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ABSTRACT
Introduction: Increasing self-treatment is one of the most important problems in the health
system most importantly during pregnancy.
Objective: To determine the status of self-treatment and its related factors in pregnant
women in Ahwaz.
Materials and Methods: This cross-sectional analytical study evaluates the status of selftreatment during pregnancy for 400 women who have gave birth in the educational hospitals
in Ahwaz. The sampling method was convenient and the data was collected by interviews
and the completion of questionnaires. The data were analysed using descriptive statistics,
chi-square, and logistic regression tests.
Results: In this study, 25.8% of all the studied women underwent self-treatment. The most
common causes included believing in the treatment of disease with medication alone,
believing in the safety of medications, and the availability of medications at home. The
educational level of the pregnant women (95% CI=0.92-5.43, β=2.24) and their place of
residence (95% CI=0.249-0.866, β=0.46) were associated with the self-medication rate.

Keywords:
Self medication, Pregnant
women, Pregnancy

Conclusion: Since one-fourth of the studied population underwent self-medication and with
the common causes related to the availability and the belief in safety of medications, in order
to raise the awareness of pregnant women and reduce the rate of self-treatment, which
may lead to neonatal abnormalities, it is essential that healthcare providers and pharmacists
educate pregnant women.
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Introduction

he overuse of medications and self-treatment, in general, is one of the greatest
social and economic health problems in
several countries, including Iran [1]. Medical specialists believe that the proper use
of medications can treat diseases in most cases [2]. Today, we observe the higher accessibility that people to
various medications, which results in a harmful social
phenomenon: drug overuse or general self-treatment
[3]. One of the most urgent cases that require a change
of consumption pattern in the country is the pattern of
drug use [4]. About 65 percent of the diseases in the
country have been caused by an inappropriate consumption of mediations prescribed by physicians as
well as illogical drug use. According to the World Health
Organization (WHO), Iran is among the top 20 countries
practicing drug consumption (it comes second in Asiaafter China in terms of drug use) [5].
Self-treatment, defined as the use of herbal or synthetic drugs, is common in women and different medications are used to treat problems such as dysmenorrhea,
menopausal symptoms, menstrual disorders, mood
disorders, osteoporosis prevention, and pregnancy/lactation problems [6]. In particular, self-medication may
increase in unwanted or undiagnosed pregnancies [7].
Studies conducted over the last few years show that the
reasons for self-treatment include ignoring the importance of the disease, the high cost of visiting a doctor, no
health insurance coverage, and previous experience of a
similar disease. The most commonly used medications
were antibiotics [8, 9].
Such issues led to self-treatment becoming a significant problem in the health system [10]. Self-medication
is prevalent and on the rise throughout the world, especially antibiotics, which have become the most widely
used type of medication around the world [11-13]. In
the United States, various methods have been implemented to prevent self-medication, such as increasing people’s knowledge of the consequences of selfmedication, training physicians and pharmacists on the
proper administration of medications, and consulting
consumers and providing them with brochures/catalogues [14]. Accordingly, paying attention to women has
additional importance owing to the fundamental role of
the mother in the Iranian family, especially while she is
experiencing important periods in her life, such as pregnancy and lactation [15]. It can be stated that pregnancy
in women is an event that can easily increase their use
of medications and chemicals [16]. The results of the
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study by Leunge indicate that there is no difference in
the rate of neonatal malformations between herbal and
chemical medications [17]. Considering the increasing
frequency of self-medication in the community and the
direct role of individuals in the selection and the use of
medication, this study aimed to determine the status of
self-treatment and certain related factors in women.

