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Knowledge, Beliefs, and Practices of Self-Medication in Children by their Parents in
Ramallah and AL-Birah Hospitals

Abstract

Self-medication is considered a significant public health challenge around the world since
it is a widespread practice. Inappropriate and unjustified self-medication lead to the
depletion of healthcare resources, drug-drug interactions, raises the resistance to
pathogens, and adverse drug reactions leading to hospital admissions. The aim of this
study is to assess the knowledge, beliefs, and practices of self-medication in children by
their parents in Ramallah and AL-Birah hospitals.

This study is a cross-sectional design and collected data from 376 parents who live in
Ramallah & Al-Bireh governorate and have children under the age of 12 years.
Cronbach’s alpha equals 0.939 for the study tool. SPSS V25 was used for data entry and
analysis. The researcher received approval letters from Research Ethics Committee.

The results showed that out of 376 respondents, more than two-thirds were female
(71.3%), and the highest age groups were the age group between 30 to 39 years (42.5%).
The results showed that the highest group of educational level was university education
(45.2%) followed by 29.3% secondary school education; 96.8% of respondents were
married while 3.2% were divorced. More than half of the respondents was employed
(52.7%). The majority of respondents has sometimes used self-medication (42.0%) while
25.9% of them rarely and 19.8% of respondents use self-medication when a symptom is
mild. The highest groups of participants used self-medication when having fever and
headache (79.8%) followed by nausea and vomiting (31.9%), cough and cold (26.6%),
other’s problems (26.1%), diarrhea (13.8%), skin problem (3.2%) and the lowest groups
used the self-medication when having eye/ear problems (2.1%). The results showed that
86.2% of participants had a low level of self-medication, 31.4% have high knowledge of
self-medication, 53.7% have a low level of belief in self-medication and 59.6% have
moderate levels of practice of self-medication. There is a higher statistically significant
among males in the average of self-medication compared to females and knowledge of
self-medication and domain as total (P<0.05). Among divorced higher statistically
significant than married in the average of self-medication and practice of self-medication
and domain and employed higher statistically significant compared to those who were not
employed in the average of self-medication and knowledge of self-medication (P<0.05).
There is a statistically significant difference among members who have a relationship
with the children in the average of self-medication (P<0.05). Finally, the results showed
there is a positive significant correlation between domain as total with self-medication,
knowledge of self-medication, beliefs of self-medication, and practice of self-medication.

The study concluded that there is a moderate level of self-medication among participants.
More than half of participants have high level of knowledge and low level of belief about
self-medication, and moderate level of practice of self-medication.

Keywords: knowledge, beliefs, practices, self-medication, children, parents, Ramallah, and
AL- Birah hospitals.
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Chapter 1

Introduction

1.1 Background

Medications play a significant role in the treatment of health problems, doctors carefully
analyze an individual's personal and family medical history before prescribing
medication; medicines that are safe for one individual might not be safe for someone else,
people who use medications that were not prescribed for them may have side effects that
are dangerous (American Academy of Child and Adolescent Psychiatry [AACAP],
2017).

Medication has provided vital advantages since its discovery decades ago, and it is now a
major source of drug-related health costs; they were responsible for the eradication of a

number of serious bacterial infections, especially in children (Zahreddine et al., 2018).

Children, for example, are frequent users of antibiotics, with studies revealing a greater
consumption (65 percent) among children aged 1 to 5 years compared to (38 percent)
among teens; however, antibiotics use, whether in children or adults, has not always been
rational or proper and errors could be encountered in the antibiotic indication, choice,
dosage or period, administration or even compliance to treatment (Zahreddine et al.,
2018). Thus, 'medication misuse," which refers to the irrational use or over consumption
of medication, can threaten any patient of any age and might concern any medication; it
is presently regarded as a major public health problem worldwide, with a special
emphasis on poor nations; in reality, self-medication with antibiotics, which is regarded a
key cause of medication misuse, is extremely common in the developing country, where

knowledge, regulations and awareness are often lacking (Zahreddine et al., 2018).

Medication misuse is also influenced by cultural variables, socioeconomic status, self-
medication, and education level are all factors that contribute to medication misuse;
furthermore, lack of health education is another major factor; for example, nearly two-
thirds of all oral antibiotics are dispensed without a prescription and are improperly used



for health conditions such as mild childhood infections, pneumonia, malaria, and
tuberculosis (Al-Ayed, 2019).

Also, according to pediatricians, the majority of parents want antibiotic treatment for
their children's upper respiratory tract infection (URTI); to improve antibiotic use, it is
argued that simultaneous well-structured interventions aimed at both pediatricians and

parents are required (Rouusounides et al., 2011).

Parents' lack of information about how to use medication wisely to treat common child
ilinesses can lead to their overuse; also, from the other side, doctors frequently prescribe
medication as a first response to a variety of symptoms, usually blaming such over

prescription on patient/parent pressure (Al-Ayed, 2019).

In Palestine, similarly to other developing countries, community pharmacists dispense
medications without a prescription, even though by law no medication should be
dispensed without a prescription; persons of all ages (either elderly or children) can easily
buying medications from pharmacies without the need for a medical prescription;
socioeconomic and cultural factors are particularly challenging in reducing self-
medication usage in any country and people are highly inclined to self-medicate due to
false beliefs or an inability to afford a medical visit; besides, the number of local
pharmacies is progressively growing, contrariwise to the price of medications, which

worsening the problem (Abu Tayyem, 2017).

It is worth noting that the role of nursing and health staff regarding the self-medication
use for children by parents is to evaluate knowledge, beliefs, and practices about
medication usage from the parents’ perspective and understanding these knowledge,
beliefs, and practices, identify contributing variables to self-medication use as well as
barriers to preventing self-medication use, support the community-specific, parent-
centered educational resources which particularly designed to these parents in to raise
awareness and reinforce appropriate usage of medication in an effort improve interactions
between the parent, patient, and health care provider; as well as provide health education
about the self-medication use and its negative impacts (Havens & Schwartz, 2016).



In this context, the research was conducted to assess the parent’s knowledge, beliefs, and
practices regarding self-medication use for their children; as well as to find out the factors

that cause the self-medication use by Palestinian families in Ramallah & Al-Bireh.

1.2 Problem Statement

Self-Medication is a global health problem addressed worldwide, including in Europe,
Asia, Africa, the Middle East, Australia, and America. A very high prevalence of SM has
been reported in Southeast Asian countries. The problem is more apparent in
undeveloped countries since access to medications without a prescription is simple and
easy, resulting in several adverse effects, particularly bacterial resistance (Naseef et al.,
2022).

In addition, the scientific reports indicated that the use of medication, especially
antibiotic, without a diagnosis or a prescription, may lead to decrease immunity and
increase resistance to microorganisms (World Health Organization [WHO], 2020). For
example, antibiotics are prescribed when a sample of the patient's microorganism is
taken, and a bacterial culture is done for him to identify the proper antibiotic and dose.
Otherwise, using antibiotics on a haphazard and qualitative basis may aggravate the
condition and lead to microbial resistance to the antibiotic. The incorrect use of

medication includes (wrong dose, storage, time, preparation) (Tariq et al., 2022).

Also, resistance to medications is an important public health issue. It has been linked to
socio-demographic factors, beliefs, lack of knowledge and uncontrolled use (Mallah et
al., 2020).

From the researcher's point view, there are no research focused on the subject of Self-
Medication among children in Palestine. Therefore, the researcher focused in this study
on the self-medication for children in Ramallah and Al-Bireh governorate and assessing
the knowledge, beliefs and practices related to the use of medication.



1.3 Justification

Medications are currently irrationally used in Palestine due to widespread availability of
these medications, which may lead to a lot of problems such as steady increase in
antibiotic resistance (Abu Tayyem, 2017).

The raising awareness regarding the medications use will reduce the self-medication use
and avoid the use of any medication without a prescription. Therefore, this study may be
of great importance in spreading awareness among Palestinian families, and thus will
contribute to reducing the mortality and morbidity rate in the Palestinian society and
come up with new results to reduce the risks resulting from the wrong use of medicines,

which will have a significant impact on improving the health situation.

Also, this study is important in identifying any factors related to poor knowledge among
parents regarding to medications use, to recognize priorities and gaps in health education

activities & interventions in Palestine.

Furthermore, it may help in predicting the number of families with low rates of
medications knowledge and use this number in developing proper interventional
programs to improve the public knowledge of medications and hence, take a step towards

controlling of medications use.

Finally, the researcher will provide the Ministry of Health, decision-makers, and local
community institutions with suitable recommendations to motivate them to conduct
awareness-raising activities regarding the use of medicines and the complications and

side effects that may arise from it.

1.4. Research hypothesis:

HO: There are no significant differences at the level of P-value < 0.05, between level of
knowledge regarding self-medication, and socio-demographic characteristics among
parents of the children in Ramallah & Al-Bireh hospitals.



HO: There are no significant differences at the level of P-value < 0.05, between beliefs
regarding self-medication, and socio-demographic characteristics among parents of the

children in Ramallah & Al-Bireh hospitals.

HO: There are no significant differences at the level of P-value < 0.05, between practices
regarding self-medication, and socio-demographic characteristics among parents of the
children in Ramallah & Al-Bireh hospitals.

1.5 Research Aim

The aim of the study is to assess the Knowledge, Beliefs, and Practices of Self-

Medication in Children by their Parents in Ramallah and AL-Birah hospitals.

1.6 Research Objectives

The objectives of this study include the following:

1. To evaluate the parent’s level of knowledge regarding self-medication in
Children.

2. To assess the parent’s beliefs regarding self-medication in children.
3. To identify the parent’s practices regarding self-medication in children.

4. To determine the factors associated with the self-medication in children by
Palestinian parents in Ramallah & Al-Bireh.

5. To determine the relationship between knowledge, beliefs, & practice regarding
self-medication in children, and socio-demographic characteristics among parents
of the children in Ramallah & Al-Bireh hospitals.

1.7 Research Questions

1. What is the parent’s level of knowledge regarding self-medication in children?
2. What are the parent’s beliefs regarding self-medication in children?

3. What are the parent’s practices regarding self-medication in children?
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4. What are the factors that associated with the self-medication in children by

Palestinian parents?

5. Is there any significant difference between knowledge, beliefs, & practice
regarding self-medication in children, and socio-demographic characteristics

among parents of the children in Ramallah & Al-Bireh hospitals?

1.8 Variables

Dependent variables: knowledge, beliefs and practice regarding self-medication.

Independent variables: age, gender, type of family, marital status, level of education,

employment, monthly income, and indications for use.

1.9 Conceptual framework

It is known that the Knowledge, Beliefs and Practice model is a common tool for
collecting data from participants. The researcher prepared the conceptual framework of
parent’s knowledge, beliefs, and practices regarding self-medication in children; see
Figure (1.1).



Age.

Gender.

Type of family.

Marital status.

Level of education.

Employment.

Monthly income.

Indications for use.

Self-Medication in
Children by Parents.

Knowledge, beliefs, and
practices.

Figure 1.1: Conceptual framework of parent’s knowledge, beliefs, and practices
regarding self-medication in children.



1.10. Study definitions

Table 1.1: Conceptual and operational definitions.

Variable

Conceptual definitions

Operational definition

Knowledge

“Knowledge is a familiarity,
awareness, or understanding
of someone or something,
such as facts, information,
descriptions, or skills, which
are acquired through
experience or education by
perceiving, discovering, or
learning” (Echtelt, 2021).

Knowledge in this study refer to the
awareness or understanding of the parents
about self-medication including (non-
prescription  medications,  medication
action, body resistance, dependency,
complication, and reading &
understanding of leaflets in the medication
pack).

The questions in this part are answered by
selecting one of the following: right,
wrong, and uncertain.

Beliefs

“A belief is an idea that we
hold as being correct. It is an
acceptance that something
exists or is true, whether or
not there is proof or evidence.
For example, a belief that the
earth is round or that fairies
exist” (Gurteen, 2022).

A belief in this study refer to the attitude
of parents regarding self-medication.

The questions in this part are answered by
selecting one of the following: strongly
agree, agree, uncertain, disagree, and
strongly disagree.

Practices

“It is the repetition of an
action, behavior, or sequence
of activities, frequently as an
ordinary part of a person's
life” (Lammi, 2018).

A practice in this study refer to actions of
parents regarding self-medication, or
parents' repetition of self-medication for
their children.

The questions in this part are answered by
selecting one of the following: strongly
agree, agree, uncertain, disagree, and
strongly disagree.




1.12 Contexts of study
1.12.1 Socio-demographic context

Ramallah is located within the Jerusalem Mountain range and rises between 830-880
meters above sea level. It is about 15 km from the city of Jerusalem, and about 45 km
from the Mediterranean coast to the east. It is surrounded by mountains from the east and
south. The site of Ramallah lies in the middle of historical Palestine, as it is 36 km from
Nablus to the south, from Jenin 63 km to the south, from Hebron 82 km to the north, from
Gaza 82 km to the northeast, from Jaffa 45 km to the east, and from Haifa 105 km to the
southeast (Al Jazeera, 2015).

The city of Al-Bireh is located 16 km north of the city of Jerusalem, and on the main road
that connects Jerusalem with the city of Nablus. It is located on a slope that rises (860
meters) above sea level, and it is in the middle of the mountainous sector line in
Palestine, which extends from north to south. The site of Al-Bireh occupies a center in
the heart of Palestine, especially in the middle of it is the mountain range that extends
from north to south, which gave it a beautiful view, whether of the coastal region from
the west, or the valley region from the east. Al-Bireh is located at a distance of (164 km)
from the northernmost point in occupied Palestine (Al-Matula), and about (259 km) from
the last site in the south of occupied Palestine (Umm Al-Rashrash) on the Gulf of Agaba,
and it is about (67 km) from the city of Jaffa, and it is About 52 km from the shores of the
Dead Sea to the east (Al-Bireh Municipality, 2019).

According to the Palestinian Central Bureau of Statistics, the estimated population in the
middle of the year 2022 for the Ramallah and Al-Bireh Governorate was 362,602 people,
and it is expected that the number will reach 392,363 in the middle of 2026 (Palestinian
Central Bureau of Statistics, 2021).

Registered Live Births in Ramallah & Al Bireh 8500 (4457 males and 4043 females) in
2020 (Palestinian Central Bureau of Statistics, 2021).
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1.12.2 Health context

The Ramallah and Al-Bireh governorate includes many governmental and private
hospitals, the most prominent of which are: Palestinian Medical Complex, Patients
Friends Society (Abu Raya Rehabilitation Center), HClinic Specialty Hospital, Istishari
Arab Hospital, Al-Razi Hospital for Ophthalmology, Mercy Maternity Hospital, Arab
Care Specialist Hospital, Sheikh Zayed Hospital, Sheikha Fatima Bint Mubarak Hospital,
Al-Mustagbal Hospital, Palestine Red Crescent Society Hospital, Khaled Surgical
Hospital, Muslim Specialist Hospital, The Hugo Chavez Ophthalmic Hospital, Al-Nazer
Maternity Hospital .. etc.

The Hospital Rate in Ramallah & Al Bireh is 2.6 hospitals per 100,000 of Population.
And the Bed Rate is 17.8 bed per 10,000 of Population (Palestinian Health Information
Center, 2021).

In 2020, there were 56 primary health care centres in Ramallah and Al-Bireh governorate
affiliated to the Palestinian Ministry of Health. These centres offer a range of health
services, including specialized services, laboratory services, high risk pregnancy service
... etc. Furthermore, 1992 citizens in Ramallah and Al-Bireh governorate benefited from

the services of dental clinics (Palestinian Health Information Center, 2021).

Also, in Ramallah there is the Central Laboratory for Public Health; In this laboratory,
food, medicine and drinking water are tested for safe human consumption. Neonatal
screening samples are also screened for phenylketonuria (PKU) and thyroid stimulating
hormone(N-TSH). Serological tests are also carried out for some viral diseases and DNA
including Corona viruses testing. Moreover, the histopathology tests are conducted in
Palestine Medical Complex in Ramallah governorate (Palestinian Health Information
Center, 2021).

