever and pain18 
malaria, morning sickness31 were the most frequent 
complaints. 

The commonest self-medication sources were 
pharmacy/drug stores and leftover medicine in our 
research. Community drug retail outlets13 and 
pharmacies32 were the main source in some of the 
previous studies. 
Our results concluded that the drugs most frequently 
utilized in self-medication practice were antipyretics 
and painkillers. This is in accordance with the 
previous studies that documented antipyretic and 
analgesics as one of the most widely used medicines 
used in self-medication15,19,18. 
This research has a few limitations. First being that 
it was conducted in a specific area of Punjab, 
Pakistan and as it is not the representative of whole 
population, it may not be appropriate to generalize 
our results on the whole population. Secondly as our 
research is a cross sectional study, we cannot 
establish an authentic cause and effect relationship.  
 

CONCLUSION 

The prevalence of self-medication in pregnant 
women was more in a secondary care hospital as 
compared to the tertiary care hospital. This 
concludes that the quality of health care services 
provided to the patients can significantly impact 
their attitudes towards the management of their 
conditions. Thus, countries who have lack of tertiary 
care facilities should try to provide better quality of 
health care. The factors responsible should be 
confronted so that this malpractice can be reduced 
significantly. 

REFERENCES 

1. Organization WH. Guidelines for the regulatory 
assessment of medicinal products for use in self-
medication. World Health Organization; 2000. p. 
WHO/EDM/QSM/00.1.  

2. Rathod P, Sharma S, Ukey U, Sonpimpale B, 
Ughade S, Narlawar U, et al. Prevalence, Pattern, 
and Reasons for Self-Medication: A Community-
Based  Cross-Sectional Study From Central India. 
Cureus. 2023 Jan;15(1):e33917. DOI: 
10.7759/cureus.33917 

3. Sanz E, Gómez-López T, Martnez-Quintas MJ. 
Perception of teratogenic risk of common 
medicines. Eur J Obstet Gynecol Reprod Biol 
[Internet]. 2001;95(1):127–31. Available from: 
https://www.sciencedirect.com/science/article/pii/S0
301211500003754DOI:https://doi.org/10.1016/S030
1-2115(00)00375-4 

4. Gbagbo FY, Nkrumah J. Implications of self-
medication in pregnancy for Safe Motherhood and 
Sustainable Development Goal-3 in selected 
Ghanaian communities. Public Heal Pract [Internet]. 
2020;1:100017.Availablefrom:https://www.scienced
irect.com/science/article/pii/S2666535220300161 
DOI: https://doi.org/10.1016/j.puhip.2020.100017 



29

Prevalence of Self Medication in Pregnancy in Secondary and Tertiary Care Hospitals of Pakistan and…..

5. Geller SE, Koch AR, Garland CE, MacDonald EJ, 
Storey F, Lawton B. A global view of severe 
maternal morbidity: moving beyond maternal 
mortality. Reprod Health [Internet]. 2018;15(1):98. 
Available from: https://doi.org/10.1186/s12978-
018-0527-2 DOI: 10.1186/s12978-018-0527-2 

6. Torres NF, Chibi B, Middleton LE, Solomon VP, 
Mashamba-Thompson TP. Evidence of factors 
influencing self-medication with antibiotics in low 
and middle-income countries: a systematic scoping 
review. Public Health [Internet]. 2019;168:92–101. 
Availablefrom:https://www.sciencedirect.com/scien
ce/article/pii/S0033350618303883 DOI: 
https://doi.org/10.1016/j.puhe.2018.11.018 

7. Nguyen CT, Nguyen HT, Boyer L, Auquier P, Fond 
G, Do KN, et al. Prevalence and impacts of self-
medication in a disadvantaged setting: the  
importance of multi-dimensional health 
interventions. Front public Heal. 2023;11:1176730. 
DOI: 10.3389/fpubh.2023.1176730 

8. Shaeen SK, Tharwani ZH, Bilal W, Islam Z, Essar 
MY. Maternal mortality in Pakistan: Challenges, 
efforts, and recommendations. Ann Med Surg. 2022 
Sep;81:104380. DOI: 10.1016/j.amsu.2022.104380 

9. Khan H, Maheen S, Alamgeer, Abbas G, Mahmood 
A, Sarfraz RM, et al. Determinants of increasing 
trend of self-medication in a Pakistani community. 
Trop J Pharm Res. 2014;13(3):437–43. DOI: 
10.4314/tjpr.v13i3.19 

10. Niriayo YL, Mohammed K, Asgedom SW, Demoz 
GT, Wahdey S, Gidey K. Self-medication practice 
and contributing factors among pregnant women. 
PLoS One [Internet]. 2021;16(5 May 2021):1–10. 
Availablefrom:http://dx.doi.org/10.1371/journal.pon
e.0251725 DOI: 10.1371/journal.pone.0251725 

11. Girum T, Wasie A. Correlates of maternal mortality 
in developing countries: an ecological study in 82 
countries. Matern Heal Neonatol Perinatol. 
2017;3(1):1–6. DOI: 10.1186/s40748-017-0059-8 

12. Abasiubong F, Bassey EA, Udobang JA, Akinbami 
OS, Udoh SB, Idung AU. Self-Medication: potential 
risks and hazards among pregnant women in Uyo,  
Nigeria. Pan Afr Med J. 2012;13:15.  