Materials and Methods
The present descriptive-analytic study evaluates the
status of self-medication of 400 women during pregnancy, who gave birth in educational hospitals in Ahwaz. Considering P=0.5, confidence interval (CI 95%, and d=0.05,
the sample size was calculated based on the sample size
formula of 400 people. In this study, the women who
had vaginal or cesarean delivery were selected by the
convenient sampling method and interviewed. For each
hospital, two days a week were randomly selected, and
the researcher referred to the hospitals to collect the
data. Having a minimum gestational age of 20 weeks
was considered as the inclusion criteria (this consideration was made based on the fact that abortion is the
termination of pregnancy below 20 weeks).
The data collection method involved in-person interviews with the women who had given birth (normal
and cesarean section) based on a checklist. Women
signed the consent sheets they when were completely
aware of their surroundings, and could remember and
understand sharply. This study was conducted with the
approval of the Ethics Committee by the code AJUMS.
REC.1393.169. The interviews were conducted by one
person and the research date was kept confidential.
The research instrument consisted of three parts:
the first part included questions about the demographic characteristics of the studied women and their
spouses; the second part included the women’s performance of self-treatment and questions about some
of the diseases for which they would commonly resort
to self-treatment; and the third part included questions about the medications that the pregnant women
consumed and their views on the factors affecting the
use of medication by self-treatment. The participants’
incomes were divided into four categories: poor, fair,
medium, and high. Since pregnancy is limited to a
short period of nine months and the use of even one
dose of medication during pregnancy can have a negative effect on the fetus (especially in early pregnancy),
even taking one dose of medication during pregnancy
was considered as self-medication.
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The instrument’s validity was tested by content validity analysis and in this questionnaire, the viewpoints of
five gynecologists, and five midwifery and health faculty members of a medical university were used. According to the nature of the instrument, it was not necessary to determine the instrument’s reliability. The data
were collected from October to November 2014 by interviews and through the completion of the questionnaires; then, the data were entered into the computer.
Data on quantitative variables had normal distribution;
thus, to describe the data, descriptive statistics tests
were used, and to find the relationship between selfmedication and other variables (self-treatment was
considered as taking one or more medications without
physician’s advice or prescription, except supplements
of iron, folic acid, and multivitamins) the logistic regression test and the chi-square test were used. The
data were analyzed using the SPSS software (version
21). P<0.05 were considered significant. The research
project number of this article is 92s.41.

cal medications based on gestational age showed that
39.3% used these medications through self-treatment
in the first trimester, 32.1% used them in the second,
and 28.6% used them in the third trimester.

Results

The results of logistic regression showed that the place
of residence (95% CI=0.249-0.086; β=2.24) had the highest effect on self-treatment and after that, educational
level (95% CI=0.92-5.43; β=0.46) affected self-medication (Table 3). The most frequent source of information
on chemical medications in 39.3% of pregnant women
was their own information and in 35.7% of pregnant
women the source was a physician’s advice in previous
referrals. In the context of herbal medicines, the most
frequent source of information (57.9%) included family
members, friends, and relatives.

All the 400 pregnant mothers studied were aged between 14 and 44 years. Women with high school diplomas had the highest rate of self-treatment (N=46; 39%).
Other personal and social characteristics have been
listed in the Table 1. In terms of healthcare delivery status, 388 patients received healthcare during pregnancy
(97%). In this study, 103 pregnant women resorted to
self-treatment during pregnancy (25.8%) and 297 pregnant women did not (74.2%). Of the women who conducted self-treatment, 47 used herbal agents (45.6%),
46 used chemical agents (44.7%), and 10 used both
(9.7%). Of the 103 pregnant women who had resorted
to self-treatment, 78(75.8%) were covered by insurance
schemes and 25(24.3%) were not. Of the 297 patients
who did not resort to self-treatment, 233(78.5%) were
covered by insurance and 62(21%) were not.
The highest frequency of self-treatment with herbal
drugs, according to the disease type, included colds
(N=19; 33.3%), prevention of neonatal jaundice (N=15;
26.3%), and gastrointestinal diseases (N=14; 24.3%).
The highest frequency of self-treatment with chemical
medications included gastrointestinal diseases (N=24;
42.9%), headaches (N=19; 33.9%), and toothaches
(N=8; 14.3%).
Assessing the use of herbal drugs based on the participants’ gestational ages showed that 45.6% used herbal
drugs in the second trimester and 47.4% used these
drugs in the third trimester. Assessing the use of chemi-

In this study, there was a significant relationship between self-medication and the variables, including the
educational level and the place of residence of the
pregnant women (P=0.05). However, there was no significant relationship between self-medication and age,
ethnicity, the educational level of one’s spouse, the
pregnant woman or her husband’s job, income, and a
history of certain diseases (Table 1).
The most common causes of self-treatment (using
medications without prescription of physician) in the
pregnant women included believing in the treatment
of the disease with medications alone (74.8%), safety of
medications (74.8%), and the availability of medications
at home (70.9%) (Table 2).

