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ABSTRACT 

Prescription and non-prescription medication misuse is a significant global health issue around the world. This study aims to understand 
the prevalence of medication misuse among females in Saudi Arabia and to investigate the impact of different information resources in 
improving the safe use of medication. This observational cross-sectional study was conducted using an online self-reported questionnaire 
between August and September 2021. It was carried out as a multicentre study in Riyadh city. Inclusion criteria: Female with age range 
between 16 and 60 years old. Data were collected using Research Electronic Data Capture (REDCap) software and analyzed with 
Statistical Packages for the Social Sciences (SPSS) software version 20. A total of 659 responses were collected. 406 participants’ 
responses were included. The mean of good knowledge of medication use was 56.76%. The mean percentage for good knowledge was 
51% (more than one resource), 50% (Pharmacist), 49% (Internet), and 48% for both (physician) and (Family/friends). There was no 
statistically significant difference between the information resources and good knowledge (p-value =0.984). The mean attitude score 
was 29.6, which shows a good attitude to medication safety use. Participants showed a good knowledge of acetaminophen (88.7 %), 
followed by Isotretinoin (71.2%), vitamins (67.5%), ibuprofen (60.6 %), and Antibiotics (59.8%). The study showed a good attitude 
toward medication safety use among females in Riyadh-Saudi Arabia with a lack of knowledge for medication use among females in Saudi 
Arabia. There is a need to enhance patient education programs in the healthcare system and community. 
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Introduction   

Prescription and non-prescription medication misuse is a major 

worldwide issue [1]. The use of pharmaceutical medications has 

to be an important standard of our daily life, The safe use of drugs 

requires avoiding pharmaceutical mistakes [2, 3]. Inappropriate 

use of medicine may be categorized as either misuse or abuse. 

Drug misuse was defined According to the National Institute on 

Drug Abuse (NIDA): “prescription drug misuse and abuse is 

when someone takes a medication inappropriately or without a 

prescription that can lead to addiction or other major health 

risks” [4]. 

While drug abuse is using a substance for illegal and unethical 

purposes, although the terms “abuse” and “misuse” are used 

interchangeably, the terms have to be differentiated in regards to 

unlawful reasons, to prescription or over-the-counter (OTC) 

medications [5]. 

The central question in this study asks, How can medication 

misuse among the female population be prevented? The 

objectives of this study are; to understand the prevalence of 

medication misuse among females in Saudi Arabia, to investigate 
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the impact of different information resources in improving the 

safe use of medication, to elaborate on different types of 

prescription and non-prescription drugs that are commonly 

misused locally among Saudi females and to increase the level of 

knowledge and awareness on the proper use of medications and 

propose future recommendations and preventive measures for 

common non-medical or cosmetic misuse of these medications. 

Up to this date, research tended to focus on an individual area of 

medication misuse such as antibiotic abuse rather than finding out 

the main causes behind the major issue. Additionally, minimal 

literature has been published on medication misuse/abuse, and 

yet little is known about the sex differences in the prevalence of 

medication misuse used for non-medical reasons related to the 

Saudi population, especially among females [6, 7]. 

Due to limited data in this matter, this study aimed to investigate 

more to help in educating the health care system and female 

community on the proper use of these medications and their 

lifetime risks. These medications include; antibiotics, painkillers, 

stimulants, Central Nervous System (CNS), anti-depressants, 

and others. Even in some recent cases, supplements, insulin shots 

for weight reduction, and corticosteroids for cosmetic reasons 

[4]. 

Numerous studies have reported misuse of medication, It’s 

considered as minimal literature, these studies and research 

tended to focus on individual areas of medication misuse such as; 

antibiotics abuse rather than finding out the main causes behind 

the major issue.  Add to that, it’s also focused on the prevalence 

of misuse of medication in individual areas. This study aims to 

measure the level of knowledge and attitude  in three main areas, 

which are prescription and non-prescription and lastly drugs and 

herbs used for cosmetics and obesity reasons, and to measure the 

prevalence of misuse of medication, especially among females in 

Saudi society. Medication errors are dangerous for both 

individual patients and the general public's health since they are 

associated with serious patient safety issues  [8-10]. 