13. Jambo A, Mengistu G, Sisay M, Amare F, Edessa 
D. Self-medication and contributing factors among 
pregnant women attending antenatal care at public 
hospitals of harar town, Ethiopia. Front Pharmacol. 
2018;9(SEP):1–10. DOI: 10.3389/fphar.2018.01063 

14. Mohammed SA, Tsega G, Hailu AD. Self-
Medication Practice and Associated Factors Among 
Health Care Professionals at Debre Markos 
Comprehensive Specialized Hospital, Northwest 
Ethiopia. Drug Healthc Patient Saf [Internet]. 2021 
Jan 23;13:19+. Available from: 
https://link.gale.com/apps/doc/A654409165/AONE?
u=googlescholar&sid=googleScholar&xid=fbfd9dc 

15. Pereira G, Surita FG, Ferracini AC, Madeira C de S, 
Oliveira LS, Mazzola PG. Self-Medication Among 
Pregnant Women: Prevalence and Associated 
Factors. Front Pharmacol. 2021;12(December):1–9. 

DOI: 10.3389/fphar.2021.659503 
16. Bohio R, Brohi ZP, Bohio F. Utilization of over the 

counter medication among pregnant women; a  
cross-sectional study conducted at Isra University 
Hospital, Hyderabad. J Pak Med Assoc. 2016 
Jan;66(1):68–71.  

17. Mbarambara PM, Songa PB, Wansubi LM, Mututa 
PM, Minga BBK. Self-medication practice among 
pregnant women attending antenatal care at health 
centers in Bukavu, Eastern DR Congo. Int J Innov 
Appl Stud. 2016;16(1):38–45.  

18. Abasiubong F, Bassey EA, Udobang JA, Akinbami 
OS, Udoh SB, Idung AU. Self-medication: Potential 
risks and hazards among pregnant women in Uyo, 
Nigeria. Pan Afr Med J. 2012;13:1–8.  

19. Yusuff KB, Omarusehe LD. Determinants of self 
medication practices among pregnant women in 
Ibadan, Nigeria. Int J Clin Pharm [Internet]. 
2011;33(5):868–75. Available from: 
https://doi.org/10.1007/s11096-011-9556-4 DOI: 
10.1007/s11096-011-9556-4 

20. Emmanuel A, Achema G, Afoi BB, Maroof R. Self 
medicaltion practice among pregnant women 
attending antenatal clinic in selected hospitals in 
Jos, Nigeria. Int J Nurs Heal Sci [Internet]. 
2014;1(6):559.Availablefrom:https://dspace.unijos.e
du.ng/jspui/handle/123456789/1648 

21. Bouqoufi A, Lahlou L, hadj FA El, Khabbal Y. 
Prevalence of self-medication practice among 
European pregnant women: a systematic review and 
meta-analysis. Popul Med [Internet]. 
2023;5(Supplement). Available from: 
https://doi.org/10.18332/popmed/164858 DOI: 
10.18332/popmed/164858 

22. Miní E, Varas R, Vicuña Y, Lévano M, Rojas L, 
Medina J, et al. [Self-medication behavior among 
pregnant women user of the Instituto Nacional 
Materno Perinatal, Peru 2011]. Rev Peru Med Exp 
Salud Publica [Internet]. 2012 Jun;29(2):212—217. 
Availablefrom:http://europepmc.org/abstract/MED/
22858767 

23. Verstappen GMPJ, Smolders EJ, Munster JM, 
Aarnoudse JG, Hak E. Prevalence and predictors of 
over-the-counter medication use among pregnant 
women: a cross-sectional study in the Netherlands. 
BMC Public Health [Internet]. 2013;13(1):185. 
Available from: https://doi.org/10.1186/1471-2458-
13-185 DOI: 10.1186/1471-2458-13-185 

24. Beyene KGM, Beza SW. Self-medication practice 
and associated factors among pregnant women in 
Addis Ababa, Ethiopia. Trop Med Health. 
2018;46(1):1–14. DOI: 10.1186/s41182-018-0091-z 