Discussion
The results of this study showed that about one-fourth
of the studied population underwent self-treatment,
which is greater than the proportion of subjects reported in the study of Shamsi [18], almost equal to the
proportion of subjects reported in the study of Ghanei
[15], and less than the proportion of subjects reported
in the studies of Pirzadeh in Isfahan, Alipoor in Qom,
and Tabiei in Birjand [3, 11, 19], which could be due to
the ethnic and cultural differences that govern different
societies and the time differences between the studies.
In the present study, self-treatment was most common among in age group of 25-30 years old and it was
the least common among the age group below 25 years.
In the present study, the low rate of self-medication in
the group younger than 25 could be due to the fact that
this group of pregnant mothers had less experience of
diseases and using medications than older mothers, so
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Table 1. Demographic characteristics of pregnant women in terms of the self-treatment status

Self-Treatment
Demographic Variables

Age

Educational level

Husband’s educational
level

Job

Husband’s job

Nationality

Income

Place of residence

History of certain
diseases

Yes
N (%)

No
N (%)

<25 years

31(20.5)

120(79.5)

25-30 years

38(30.4)

87(69.6)

>30 years

34(27.4)

90(72.6)

Below diploma

44(17.7)

204(82.3)

Diploma

46(39)

72(61)

Academic

13(38.2)

21(61.8)

Below diploma

52(22.1)

183(77.9)

Diploma

38(30.9)

85(69.1)

Academic

13(31)

29(69)

Housewife

101(25.8)

290(74.2)

Employed

2(22.2)

7(77.8)

Employee

13(39.4)

20(60.6)

Business

84(24.3)

262(75.7)

Unemployed

6(28.6)

15(71.4)

Arab

67(21.3)

247(78.7)

Bakhtiari

24(41.4)

34(58.6)

Fars

11(50)

11(50)

Others

1(16.7)

5(83.3)

<$150

46(21.7)

166(78.3)

$150-300

46(29.1)

113(70.9)

$300-600

10(37)

17(63)

> $600

1(33.3)

2(66.7)

Urban

88(30.7)

199(69.3)

Rural

15(13.3)

98(86.7)

Yes

45(29)

110(71)

No

58(23.7)

187(76.3)

Sig.*

0.154

0.001

0.142

0.8

0.158

0.001

0.2

0.001

0.232

* Chi-Square test

they could not use previous medications to treat their
symptoms similar to those diseases. Nevertheless, in
the study of Shamsi in Arak, the highest rate of selftreatment was observed in the age group of 20-25 years
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and the lowest rate of self-treatment was observed in
the age group under 20 [18]. This difference can be due
to the difference between the time of assessment in the
present study and their survey, and the impact of warn-
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Table 2. Frequency/ distribution of causes of self-treatment in pregnant women
Causes of Self-Treatment

N (%)

Belief in the treatment of disease by medications alone

77(74.8)

Safety of medications

77(74.8)

The availability of medications at home

73(70.9)

Inappropriate knowledge of the effects of drugs

68(66)

Desirable results of the previous self-medication by the mother

64(62.1)

Previous experience of similar disease

62(60.2)

Ignoring the importance of the disease by the mother

62(60.2)

Easy drug delivery from drug store

51(49.5)

Expensive visit fee of doctors

27(26.2)

Insufficient time

23(22.3)

Lack of access to doctor

21(20.4)

No insurance coverage

16(15.5)

Insist of friends

14(13.6)