The number of pharmacies in Ramallah and Al-Bireh governorate reached 816
pharmacies; with the Pharmacists Rate is 23.5 Pharmacist per 10,000 Populations

(Palestinian Health Information Center, 2021).
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Chapter 2
Theoretical framework and literature review
2.1 Theoretical framework of Self-medication

2.1.1 Definition of Self-medication

According to WHO’s definition, “self-medication involves the use of medicinal products
by the consumer to treat self-diagnosed disorders or symptoms, or the intermittent or
continued use of medication prescribed by a physician for chronic or recurrent diseases or
symptoms” (Araia et al., 2019). It is one of the basic parts of self-care, described by the
usage of the medications by the patient initiative with no consulting a medical physician
(Mohammed et al., 2021).

2.1.2 Reasons for Self-medication

Self-medication is extremely widespread, and numerous reasons could be listed for it.
The overall reasons that responsible for growing trend of self-medication are desire to
take care of oneself, availability of medications in places other than pharmacies,
extensive advertisement, misbelieves, ignorance, financial constraint, lack of health
services, lack of time, and feeling sympathy for family members in illness (Bennadi,
2014).

2.1.3 List of medications utilized for self-medication

Category Drugs

Cough and cold D-cold total, corex, benadryl, glycodin

Analgesics Saridon, disprin, diclofenac, nimesulide,
paracetamol, ibuprofen

Antipyretics Calpol, crocin

Antiseptic Dettol, boroplus

Antibiotics Ciprofloxacin, norfloxacin, amoxicillin, cefadroxil

Others Dabur chyawanprash

Figure 2.2: List of medications utilized for self medication (Bennadi, 2014).
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2.1.4 Benefits and risks of self-medication

Numerous advantages have been accompanying to proper self-medication, includes
reduced (or at least optimized) burden of governments due to health expenditure related
to the treatment of mild health conditions; better usage of pharmacists and physicians’
skills; the active role of the patient in his or her own treatment; and increased access to
medication and relief for the patient. But self-medication is far from being a totally safe

way, in particular in the case of non-responsible self-medication (Ruiz, 2010).

As for risks, potential risks of self-medication practices contain risk of abuse and
dependence, masking of a severe disease, improper choice of treatment, incorrect dosage,
incorrect manner of administration, dangerous drug interactions, infrequent but severe
adverse reactions, delays in seeking medical advice when needed, and incorrect self-
diagnosis (Ruiz, 2010).

2.2 Literature review
2.1.1. Introduction:

The researcher reviewed a lot of studies at the local, regional, and global level by a study
of a previous literature or studies concerned with the Self-Medication among children.
The literature involves reading and analysing documents and information from various
sources, such as the Palestinian Ministry of Health, annual reports and books from the
various organizations, numerous interviews with health education experts, previous

topics, thesis, published articles, etc.

Over the counter medicines (OTC) are medications allowed for self-medication (SM)
since they are simply understood and often self-limiting by patients and the medicine is
deemed to be safe and efficient. These OTC medications are common for paracetamol
and low-dose NSAIDs for pain management. However, SM is not restricted to OTC
medications, as prescription medications are self-medicated for patients. These are
medications that may be given or taken directly from local pharmacies, without a
prescription, from prior treatment episodes. In principle, the latter is not permitted. In

many nations, however, it is not strange, particularly for the short-term therapy of

14



common conditions, to provide pharmacists of prescribed medications without a

prescription.

Self-medication has grown fairly prevalent and prevalent in poorer nations (Rather et al.,
2017). In poorer nations, individuals use OTC items like SM, but are also non-supervised
prescription medications such as SM goods. SM has been examined in several
populations, which shows that 25-75 percent of the population use SM medications (Al-
Wazaify & Albsoul-Younes, 2005). In Eastern Mediterranean nations, SM is widely
widespread in the community. Medications may readily be bought without a prescription
in the Middle East, which might lead to possible overuse and excessive danger. Patients
may utilize pharmaceutical medications without a prescription; utilize outdated
prescriptions; exchange medicinal products with friends/relatives and utilize the

remaining prescription medications.

2.1.2. Search strategy:

Databases, such as Web of Science, Google scholar, Cochrane Library and PubMed were
used to identify studies dealing with the self-medication among parents for their children.
Search terms were identified and used to identify articles.

The words/strings used for search and inclusion criteria were as follows: using
combinations of the following terms: “over the counter”, “Misuse”, “non-prescription”,

9% <6 9% ¢ 9% ¢

“self-prescription medicines”, “prescription medicines”, “parent”, “abuse”, “children”.

2.1.3. Previous studies:

Local studies

Regarding Palestinian studies, Zyoud, et al. (2019) performed cross-sectional study in
Palestine to assess Palestinian parents’ KAP towards self-medication for their children.
500 people interviewed agreed to use medications for their children as self-therapy by
357 (73.4 percent) total parents. Previous experience was the most prevalent cause for
self-medication (54.6 percent). Antipyretic medicines (95%) and skin creams (46%) and
anti-cough and anti-influenza medications are the most often used in self-therapy (44.2

percent). There was inadequate parental understanding about toxicity. Some 70 percent of
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parents, for example, feel that paracetamol and multivitamin in overdose instances are not
deadly. Parents in Palestine are commonly used for children's self-medication. Parents
have been highly likely, in particular with antipyretics, to self-medicate their children. In
addition, a substantial number of parents utilized antibiotics without a prescription.
Specific rules should thus be set for proper self-therapy. Pharmacists need to be
encouraged to teach parents on how to administer medicine properly and at the right time

as well as when the amount is harmful.

Moreover, another Cross-Sectional study was conducted by Abu Tayyem (2017) on 303
participants and showed that 65.3% (n = 198) of the participants used the medication as
self-treatment for their children without consulting a doctor. Most of the participants
(81.5%) had used over-the-counter antibiotics in the past two years (n = 247). Most of the
participants were not aware of the risks of not completing the antibiotic treatment and
also using an alternative antibiotic to the one prescribed by the doctor because it was not
available in the pharmacy near the place of residence. The results indicate that the
participants who practice self-medication resorted to the pharmacy (68.6%) as a main
source of self-treatment. The extent of self-medication and its relationship to the
economic situation showed statistical significance, as most of the subjects who resorted to
self-medication from high-income (66.7%). The highest reason for using antibiotics

without a doctor's prescription was for use in ear, nose, and throat infections (53.5%).

Also, there was a cross-sectional study that done by Al-Ramahi (2013) and showed that
self-medication practices have been frequent among families in Palestine. Self-
medication was informed by 87.0% (n = 348 participants) of interviewed cases, amongst
them 224 participants (56.0%) utilized at least one medication with no consulting a
physician in the previous month. The greatest popular category utilized in self-medication
were analgesics by 317 participants (79.2%) participants, followed by flu medications
(233 participants, 45.3%), and antibiotics (132 participants, 33.0%). Most participants
said that they preferred medications based on self-decision and previous usage (233
participants, 58.2%). Another important factor was advice received from pharmacists in

216 participants (54.0%). The greatest frequent causes for self-medication were their
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ailments being minor (participants 341, 85.2%) and they had this health problem before
198 (49.5%).

Regional Studies

As for regional studies, according to a cross-sectional study of Eldalo et al. (2022) in
Sudan, the most important reasons of self-medication amongst parents were the long
waiting time in the clinics and the expensive consultation fees. More than one-third of
children had received parental self-medication in the month prior this research. Most
parents (84%) in this research used to recommend western medications to their children.
The findings showed that parents in 95.7% cases, self-medicated their children from mild
diseases. The antibiotics is the most common utilized medications by 36.6% followed by
paracetamol by 31.5%. Also, 39.7% informed that the most frequent symptom was fever.
If self-treatment failed, 64.0% of participants used physician consultation in public

settings, while 8.0% sought advice from community pharmacists.

Mallah, et al., (2020) carried out cross-sectional study to recognize the link between
antibiotics and antibiotic misuse in Lebanon levels of knowledge and beliefs. The study
discovered that 277 individuals (16 percent) had recognized the use of antibiotics in the
previous month, 41 percent of them indicated at least one misuse activity, utilizing the
questionnaire of anonymous self-administered knowledge, attitude, and practices. Beliefs
and misconceptions regarding antibiotics significantly raised the chances of their abuse.
Subjects who felt that antibiotics were beneficial in treating viruses, sore throat or
common cold had double the likelihood of misuse medications, for example. Also, the
risk of parents using antibiotics in their homes for future usage is exacerbated by
insufficient awareness and misconceptions about antibiotics, which relate to greater

probabilities of antimicrobial misuse.

Alsuhaibani and Alsuhaibani (2020) performed cross-sectional research in Al-Qassim
Region, Saudi Arabia to investigate parents’ knowledge, attitude, and practice regarding
self-medicating their children. It demonstrated that there is generous usage for OTC
medication for children by their parents. Synthetic medications were largely used by the

parents to their children (86.1%), meanwhile 29.3% of the participants self-medicated
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their children more than 4 times a year. The most frequent indications for using OTC
medication were fever (64.7%), and influenza (50.3%). With respect to parents’
behaviours, 59.3 % of them attended a hospital in cases where the child did not make
progress with self-medication. The basic sources of medications were administered by the
hospital (48.6%), and pharmacy (27.4%), with paracetamol being the most commonly
utilized (82.5%).

Shadi, et al., (2019) performed cross-sectional study to assess the knowledge and attitude
of parents in the Western area of Saudi Arabia about the usage of antibiotics for children
with upper respiratory tract infections (URTIs). Of the 820 responders, over 98% agreed
that antibiotics may be misused and roughly 74% said medications are not beneficial for
viral illnesses. However, 32, 3% said that antibiotics can improve viral illness recovery.
At parents with greater education, parents with higher monthly incomes and children's
parents in both private and foreign schools, knowledge was better. Nearly 35 percent
claim that their children have self-prescribed antibiotics at least once and roughly 13
percent have self-prescribed antibiotics. The survey revealed that the Western Region of
Saudi Arabia has indicated good awareness and favourable behaviours towards the usage

of antibiotics in children.

Mukattash et al. (2019) conducted exploratory study with qualitative methods aimed to
assess parents’ attitudes and practices about self-medication of their children in Jordan.
In-depth interviews were conducted with 26 parents from various Jordanian regions. The
data indicated that Jordan is frighteningly high in self-medication. Furthermore,
misunderstandings and abuse of medications are regarded as a big concern. The
familiarity of parents with diseases and medications determines self-medication

behaviours.

Kutrani et al. (2019) performed cross-sectional study to assess parents’ knowledge,
behaviors, adherence, information seeking, and antibiotic resistance awareness in Libya.
Participating were 283 parents. Most of them had inadequate knowledge and faith, bad
antibiotic conduct, and a poor consciousness of the resistance to antibiotics. On the

contrary, the majority felt that antibiotics would treat all sorts of diseases. Only 16.6%
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recognized that antibiotics could treat bacterial illnesses. However, most parents acquire

information from health care practitioners concerning antibiotics.

Al Baz, et al. (2018) performed cross-sectional research to assess the knowledge, attitude,
and behavior of Palestinian refugees visiting UNRWA health Centers in Jordan regarding
antibiotic usage in order to prepare public health interventions appropriately. Irrational
antibiotic usage has been prevalent: 63% of patients share medications, 38% take over-
the-counter antibiotics and 60% buy antibiotics straight from the pharmacy (OTC).
Knowledge of the side-effects, resilience and target agent antibiotics was also inadequate.
Nevertheless, many hours of waiting restrict 90 percent patients from obtaining medical

advice that increases self-medication considerably.

Mohamed et al. (2018) conducted cross-sectional research in Egypt to assess parents’
knowledge, attitude, and practice (KAP) about the antibiotic's usage in URTIs in
children. A finding reveals that there is a statistically considerable differences between
mother and father; they were lower in fathers. There are also statistically significant
differences in the practice score between parents of different ages. There are statistically
considerable differences between women who share attitudes and do not share in
profession. Parents with low educational levels, remote homes, and poor incomes and
with two or less children lack information, misconceptions, and behaviour therefore they

are prone to their children's misuse of antibiotics.

Al-Shawi et al. (2018) conducted cross-sectional research in Saudi Arabia aimed to
investigate the misunderstandings of parents of primary school children about the usage
of antibiotics for upper respiratory tract (URT) symptoms. 67% of the parents
acknowledged to self-prescription again or again and the main cause for self-prescription
was that they considered the children were not sick enough to go to a health care center
(41.8 percent). Then there were 37.7% who utilized "remain residues.” With respect to
the attitude to antibiotic prescription, 62, 5% agreed that children with fever and nasal
congestion should not be treated with an antibiotic. Moreover, 63.5% agreed to give your
youngster antibiotics for discomfort in the ear or throat. About two thirds agreed that a

virus was responsible for upper respiratory tract (URTI). Those who got their knowledge
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through primary health facilities and general practitioners had the lowest average of
overall knowledge, while the maximum information was received from social media and
websites. Multiple linear regressions showed that parents with high-income, high-school
children had better knowledge and a very favorable practice and attitude about the

antibiotic’s usage.

According to Khalifeh et al. (2017) a systematic literature review about Self-medication
misuse in the Middle East. The community has seen an extremely high prevalence of self-
medication, 68.1 percent in Pakistan, 35.4 percent in Saudi Arabia, 42.5 percent in
Jordan, and from 35.4percent to 83percent in Iran. Youth in various nations of the Middle
East include Jordan (87%), Palestine (98%), Kuwait (92%), Emirates (89.2%), Bahrain

(44.8%), and Pakistan also have a large prevalence (80.4 percent).

Also, there was a community-based survey done by EI-Nimr et al. (2015) on 1100
participants to illustrate the prevalence, reasons, and pattern for self-medication in
Alexandria, Egypt. It showed that most participants practiced self-medication (86.4%),
largely utilizing both medications and complementary or alternative medicines (77.5%).
The highly utilized medications were analgesics (96.7%), and cold and cough
medications (81.9%), but 53.9% of participants stated self-medication with antibiotics.
The most commonly utilized complementary or alternative medicines were herbs
(91.6%), followed by spiritual healing (9.4%) and acupuncture and cupping (6.4%).
According to 95.2% of participants, complementary or alternative medicines enhanced
the status. The independent issues significantly impacting the practice of self-medication

with medications were presence of chronic conditions, age, and career.

Moreover, across sectional study was conducted in Saudi Arabia by Eldalo (2013) to
assess the parental self-medication practice and attitude toward their children. The
majority of participants self-medicated their children in the month prior to the research
period. The majority of participants reported that the highest self-treated symptom was
fever, while the most commonly utilized medications were antibiotics and paracetamol.
Males had a better and higher attitude toward treating fever than females. When self-

treatment failed, the majority of participants sought medical advice from public hospitals;
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there was a considerable variation in the participants’ educational backgrounds. Long
clinic wait times and expensive consultation fees were the primary reasons of self-

medication.

According to cross-sectional study of Albsoul-Younes et al. (2012) in Jordan on 1490
participants, more than half of parents reported that they had given their children at least
one OTC medication in the preceding month. Convenience and time savings were the
main reasons for utilizing it. More than 90% of families thought over-the-counter
medications were safe and effective. The majority of parents indicated that they consulted
their pharmacist about OTC medications. Many individuals lacked knowledge of

information necessary for using medications safely.

Also, there was a descriptive study than done by Mohanna (2010) in Sana’a City, Yemen
to determine the prevalence of antibiotic self-medication in children presented to the
outpatient department and showed that the prevalence is alarmingly high. The patients'
age varied from 0 to 15 years. Of the 2000 individuals surveyed, 1200 patients (60%) had
used an antibiotic without a medical prescription in the previous 15 days. The most
frequently reported symptoms were respiratory (80%) and gastrointestinal (13%). 312
(26%) individuals obtained antibiotics using the prior prescription sheet, whereas 888
individuals (74%) bought antibiotics without a prescription from pharmacies and drug
stores. About (85%) of the antibiotics prescribed were Amoxicillin, Amoxicillin

clavulanic acid, and Trimethoprim-sulfamethoxazole.

Finally, according to observational study of Jemaa et al. (2010) in Tunisia; Self-
medication was prevalent (62,5%) amongst 224 total given treatments prescribed for
pediatric population. The most important classes of self-prescribed medications were
anti-inflammatory and antipyretic/analgesic medications (65%), drugs acting on the
respiratory tract (38%) and systemic antibiotics (48%). The highest self- medications
antibiotics were cephalosporin (26%) and Amoxicillin (55%). Self-prescribed children
were aged less than 1 year in 35% and according to parents, they suffer from fever in
10%, a tonsillitis/pharyngitis in 17%, and a low respiratory tract infection in 57%.
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Mothers in particular (61%) and pharmacy employees (20%) were mostly to blame for

self-medication.
International Studies

With regard to international studies, there was a national cross-sectional study performed
by Yuan et al. (2022) in China to determine the prevalence of self-medication informed
by parents amongst children aged less than 12 years in China. It included 4,608
participants and showed that a total of 1,116 (24.21%) participants informed self-
medication in the preceding year. In the logistic regression model, graduate-educated

parents were shown to be less likely to self-medicate their children.

