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Abstract
Objectives: The purpose of this study was to determine the incidence of self-medication behavior
among practicing pharmacists in UAE. Methods: This anonymous questionnaire-based study was
conducted between October and December 2014, using a pre-piloted questionnaire. The questionnaire was distributed to a total of 168 pharmacists. Data were analyzed using SPSS and results
were expressed as number of respondents and percentage of total participants. Results: The questionnaire was completed by 149 pharmacists, and response rate was 89% with 53% of respondents being Arabs. Out of the 149 pharmacists respondents, 71 (47.7%) are males, and 78 (52.3%)
are females. The mean age among pharmacists was 28. Large number of pharmacists practiced
self-medication (96.6%). The majority obtained their medication from pharmacies (92.6%). Most
respondents were aware of bacterial resistance and the concept of rational drug use. However, 69
(43%) of pharmacists had used antibiotics without consultation in the past year. The main reasons for self-medication were that their health problem is not serious (42%) and their knowledge
on drugs and diseases helps (31%). Reasons against self-medication included risk of misdiagnosis
of illness and risk of adverse effects. Pharmacists tended to seek medical consultation mostly in
case of symptoms lasting for more than one week or when symptoms were worsening. Discussion:
The frequency of self-medication among pharmacists is high. The professional exposure to drugs
and knowledge of illness and treatment choice remains the fundamental contributors to self-medication practice among pharmacists. Interventions to promote rational self-medication among
practicing pharmacists are required and pharmacists must be encouraged to enter the patient
role.
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1. Introduction

Self-care refers to actions and attitudes which are practiced by people to help them contribute to the maintenance
of their well-being and personal health. Self-medication is often described as the medical spontaneous use of
prescription and Over-The-Counter (OTC) drugs to treat self-recognized disorders, symptoms or minor illnesses
without the consultation of a physician either for diagnosis, treatment or monitoring [1]-[3]. Several studies
which were done on self-medication revealed that it was a common practice, especially in countries where there
were no strict regulations and prescription drugs were freely dispensed [2] [4]. Self-medication behavior has
become a global trend that has been internationally reported as being on rise and can have positive as well as
negative impacts [5]. It has been noticed that the increased trend of self-medication practice is not only detected
in countries with advanced economy but also in developing countries [6].
Responsible self-care using medications can have positive effects on the individual and the health care system
when practiced correctly [2]. However, this practice requires a certain level of knowledge [7]. Self-medication if
practiced appropriately can help in the prevention and the treatment of signs and symptoms which do not require
a doctor’s visit, as well as it can enable those patients with chronic conditions to take responsibility to control
their own condition [8]. Also, rational self-care practice can decrease the pressure on the medical services,
where health care personnel are inadequate [8]. Furthermore, it can increase health awareness among people and
allow them to build confidence and take charge to manage their own health [2]. It has been reported that in
United Arab Emirates, like the rest of the world, people tend to go for self-medication for many reasons which
include the high fee cost of medical consultation, lack of time, long hours of waiting at the physician’s clinic,
lack of trust in the physicians’ medical knowledge, previous experience with the medical condition and its drug
management, and the lack or the unavailability of near health facilities [4].
On the other hand, self-care can have drawbacks when inappropriately practiced. Although the efficacy and
the safety of OTC drugs are scientifically and clinically proven and are usually meant for self-medication, the
improper use or abuse of such drugs can cause serious consequences in different types of populations [9]. In addition, irrational self-medication can lead to the possibility of serious adverse effects, drug interactions, drug
dependence and poly pharmacy [2] [10].
Studies have shown that self-medication patterns vary among different populations and are usually influenced
by many factors. These include, among others, age, gender, income, education level, medical knowledge, availability of drugs, and exposure to advertisements and perception of illnesses [3]. It has been shown that self-medication is much more common among physicians, nurse, pharmacists and medical students than among the
general population [7]. There is no sector in the healthcare community which is immune to drug abuse or misuse
[11]. Physicians and pharmacists are considered to be the worst offenders as they have an easy access to medications, have medical background and high self-confidence [9] [11]. The present study was undertaken to investigate the pattern of self-medication among practicing pharmacists in United Arab Emirates (UAE).