In a systematic literature review article that was done in the 

Middle East on Self-medication misuse, a total of 72 studies were 

included. Even though there is a lack of material on self-

medication usage in the Middle East, self-medication overuse of 

pharmaceuticals seems to be widespread. Medications that have 

been involved in the misuse include codeine-containing 

products, tramadol, topical ocular anesthetics, topical 

corticosteroids, antimalarial, and antibiotics. They were 

described as misused medicines in most developing countries. 

Commonly among children and pregnant women. Topical ocular 

anesthetic misuse was found to be associated with many harmful 

adverse effects  [11, 12] The major goal of Alkhamees et al.'s 

descriptive study was to determine the top ten most widely 

prescribed medications in Saudi Arabia from 2010 to 2015, with 

an emphasis on over-the-counter drugs, according to statistics 

from large companies in the field. Antibiotics and analgesics were 

the most commonly prescribed medications, followed by proton 

pump inhibitors and antidiabetics, antihyperlipidemic 

medications, and erectile dysfunction treatments. According to 

this study, the causes of this misuse vary between self-medication 

and over-prescription due to misdiagnosis. Results showed that 

analgesics were the highest class of drugs used in Saudi Arabia 

followed by antibiotics as the second largest group, in particular, 

the potent non-steroidal anti-inflammatory drug (NSAID) 

diclofenac. Over-utilization of diclofenac is worrisome since this 

drug has been linked to risk of cardiovascular disease especially 

when used with high doses and for long duration. Other studies 

indicate a widespread misuse of Proton Pump Inhibitors across 

all Saudi hospital practices  [3, 13]. 

Another study depending on a public survey was conducted to 

identify the issues of misuse of medicines in Jeddah, Saudi Arabia, 

The study reviewed multiple articles published locally and 

internationally which all intend to determine the prevalence of 

medicine misuse in Saudi Arabia is highly common among all 

population [1]. Self-medication practices are more frequently 

observed for over-the-counter (OTC) drugs among health 

sciences students medications showed significant gender and age-

related differences and it was generally higher among female 

students especially those of older age who also were found to be 

more knowledgeable about the safety issues concerning the use 

of these medications than male students, situations behind this 

common misuse found to be, tight job schedules, high job 

responsibilities, academic burden and during exams, many of 

these students use different OTC and non-OTC substances to 

improve their concentration or alertness while studying. 

Examples of these substances as stimulants, antidepressants, 

OTC and non-OTC analgesics, and antihistamines are all 

substances commonly misused by students, it was found that the 

use of NSAIDs and antihistamine drugs was the highest during 

exams period in the central region [14, 15]. Another study was 

conducted among pharmacy staff in the Eastern Region of Saudi 

Arabia to assess their knowledge, beliefs, practice, and opinions 

regarding the misuse and abuse of medicines in Saudi Arabia. 

Ninety pharmacy professionals were included and two-thirds of 

them agreed that misuse and abuse are two different things, and 

both are alarming issues. The pharmacists' reactions to the 

suspicious scenario of drug abuse and misuse were found to be 

gender specific. A quarter of female pharmacy employees were 

hesitant to respond to the issue, compared to 5% of male 

employees. The country's cultural, religious, and gender 

disparities may have influenced their attitude. In Saudi Arabia, 

there is a shortage of statistics on drug addiction; however, 

several researches have revealed that heroin, amphetamine, 

alcohol, and cannabis are the most commonly misused substances 

in rehab facilities. They aimed to assess pharmacy professionals' 

understanding of the difference between the terms misuse and 

abuse of medications, as well as pharmacists' beliefs about the 

misuse or abuse of medications in Saudi Arabia [5].  