According to cross-sectional study of Alonso-Castro et al. (2022) on Mexican families
with children aged less than 12 years. In which, a total of 9905 completed online
questionnaires, and the prevalence of self-medication was 49.6% (n = 4908). Associated
factors were age, educational level, socioeconomic level, having two or more children,
employment unrelated to health, unemployment, lack of medical security, and children
with chronic illnesses. Participants self-medicated their children on their own initiative
(28%) and at the advice of friends or family member (55.8%). The highest common
symptoms were cough (34.2%) and flu/flow (47.7%). The highest utilized medication
was chamomile (33.1%), paracetamol (56.9%) and VapoRub (61.3%). The major reasons
for self-medication were reusing medications (51.9%) and perceiving symptoms as not
life-threatening (69.9%).

Also, there was a cross sectional survey done by Sen Tunc et al. (2021) in Turkey found
that most families (n=273; 70.2%) self-medicate their children for dental problems.
Parents often preferred self-medication with already prescribed medications (n=179;
62.2%). The most common type of medications used by parents to self-medicate their

children for dental problems was analgesics (98%).

Ahmed et al. (2021) conducted a random survey in Indonesia and showed that the
reported total prevalence is 58.82%. About 35.3% of mothers with high-higher secondary
school educations showed a rising tendency in self-medication. The residential region
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appears to have an incidence on this practice as well; for example, self-medication is used

by 58.8% of rural residents compared to 39.2% of urban residents.

According to a cross- sectional survey of Wu et al. (2021) in Wuhan, China; In the
previous six months preceding the application of the study, 14.32% of the 1188 parents of
children between the ages of 0 and 5 years had self-medicated their children with
antibiotics. Parents are less likely to self-medicate their children on their own when

perceived danger and self-efficacy levels rise.

Ge et al. (2021) carried out cross-sectional research in China to assess the probable
reasons linked with self-medication in children and investigate discrepancies between
rural and urban areas. The findings indicated that 38.2% of primary caregivers of rural
regions 18.7% of primary caregivers in urban regions self-medicated their children. The
rural primary caregivers with college degrees or higher education were less probable to
self-medicate their children, whereas urban primary caregivers with college degrees or
higher education were more probable to self-medicate their children. In rural and urban
regions, children with unhealthy eating habits were more probable to self-medicate by
their primary caregivers. Urban Primary caregivers who had to travel more than 10
minutes from their house to the nearest medical facility were more probable to self-
medicate their children. Children between the ages 3-6 years old, children with chronic
diseases, and primary caregivers with a monthly family salary per capita of 1001-3000
Yuan are another set of enabling issues that influenced self-medication in rural locations.
The greatest contributor to the rural-urban self-medication gap was children's unhealthy

eating habits.

According to a cross- sectional survey done by Tan et al. (2020) in Malaysia amongst
parents of children with epilepsy. A total of 166 participants were enrolled. The findings
indicated that the following factors were significantly linked with poorer medication self-
management: a more complex antiepileptic drug regimen; inability to swallow tablets;
presence of comorbidities; higher number of medications; and differences in ethnicity,
religion. Multivariate analysis revealed that only ethnicity and existence of comorbidities
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remained independently significant. Children with comorbidities showed poorer

medication self-management than children without comorbidities.

According to a cross- sectional of Ukwishaka et al. (2020), Self-medication is widespread
in Rwanda. This study includes caregivers/parents regardless of socio-demographic
characteristics.  Self-medication was reported to be utilized by 77.9% of
caregivers/parents. Around 50.8% of these caregivers/parents just utilized modern self-
medication, 15.8% just utilized traditional self-medication and 33.3% utilized both types
of self-medication. The highest utilized medication in modern self-medication was
paracetamol, while Rwandan local herbs were the highest utilized traditional medications.
Caregivers/parents who utilized modern medications had slightly more confidence in
self-medication than consumers who utilized traditional medications. Caregivers/parents
who utilized modern self-medication indicated barriers to consult a specialist as a cause
to self-medicate more commonly than consumers who utilized traditional medications.
The only sociodemographic characteristic that linked with using self-medication was

having more than one child under the age of 10 years.

Also, according to survey of Tarciuc et al. (2020) in Romania on 246 participants, the
authors observe that there were a sizable portion (70%) of parents provide their self-
medication to their children. The results demonstrate a strong correlation between
parents' attitudes on self-medication and their propensity to self-medicate their children
without a doctor's prescription. Likewise, a considerable relationship was observed
between the probability of parental self-medication for their children and the number of
diseases suffered by their children over the six-month period preceding to the study. Even
when parents have a proper awareness of negative effects of self-medication, these
consequences do not match up with actual behaviour; thus, parents continue to administer

medications to their children with no doctor's prescription.

According to a cross-sectional survey of Xu et al. (2020) in China; The study included
9526 parents of children ranging in age from 0 to 13 years. The results showed that One-
third (n=410) of the researched children had been Self-medicated with antibiotics by their

parents prior to consulting physicians and 83.9% of them were subsequently prescribed
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antibiotics by physicians. Children with parental Self-medication with antibiotics were
more probable to be prescribed antibiotics, including intravenous antibiotics, and both
oral and intravenous, than children without parental Self-medication with antibiotics.
Parents with Self-medication with antibiotics behaviours were more probable to request

antibiotics including intravenous antibiotics and be fulfilled by doctors.

Katumbo et al. (2020) conducted cross-sectional study aimed to evaluate frequency of
self-medication and to describe common errors risky behaviors and habits in Democratic
Republic of the Congo. According to the data, 96 percent of moms self-medicate their
children; the major reasons reported by moms for this self-medication are expensive
medical treatment costs (84.18 percent), great distance between house and health care
center (10.2 percent), and experience in life (5.61 percent). The most common symptom
reported by moms was fever (91.1 percent), followed by diarrhea (32.4 percent) and
cough (26.8 percent). Medications given in self-medication are particularly those
previously suggested by medications seller (64 percent), stored in the home pharmacy (32
percent) or prescribed by a health professional (23 percent). Over 91 percent of the
mothers use antimalarial, 4.34percent anthelminthic, 26.3percent antibiotics, and
41.3percentanalgesics/antipyretics. The large number of women (95.7 percent) doesn't
have knowledge about the exact dose of the medication taken and 97.17 percent don't

check the expiration date.

Elong Ekambi et al. (2019) carried out cross-sectional study to identify knowledge;
attitudes and practices about usage of antibiotics in an urban area and assess the reasons
that are related with usage of antibiotic in Cameroon. Overall, 402 of the 1,192
consumers (33.7%) bought antibiotics and 47% bought non-prescription antibiotics. For
adult patients and nearly 60% of parents who have self-medication on their children
60.7% of the antibiotics purchased were adult patients. The great majority responded that
antibiotics can be used to treat all microorganisms (88.3 percent). Antibiotics were more
prevalent among highly educated persons and public/private workers in terms of their
suitability for bacterial illnesses. Customers who have a prescription compared to those
without a prescription have been provided 7 times more indications on antibiotics. Self-

medication was substantially linked to adult male and higher education. The inadequate
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prescription and dispensation of antibiotics in Cameroon is confirmed by misuse, limited

"practical understanding™ and excessive self-medication.

According to cross sectional-study of Coleman (2018) in Ghana, in community
pharmacies 66.0% of pharmacists give antibiotics to parents with no doctor's prescription.
There were no statistically significant differences between dispensing of antibiotics
without doctor's prescription and professional categories. The penicillin antibiotics
(amoxicillin and amoxicillin clavulanic acid) were the most often utilized medications in
the treatment of self-limiting diseases. But a significant relationship was found between
pharmacist's willingness to dispense antibiotics to parents of children under the age of
five and parents demand for antibiotics & knowledge of medications classification based

on the FDAs reviewed medications classification.

Cristescu (2018) conducted a retrospective study using a questionnaire focus on parents
of children beneath the age of 12 years, who joined three kindergartens and three primary
schools, in Timisoara, Romania. From 564 respondents, moms between the ages of 30
and 39 years with college degrees have most commonly resorted to self-medication
(71.27%), by going to the family medications kit (83.61%). The greatest widespread
symptoms for which parents applied self-medication were pain, fever, and cough; while
the most commonly utilized medications were nasal decongestants (40.14%), nutritional
supplements and vitamins (49.14%), antitussives/expectorants (83.84%), and antipyretic
analgesics (92.74%). Doctor, the pharmacist, and the data booklet of the medication were
the major sources of parent’s information. According to the study, self-medication is
more common in children below the age of 12 years (81.02%), even with medications

outside the pediatric guidelines.

Horumpende et al. (2018) conducted a cross- sectional study among 300 residents in a
rural region in Tanzania. The majority of participants (58%) acknowledged using self-
medication. The highly used antibiotics were an antiprotozoal medication
“metronidazole” (10%) and amoxicillin (43%). The greatest widespread symptoms that
led to self-medication were diarrhea (21.59%), malaria / fever/ headache (25.57%) and

cough (51.17%). The greatest frequent reasons for self-medication were the distance
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between the pharmacy and home (17.00%), health facility fees (20.33%), emergency
diseases (24.00%), and without a reason (16.66%). The vast majority of people responded
that getting medical advice is preferable to self-medicating, 98% reported that self-
medication can result into negative consequences and 96% reported that self-medication

can result into medication resistance.

Chang et al. (2018) conducted cross-sectional research amongst children in urban China
to identify caregivers' knowledge gaps and unfavourable attitudes about antibiotic usage.
About 48.2% of participants indicated using antibiotics for children without a
prescription in the previous six months. Community pharmacies and leftovers are the
most prevalent sources of antibiotics utilized without doctor's prescription. Antibiotic
storage at home and caregivers' supportive attitude were strongly and significantly
correlated with non-prescription antibiotic usage among children, but caregiver
knowledge of prescription-only regulation on antibiotics sales at community pharmacies
was significantly inversely associated. In spite of their little knowledge of antibiotic
usage, a substantial percentage of primary caregivers in urban China self-medicate
antibiotics for children.

Islam et al. (2018) conducted cross-sectional research in Bangladesh to examine the
parent’s attitude, knowledge and practices regarding antibiotics usage for their children
and relate it with the gender, level of education and prior usage of antibiotics. A total of
1160 parents were included. Only 17.25% of parents from total respondents recognized
what antibiotic resistance meant, and only about 15.51% of respondents correctly
identified that antibiotics are being used to treat diseases caused by bacterial infections.
The majority of respondents (70.68%) understood that giving children antibiotics with no
doctor's prescription may be harmful. Approximately 67.79% of parents stated that they
never utilize leftover antibiotics from a previous prescription without consulting the
doctor. There are misunderstandings regarding the usage and indications of antibiotics.
There was a prevalent lack of knowledge about antibiotic resistance. However,

individuals were aware of the dangers related to antibiotic misuse.
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Moreover, another cross-sectional study research performed in Lahore, Pakistan by
Gohar et al. (2017). It randomly recruited a total of 400 parents. The prevalence of self-
medication in children by their parents was 77.25%, with a female and male ratio of 51%
to 49%, respectively. Awareness about self-medication was 66% amongst all
respondents, and this practice was 47% among children between the ages 1 to 5 years.
Most frequent reasons for self-medication were allergies, diarrhea vomiting, flu, cough,
and fever. Commonly utilized medication classes involve antiallergy, antiemetics,
antimicrobials, cold & cough preparation, and antipyretics. Additionally, it was found
that 45% of respondents utilized self-medication 3-4 times per year and the major reasons
for this practice were leftover medications, financial constraint, lack of time, previous
experience, and + perception of illness. The frequent source of self-medication were
medical stores, friends, family members, and old prescriptions. Furthermore, it was found
that 63% of respondents report to doctor regarding self-medication their children; 57% of
respondents informed feeling better after self-medicating, while 18% informed that the
condition of their children became worse. Out of all responders, 56% agreed that self-
medication is dangerous for children.

Also, Solangi et al. (2016) conducted cross-sectional survey to assess the Pakistani
parents’ knowledge, attitudes, and practice in relation to self-medicating their children. In
which 44.55% (n=45) respondents were university graduates. Panadol (paracetamol) were
the most common medications utilized by 83% (n=84). The most frequent self-medicated
symptom was cold & cough 72.27% (n=73). In case of self-treatment failure, the majority
of respondents have a tendency to seek advice from general practitioners in private clinics
61% (n=62), although 31% (n=31) of respondents consult pediatric specialists in
hospitals. For 91.0% (n=92) of the respondents, doctors were the primary source for
information. The high consultation costs and lengthy clinic wait times were the most
often cited reasons for self-medication. A sizable portion of respondents disagreed that
health care employees had bad attitudes or that the information they were given was
insufficient. A further noteworthy finding was that 51.4% (n=52) of respondents believed

they could diagnose their child's diseases based on their symptoms.
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In addition, there was a descriptive survey conducted by Havens and Schwartz (2016) in
Omaha, Nebraska, to assess parents’ perceptions of antibiotics to better understand the
obstacles associated with judicious antibiotic usage and for selection of educational
resources. A total of 170 respondents who completed questionnaires were assessed.
Almost all respondents (97%) argued with the statement “antibiotics are required for the
common cold,” and 90% agreed that antibiotics treat bacterial infections. Parents did not
anticipate receiving an antibiotic after being examined for a common cold. A total of
respondents informed that they “never” go to another physicians when antibiotics were
not prescribed. The respondents who completing this questionnaire were had a good

knowledge about antibiotic usage.

Finally, according to cross-sectional study of Yu et al. (2014) in vaccination clinics in
two rural Chinese regions. Of the 854 primary caregivers who took part in the study, 79%
believed that antibiotics might treat viral infections and 50% thought that antibiotics
might decrease the duration of upper respiratory tract infection. A median of two hospital
visits were informed by parents for their children in the duration of the preceding 6
months, equivalent to the median number of antibiotic prescriptions received from
doctors. Abou 62% of respondents have given antibiotics to their children as a self-
treatment. Good adherence to doctors’ advice, storing antibiotics at home, buying
antibiotics with no doctor's prescription, increasing the age of child, raising more than
one child, and living in rural villages were independently linked to the practice of self-

medication.

2.1.4. Summary:

After reviewing all previous studies, the researcher found that the practice of self-
medication in children by their parents not compared between geographic area of living
such as urban, bedew or rural area, also the doses of medication did not mentioned in all
studies which is serious matter, failure to know the precise dose of medications to be
delivered to children can lead to under or overdose since the lack of this information can
both have serious effects. This is a major concern because children are more vulnerable to

the adverse effects of medications especially if they are used inappropriately.
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Also, studies do not mention the law in each country about self-medication and
compliance to law these findings highlight the significant of the implementation and
development suitable strategies for the responsible usage of antibiotics for health-care
practitioners and health-education programs aimed at community people.
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Methodology
3.1 Research Design

This study is considered a quantitative, descriptive, cross-sectional design.

As the quantitative method is the method of gathering, evaluating, analysing, and
reviewing numerical data. It is used to find associations and correlations, patterns, and
averages, examine causal relations, make projections, and generalize results to larger
populations (Bhandari, 2022). On the other hand, “the descriptive study design is a
scientific approach that entails describing and monitoring a subject's behaviour without

affecting it in any manner” (Shuttleworth, 2008).

3.2 Study Population

The study population for this research includes all families who live in Ramallah & Al-
Bireh governorate and have children under the age of 12 years. According to the data
from Palestinian Central Bureau of Statistics, the total number of these families is around
17400 family (Palestinian Central Bureau of Statistics, 2021).

3.3 Study Setting

This study was conducted in Ramallah & Al-Bireh governorate at pediatric departments
in the flowing hospitals (Palestinian medical complex, Al-Mustagbal Hospital, Al-

Isteshari hospital, and Palestinian red crescent hospital in Al-Bireh).