Uncertainty about doctor’s practice

10(9.7)

ings in mass media as well as the improvement of health
status. In this study, the greatest rate of self-treatment
was observed in pregnant women with high school diplomas and the lowest rate of self-treatment was observed in pregnant women with educational qualifications below the high-school level; in other words, less
educated pregnant women may resort to less self-treatment due to the lack of information provided on the
effects of medication on the pregnant body. This finding is consistent with the results of several studies [20,
21]. However, no significant statistical relationship was
found between self-medication and educational level in
the study by Ghanei [15].
In this study, there was a significant difference in the
self-treatment rate between women living in urban and
rural areas. In the study of Sharma et al. the prevalence

of self-treatment in urban and rural areas of India was
similar to results of the present study [22].
The most commonly reported instances of self-medication with chemical medication in the present study
were observed for the treatment of gastrointestinal
diseases, headaches, toothaches, and colds. The most
commonly reported instances of self-medication with
herbal drugs included colds, prevention of neonatal
jaundice, and gastrointestinal diseases. In study of
Shamsi, the most commonly reported self-treatment
was for anemia, gastrointestinal diseases, respiratory
diseases, and neurological diseases, respectively [18]. In
Aeen Parast’s study, cold was the most commonly reported disease for self-medication [23].
In this study, the use of chemical and herbal drugs was
approximately equal, while in Aeen Parast’s study, the

Table 3. Estimation of regression coefficients “factors related to self-medication” based on regression model

Related Factors

Beta Logistic

Standard Error

Sig.

Educational level

2.24

0.451

Place of residence

0.46

0.318

95% CI
Lower

Upper

0.021

0.92

5.430

0.016

0.249

0.866
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use of chemical medications had a greater prevalence
than other drugs [23]. In the study by Sereshty, more
than half of the participants used herbal drugs during
their pregnancy [24], while the rate of self-treatment
with these medications (herbal drugs) was lower in
the study of Sharma and colleagues [22]. In this study,
more than one third of the samples used medications in
the first trimester of pregnancy, the high-risk period for
abnormalities, while in Dostdarsanaye’s study, only 8.5
percent of all women resorted to self-treatment in the
first trimester of pregnancy [25]. Therefore, the whole
society needs to be informed as soon as possible of the
risks of inappropriate consumption of medications during pregnancy, which can lead to fetal complications; by
the timely and the complete development of healthcare
and treatment of diseases, the risks experienced by the
vulnerable population, including women and their fetuses, can be prevented.
In this study, the most frequent sources of information on the use of chemical medications were pregnant women themselves and the advice of their doctors in previous visits. For women who consumed
herbal medication, the most frequent sources of
information included family members, friends, and
relatives. Sereshti has also found that in most cases,
the sources of information were the relatives of pregnant mothers [24]. Considering the widespread use of
herbal drugs during pregnancy, it is necessary to train
the staff in health centers about these products; since
there is insufficient documentation about the safety
of all herbal remedies during pregnancy, perinatal
care providers should advise mothers not to endanger themselves and their fetuses to the possible risks.
The most common causes of self-treatment in this
study included belief in the treatment of a disease
via medication alone, the safety of medications, the
availability of medications at home, and the inappropriate knowledge of the effects of medications. In
contrast, in the study of Shamsi, ignoring the importance of diseases, the high cost of visiting doctors,
lack of health insurance coverage, and previous experiences of disease were the most common causes
[18]. Furthermore, the study of Alipour, Ghaneie,
and Tabiei considered the lack of feeling the need
to consult a physician during the disease was the
most common cause of self-treatment [11, 12, 15].
Furthermore, in Moghaddamnia’s study, the accessibility of medication from the pharmacy without a
physician’s prescription [26] was the most common
cause of self-medication.
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In general, it is recommended that medication suppliers should provide all the considerations, refuse to
supply medications without a prescription, and provide training on the contraindications during pregnancy
and lactation at the time of selling medications to customers. This issue can be an essential requirement in
retraining courses for all the related occupational categories. Owing to the limited available sampling and selection of women who have gave birth at the hospital, it
is not possible to generalize the results of this research.
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