Another more recent study in 2020, stated that about 84% of 

community pharmacists in the capital city of Saudi Arabia had 

been trained in identifying drug misuse or abuse among patients, 

during their pharmacy college education [16]. In one case-control 

study done among substance users and substance use disorder 

(SUD), patients to identify and assess the risk factors among 

females who use these; found out that a portion of Saudi females 

also use drugs, and the usage among them are not as accessible to 

women as they are to men in Saudi Arabia due to the conservative 
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nature of the society and the strict gender segregation. 

Therefore, women are prone to using primitive and volatile 

substances such as glue, gasoline, and shisha. They were more 

likely to be unemployed, have unstable marriages, less education, 

low family income, and unstable family conditions. Regardless of 

study type, there should have been a more adequate 

representation of female patients/participants [17]. The first and 

only study done locally in Riyadh, on the misuse of Topical 

corticosteroids among females and the reasons behind their 

usage. These are considered one of the most used drugs by 

dermatologists to treat many dermatological conditions but have 

been misused by the female population mostly for cosmetic 

purposes such as skin whitening and lightening causing an 

increase in hair intensity and skin thinning as a common side 

effect. On the other hand, these studies showed that topical 

steroid misuse is tremendous and more common in women 

especially those to be found in marital status. The main 

explanation behind this abuse and misuse is the availability and 

easy accessibility of potent topical corticosteroids at a low cost 

over the counter [18].  

According to recent estimates, up to 51% of diabetic patients 

worldwide are using complementary and alternative medicine 

(CAM). Healthcare professionals (HCPs) need to be aware of the 

factors that influence CAM use in diabetic patients in order to 

optimize prescribed therapies and enhance patient-provider 

communication and enhance medication safety [19, 20]. 

Increasing microbial resistance to antibiotics is a serious global 

health concern. In 2016, a study was conducted in Riyadh, that 

discussed the accessibility of antibiotics over-the-counter (OTC) 

without prescriptions showing that the highest percentage of 

seeking antibiotics for viral illnesses is more commonly misused 

among females [21]. Another study conducted in 2018, also 

discussed the common practice and misuse of non-prescribed sale 

of antibiotics in Saudi Arabia. The study explained the many 

scenarios presented to the pharmacists. Sore throat, common 

cold/flu, and cough and fever accounted for the highest rate of 

antibiotic misuse, with the leading condition for which antibiotics 

are misused is upper respiratory tract infections, most of which 

are usually viral without comparing the sex differences, 

pharmacists also disclosed that what they sold the most is 

Augmentin, without prescription from requests of the patients. 

Ciprofloxacin came second to be one of the most commonly 

dispensed antibiotics without prescription [22]. Another cross-

sectional study was to assess the state of knowledge regarding 

antibiotic resistance, attitudes, and practice regarding antibiotic 

(AB) use and misuse among adults living in Riyadh, Saudi Arabia. 

The main findings of that study showed that individuals do not 

understand the real difference between bacteria and viruses, 

therefore, and that’s mainly the reason behind their misuse. On 

the other hand, females showed good knowledge regarding the 

use of antibiotics during their pregnancy and breast-feeding. 

However, almost half of them lacked knowledge about antibiotic 

side effects on children’s teeth and related serious allergies 

leading to death [13]. The goal of another study was to determine 

the prevalence of antibiotic self-medication in the King Khalid 

University Hospital population in Riyadh, Saudi Arabia, as well 

as the factors that influence this practice. Patients tried self-

medication to alleviate their problems or save time and money, 

according to studies done in Saudi Arabia between 1988 and 

2009. Antibiotics were used without a prescription by 40.8 

percent of the hospital's population, predominantly in older 

patients, and males were twice as likely as females to use them 

[23]. 