3.4 Study Period

The study period was displayed in Table 3.1. it shows that the proposal was approved at
the end of January 2022; Research tool developed during February 2022; Ethical
approval was obtained September 2022; Sample selected, Pilot study, and Data collection
started in September 2022 and finished at the end of October 2022; Data entry and
analysis performed in November 2022; and Writing thesis began after the proposal is
approved and continued until November 2022.
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Table 3.2: Study timeline.

Items Period
Proposal approval January 2022
Developing research tool February 2022
Obtaining ethical approval September 2022

Selecting sample, pilot study, and data | From September 2022 to October 2022
collection

Data entry and analysis November 2022

Writing thesis From January 2022 until November 2022

3.5 Sample Size

The sample size includes 376 parents who live in Ramallah & Al-Bireh governorate and
have children under the age of 12 years. The participant’s number was calculated by

using Sample Size Calculator (Annex 1). Which helps to detect the accurate sample size.

3.6 Sampling Technique

Regarding to sampling, convenience sampling was used, whereas a total of 376 parents
were conveniently selected; the parents who were come to Ramallah & Al-Bireh
hospitals at the days of the researcher visit and who agree to participate in the study were

selected.

3.7 Inclusion Criteria

e All parents who living in Ramallah & Al-Bireh governorate.
e All parents who have children under the age of 12 years.
e All parents that available at the study period and agreed to participate in the study.

3.8 Exclusion Criteria

e Any parent who doesn’t live in Ramallah & Al-Bireh governorate.
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e Any parent who doesn’t have children under the age of 12 years.
e Any parent who are not willing to participate in the study.

3.9 Study Tool

A questionnaire (Annex 2) was used to assess parent’s knowledge, beliefs, & practice of
self-medication in children, and assess the association between parental understanding
and self-medication. Also, clarification of the grounds for utilizing medications that are
not prescribed for children is included in this questionnaire. An interview with selected
parents was done in order to clarify the questionnaire and get more particular data from

them.

The questionnaire was made by the researcher and then presented to the supervisor. The
section on demographic factors was written by the researcher. The questionnaire was
obtained from a previous master's thesis that was done by Gaheyr (2018). No written
consent was required from the author because the thesis is available online for free
download and use. The supervisor provided the researcher with the necessary
modifications. The modifications were made by the researcher. The questionnaire was
translated from English into Arabic by an English language expert (his specialty is
English, and his native language is Arabic) (Annex 3). The questionnaire was also
checked in Arabic by an Arabic language expert (linguistic proofreader, his native

language is Arabic).

3.10 Validity of questionnaire

In order to validate the questionnaire to make the participants more responsive to the
questionnaire, the questionnaire was validated by sending it together with a cover letter
and a paper containing information about the study, aims, objectives and other relevant
information to experts in the field to estimate and review the questionnaire regarding the

clarity and completeness of each component.
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The researcher also conducted a pilot study on a group of participants (n=38) and asked
them about their opinions and the difficulties they faced, and about any ambiguity or

problems in filling out the questionnaire.

Feedback was obtained from experts and participants. The experts' modifications were a
change in the wording of some questions and making them more clear. While the
participants' comments are that the number of pages was large and the font size was large.
All feedback was taken into consideration, change in the wording was done, also, the
questionnaire was formatted, the font was reduced, the paragraphs were formatted again,

and the number of pages was reduced.

3.12 Pilot Study

A pilot analysis was carried out on 10% of the sample size (n=38), as a pre-test prior to
the begin the actual data collection, in order to provide feedback on the questionnaire;
check the questionnaire's reliability & validity; to estimate response rate; to assess the
actual time required to complete the questionnaire; to identify topic recruitment; to know
areas of vagueness; to identify language weaknesses; and to gain evident opinion on the
questionnaire in order to avoid question ambiguity & length. After confirming that there
is no significant amendment after piloting the questionnaire, those respondents were

added to the total participants.

3.11 Reliability of questionnaire

The reliability of an instrument is the degree of consistency with which it measures the
attribute it is supposed to be measuring. The test is repeated to the same sample of people
on two occasions and then compares the scores obtained by computing a reliability
coefficient. Can be achieved by using Cronbach’s Alpha coefficient and Table 3.3 shows
the values of Chronbach's Alpha for each questionnaire domain of participants. The table
illustrated the reliability of domains; values of Chronbach's Alpha were in the range of 0.
809 and 0. 943 Cronbach’s alpha equals 0.939 for the entire questionnaire in the pilot

sample, which indicates the good reliability of the entire questionnaire.
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Table 3.3: Reliability of the research for each domain of the questionnaire.

No. Domains No. of item Cronbach's Alpha
1. Knowledge of self-medication 7 0.943
2. Beliefs of self-medication 7 0.826
3. Practice of self-medication 6 0.938
4. Self-medication 8 0.809
Total 27 0.939

3.11.1 Half-Split Method

As shown in table (3.4), the correlation between forms was 0. 964 and Unequal Length
Spearman-Brown Coefficient was 0. 982 and finally, Guttman Split-Half Coefficient was

0.982. This result ensures the high reliability of the questionnaire.

Table 3.4: Split and half for each domain of the questionnaire.

Split half R

Cronbach's Alpha Part 1 Value 0.877

N of Items 14
Part 2 Value 0.878

N of Items 13

Total N of Items 27
Correlation Between Forms 0.964
Spearman-Brown Coefficient Equal Length 0.982
Unequal Length 0.982
Guttman Split-Half Coefficient 0.982
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3.11.2 Internal Consistency

To check internal validity, the researcher calculated the correlation between each item and
the corresponding domain. Tables (3.5) and table (3.6) present the correlation coefficient
for each item of a domain and the total of the corresponding domain. The P-values are
less than 0.05 in most items; thus, the correlation coefficients of most items are
significant at o = 0.05, therefore it can be said that all items of each domain are consistent

and valid to measure what was set.
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Table 3.5: Correlation coefficient of every question of Knowledge related to the total
score of domains.

Statistical test
Items
r P-value
Knowledge of self-medication
Q1 0.785 0.000**
Q2 0.861 0.000**
Q3 0.926 0.000**
Q4 0.927 0.000**
Q5 0.875 0.000**
Q6 0.917 0.000**
Q7 0.785 0.000**
Beliefs of self-medication
Q1 0.649 0.000**
Q2 0.622 0.000**
Q3 0.787 0.000**
Q4 0.671 0.000**
Q5 0.821 0.000**
Q6 0.639 0.000**
Q7 0.441 0.005**
Practice of self-medication
Q1 0.807 0.000**
Q2 0.878 0.000**
Q3 0.954 0.000**
Q4 0.870 0.000**
Q5 0.838 0.000**
Self-medication
Q1 0.465 0.007**
Q2 0.707 0.000**
Q3 0.647 0.000**
Q4 0.487 0.000**
Q5 0.758 0.000**
Q6 0.805 0.000**
Q7 0.726 0.000**
Q8 0.674 0.000**

“Significant at P<0.001; “Significant at P<0.05; P>0 05: Not significant; & r: Pearson
correlation.
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Table (3.6): Correlation coefficient of every domain related to the total of domain

Statistical test
ltems

r P-value
Knowledge of self-medication 0.839 0.000**
Beliefs of self-medication 0.689 0.000**
Practice of self-medication 0.929 0.000**
Self-medication 0.729 0.000**

3.13 Data Collection

The data were collected by the researcher from pediatric departments in Ramallah & Al-
Bireh governorate hospitals using a questionnaire to assess parent’s knowledge, beliefs,
& practice of self-medication in children, and assess the association between parental
understanding and self-medication. The interview took place in the patients’ room. The
interview began with providing full instructions to the parents and clarifications about the
study, its objectives, and the importance of providing actual answers. The interview took
a place in a timely manner, and with all ethical considerations, so as not to be annoying.
Parents were asked to answer a questionnaire that include questions about their socio-
demographic data, knowledge, beliefs, & practice of self-medication clarification of the
grounds for utilizing medications that are not prescribed for children. Note that the
participants filled out the questionnaire on their own. Figure (3.3) displays the data
collection process.
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Parents interviewe.

~

Check the inclusion and exclusion criteria.

~

Explain the study objectives and its significant to parents.

A 4

Obtain the informed consent.

A 4

Select the parents conveniently.

7

Clarify and distrebute the questionnaire.

~

Outcomes.

Figure 3.3: Flow chart of data collection process.
3.14 Statistical Analysis

The researcher used Statistical Package of Social Science (SPSS- version 25) program for
data entry and analysis. Frequency tables were used to describe the frequency of specific
characters. Some statistical tests were used as appropriate such as percentage (%), means
and standard deviation (SD), t-test to assess whether the means of two groups are
statistically different from each other, One way analysis of variance (ANOVA) test to
determine whether there are any significant differences among the means of more than
two independent groups. As well as the researcher used Person correlation (r) to test
correlation between numerical data. Finally, Probability value (P-value) less than 0.05

was considered statistically significant.
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3.15 Ethical Consideration

e The researcher received approval letters from Research Ethics Committee at al
Quds University (Annex 4), the Palestinian MOH approval (Annex 5), and
approvals from each hospital (Annex 6); as well as the consent form was taken

from each parent (Annex 7).

e Before beginning the project, the researcher introduced herself to each parent, and
explain the importance and goals of the study.

e Participation in the study was entirely voluntary. As a result, each parent has the
option of accepting or declining, and no names or identification cards was

requested.

e Information was kept confidential.

Credibility was taken into consideration during the writing the study results.

3.16 Limitation of the study

e Time limitations.
e Lack of funding for the study.

e The lack of cooperation of some hospitals and their refusal to conduct the study in
their hospital.
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Results

4.1. Overview

The present study is a cross-sectional study that included 376 respondents. The socio-
demographic characteristics involved gender, age, marital status, siblings in the family,
educational level, occupation, specify occupation, family income per month, relationship
to the children, the usage of the child/children self-medication, and used self-medication
when indicated problems.

4.2. Distribution of the study participants by gender

Figure 4.4 displays that more than two third of the study participants was female (71.3%)
and 28.7% were male.

Female
71.3%
(n=268)

Figure 4.4: Distribution of the study participants by gender.
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4.3. Distribution of the study participants by age group

Figure 4.5 point out that the high-ranking age groups among the respondents were the
aged group between 30 to 39 years (42.5%) followed by 41.5% of them aged between 20
to 29 years and 9.6% of them aged between 40 to 49 years. The results show that the
lowest age groups of the study responders were aged 19 or less (3.2%).and 50 years or
more (3.2%).

S0% 41.5% 42.5%

(n:]_sﬁ'} ([l:].i.ﬂ]}

40%

30% 4

<19 20 to0 29 30 to 39 40 to 49 =50

Figure 4.5: Distribution of the study participants by age.
4.4. Distribution of the study participants by educational level

Figure 4.6 illustrated that the highest educational level of the responders was finished
university (45.2%) followed by 29.3% of them finished secondary school, 12.7% of them
finished college, 5.3% of them finished high education, 3.2% of them finished vocational
skills and 3.2% of them their education primary. The results show that the lowest

education level was illiterate (1.1%).
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Figure 4.6: Distribution of the study participants by educational level.
4.5. Distribution of the study participants by socio-demographic

The distribution of the study population according to marital status shows that the highest
percentage of respondents were married representing 96.8% while 3.2% of respondents
were divorced. The results detected that most of the study respondents have siblings in
the family from 3 to 5 members (43.6%) followed by 24.5% have siblings in the family
from 6 to 7 members, 15.4% have siblings in the family from 1 to 2 members and 13.3%
have siblings in the family from 8 members or more. The table shows that only 3.2%
haven’t siblings in the family (3.2%). The table pointed out that more than half of the
participants was employed (52.7%) and 47.3% were not employed. The distribution of
the study participants according to specific occupation shows that the highest percentage
of respondents was Self -employed representing (52.9%) and 47.1% of respondents were

formally employed.

The table pointed out that the majority of the study population have a family income per
month of 3001 to 4500 NIS (38.3%) followed by 31.4% of them having a family income
of 1501 to 3000 NIS, 23.4% have a family income more than 4501 NIS and 6.9% of them
have a family income less than 1500 NIS. Regarding, relationships with the children, the
table pointed out that the highest of the respondents have a relationship with the children
the mother (64.9%), followed by (23.9% with) their father's relationship with the
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children, (3.7%) with a brother relationship to the children. Otherwise, the findings
display that the lowest of participants only 2.2% of sister have a relationship with the

children.

Table 4.7: Distribution of the study participants by socio-demographic information.

Demographic data N %
Marital status Married 364 96.8
Divorce 12 3.2
Siblings in the family None 12 3.2
1-2 58 15.4
3-5 164 43.6
67 92 24.5
>8 50 13.3
Occupation Employed 198 52.7
not employed 178 47.3
Specify occupation Self -employed 54 52.9
Formal employment 48 47.1
The family income per month Less than 1500 NIS 26 6.9
From 1501 to 3000 NIS 118 314
From 3001 to 4500 NIS 144 38.3
More than 4501 NIS 88 23.4
Relationship with the children Mother 244 64.9
Father 90 23.9
Brother 14 3.7
Sister 8 2.2
Other 20 5.3

4.6. Distribution of the study participants by clinical data

The distribution of the study participants according to the use of child/children self-
medication shows that 43.1% of respondents used child/children self-medication. The
results detected that the majority of the study population has sometimes used self-
medication (42.0%) while 25.9% of them rarely and 19.8% of respondents use self-
medication when a symptom is mild. The table shows that the highest groups of
participants used self-medication when having fever and headache (79.8%) followed by
nausea and vomiting (31.9%), cough and cold (26.6%), other’s problems (26.1%),
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diarrhea (13.8%), skin problem (3.2%) and the lowest groups of participants used the

self-medication when having eye/ear problems (2.1%).

Table 4.8: Distribution of the study participants by clinical data.

Clinical data N %
The use of the child/children self- Yes 162 43.1
medication No 214 56.9
If the use of the child/children self- Sometimes 68 42.0
medicati(_)n i_s yes, often do you use Rarely 42 25.9
self-medication (n=81) When a symptom is in mild 32 19.8
Other 20 12.3

| used self-medication when indicated to
Yes 300 79.8
Fever and headache No 76 20.2
Nausea and vomitin Yes 120 319
g No 256 68.1
Yes 100 26.6
Cough and cold No 276 734
. Yes 52 13.8
Diarrhea No 324 86.2
) Yes 12 3.2
Skin problem No 364 96.8
Yes 8 2.1
Eye/ear problems No 368 97.9
, Yes 98 26.1
Others’ problems No 278 73.9
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4.7. Distribution of the study participants by measuring self-medication

Table 4.9: Scores of items measuring self-medication.

No Items Mean SD M(;‘;’I n t-test P-vale | Rank

1 | When the child (0 —5) falls 278 | 144 | 5560 | -3.009 | 0.003* 1
sick at home, do you give
him/her medicine at home?

2 | When the child falls sick at 2.29 1.34 4580 | -10.348 | 0.000 * 2
home, do you go to the
medication shop/shop and
buy medications to give
him/her?

3 | When the child falls sick at 1.76 1.20 35.20 | -20.160 | 0.000 * 5
home, do you use remaining
medications from previous

prescription to treat him/her?

4 | Sometimes, in the event of 1.77 1.18 3540 | -20.111 | 0.000 * 4
sickness, do you use previous
prescription to buy new
medications for the child?

5 | Do you buy medicine from 1.34 0.84 26.80 | -38.323 | 0.000* 6
the advice of relatives,
neighbors, friends or others?

6 | How often do you decide to 2.07 1.27 4140 | -14.166 | 0.000* 3
give the child medications at
home before taking him/her
to hospital?

Total 2.00 0.86 40.00 | -22.423 0.000

*Significant at P<0.05; P>0 05: Not significant; SD: standard deviation; t: One sample t-test.

Table 4.9 pointed out the distribution of the study participants by their responses about
self-medication. By applying, a one-sample t-test, this table reveals that the weighted
mean for the total perceptions about Self-medication was 40%. Based on the findings, the
highest item was the number (1) “When the child (0 — 5) falls sick at home, do you give
him/her medicine at home?” with a weighted mean equal to 55.6%, followed by the item
number (2) “When the child falls sick at home, do you go to the medication shop/shop
and buy medications to give him/her?” with a weighted mean equal 45.8%. While the

lowest item (5) “Do you buy medicine from the advice of relatives, neighbours, friends or
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others?” with a weighted mean equal to 26.8%, followed by item was the number (3)
“When the child falls sick at home, do you use remaining medications from the previous

prescription to treat him/her?” with a weighted mean equal 35.2%.