25. Atmadani RN, Nkoka O, Yunita SL, Chen YH. 
Self-medication and knowledge among pregnant 
women attending primary healthcare services in 
Malang, Indonesia: A cross-sectional study. BMC 
Pregnancy Childbirth. 2020;20(1):1–11. DOI: 
10.1186/s12884-020-2736-2 

26. Niriayo YL, Mohammed K, Asgedom SW, Demoz 
GT, Wahdey S, Gidey K. Self-medication practice 



30

Prevalence of Self Medication in Pregnancy in Secondary and Tertiary Care Hospitals of Pakistan and…..

and contributing factors among pregnant women. 
PLoS One. 2021;16(5):e0251725. DOI: 
10.1371/journal.pone.0251725 

27. Girmaw F, Sendekie AK, Mesfin B, Kassaw AT. 
Self-medication practices among pregnant women 
in Ethiopia. J Pharm Policy Pract [Internet]. 
2023;16(1):1–9. Available from: 
https://doi.org/10.1186/s40545-023-00584-7 DOI: 
10.1186/s40545-023-00584-7 

28. Sema FD, Addis DG, Melese EA, Nassa DD, Kifle 
ZD. Prevalence and Associated Factors of Self-
Medication among Pregnant Women on  Antenatal 
Care Follow-Up at University of Gondar 
Comprehensive Specialized Hospital in Gondar, 
Northwest Ethiopia: A Cross-Sectional Study. Int J 
Reprod Med. 2020;2020:2936862. DOI: 
10.1155/2020/2936862 

29. Tuha A, Faris AG, Mohammed SA, Gobezie MY. 
Self-Medication and Associated Factors Among 
Pregnant Women Attending Antenatal  Care at 
Kemisie General Hospital, North East Ethiopia. 
Patient Prefer Adherence. 2020;14:1969–78. DOI: 
10.2147/PPA.S277098 

30. Gbagbo FY, Nkrumah J. Implications of self-
medication in pregnancy for Safe Motherhood and 
Sustainable Development Goal-3 in selected 
Ghanaian communities. Public Heal Pract [Internet]. 
2020;1(January):100017. Available from: 
https://doi.org/10.1016/j.puhip.2020.100017 DOI: 
10.1016/j.puhip.2020.100017 

31. Marwa KJ, Njalika A, Ruganuza D, Katabalo D, 
Kamugisha E. Self-medication among pregnant 
women attending antenatal clinic at Makongoro 
health centre in Mwanza, Tanzania: A challenge to 
health systems. BMC Pregnancy Childbirth. 
2018;18(1):1–8. DOI: 10.1186/s12884-017-1642-8 

32. Alsous MM, I. Al-Azzam S, Nusair MB, Alnahar 
SA, Obeidat NA. Self-medication among pregnant 
women attending outpatients’ clinics in northern 
Jordan-a cross-sectional study. Pharmacol Res 
Perspect. 2021;9(2):1–9. DOI: 10.1002/prp2.735 
 

The Authors: 
 
Dr. Maryam Ahmer, 
Lecturer, 
Department of Pharmacology and Therapeutics, 
HITEC IMS, Taxila, NUMS Pakistan. 
 
Dr. Rimsha Iqbal, 
Lecturer, 
Department of Pharmacology and Therapeutics, 
HITEC IMS, Taxila, NUMS Pakistan. 
 
Dr. Ayesha Akram, 
Associate professor, 
Department of Gynecology and Obstetrics, 
HITEC IMS, Taxila, NUMS Pakistan. 
 

Dr. Habibah Ishaq Hashmi 
Lecturer, 
Department of Pharmacology and Therapeutics, 
HITEC IMS, Taxila, NUMS Pakistan. 
 

Prof. Naila Abrar, 
Professor, 
Department of Pharmacology and Therapeutics, 
HITEC IMS, Taxila, NUMS Pakistan. 
 
Prof. Fehmida Shaheen, 
Professor, 
Department of Gynecology and Obstetrics, 
HITEC IMS, Taxila, NUMS Pakistan. 
 
Prof. Muhammad Munir Ahmad Khan, 
Professor, 
Department of Pharmacology and Therapeutics, 
HITEC IMS, Taxila, NUMS Pakistan. 
 
Authorship: 
 
MA:  Synopsis presentation, Data Entry, 

Analysis, and interpretation, Drafting. 
RI:  Data entry. 
AA:  Data collection. 
HIH:  Drafting. 
NA:  Final approval of version, Proof reading. 
FS:  Final approval of version, Supervision of 

the project. 
MMAK: Final approval of version, Supervision of 

the project. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