Materials and Methods 

This is an observational cross-sectional study. It was carried out 

as a multicentre study in multiple hospitals, Beauty salons, Public 

Malls, Sports clubs, and Health Centres, in Riyadh city. The 

survey was also published and posted on social media  .The data 

collection was run entirely for 2 months starting from early 

August 2021 till late September 2021, including females with 

ages ranging between 16 and 60 years old, females in community 

or hospitals, and females who have misused herbs or medication, 

as well, we excluded females under the age of 16 years old and 

above 60 years old, healthcare staff (e.g., nurses and doctors), 

males and the children and females who have the correct use of 

herbs and medication. 

The sample size calculation was around 406. The data was 

collected by using an online self-reported validated 

questionnaire, the first part, discussed the demographic 

information (gender, age, nationality, location, employment, 

health status, material status, academic qualification), health 

status (diabetes, hypertension, cholesterol, current or previous 

cancer, thyroid disease, lung disease. we discussed each 

participant, then the other three sections discussed the most 

misused medications among females in three main areas, which 

are prescription and non-prescription, and lastly, drugs and herbs 

used for cosmetics and obesity reasons. After that, it was also 

classified into tables  to measure the level of knowledge and 

attitude, and lastly, there was an open question for the 

participants' suggestions to limit drug abuse in Saudi society.  

The research design used in the questionnaire is a 5-point Likert 

scale, and we used the Nominal Scale Level to assess the 

questions related to prescription, non-prescription medications 

(OTC), and cosmetic misuse of these medications. Data were 

analyzed using Research Electronic Data Capture (REDCap) 

software and analyzed with Statistical Packages for the Social 

Sciences (SPSS) software version 20. Chi-square was used to 

determine any association between (i) level of knowledge and 

attitude and (ii) gender (female). As mentioned in the research 

proposal the Survey questions were 20 questions to test 

participants’ knowledge, the other 7 questions were to test 

attitudes. 

The list  of questions was written and revised by the research team 

asking about the misuse of prescribed medicines, and the 

common use of prescribed medicines among females in our 

community in Saudi Arabia. 

Each potential participant was administered the questionnaire or 

survey by the researcher who recorded the responses 

electronically or face to face. The questionnaire was in Arabic 
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and items were translated to English for reporting. The internal 

reliability was evaluated by Cronbach's alpha coefficient. Seven 

questions were used to measure the attitude with 0.711 

Cronbach's alpha coefficient, while twenty questions were used 

to evaluate the knowledge with Cronbach's alpha coefficient of 

0.7; which indicates acceptable internal reliability for both 

knowledge and attitude questions. Regarding ethical approval, 

anonymity and participation in this study were ensured to be 

voluntary. The respondents have been signed a consent form to 

participate in the survey questionnaire and all data collected from 

the survey questionnaire are private information that is used for 

research purposes only, the IRB registration number: H-01-R-

069. 

Results and Discussion  

The participants' selection process is clearly shown by the Figure 

1 scheme. All respondents were female, and their age ranged 

between 16–60 years. Table 1 represents the demographic data 

of the respondents. 35% of participants used more than one 

resource for medication information, 27% of participants used 

the Internet”, 18% of the participants used physicians and 

pharmacists as resources, and only 2% of the participants used 

family/friends as a resource, as shown in Figure 2. 

For most of the participants, the mean knowledge score was 9.9 

which falls in the range of 0-20, this indicates good knowledge 

49.5 % and 51% of participants used more than one resource, 

49% of participants used “the internet”, while 48% of the 

participants used physician and 50% of participants used 

pharmacist, and 43 % of the participants used family/ 

friends (Figure 3). P-value=0.984, so p-value > 0.05, which 

shows no statistically significant difference, between the 

participants who used information resources and those who had 

good knowledge.  Participants showed a good knowledge of 

Acetaminophen use (88.7 %), followed by Isotretinoin (71.2%), 

Vitamins (67.5%), Ibuprofen (60.6 %), and Antibiotic use 

(59.8%). 