4.8. Distribution of the study participants by their responses about the self-
medication

Table 4.10: Distribution of the study participants by their level of self-medication.

Variable and level n (%) Meanf (SD) Min Max
Self-medication 40.02 17.28 20.00 96.67
High 14 (3.7)

Moderate 38 (10.1)
Low 324 (86.2)

n: number of subjects; SD: standard deviation; Min: minimum; Max: maximum; £Maximum score of
mean = 100 points; High= equal 80% or more; Moderate = 60-79.9%; Low = less than 60%.

Table 4.10 illustrated the distribution of the study population according to their responses
about self-medication. This table shows that 3.7% of the respondents have high self-
medication while 10.1% of them have moderate levels of Self-medication and 86.2% of
them had a low level of self-medication. Finally, the average (SD) of Self-medication
levels was 40.02 (17.28) out of 100 points.
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4.9. Distribution of the study participants by knowledge of Self-medication

Table 4.11: Scores of items measuring knowledge of Self-medication.

SN

ltems

Key answer

Correct

Incorrect

Rank

1

Non-prescription medications
require basic knowledge about
medication action.

True

298 (79.3)

78 (20.7)

When a child falls sick, it is
always very necessary to take
him/her to qualified medical
personal.

True

338 (89.9)

38 (10.1)

Non-prescription medications can
lead to some side effects (adverse
effect) including even death.

True

214 (56.9)

162 (43.1)

Non-prescription medications can
lead to the body resistance.

True

246 (65.3)

130 (34.6)

Continuous uses of Non-
prescription medications may
cause dependency.

True

246 (65.4)

130 (34.6)

Non-prescription medications,
most of the time, end up
complicating the sickness of the
child.

True

254 (67.6)

122 (32.4)

The reading & understanding of
leaflets in the medication pack is
important before taking
medicine.

True

340 (90.4)

36 (9.6)

Total

72.59

27.39

*Significant at P<0.05; P>0 05: Not significant; SD: standard deviation; t: One sample t-test

The distribution of the respondents according to their responses to their knowledge of

self-medication was ranked and displayed in table 4.11. According to the findings, the

knowledge of self-medication among participants was 73.5%. The table shows that the

highest correct answer was the number (7) “The reading & understanding of leaflets in

the medication pack is important before taking medicine” with a weighted mean equal to

90.4%, followed by item number (2) “When a child falls sick, it is always very necessary

to take him/her to qualified medical personal” with a weighted mean equal 89.9%. While

the lowest item was a number (3) “Non-prescription medications can lead to some side
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effects (adverse effect) including even death” with a weighted mean equal to 56.9%,
followed by item number (4) “Non-prescription medications can lead to the body

resistance” with a weighted mean equal 65.3%.

Table 4.12: Distribution of the study population according to their level of knowledge of
self-medication.

Variable and level n (%) Meanf | (SD) Min Max
Knowledge of self- 7259  |2115 1429 |100.00
medication

High 162 (43.1)

Moderate 96 (25.5)

Low 118 (31.4)

n: number of subjects; SD: standard deviation; Min: minimum; Max: maximum; £Maximum score of mean
= 100 points; High= equal 80% or more; Moderate = 60-79.9%; Low = less than 60%.

Table 4.12 demonstrated the distribution of the study population according to their
responses about knowledge of self-medication. This table shows that 43.1% of the
respondents have high knowledge of self-medication while 25.5% of them have moderate
levels of knowledge of Self-medication and 31.4% of them had a low level of knowledge
of Self-medication. Finally, the total average (SD) of knowledge of self-medication levels
was 72.59 (21.15) out of 100 points.
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4.10. Distribution of the study participants by their beliefs of self-medication

Table 4.13: Scores of items measuring beliefs of self-medication.

No Items Mean | SD Mx M| t-test | P-vale | Rank

1 |Itisimportant to give a child 277 | 1.33 | 55.40 | -3.412 | 0.001* 4
medicine at home as soon as
he/she become sick.

2 | Given a medicineathomelsa | 3.06 | 1.25 | 61.20 | 0.993 | 0.321 2
good practice for preventing
development of disease.

3 | I will always give a baby 297 | 1.27 | 59.40 | -0.407 | 0.684 3
medicine as soon as he/she
fall a sick without delay.

4 | I can treat my child at home 261 | 113 | 52.20 | -6.646 | 0.000* 5
by buying medicine for the
shop.

5 | When the child falls sick, 2.30 1.23 | 46.00 | -10.946 | 0.000* 6
there is nothing wrong with
using left over medicines to
treat him/her.

6 | Giving medication at home is 315 | 1.26 | 63.00 | 2.291 | 0.022* 1
a way important step in
keeping children healthy.

Total 281 | 092 | 56.20 | -3.982 | 0.000*

*Significant at P<0.05; P>0 05: Not significant; SD: standard deviation; t: One sample t-test.

Table 4.13 demonstrated the distribution of the study respondents according to their

responses about Beliefs in Self-medication. By using, a one-sample t-test this table

indicates that the weighted mean for the overall perceptions about beliefs of self-

medication was 56.2%. Based on the findings, the highest item was number (6) “Giving

medication at home is a way important step in keeping children healthy” with a weighted

mean equal 63%, followed by item number (2) “Given medicine at home is a good

practice for preventing the development of disease” with a weighted mean equal 61.2%.

While the lowest item (5) “When the child falls sick, there is nothing wrong with using

left over medicines to treat him/her” with a weighted mean equal to 46%, followed by

item was the number (4) “I can treat my child at home by buying medicine for the shop”

with a weighted mean equal 52.2%.
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Table 4.14: Distribution of the study participants by their level of beliefs of self-
medication.

Variable and level n (%) Meanf | (SD) Min Max
Beliefs of Self-medication 56.20 18.42 20.00 | 100.00
High 56 (14.9)

Moderate 118 (31.4)

Low 202 (53.7)

n: number of subjects; SD: standard deviation; Min: minimum; Max: maximum; £Maximum score of mean
= 100 points; High= equal 80% or more; Moderate = 60-79.9%; Low = less than 60%.

Table 4.14 demonstrated the distribution of the study participants by their responses
about beliefs of Self-medication. This table indicates that 14.9% of the participants have a
high belief in self-medication while 31.4% of them have moderate levels of belief in self-
medication and 53.7% of them have a low level of belief in self-medication. Finally, the
average (SD) of beliefs of self-medication levels was 56.2 (18.42) out of 100 points.
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4.11.

Distribution of the study participants by practice of self-medication

Table 4.15: Scores of items measuring the practice of self-medication.

No.

Items

Mean

SD

%
Mean

t-test

vale

Rank

Whenever | treat a child at
home, | always ensure that the
medicine is safe.

4.39

0.89

87.80

30.533

0.000

| only use self-medication on
condition that | have good
ability to diagnose/treat
symptoms.

3.45

1.14

69.00

7.676

0.000

When the condition is similar to
previous sickness, then I can use
nonprescription medications.

2.52

0.99

50.40

-9.450

0.000

I can always use nonprescription
medications when someone
recommend for.

2.16

1.12

43.20

-14.437

0.000

Whenever | use self-medication,
| always ensure that | know him
to use the medicines.

3.50

1.21

70.00

8.006

0.000

Before | use a medication, | must
be aware of its possible side
effects.

3.75

1.10

75.00

13.210

0.000

Whenever | do self-medication, |
must have information of how to
monitor the effects of the
medication.

3.77

1.12

75.40

13.247

0.000

| seek professional advice soon
after my child becomes sick.

3.45

1.23

69.00

7.034

0.000

Total

3.37

0.59

67.47

12.283

0.000*

Table 4.15 pointed out the distribution of the study participants by their practices of self-

medication. By applying, a one-sample t-test, this table reveals that the weighted mean

for the total perceptions about the practice of self-medication was 67.4%. Based on the

findings, the highest item was number (1) “Whenever | treat a child at home, | always

ensure that the medicine is safe” with a weighted mean equal to 87.8%, followed by item

number (7) “Whenever I do self-medication, | must have information of how to monitor

the effects of the medication” with a weighted mean equal 75.4%. While the lowest item
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(4) “I can always use non-prescription medications when someone recommends for” with
a weighted mean equal to 43.2%, followed by item number (3) “When the condition is
similar to the previous sickness, then | can use non-prescription medications” with a

weighted mean equal 50.4%.

Table 4.16: Distribution of the study participants by their level of practice of Self-
medication.

Variable and level n (%) Mean£ (SD) Min Max
Practice of Self-medication 67.47 11.81 30.00 95.00
High 76 (20.2)

Moderate 224 (59.6)
Low 76 (20.2)

n: number of subjects; SD: standard deviation; Min: minimum; Max: maximum; £Maximum score of
mean = 100 points; High= equal 80% or more; Moderate = 60-79.9%; Low = less than 60%.

Table 4.16 displayed the distribution of the study population according to their responses
about the practice of self-medication. This table shows that 20.2% of the respondents
have a high practice of self-medication while 59.6% of them have moderate levels of
practice of self-medication and 20.2% of them had a low level of practice of Self-
medication. Finally, the average (SD) of the practice of self-medication levels was 67.47
(11.81) out of 100 points.

4.12. Distribution of the study participants by how they ensure the safety of
medications

The distribution of the study population according to ensure the medications safety shows
that 32.4% of participants were sure expiry date of treatment before use, 38.3% of
respondents confirmed how to save the treatment, 20.7% of respondents consulted a
doctor before giving treatment and 22.3% of respondents were have others explanations
to ensure the safety of the medications such as read the recipe, giving medication based
on the child's weight, ensure that there are no side effects of the drug and that the drug is
appropriate for the age of the child, read the medical prescription and keep the

medications in a good place.

55




Table 4.17: Explanation how the participants ensure the safety of the medications.

Explain how you ensure the safety of the Yes No
medications N (%) N (%)
The expiry date of treatment before use 122 (32.4) | 254 (67.6)
Confirm how to save the treatment 144 (38.3) | 232 (61.7)
Consult a doctor before giving treatment 78 (20.7) 298 (79.3)
Others 84 (22.3) 292 (77.7)

4.13. Mean difference of studied domains related to socio-demographic data.

Table 4.18: Mean difference of studied domains related to gender.

Domains Gender N Mean SD t P-value
Self-medication Male 108 46.11 | 19.40 | 4.448 | 0.000*
Female 268 37.56 15.73
Knowledge of self- Male 108 69.84 24.03 | -2.176 | 0.030*
medication Female 268 | 75.05 | 19.68
Beliefs of self-medication | Male 108 58.77 19.87 | 1.706 0.089
Female 268 55.20 17.70
Practice of self- Male 108 68.75 11.23 | 1.333 0.183
medication Female 268 | 66.96 | 12.00
Total Male 108 60.87 9.29 2.058 | 0.040*
Female 268 58.69 9.25

*Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:

independent t test.

Table 4.18 shows the mean difference in studied domains among gender. The student t-

test (independent t-test) demonstrated that there is a higher statistically significant among

males in the average of the mean D1: “Self-medication” compared to females, D2:

“Knowledge of self-medication” and domain as total (P<0.05). While the results show

that, there was no statistically significantly differences between males and females in the

average of D3: “Beliefs of self-medication”, and D4: “Practice of self-medication”,

(P>0.05) in males.
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Table 4.19: Mean difference of studied domains related to age group.

. P-
Domains Age (years) N Mean SD F value
Self-medication <19 12 37.78 15.40 0.666 | 0.616
20to 29 156 40.15 16.95
30to 39 160 39.63 17.11
40 to 49 36 43.52 20.76
> 50 12 35.28 14.73
Total 376 40.02 17.28
Knowledge of Self- <19 12 79.76 20.62 1.843 0.120
medication 20 to 29 156 | 75.18 | 20.08
30to 39 160 72.41 20.15
40to 49 36 67.06 27.71
> 50 12 80.95 22.24
Total 376 73.56 21.12
Beliefs of self- <19 12 53.89 21.36 1.275 0.279
medication 20 t0 29 156 | 57.24 | 18.87
30to 39 160 54.94 17.41
40to 49 36 60.56 19.03
> 50 12 49.44 19.17
Total 376 56.22 18.39
Practice of self- <19 12 70.00 10.92 0.685 0.603
medication 20 to 29 156 | 67.96 | 12.13
30to 39 160 66.67 11.87
40to 49 36 66.88 10.90
> 50 12 71.04 | 10.19
Total 376 67.47 11.80
Total <19 12 60.36 8.81 0.720 | 0.578
20to 29 156 60.14 9.43
30to 39 160 58.41 0.18
40to 49 36 59.50 9.44
> 50 12 59.18 9.78
Total 376 59.32 9.30

*Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & F: One-
way ANOVA.

Table 4.19 demonstrates the mean difference of studied domains related to age group
(years). The one-way ANOVA test indicates that there was no statistically significant

difference related to age groups (years) in the average of the studied domain as D1: “Self-
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medication”, D2: “Knowledge of self-medication”, D3: “Beliefs of self-medication”, D4:

“Practice of self-medication”, and domain as total (P>0.05).

Table 4.20: Mean difference of studied domains related to marital status.

Domains '\:g':[ﬁ?l N Mean SD t P-value
Self-medication Married | 364 39.54 17.15 -2.970 | 0.003*
Divorce 12 54.44 15.40
Knowledge of Self- Married | 364 73.94 21.06 1.950 0.052
medication Divorce | 12 | 61.90 | 20.51
Beliefs of Self-medication Married | 364 55.99 18.58 -1.363 0.174
Divorce 12 63.33 8.99
Practice of Self-medication Married | 364 67.09 11.67 -3.543 0.000*
Divorce 12 79.17 9.73
Total Married | 364 59.14 9.37 -2.050 0.041*
Divorce 12 64.71 4.90

*Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:

independent t test.

Table (4.21) demonstrates the mean difference in studied domains related to marital

status. The student t-test (independent t-test) revealed higher statistically significant

among divorced compared to married in the average of the mean D1: “Self-medication”

and D4: “Practice of self-medication” and domain as total (P<0.05). While the results

show that, there was no statistically significantly different in the average of D2:

“Knowledge of self-medication” and D3: “Beliefs of self-medication” (P>0.05).
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Table 4.21: Mean difference of studied domains related to siblings in the family.

Domains Siblings in the family | N | Mean | SD F P-value
Self-medication None 12 | 38.89 | 21.15 | 0.386 | 0.819
1-2 58 | 42.18 | 18.04
3-5 164 | 39.43 | 17.08
6-7 92 | 40.58 | 16.67
>8 50 | 38.67 | 17.64
Total 376 | 40.02 | 17.28
Knowledge of Self- None 12 | 80.95 | 14.07 | 2.261 | 0.062
medication 1-2 58 | 70.94 | 21.90
3_-5 164 | 74.74 | 20.85
6-7 92 | 75.78 | 21.47
>8 50 | 66.86 | 20.70
Total 376 | 73.56 | 21.12
Beliefs of Self-medication None 12 | 57.22 | 2490 | 0.595 | 0.667
1-2 58 | 57.24 | 17.71
3-5 164 | 56.28 | 17.14
6-7 92 | 57.28 | 18.71
>8 50 | 52.67 | 21.00
Total 376 | 56.22 | 18.39
Practice of Self-medication None 12 | 63.13 | 6.32 | 0.739 | 0.566
1-2 58 | 66.12 | 11.61
3-5 164 | 67.71 | 11.82
6-7 92 | 6791 | 12.01
>8 50 | 68.50 | 12.60
Total 376 | 67.47 | 11.80
Total None 12 | 60.05 | 10.26 | 1.368 | 0.245
1-2 58 | 59.12 | 9.38
3-5 164 | 59.54 | 8.76
6_7 92 | 60.39 | 9.83
>8 50 | 56.67 | 9.59
Total 376 | 59.32 | 9.30

*Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & F: One-

way ANOVA.
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Table 4.21 demonstrates the mean difference of studied domains related to siblings in the
family. The one-way ANOVA test illustrations that there was no statistically significant
difference amongst siblings in the family groups in the mean of the studied domain as
D1: “Self-medication”, D2: “Knowledge of self-medication”, D3: “Beliefs of self-

medication”, D4: “Practice of self-medication”, and domain as total (P>0.05).
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Table 4.22: Mean difference of studied domains related to level of education.