The mean attitude score was 29.6 out of (7-35) which indicates 

that participants have a good attitude toward medication safety 

use. The highest percentage out of 406 participants (351) 86.5% 

have had a good attitude, (49) 12% have a neutral attitude, and 

(6) 1.5% have a poor attitude, see Figure 4. 

As shown in the recommendations suggested by respondents 

(Table 2); they were asked open questions to suggest ways to 

minimize the misuse of medications among women in Saudi 

society. Total number of suggestions was 86. The majority of 

those who responded to this question suggested that Public 

Awareness should be implemented (41.86%), prescriptions as 

mandatory (17.4%), Providing free medication consultation by a 

healthcare practitioner (11.6%), Mandatory Prescriber 

Education (8.13%), Social Media Awareness, Health 

Encyclopaedia And female-focused health education (5.81%), 

and (3.48%) suggested implanting Penalty fees. 

 

 

 
Figure 1. Participants selection process. 

 

Table 1. Demographic information of the participants (n = 406). 

 Pharmacist Consulting Physician Consulting Friends and family Internet search Multiple choices 
Total Count (N) 72 75 7 111 141 

Age 25 (median) 28 (median) 27 (median) 24 (median) 24 (median) 

Nationality 

- Saudi 

- Non- Saudi 

 

- 67 (93%) 

- 5 (6.9%) 

 

- 67 (89.3%) 

- 8 (10.6%) 

 

- 7 (100%) 

- 0 (0%) 

 

- 107 (96.3%) 

- 4 (3.6%) 

 

- 127 (90%) 

- 14 (9.9%) 

Area of residency in the Kingdom: 

1. Northern Province 

2. Middle Province 

3. Southern Province 

4. Eastern Province 

5. Western Province 

 

- 3 ( 4.1% ) 

- 64 (88.8% ) 

- 1 (1.3%) 

- 2 (2.7%) 

 

- 6 (8%) 

- 59 (78.6%) 

- 3 (4%) 

- 4 (5.3%) 

 

- 0 

- 5 (71.4%) 

- 0 

- 0 

 

- 6 (5.4%) 

- 91 (81.9%) 

- 6 (5.4%) 

- 6 (5.4%) 

 

- 4 (2.8%) 

- 117 (82.9%) 

- 3 (2.1%) 

- 6 (4.2%) 
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- 2 (2.7%) - 3 (4%) - 2 (28.5%) - 2 (1.8%) - 11 (7.8%) 

Functional status: 

1. Student 

2. Employed 

3. Unemployed 

4. Retired 

 

- 18 (25%) 

- 36 (50%) 

- 17 (23.6%) 

- 1 (1.3%) 

 

- 22 (29.3%) 

- 32 (42.6%) 

- 18 (24%) 

- 3 (4%) 

 

- 2 (28.5%) 

- 3 (42.8%) 

- 1 (14.2%) 

- 1 (14.2%) 

 

- 46 (41.4%) 

- 40 (36%) 

- 21 (18.9%) 

- 4 (3.6%) 

 

- 62 (43.9%) 

- 56 (39.7%) 

- 21 (14.8%) 

- 2 (1.4%) 

Health Status: 

1. Healthy 

2. Suffering with Chronic Illness 

3. Special needs 

 

- 67 (93%) 

- 4 (5.5%) 

- 1 (1.3%) 

 

- 64 (85.3%) 

- 10 (13.3%) 

- 1 (1.3%) 

 

- 6 (85.7%) 

- 1 (14.2%) 

- 0 

 

- 107 (96.3%) 

- 4 (3.6%) 

- 0 

 

- 122 (86.5%) 

- 19 (13.4%) 

- 0 

Social Status: 

1. Single 

2. Married 

3. Divorced 

4. Widowed 

 

- 39 (54.1%) 

- 26 (36.1%) 

- 5 (6.9%) 

- 2 (2.7%) 

 

- 38 (50.6%) 

- 28 (37.3%) 

- 8 (10.6%) 

- 1 (1.3%) 

 

- 3 (42.8%) 

- 4 (57.1%) 

- 0 

- 0 

 

- 76 (68.4%) 

- 30 (27%) 

- 5 (4.5%) 

- 0 

 

- 98 (69.5%) 

- 33 (23.4%) 

- 8 (5.6%) 

- 2 (1.4%) 

 
 

Figure 2. Information resources for medication knowledge for females in Saudi Arabia. 