Domains Level of education | N | Mean | SD F | P-value

Self-medication Iliterate 4 | 39.17 | 4.19 |0.139| 0.991

Primary 12 | 4250 | 17.06

Secondary 110 | 40.24 | 18.36

Vocational Skill 12 | 41.67 | 15.80

College 48 | 39.31 | 16.80

University 170 | 39.57 | 17.13

High education 20 | 42.00 | 17.98

Total 376 | 40.02 | 17.28
Knowledge of Self- Iliterate 4 | 7857 | 24.74|0.412 | 0.871
medication Primary 12 | 73.81| 22.66

Secondary 110 | 72.60 | 20.22

Vocational Skill 12 | 82.14 | 12.37

College 48 | 73.81 | 25.24

University 170 | 73.28 | 21.11

High education 20 | 7429 | 19.44

Total 376 | 73.56 | 21.12
Beliefs of Self- Iliterate 4 | 60.00| 14.14 | 1.263 | 0.273
medication Primary 12 | 61.11 | 22.58

Secondary 110 | 58.42 | 18.86

Vocational Skill 12 | 56.39 | 25.28

College 48 | 55.28 | 18.38

University 170 | 55.67 | 17.82

High education 20 | 47.33 | 12.02

Total 376 | 56.22 | 18.39
Practice of Self- Iliterate 4 | 63.75| 17.02 | 1.203 | 0.304
medication Primary 12 | 7438 | 11.24

Secondary 110 | 67.82 | 11.63

Vocational Skill 12 | 6854 | 9.74

College 48 | 64.79 | 14.86

University 170 | 67.56 | 10.75

High education 20 | 67.25| 13.10

Total 376 | 67.47 | 11.80
Total Iliterate 4 | 60.37 | 12.40 | 0.768 | 0.595

Primary 12 | 6295 | 7.66

Secondary 110 | 59.77 | 8.63

Vocational Skill 12 | 6219 | 1141

College 48 | 58.30 | 10.07

University 170 | 59.02 | 9.54

High education 20 | 57.72 | 8.13

Total 376 | 59.32 | 9.30

Table 4.22 demonstrates the mean difference of studied domains related to level of

education. The one-way ANOVA test indicates that there was no statistically significant
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difference related to level of education in the mean of the studied domain as D1: “Self-
medication”, D2: “Knowledge of self-medication”, D3: “Beliefs of self-medication”, D4:

“Practice of self-medication”, and domain as total (P>0.05).

Table 4.23: Mean difference of studied domains related to employment.

Domains Employment | N | Mean | SD t P-

value

Self-medication Employed 198 | 43.97 19.51 | 4.818 | 0.000*
Not employed | 178 | 35.62 | 13.11

Knowledge of Self- | Employed 198 | 75.61 | 22.32 | 2.000 | 0.046*
medication Not employed 178 | 71.27 19.51

Beliefs of Self- Employed 198 | 56.94 | 19.48 | 0.792 | 0.429
medication Not employed | 178 | 55.43 | 17.12

Practice of Self- Employed 198 | 67.32 | 11.30 | -0.260 | 0.795
medication Not employed | 178 | 67.64 | 12.36

Total Employed 198 | 60.96 9.11 3.673 | 0.000*
Not employed 178 57.49 9.20

Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:
independent t-test.

Table (4.23) demonstrates the mean difference in studied domains related to employment.
The student t-test (independent t-test) indicated that there is higher statistically significant
among those who were employed compared to those who were not employed in the
average of the mean D1: “Self-medication”, D2: “Knowledge of self-medication”, and
domain as total (P<0.05). While the results show that, there was no statistically
significantly different between those who were employed and not employed in the
average of D3: “Beliefs of self-medication”, and D4: “Practice of self-medication”,
(P>0.05).
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Table 4.24: Mean difference of studied domains related to the specific employment.

Domains Specify N | Mean | SD t P-

employment value

Self-medication Self -employed 54 | 44.20 | 19.91 | 0.511 | 0.610
Formal employment | 48 | 42.22 | 19.00

Knowledge of Self- Self -employed 54 | 77.25| 22.29 | 1.053 | 0.295
medication Formal employment |48 | 72.62 | 22.02

Beliefs of Self- Self -employed 54| 58.02 | 20.09 | -0.777 | 0.439
medication Formal employment | 48 | 61.11 | 19.94

Practice of Self- Self -employed 54| 66.39 | 11.02 | -0.575 | 0.567
medication Formal employment | 48 | 67.71 | 12.16

Total Self -employed 54| 61.46 | 1097 | 0.301 | 0.764
Formal employment | 48 | 60.92 | 6.68

Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:

independent t-test.

Table (4.24) demonstrates the mean difference in studied domains related to the specific

employment. The student t-test (independent t-test) indicated that there are no statistical

differences in the average of the studied domain as DI1: “Self-medication”, D2:

“Knowledge of Self-medication”, D3: “Beliefs of Self-medication”, D4: “Practice of

Self-medication”, and domain as total (P>0.05).
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Table 4.25: Mean difference of studied domains related to family income per month.

Domains The family income per month | N | Mean | SD F | P-value
Self- Less than 1500 NIS 26 | 39.74 | 13.95 0.682 | 0.564
medication From 1501 to 3000 NIS 118 | 41.33 | 18.54

From 3001 to 4500 NIS 144 | 38.47 | 16.34

More than 4501 NIS 88 | 40.87 | 17.96

Total 376 | 40.02 | 17.28
Knowledge of | Less than 1500 NIS 26 | 77.47 | 22.20 0.591 | 0.621
self- From 1501 to 3000 NIS 118 | 72.88 | 21.73
medication | o1 3001 to 4500 NIS 144 | 74.40 | 20.41

More than 4501 NIS 88 | 71.92 | 21.27

Total 376 | 73.56 | 21.12
Beliefs of self- | Less than 1500 NIS 26 | 61.28 | 20.96 0.829 | 0.478
medication From 1501 to 3000 NIS 118 | 55.14 | 17.78

From 3001 to 4500 NIS 144 | 56.53 | 19.11

More than 4501 NIS 88 | 55.68 | 17.23

Total 376 | 56.22 | 18.39
Practice of Less than 1500 NIS 26 | 65.00 | 12.00 0.658 | 0.579
self- From 1501 to 3000 NIS 118 | 67.06 | 11.19
medication | 60 3001 to 4500 NIS 144 | 67.64 | 12.21

More than 4501 NIS 88 | 68.49 | 11.91

Total 376 | 67.47 | 11.80
Total Less than 1500 NIS 26 | 60.87 | 8.98 0.266 | 0.850

From 1501 to 3000 NIS 118 | 59.10 | 9.78

From 3001 to 4500 NIS 144 | 59.26 | 9.11

More than 4501 NIS 88 | 59.24 | 9.18

Total 376 | 59.32 | 9.30

Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & F: One-

way ANOVA.

Table 4.25 demonstrates the mean difference of studied domains related to family income

per month. The one-way ANOVA test indicates that there is no statistically significant

difference among family income groups in the mean of the studied domain as D1: “Self-

medication”, D2: “Knowledge of self-medication”, D3: “Beliefs of self-medication”, D4:

“Practice of self-medication”, and domain as total (P>0.05).




Table 4.26: Mean difference of studied domains related to relationship to the children.

Domains Relationship with the children | N | Mean | SD F | P-value
Self- Mother 244 | 40.11 | 16.66 | 2.757 | 0.028*
medication | Father 90 | 38.74 | 16.58

Sister 8 | 30.83 | 10.80
Brother 14 | 53.10 | 29.68
Other 20 | 39.17 | 15.40
Total 376 | 40.02 | 17.28
Knowledge Mother 244 | 74.24 | 22.12 | 1.020 | 0.397
of Self- Father 90 | 73.97 | 18.37
medication | gister 8 | 66.07 | 21.51
Brother 14 | 74.49 | 17.88
Other 20 | 65.71 | 21.94
Total 376 | 73.56 | 21.12
Beliefs of Mother 244 | 55.49 | 17.92 | 0.569 | 0.685
Self-— Father 90 | 56.67 |18.23
medication | gjster 8 | 62.92 | 18,55
Brother 14 | 60.24 | 23.98
Other 20 | 57.67 | 21.22
Total 376 | 56.22 | 18.39
Practice of Mother 244 | 66.58 | 11.51 | 1.610 | 0.171
Self- Father 90 | 68.67 | 12.80
medication | gjster 8 | 7156 | 6.67
Brother 14 | 73.04 | 8.04
Other 20 | 67.50 | 13.33
Total 376 | 67.47 | 11.80
Total Mother 2441 59.10 | 892 |1.699 | 0.150
Father 90 | 59.51 | 9.40
Sister 8 |57.85]| 8.91
Brother 14 | 65.21 | 10.09
Other 20 | 57.51 | 12.18
Total 376 | 59.32 | 9.30

Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & F: One-

way ANOVA.

Table 4.26 shows the mean difference of studied domains related to the relationship to the

children. The one-way ANOVA test shows that there was a statistically significant

difference among members who have a relationship with the children in the average of
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the mean D1: “Self-medication” (P<0.05). While the results show that, there was no
statistically significantly different among members related to the children in the average
of D2: “Knowledge of self-medication”, D3: “Beliefs of self-medication”, and D4:

“Practice of self-medication” and domain as total (P>0.05).

Table 4.27: Post Hoc test of mean difference of the studied domain among members

have relationship to the children.

(1) Relationship |(J) Relationship | Mean 95% ClI
Dependent with the with the Difference |SE |P-vale Lower [Upper
children children (1-J)
Self- Mother Father 1.37 2.1110.517 | -2.78 | 5.52
medication Sister 9.28 6.15/0.132 | -2.82 |21.37
Brother -12.99  4.710.006* |-22.24 | -3.73
Other 0.94 3.98/0.813 | -6.89 | 8.77
Father Sister 7.91 6.32/0.211 | -4.51 |20.33
Brother -14.35 14.9210.004* |-24.03 | -4.68
Other -0.43  14.23|0.920 |-8.75 | 7.90
Sister Brother -22.26  [7.5910.004*|-37.18 | -7.34
Other -8.33  [7.16]0.245 |-22.42 | 5.75
Brother Other 13.93 5.97(0.020*| 2.20 |25.66

*P<0.05: Significant, P>0.05: Not significant SE: standard error and CI: confidence interval.

The mean difference of studied domains related to the members has a relationship to the
children pointed out in table 4.27. The Post Hoc (LSD) test shows there was lower
statistically significant in the average of D1: “Self-medication” among brother compared
to mother, father, and sister (P<0.05). In contrast, the results show that there is no
statistically significant difference between others member related to the children in the
average of D2: “Knowledge of self-medication”, D3: “Beliefs of self-medication” and

D4: “Practice of self-medication” and domain as total (P>0.05).
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Table 4.28: Mean difference of studied domains related to the use of the child/children
self-medication.

The application of P.
Domains the child/children N Mean SD t
self-medication value
Self-medication Yes 162 | 4580 | 18.31 | 5.897 | 0.000*
No 214 | 35.64 | 15.08
Knowledge of Self- | Yes 162 | 7425 | 22.45 | 0.554 | 0.580
medication No 214 | 73.03 | 20.09
Beliefs of Self- Yes 162 | 62.88 | 1591 | 6.427 | 0.000
medication No 214 | 51.18 | 18.57
Practice of Self- Yes 162 | 67.99 | 11.13 | 0.744 | 0.457
medication No 214 | 67.08 | 12.29
Total Yes 162 | 62.73 8.96 6.525 | 0.000*
No 214 | 56.73 8.73

Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:
independent t-test.

Table 4.28 shows the mean difference in studied domains among the use of the
child/children self-medication. The student t-test (independent t-test) demonstrated there
is higher statistically significant in the average of the mean D1: “Self-medication”, D3:
“Beliefs of self-medication” and domain as total among those who used of the
child/children self-medication compared to those who not used (P<0.05). In contrast, the
results show that there was no statistically significant in the average between D2:
“Knowledge of self-medication” and D4: “Practice of self-medication” among those who

used the child/children self-medication compared to those who not used (P>0.05).
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Table 4.29: Mean difference of studied domains related to use of self-medication.

Domains Application self-medication | N | Mean | SD F | P-value
Self- Sometimes 68 | 47.75| 18.25 | 0.515| 0.672
medication Rarely 42 | 4421 | 18.55

When a symptom is in mild 32 | 4552 | 19.74
Other 20 | 43.00 | 16.15
Total 162 | 45.80 | 18.31
Knowledge of Sometimes 68 | 73.53 | 21.97 | 0.276 | 0.842
Self- Rarely 42 | 76.87 | 23.60
medication When a symptom isinmild | 32 | 73.66 | 24.10
Other 20 | 72.14 | 19.92
Total 162 | 74.25 | 22.45
Beliefs of Self- | Sometimes 68 | 62.11 | 16.42 | 0.768 | 0.513
medication Rarely 42 | 63.10 | 15.78
When a symptom is in mild 32 | 61.25| 16.24
Other 20 | 67.67 | 13.98
Total 162 | 62.88 | 15.91
Practice of Sometimes 68 | 68.01 | 10.66 | 0.588 | 0.624
Self- Rarely 42 | 67.74 | 11.39
medication When a symptom isinmild | 32 | 66.56 | 12.16
Other 20 | 70.75 | 10.82
Total 162 | 67.99 | 11.13
Total Sometimes 68 | 62.85| 8.94 |0.176 | 0.912
Rarely 42 | 62,98 | 9.26
When a symptom isinmild | 32 | 61.75| 9.01
Other 20 | 63.39 | 8.84
Total 162 | 62.73 | 8.96

Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & F: One-
way ANOVA.

Table 4.29 shows the mean difference of studied domains related to often use of self-
medication. The one-way ANOVA test shows that there is no statistically significant
difference among use self-medication groups in the mean of the studied domain as D1:
“Self-medication” D2: “Knowledge of self-medication”, D3: “Beliefs of self-

medication”, D4: “Practice of self-medication”, and domain as total (P>0.05).
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Table 4.30: Mean difference of studied domains related to fever and headache.

Domains E?;Z;?Eg N Mean SD t P-value

Self-medication Yes 300 39.47 17.41 -1.229 0.220
No 76 42.19 16.68

Knowledge of Self- Yes 300 72.86 21.59 -1.276 0.203

medication No 76 76.32 19.03

Beliefs of Self-medication | yes 300 55.91 18.34 -0.654 0.514
No 76 57.46 18.67

Practice of Self- Yes 300 67.55 11.95 0.250 0.803

medication No 76 67.17 11.26

Total Yes 300 58.95 9.36 -1.541 0.124
No 76 60.78 8.99

Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; &
t: independent t-test.

Table (4.30) shows the mean difference in studied domains among fever and headache.
The student t-test (independent t-test) demonstrated that there are no statistical
differences in the average of the studied domain as DI1: “Self-medication” D2:
“Knowledge of self-medication”, D3: “Beliefs of self-medication”, D4: “Practice of self-

medication”, and domain as total regarding fever and headache (P>0.05).
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Table 4.31: Mean difference of studied domains related to nausea and vomiting.

Nausea
Domains and N Mean SD t P-value
vomiting
Self-medication Yes 120 40.11 17.27 0.072 0.943
No 256 39.97 17.32
Knowledge of Self- Yes 120 71.90 22.83 -1.038 0.300
medication No 256 74.33 20.27
Beliefs of Self- Yes 120 56.94 18.10 0.520 0.603
medication No 256 55.89 18.55
Practice of Self- Yes 120 68.79 10.69 1.486 0.138
medication No 256 66.86 12.26
Total Yes 120 59.44 8.57 0.171 0.864
No 256 59.26 9.65

Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; &

t: independent t-test.

Table (4.31) shows the mean difference in studied domains among nausea and vomiting.

The student t-test (independent t-test) demonstrated that there are no statistical

differences in the average of the studied domain as DI1: “Self-medication” D2:

“Knowledge of self-medication”, D3: “Beliefs of self-medication”, D4: “Practice of self-

medication” and domain as total (P>0.05) regarding nausea and vomiting.

Table 4.32: Mean difference of studied domains related to cough and cold.