 

Figure 3. Percentage of good knowledge achieved for medication use. 
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Figure 4. Attitude toward medication safety use among females in KSA. 

 

Table 2. Recommendations suggested by participants (n = 86) 

Recommendations 

Number of 

Suggestion 

Repeated 

Percentage 

% 

Suggested Sectors Responsible 

for implementing this 

recommendation 

➢ Public Awareness: 

Suggesting: 

- Campaigns with the participation of public health sectors in malls hospitals and 

universities to educate the female community 

- Spread awareness about the danger of the side effects of medications misused 

- The downside of misusing without counseling a healthcare provider or a prescription 

36 41.86% 

Ministry of Health 

Ministry of Education 

Ministry of Media 

Saudi Food and Drug Authority 

Saudi society of medication education 

➢ Penalty fees 

- Fraud 

- false advertising on social media 

- Raise prices 

3 3.48% 

Ministry of Commerce and Investment 

Ministry of Health 

 

➢ Health Encyclopaedia 

➢ Online accessible Medication counseling service 
5 5.81% 

Ministry of Health 

Saudi food and drug authority 

King Abdullah Bin Abdulaziz Arabic 

Health Encyclopaedia 

➢ Force mandatory prescriptions especially for: 

- chronic illness medications 

- Cosmetics medication 

15 17.4% 
Ministry of Health 

Saudi food and drug authority 

➢ Mandatory Prescriber Education 

- Give needed prescriptions only 

- Sufficient quantity and duration prescribed to each patient 

- Each medication sale linked with patient ID 

7 8.13% Ministry of Health 

➢ Female-focused health education 

➢ Especially for teens and young adults 
5 5.81% Ministry of Education 

➢ Providing free medication consultation 

- of a healthcare practitioner 
10 11.6% Ministry of Health 

➢ Social Media Awareness 

- Campaign through advertisement 

- Video and short documentary education about medication misuse 

5 5.81% 

Ministry of Health 

Ministry of Education 

Ministry of Media 

Saudi Food and Drug Authority 

Saudi society of medication education 

 

To our knowledge, this is the first study that focused on 

investigating the prevalence of medication misuse among the 

female population exclusively. Our study findings support the 

importance of our research objectives. To compare each 
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information resource and respondents’ knowledge concerning 

over-the-counter (OTC), prescription medications, addiction 

and abuse, opinions and beliefs, general knowledge, and 

prevalence of misuse. 

Respondents got good knowledge concerning OTC medications 

from friends and family compared to respondents who got 

knowledge from pharmacists and physicians. As well, there was 

only one question concerning addiction & abuse. This indicates 

that there is no statistically significant difference between the two 

sources of knowledge on the OTC medication use and the 

prescribed medications use as the P value was above 0.05 

(0.984). A similar thing applies to Opinions Believes, and 

General Knowledge questions.  

This indicates the ignorance among females regarding the proper 

source for getting consultation concerning taking their 

medications, and that it is very uncommon that healthcare 

providers will be consulted on addiction and abuse of 

medications. This supported why those respondents depended 

on friends and family more than healthcare providers. So, we 

should think deeply and suggest recommendations on how to 

solve this issue. To suggest recommendations to enhance the 

good knowledge resources from healthcare providers rather than 

other unreliable resources. 