Cough

Domains N Mean SD t P-value

and cold

Self-medication Yes 100 | 44.93 18.57 3.366 | 0.001*
No 276 | 38.24 16.46

Knowledge of Self- Yes 100 | 71.14 22.33 | -1.335 0.183

medication No 276 | 74.43 20.64

Beliefs of Self- Yes 100 61.27 17.62 3.241 0.001*

medication No 276 | 54.40 18.35

Practice of Self- Yes 100 67.30 13.59 -0.171 0.864

medication No 276 | 67.54 11.10

Total Yes 100 | 61.16 9.82 2.326 | 0.021*
No 276 | 58.65 9.04

Significant at P<0.05; P>0 05: Not significant; n:

independent t-test.

number of subjects; SD: standard deviation; & t:
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Table (4.32) shows the mean difference in studied domains among cough and cold. The
student t-test (independent t-test) demonstrated to have higher statistically significant in
the average of the mean D1: “Self-medication”, D3: “Beliefs of self-medication” and
domain as total regarding cough and cold (P<0.05). While the results show that, there
haven’t statistically significant in the average of D2: “Knowledge of self-medication” and

D4: “Practice of self-medication” regarding cough and cold (P>0.05).

Table 4.33: Mean difference of studied domains related to diarrhea.

Domains Diarrhea | N | Mean | SD t P-value

Self-medication Yes 52 | 41.86 | 21.08 | 0.827 | 0.409
No 324 | 39.72 | 16.61

Knowledge of Self-medication | Yes 52 | 72.25 | 21.06 | -0.479 | 0.632
No 324 | 73.77 | 21.16

Beliefs of Self-medication Yes 52 | 58.27 | 20.19 | 0.864 0.388
No 324 | 55.90 | 18.10

Practice of Self-medication Yes 52 | 68.99 | 13.18 | 0.999 0.319
No 324 | 67.23 | 11.56

Total Yes 52 | 60.34 | 10.53 | 0.856 | 0.393
No 324 | 59.15 | 9.10

Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:
independent t-test.

Table (4.33) shows the mean difference in studied domains among diarrhea. The student
t-test (independent t-test) demonstrated that there are no statistical differences in the
average of the studied domain as D1: “Self-medication” D2: “Knowledge of self-
medication”, D3: “Beliefs of self-medication”, D4: “Practice of self-medication”, and

domain as total among who have diarrhea compared to who haven’t (P>0.05).
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Table 4.34: Mean difference of studied domains related to skin problem.

Domains Skin problem | N | Mean | SD t P-value

Self-medication Yes 12 | 47.78 | 16.53 | 1.584 | 0.114
No 364 | 39.76 | 17.27

Knowledge of Self-medication | Yes 12 | 69.05 | 34.90 | -0.751 | 0.453
No 364 | 73.70 | 20.57

Beliefs of Self-medication Yes 12 | 55.00 | 13.14 | -0.234 | 0.815
No 364 | 56.26 | 18.55

Practice of Self-medication Yes 12 | 65.42 | 11.02 | -0.613 | 0.540
No 364 | 67.54 | 11.83

Total Yes 12 | 59.31 | 7.33 | -0.003 | 0.998
No 364 | 59.32 | 9.37

Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:
independent t-test.

Table (4.34) shows the mean difference in studied domains among skin problems. The
student t-test (independent t-test) demonstrated that there are no statistical differences in
the average of the studied domain as D1: “Self-medication” D2: “Knowledge of self-
medication”, D3: “Beliefs of self-medication”, D4: “Practice of self-medication” and

domain as total among who have skin problems compared to who haven’t (P>0.05).

Table 4.35: Mean difference of studied domains related to eye/ear problems.

Domains Eye/ear N | Mean | SD t P-

problems value

Self-medication Yes 8 | 41.67| 959 | 0.272 | 0.785
No 368 | 39.98 | 17.42

Knowledge of Self- Yes 8 | 75.00 | 27.27 | 0.195 | 0.845
medication No 368 | 73.52 | 21.01

Beliefs of Self-medication Yes 8 | 50.00 | 17.27 | -0.967 | 0.334
No 368 | 56.36 | 18.41

Practice of Self-medication | Yes 8 | 61.88| 222 |-1.358 | 0.175
No 368 | 67.60 | 11.89

Total Yes 8 | 57.14 | 4.88 |-0.670 | 0.503
No 368 | 59.37 | 9.38

Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:
independent t test.
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Table (4.35) shows the mean difference in studied domains among eye/ear problems. The
student t-test (independent t-test) demonstrated that there are no statistical differences in
the average of the studied domain as D1: “Self-medication” D2: “Knowledge of self-
medication”, D3: “Beliefs of self-medication”, D4: “Practice of self-medication” and

domain as total (P>0.05) among who have eye/ear problems compared to who haven’t.

Table 4.36: Mean difference of studied domains related to other problems.

Domains Other N Mean SD t P-value

problems

Self-medication Yes 98 40.37 18.44 0.237 0.813
No 278 39.89 16.89

Knowledge of Self- Yes 98 74.49 17.79 0.508 0.611

medication No 278 | 73.23 22.19

Beliefs of Self- Yes 98 54.97 18.18 -0.787 0.432

medication No 278 | 56.67 18.48

Practice of Self- Yes 98 67.40 12.42 -0.074 0.941

medication No 278 | 67.50 11.59

Total Yes 98 59.31 9.58 -0.013 0.989
No 278 59.32 9.22

Significant at P<0.05; P>0 05: Not significant; n: number of subjects; SD: standard deviation; & t:
independent t-test.

Table (4.36) shows the mean difference in studied domains among other problems. The
student t-test (independent t-test) demonstrated that there are no statistical differences in
the average of the studied domain as DI1: “Self-medication” D2: “Knowledge of self-
medication”, D3: “Beliefs of self-medication”, D4: “Practice of self-medication” and

domain as total among who have other problems compared to who haven’t (P>0.05).
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Table 4.37: Correlation between the studied domains among the study participants.

Self- Knowledge | Beliefs of | Practice of
N of Self- Self- Self- Total
medication o N N
medication | medication | medication
S_elf-_ r - -0.132 0.510 0.135 0.684
medication | p_\a1ye - 0.010 0.000 0.009 0.000
Knowledge | -0.132 ; 0172 0046 | 0.407
of Self-
medication | p_yalye 0.010 - 0.001 0.378 | 0.000
Beliefs of |y 0.510 -0.172 - 0.085 0.660
Self-
medication P-value 0.000 0.001 - 0.102 0.000
Practice of | 0.135 -0.046 0.085 - 0.396
Self-
medication P-value 0.009 0.378 0.102 - 0.000
Total r 0.684 0.407 0.660 0.396 -
P-value 0.000 0.000 0.000 0.000 -

r: Pearson correlation & * indicates a statistically significant difference at P<0.05.

Table 4.37 shows there was a positive significant correlation between domain as total

with Self-medication, knowledge of self-medication, beliefs of self-medication, and

practice of self-medication, And the table shows there was a positive significant

correlation between domain beliefs of self-medication with self-medication (P<0.05). In

contrast, the table shows there was a negative significant correlation between domain of

Knowledge of Self-medication, and both Self-medication and beliefs of Self-medication

(P<0.05). Finally, the table showed that there is no statistically significant correlation

between other studied domains (P>0.05).
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Chapter 5

Discussion

5.1 Introduction

This chapter summarizes the study and conclusions drawn from the data analysis in
chapter four. Additionally, it provides a discussion of the implications for actions and
recommendations for additional studies. Self-medication is considered a significant
public health challenge around the world since it is a widespread practice. Self-
medication without a valid reason or purpose wastes healthcare resources and promotes
pathogen resistance, drug-drug interactions, and adverse drug responses that result in
hospital admissions. Sociocultural and socioeconomic traits, prior exposure to a symptom
or disease, attitude toward disease, the funding or reimbursement model for healthcare,
the increased capacity for self-care in the management of illnesses, and the accessibility
of medications have all been cited as explanatory factors for the self-medication trend.
Self-medication has been examined extensively over the past several years, and humerous
papers have offered statistics on its frequency among healthcare workers, the general
adult and adolescent population, college students, and people with various medical
conditions (Haque et al., 2019; Kenny et al., 2018).

The focus of this research project is on the knowledge, beliefs, and practices of self-

medication in children by their parents in Ramallah and AL-Birth hospitals.

5.2 Socio-demographic data

The present study included the socio-demographic characteristics such as gender, age,
marital status, siblings in the family, educational level, occupation, specific occupation,
family income per month, relationship to the children, the use of the child/children self-
medication, and used self-medication when indicated problems. The study showed that
the percentage of females was higher than males (71.3% vs. 28.7%, respectively). These
results agree with another study by James et al., (2006) that evaluated the KAP of self-
medication among students and pointed out of the 134 respondents, 43 (32.1%) were

males and 91 (67.9%) were females.
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Regarding age, the results detected that the highest age groups among the participants
were the age group between 30 to 39 years, and the lowest age groups of the study
responders were aged 19 or less and 50 years or more. Cristescu et al., (2018) studied the
parents’ use of self-medication among children less than 12 years and they found that the

highest group of participants aged between 30 to 39 years (58%).

The results showed that the highest educational level of the responders was finished
university while the lowest education level was illiterate. These results agree with another
study by Solangi et al., (2018) that studied Parent-based self-medication in Pakistani
children: a qualitative cross-sectional survey in Bangladesh and showed the parents’

education level was 44.5% of university graduates.

Marital status among participants shows that the highest groups of them were married
representing. The results detected that most of the study respondents have siblings in the
family of 3 to 5 members. The results pointed out that more than half of the study
population was employed, and the highest percentage of the participants was self -
employed representing. The results showed that the majority of participants have a family
income per month of 3001 to 4500 NIS (38.3%). Regarding relationships with the
children, the results illustrated that the highest of the participants have a relationship with
the children with the mother. These results agree with Simegn and Moges, (2022) that
showed married participants in the study assess the self-medication practice and
associated factors among residents in Dessie City, Northeast Ethiopia 75.2%. on the other
hand, Alonso-Castro et al., (2022) studied the factors and practices associated with self-
medicating children among Mexican parents and showed the percentage of employees

higher than unemployed (82.6% vs. 4.8%, respectively).

5.2 Distribution of the study population according to their clinical data

The results show that 43.1% of respondents used child/children self-medication and the
majority of the participants have sometimes used self-medication (42.0%) followed by
25.9% of them rarely and 19.8% of respondents use self-medication when a symptom is
mild. The results show that the highest groups of participants used self-medication when
having fever and headache (79.8%) followed by nausea and vomiting, cough and cold,
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other’s problems, diarrhea, and skin problem and the lowest groups of participants used
self-medication when having eye/ear problems. These results are in consistent with Ge et
al., (2021), who studied factors associated with self-medication in children and the
decomposition of rural-urban disparities in China and the results showed that 38.2% of
primary caregivers in rural areas self-medicated their children. Regarding the use of
child/children self-medication, several studies agree with the current study and showed
that the majority of the responders have sometimes used self-medication (57.0%), and
28% of them rarely self-medication when a symptom is mild (James, & French, 2008).
Another study by Mallah et al., (2020) showed that association of knowledge and beliefs
with the misuse of antibiotics in parents A study in Beirut in Lebanon and the results of

the study concluded 53.2% has sometimes used self-medication.

Finally, another study agrees with the current study that showed most frequently self-
medication when indicated respiratory (80%) and gastrointestinal (13%) symptoms were
reported while 26% of patients used the previous prescription paper to obtain antibiotics
and 74% obtained antibiotics from pharmacies and drug stores without any prescription
required (Mohanna, 2010). According to a cross-sectional study by Zyoud et al, (2019),
the Self-medication of children is common among parents in Palestine. Among the 500
respondents interviewed, about 73.4% accepted using medications as self-therapy for
their children. The most common reason for using self-medication was previous
experience 54.6%. Alsuhaibani and Alsuhaibani, (2020) showed that the most common
symptoms for taking OTC medication were fever (64.7%), and flu (50.3%). The primary
sources of medications were administered by the hospital (48.6%), and pharmacy

(27.4%), with paracetamol being the most frequently used (82.5%).

5.3 Distribution of the participants according to their measuring self-medication

The overall perceptions about Self-medication were 40%. The results showed that 3.7%
of the respondents have s self-medication while 10.1% of them have moderate levels of
Self-medication and 86.2% of them had a low level of self-medication. These studies
agree with several studies that showed parents used medication as self-treatment for their
children without consulting a doctor. Abu Tayyem (2017) showed that 65.3% of the

participants used the medication as self-treatment. Briefly, 81.5% of participants had used
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over-the-counter antibiotics in the past two years. Another study was done by Al-Ramabhi
(2013) and showed that self-medication practices have been common among people in
Palestine (87.0). Analgesics were the most common class used in self-medication 79.2%,
followed by flu medications (45.3%), and antibiotics (33.0%). Eldalo et al. (2022) in
Sudan showed about 84% of parents used to recommend western medications to their
children and the study showed that more than 1/3 of children had received parental self-

medication in the month preceding this study.

Mallah, et al., (2020) recognized the link between antibiotics and antibiotic misuse in
Lebanon's levels of knowledge and beliefs and the study showed that the risk of parents
using antibiotics in their homes for future usage is exacerbated by insufficient awareness
and misconceptions about antibiotics, which relate to greater probabilities of
antimicrobial misuse. Another study has been conducted the study in Saudi Arabia to
explore parents’ knowledge, attitude, and practice toward self-medicating their children.
It showed that there is generous use of OTC medication for children by their parents in
the Qassim region (Alsuhaibani and Alsuhaibani, 2020).

In Jordan, qualitative methods aimed to assess parents’ attitudes and practices about the
self-medication of their children. The results of the study indicated that Jordan is
frighteningly high in self-medication. Furthermore, misunderstandings and abuse of
medications are regarded as a big concern. Yuan et al. (2022) in China were estimate the
prevalence of self-medication reported by parents among children under age 12 in China
and showed that 24.21% of respondents reported self-medication in the previous year.
According to Alonso-Castro et al. (2022) on Mexican parents with children under12 years
of age. The prevalence of self-medication was 49.6%. On the other hand, Sen Tunc et al.
(2021) in Turkey found that the majority of parents practiced self-medication for their
children’s dental problems (70.2%). Self-medication with previously prescribed
medications was usually preferred by parents (62.2%). Another study by Ahmed et al.
(2021) showed that the overall prevalence reported is 58.82%. An increasing trend of
self-medication among higher secondary school education mothers (35.3%).
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5.4 Scores of items measuring knowledge of self-medication

According to the results, the knowledge of self-medication among participants was
73.5%. and the majority knowledge of self-medication among participants was high
(43.1%) followed by 31.4% of them having a low level of knowledge of Self-medication
and the lowest group was moderate levels of knowledge of Self-medication (25.5%).
These results agree with several studies such as Mallah, et al., (2020) that recognized the
link between antibiotics and antibiotic misuse in Lebanon's levels of knowledge and
beliefs. The results showed that 41 % of them indicated at least one misuse activity,
utilizing the questionnaire of anonymous self-administered knowledge, attitude, and

practices.

Shadi, et al., (2019) studied the knowledge of parents in the Western area of Saudi Arabia
about the usage of antibiotics for children with upper respiratory tract infections (URTIS).
Also, the results showed that 98% agreed that antibiotics may be misused and roughly
74% said medications are not beneficial for viral illnesses. Also, another study assesses
parents' knowledge, behaviors, adherence, information seeking, and antibiotic resistance
awareness in Libya and showed that 16.6% recognized that antibiotics could treat

bacterial illnesses (Kutrani et al. 2019).

The knowledge of Palestinian refugees visiting UNRWA health Centers in Jordan
regarding antibiotic usage to prepare public health interventions appropriately was
studied by Al Baz, et al. (2018). And 63% of patients share medications, 38% take over-
the-counter antibiotics and 60% buy antibiotics straight from the pharmacy (OTC).

The misconceptions of parents of primary school children about the usage of antibiotics
for upper respiratory tract (URT) symptoms and the results showed that 67% of the
parents acknowledged self-prescription again or again and the main cause for self-
prescription (41.8 %) was that they considered the children were not sick enough to go to
a health care center (Al-Shawi et al. 2018). Katumbo et al. (2020) evaluated the
frequency of self-medication and described common errors risky behaviors and habits in

the Democratic Republic of the Congo. and the results illustrated that a large number of
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women (95.7 %) don't have knowledge about the exact dose of the medication taken and
97.17 & don't check the expiration date.