After reviewing these findings, we concluded that some of the 

family and friends are healthcare providers “so they were selected 

by respondents as family and friends rather than healthcare 

providers; which could be because healthcare providers in the 

health facilities were not easily accessed during COVID-19 

period. Instead, Family and friends were easily accessible.  

Quarantine and crises created a major gap between patients and 

healthcare providers. These results emphasize the necessity for 

different sectors to take action and recommendations to 

minimize drug misuse by the female community. These sectors 

were mentioned by respondents in the last open question in the 

survey. Which could be Governmental, such as the Ministry of 

Health, Ministry of Education, and Ministry of Media or 

Healthcare providers, Patients themselves (Table 2). 

Misuse can cause extreme consequences involving mortality, 

adverse drug reactions (ADRs), dependence, tolerance, 

resistance to antibiotics, and elevated healthcare utility  [1, 24, 

25]. In addition, the concern of misuse and abuse of medicinal 

drugs has emerged as a severe issue afflicting all countries, mainly 

to health, social, economic, and security  [5, 26, 27]. 

However, Comparing the results of the present study with those 

in the literature is not accurate since studies differ in their 

definitions of medication misuse and the methodologies implied 

and many countries also differ in their cultures and health care 

systems. However, there is a general agreement among these 

studies that there is a high prevalence of medication misuse in the 

community especially in self-medication of analgesics among 

students of Health Sciences colleges [15], misuse of topical 

corticosteroids is prevalent among females [18], and antibiotic 

misuse among elderly [12, 21, 23]. 

Interestingly, a correlation was found between the level of 

education and age with the good knowledge and attitude on 

medication misuse. As agreed by other studies, the main reasons 

behind that could be possibly because the Saudi youth is more 

educated and exposed to the mass media now which increased 

the habit of self-medication and in turn can lead to medication 

misuse, [17, 21] as well it was significantly was affected by 

nationality [22]. Although the robotic pharmacy solution under 

investigation proved to be quite successful, maintaining stock 

levels requires a strong upstream supply chain. To fully benefit 

from the automation solution, it was integrated with the facility's 

IT systems for appointment scheduling, medication records, and 

prescription preparation. lowering medication mistakes and 

increasing patient satisfaction overall [28, 29]. Some other 

studies, also showed that prescribed medicines information 

obtained from sources other than physicians were largely on 

analgesics (including narcotic analgesics), antibiotics, and 

antipyretics [1, 30, 31]. on the other hand, health staff were the 

least influential source of information about self-medication  [32-

35]. 

As suggested by earlier studies, drug regulatory authorities such 

as Saudi Food and Drug (SFDA) and the Ministry of Health 

should implement a system for controlling the dispensing 

patterns and attitudes in Saudi community pharmacies [14]. As it 

was suggested by our respondents (17.4%), placing prescription 

restrictions [16].  

There are some limitations to this study. One major limitation of 

the present study was by use of an electronic self-administered 

questionnaire that may have a recall bias, which also, made it hard 

for us as researchers to reach all age categories especially elderly 

ones. Another, as a cross-sectional design, could only study 

medication misuse behavior and attitude at a particular point in 

time, and due to the COVID-19 period and the social distancing, 

it was not easy to reach all respondents in the community.  

Conclusion 

This study's main objectives were met as it showed a good 

attitude toward medication safety use with a lack of knowledge 

about medication among females in Saudi Arabia. Further 

investigations helped us to understand the prevalence of 

medication misuse among females in Saudi Arabia, the impact of 

different information resources in improving the safe use of 

medication, and to increase the level of knowledge and 

awareness on the proper use of medications and propose 

preventive measures. As it was found there is a great need to 

enhance patient education programs in the healthcare system and 

community. It was highly recommended by 41.86% of 

participants to implement public awareness by the Ministry of 

Health and other regulatory authorities in Saudi Arabia. For more 

stronger conclusion, we suggest further research to observe 

actual behavior with a study type that can follow up with female 

medication misuse and study their consumption behavior, 

knowledge, and attitude. 
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