Chang et al. (2018) studied children in urban China, in which caregivers’ knowledge gaps
and undesirable’s attitudes regarding the appropriate use of antibiotics were identified
and the results showed that 48.2% of respondents reported non-prescription use of
antibiotics for children in the past 6 months and the results showed significantly
associated with non-prescription use of antibiotics in children, while significant inverse
associations were found for caregiver’s knowledge of prescription-only regulation on

antibiotics sales at community pharmacies.

In Bangladesh to analyze the knowledge of antibiotic use among parents of children and
correlate it with the gender, education level, and previous use of antibiotics by the
parents. The results showed that the majority of the parents (70.7%) appreciated that
misuse of antibiotics could harm the child. And the researchers concluded that a lack of

knowledge about antibiotic resistance was prevalent (Islam et al. 2018).

5.5 Scores of items measuring beliefs of self-medication

The results show that the overall perceptions of beliefs of self-medication were 56.2%.
regarding the proportion of beliefs in self-medication classification, the results showed
that 14.9% of the respondents have a high belief in self-medication while 31.4% of them
have moderate levels of belief in self-medication and 53.7% of them have a low level of

belief in self-medication.

The current results conducted with another study by Mallah, et al., (2020) recognized the
link between antibiotics and antibiotic misuse in Lebanon's levels of beliefs knowledge
and. The study discovered that beliefs and misconceptions regarding antibiotics
significantly raised the chances of their abuse. Subjects who felt that antibiotics were
beneficial in treating viruses, sore throat or common cold had double the likelihood of
misuse of medications, for example. Also, the risk of parents using antibiotics in their
homes for future usage is exacerbated by insufficient awareness and misconceptions

about antibiotics, which relate to greater probabilities of antimicrobial misuse. Pavydé et
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al., (2015) studied the public knowledge, beliefs, and behavior regarding antibiotic use
and self-medication in Lithuania. the study aimed to assess public knowledge, beliefs,
and behavior concerning antibiotic use and self-medication in Lithuania. and showed that
more than half of the respondents (61.1%) had poor knowledge and beliefs about

antibiotics.

Additionally, Tarciuc et al. (2020) investigated trends and reasons related to self-
medication amongst the Romania's pediatric population. The researchers noted that a
significant portion (70%) of parents self-medicate their children. The findings show a
strong correlation between parents' attitudes on self-medication and their propensity to
give their children medicines without a doctor's prescription. A considerable correlation
was also observed between the possibility of parental self-medication for their children
and the number of diseases suffered by their children in the six months preceding the

study.

5.6 Scores of items measuring practice of Self-medication

The findings of the current study indicated that overall perceptions about the practice of
self-medication were 67.4%. The practice of Self-medication classification into 3 groups,
and the results pointed out that 20.2% of the respondents have a high practice of self-
medication while 59.6% of them have moderate levels of practice of self-medication and
20.2% of them had a low level of practice of Self-medication. The results of the current
study are similar to another study done by Al-Ramahi (2013) and showed that self-
medication practices have been widespread amongst families in Palestine. The study
reported 87.0% treated by Self-medication. According to the researcher knowledge most
of participants have moderate awareness about self-medication because poor attitudes of
medical professionals towards patients, long distances to health facilities, limited
workshop and training, and pre-experience with the disease are the main factors that

effective of self-medication.

Also, the current study disagree with another study in Egypt was studied by Mohamed et
al. (2018). The study conducted to evaluate parents’ practices about antibiotic usage in
URTIs in children and showed that parents’ practice was 24.5%. Another study showed
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that most participants practiced self-medication (86.4%) (EI-Nimr et al., 2015). The

difference in results may be due to different sample sizes and different environments.

Also, the study by Sen Tunc et al. (2021) in Turkey agree with current study and it found
that the majority of parents (70.2%) practiced self-medication for their children’s dental
problems. While Ahmed et al. (2021) conducted a random survey in Indonesia and
showed that the practice of self-medication was 58.8%. Self-medication is common in
Rwanda. Caregivers/parents are involved in this practice regardless of their socio-
demographic background studied According to a cross-sectional of Ukwishaka et al.
(2020). The usage of self-medication was stated to be 77.9%. Amongst these
caregivers/parents, 50.8% utilized only modern self-medication, 15.8% utilized only
traditional self-medication and 33.3% utilized both types of self-medication. These
studies agree with the current study because the matching in population and new study in
2021.

Moreover, Gohar et al. (2017) conducted another study in Lahore, Pakistan and have
agreement with current study. Self-medication awareness was 66% across all parents,
with this practice being more prevalent in parents who have children aged between 1 to 5
years. Additionally, it was found that 45% of parents self-medicate their children 3-4
times/year, with the major drivers being leftover medicine, financial restrictions, a lack of
time, prior experience, and a perception of illness. A survey to test the Pakistani parents’
knowledge, attitudes, and practice towards self-medicating their children. The most
popular self-treated symptom was cough & cold 73 (72.27%) and the results showed that
doctors were the first favorite source for 91.0% of parents (Solangi et al., 2016). Our
knowledge agreement with theses study due to both previous studies in poor country and
that indicated to poor knowledge and limited health facilities.

5.7 Distribution of the study population according to them explain how they ensure
the safety the medications is safe

They explain how they ensure the safety of the medications shows that the highest
frequency was respondents confirmed how to save the treatment (38.3%) followed by the
expiry date of treatment before use (32.4%), 20.7% of respondents consulted a doctor
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before giving treatment and 22.3% of respondents were have others explain how they
ensure the safety of the medications such as read the recipe, giving medication based on
the child's weight, ensure that there are no side effects of the drug and that the drug is
appropriate for the age of the child, read the medical prescription and keep the
medications in a good place. These results are consistent with several studies (Aziz et al.,
2018 and Quispe-Caiari et al., 2021 and Al-Worafi, 2020). The agreement with other
studies because that very important to sure the safety of medications, confirm the
expiration date of the medications, and also very important to agree that the respondents
consulted the doctor before giving the treatment, read the leaflet before using the

medicine and drug analysis is at a specific time and specific temperature.

5.8 Relationship between socio-demographic and clinical data and self-medication,
knowledge of self-medication, beliefs of self-medication, and practice of self-
medication

The current study showed that there is a relationship between gender and self-medication,
and knowledge of self-medication. The results showed that males are higher statistically
associated with self-medication than females while females have higher knowledge of
self-medication compared to males. These results agree with another study by Islam et al.
(2018). The researchers carried out cross-sectional research in Bangladesh to analyze the
self-medication, and knowledge of self-medication of antibiotics use among parents of
children and correlate it with gender. The researches explained these results because

mothers having previous experience in treating similar illnesses and economic conditions.

Regarding age, the results revealed that there was no association among age groups in the
average of the studied domain Self-medication, Knowledge of self-medication, Beliefs of
self-medication, Practice of self-medication, and domain as total. Also, the results
showed that levels of self-medication, knowledge of self-medication, beliefs of self-
medication, the practice of self-medication, and domain as total not associated with
siblings in the family, educational level, the specific occupation, and family income per
month. These results agree with Zahreddine et al., (2018) who showed that there is no
relationship between education levels and age. While another study by Elong Ekambi et
al., (2019) disagrees with the current study that showed there is an association between
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education and occupation. Another study showed that health status, marital status,
number of children, employment status and family income were not analysed as
covariates probably related to knowledge of antibiotics and self-medication (Pavydé et
al., 2015). Mensah et al., (2019) & Gyawali et al., (2015) showed that there is a
relationship between occupation and knowledge of self-medication. On another hand,
Akhtar et al., (2022) demonstrated that there was a statistically significant difference
among members who have a relationship with the children in the average of the mean
Self-medication. The agreement of these results with our results because no differences
between the prevalence rate of self-medication in different child age groups have been

reported in the majority of previous studies.

Distribution of the study population according to their clinical data included the use of
the child/children self-medication, use self-medication, fever and headache, nausea, and
vomiting, diarrhea, skin problem, eye/ear problems, and other problems. The findings of
the research showed that self-medication was linked with the use of child/children self-
medication while coughing and cold associated with Self-medication and beliefs in Self-
medication. These results disagree with another study that showed headache and fever
were reported as the most common health complaint that led to self-medication in various
studies (Ayalew, 2017). According to the researcher opinion, some of the self-medication

practices are harmful and need prompt action.

The current study showed that there is a positive association between domain as total
with self-medication, knowledge of self-medication, beliefs of self-medication, and
practice of self-medication. Also, the results show there was a positive association
between domain beliefs of self-medication with self-medication while the results there
was a negative association between the domain of knowledge of self-medication and both
self-medication and beliefs of self-medication. Finally, the results showed that there is no
association between other studied domains. These results agree with other studies by
Auta et al., (2022) & Zeb et al., (2022). According to the researcher opinion because
theses domain depends on educational level of the responders and our study showed that
highest educational level of the responders was finished university and participants

having previous experience. However, most of responders have moderate awareness.
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Chapter 6

Conclusion and Recommendations

5.1 Conclusion:

The study pointed out that there is a moderate level of self-medication among participants
and the majority of them had a low level of self-medication. About half of participants
have high knowledge about self-medication, while 25.5% have moderate levels of
knowledge and 31.4% had a low level of knowledge. About half of participants have low
levels of belief about self-medication, around 31.4% of participants have moderate levels
of belief about self-medication, and 14.9% have a high level of belief. Also, about 59.6%
have moderate levels of practice of self-medication, 20.2% of them had a low level of
practice of self-medication, and 20.2% of the respondents have a high practice of self-

medication.

5.2 Recommendations:

e Raising awareness about the appropriate use of medications and educating parents
about the negative effects of using medications without a prescription, through
conducting workshops, awareness programs, television programs, or through

social media.

e The Ministry of Health and the health professions syndicates must establish
policies and procedures to prevent pharmacies from dispensing any medication

without a medical prescription from a doctor.
e All pharmacies are obligated not to give medications without a prescription.
e Periodic monitoring of pharmacies owners by the Ministry of Health.

e Intensifying research on the subject of children's self-treatment by their parents.
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Annexes

Annex 1: Sample size calculator.

" Raosoft, I

What margin of error can you accept?

3% is a common choice:

[=]

iI

What confidence level do you need? 5
Typical choices are 90%, 95%, or 99%

1o

What is the population size? 7400
If you don't know, use 20000

I

What is the response distribution?
Leave this as 50%

i
=
ES

Your recommended sample size is 376

Source: (Raosoft, 2022).
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Annex 2: Study tool (A questionnaire) in English.
Questionnaire for Self-Medication Caretakers

SECTION I: DEMOGRAPHIC FACTORS

Please provide the following information about yourself/ your department to the best of
your ability by filling in blank or checking (/) a suitable item. Do not select more than
one response or one statement

1. Your name (Optional):

2. Gender
Female COOMale O

3. Age
<19020-29030-39040-490O>500

4. Marital status
Single OOMarried ODivorce O Separated COWidow/Widower[d

5. Siblings in the family
None [0 1 -23-506 - 70>8 1

6. Educational level
Iliterate CIPrimary COSecondary [0 Vocational Skill COCollege O University [ Others
(Specify)

7. Occupation (employed/not employed)
None [JCasual labour [0 Formal employment [J Self -employed I OthersCJ(Specify)

8. Your average family income per month in (NIS)
O Less than 1500 NIS.

O From 1501 to 3000 NIS.

O From 3001 to 4500 NIS.

00 More than 4501 NIS.

9. Relationship to the children
Mother O Father OSister (I Brother CJOtherd (Specify)

10. The use of the child/children self-medication
Yesd No O I don’t know [
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11. If your answer in Q. 10 above is Yes, how often do you use.
Every time [0 Sometimes CIRarely COWhen symptom is in mild OJ Otherd (Specify)

12. | used self-medication when indicated to
Fever and headached Cough and cold OJ Acidity [J Nausea and vomiting [ Diarrhea

OISkin problem OEye/ear problems O Othersd (Specify)

SECTION II: SELF MEDICATION
Answer the following questions/items by checking (/) always, most of time, often,

sometimes and never as in appropriate to you. Do not select more than one alternative

from one statement.

Statement

Always

Most
of time

Often

Sometimes

Rarely

1 When the child (0 — 5) falls sick
at home, do you give him/her
medicine at home?

2 When the child falls sick at
home, do you go to the medication
shop/shop and buy medications to
give him/her?

3 When the child falls sick at
home, do you use remaining
medications from previous
prescription to treat him/her?

4 Sometimes, in the event of
sickness, do you use previous
prescription to buy new
medications for the child?

5 Do you buy medicine from
advice of relatives, neighbors,
friends or others?

6 How often do you decide to give
the child medications at home
before taking him/her to hospital?
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SECTION I1lI: KNOWLEDGE OF SELF MEDICATION
Answer the following questions/items by checking (/) right, wrong and uncertain as in

appropriate to you. Do not select more than one alternative from one statement.

Statement

Right

Wrong

Uncertain

1 Non-prescription medications require basic knowledge
about medication action

2 When a child falls sick, it is always very necessary to
take him/her to qualified medical personal.

3 Non-prescription medications can lead to some side
effects (adverse effect) including even death.

4 Non-prescription medications can lead to the body
resistance.

5 Continuous uses of Non-prescription medications may
cause dependency.

6 Non-prescription medications, most of the time, end
up complicating the sickness of the child.

7 The reading & understanding of leaflets in the
medication pack is important before taking medicine.

SECTION IV: BELIEFS OF SELF MEDICATION
Answers the following questions/items by checking (/) strongly agree, agree, uncertain,

disagree, strongly disagree as in appropriate to you. Do not select more than one

alternative from one statement.

Statement Strongly | Agree | Uncertain

agree

Disagree

Strongly
disagree

1 It is important to give a
child medicine at home as
soon as he/she become sick.

2 Given a medicine at home
Is a good practice for
preventing development of

100




disease.

3 1 will always give a baby
medicine as soon as he/she
fall a sick without delay.

4 1 can treat my child at home
by buying medicine for the
shop.

5 When the child falls sick,
there is nothing wrong with
using left over medicines to
treat him/her.

6 Giving medication at home
IS a way important step in
keeping children healthy.

SECTION V: PRACTICE OF SELF MEDICATION
Answers the following questions/items by checking (/) strongly agree, agree, uncertain,

disagree, strongly disagree as in appropriate to you. Do not select more than one
alternative from one statement.

Statement Strongly | Agree | Uncertain | Disagree | Strongly
agree disagree

1 Whenever | treat a child at
home, | always ensure that
the medicine is safe.

2 If your answer in Q. 1 above is Yes, please explain how you ensure the safety of the
MEAICING ..\ttt e et et e e et

3 | only use self-medication
on condition that I have good
ability to  diagnose/treat
symptoms.
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4 When the condition is
similar to previous sickness,
then I can use nonprescription
medications.

5 | can always use
nonprescription medications
when someone recommend
for.

6 Whenever | use self-
medication, | always ensure
that 1 know him to use the
medicines.

7 Before | use a medication, |
must be aware of its possible
side effects.

8 Whenever | do self-
medication, | must have
information of how to
monitor the effects of the
medication.

9 | seek professional advice
soon after my child becomes
sick.
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Annex 3: Study tool (A questionnaire) in Arabic.
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Annex 4: Research Ethics Committee at al Quds University.
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Annex 7: Consent form.

Faculty of graduate studies.

18/ Ll S/ (g n e
o sal (el dralas (8 Llad) bl Hall 4 JUlaY) (g jad pdieale G ol cdiilad ) 3 A0 L
: 0 sim Al 3 dlacly g8l
Ml g AUl i B an ) gal £l 8 Cpe JUROU SIA M) il jlaa g il alina g 48 e
Adgall by pil eliitae e 2l @l iy ¢ riualall da )3 e Jsanll g 7 Al callaia s liely

Cliiiae 8 aglilal 3 50V aladinly (Gl Lo agibu laa s agilaiine 5 cpall sl 48 jea apii ) Al jall Caags

Aol Al ae se yaaela N Canlie ye e sall Gl s il all s2a 8 Gl i el i

OsSis Clasleall G @l 3l G e iy oJhsm ol oo DY) 5 AS i) b ) liSay 5 e sl SBiS L
Ay LAY 0585 G sa ol 13 ¢ palad) Candl (m 3 V) a8 (5 Ay e

LAl Tans of (Saall (e Ja s 4l 50l e o8 gl Jon a0 68 o cend) J8
o ( )
Y )
1 L) ad g

i gla Cpun o & S

112