2. Methods
This anonymous questionnaire-based study was conducted between October and December 2014 and participants were asked to report self-medication in the previous year using a pre-validated questionnaire. This questionnaire was initially piloted on a sample of 10 pharmacists. The purpose of the pre-validation step was to test
face validity in order to reduce technical and structural errors, asses the time needed for completion of the questionnaire and the general attitude towards such survey. The recommendations of the pharmacists were taken into
consideration and the questionnaire was adjusted accordingly.
The study was approved by the Research and Ethics Committee of the Colleges of Medicine and Health
Sciences, University of Sharjah, United Arab Emirates. The questionnaire was in English and it consisted of
both open- and closed-ended items which were modified from questionnaires used in our previous studies [4].
The study population included pharmacists working in community pharmacies, outpatient hospital pharmacies
or pharmacies available at clinics. The questionnaire was distributed to a total of 168 pharmacists. The surveys
were spread to pharmacies in Sharjah (21 pharmacies and 2 clinics) and Dubai (35 pharmacies, 2 clinics and 3
hospitals).
The questionnaire consisted of three sections. The first section included questions covering demographic information such as age, gender, nationality, academic/professional qualifications and experience of the practicing
pharmacist. The second section consisted of questions about self-medication and participants were asked to re-
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port the use of prescription and/or OTC drugs for self-treatment during the past year. This section included
questions about the type of self-medications used, duration of use, source of drugs, and use of antibiotics, reasons for and against self-medication and reasons for seeking medical consultation. Certain definitions and terms
were explained to the participants to understand the purpose of the study. Self-Medication was well-defined as
the use of over the counter medications, prescription drugs, traditional treatments or any substance which was
used to treat a condition or a symptom without consulting a physician.
The survey was descriptive and results were analyzed and expressed as number of respondents and percentage
of total participants in each group. Some questions had multiple options to choose from; therefore the sum total
of percentages is not always 100%.

3. Results
The questionnaire was completed by 149 pharmacists giving a response rate of 88.7%. The respondents included
71 (47.7%) males, and 78 (52.3%) females. Participants were of different nationalities whereas Arabs comprised
more than half of the sample (79.2%) with 11.9% of them Emirati nationals and the rest expatriates (Table 1).
The mean age of the respondents was 28 years (range 22 - 60).
Self-medication practice, duration of use, source of medicines and self-use of antibiotics are shown in Table 2.
Large number of pharmacists (96.6%) practiced self-medication. The majority 138 (92.6%) obtained their medication from pharmacies and used it for one week (113, 75.8%). Antibiotics were used for self-medication by
69 (46.3%) pharmacists. The majority of participants (135, 90.6%) and (126, 84.6%) were aware of the possibility of the development of bacterial resistance and the concept of rational drug use respectively. As shown in Table 3, the most common reasons for self-medication were “health problem is not serious” (61, 42.4%), “knowledge on drugs and diseases helps” (45, 31.3%), and “having no health insurance” (16, 11.1%). Table 4 shows
the common reasons against self-medication. These included “risk of misdiagnosis of illness” (79, 53%), “risk
of adverse effect” (77, 51.7%), and “risk of using wrong medication” (62, 41.6%). Reasons for seeking medical
consultation are also shown in Table 4 and included, among others, “symptoms are lasting for more than one
week” (79, 54.9%), “symptoms are worsening” (52, 36.1%), and “presence of severe pain” (40, 27.8%).
Figure 1 shows the most common over-the-counter drugs used for self-medication. Ranked first were analgesics followed by vitamins, antihistaminics, antacids and nasal decongestants. The most frequent symptoms for
which self-medication were practiced included headache, cough, fever, cold and flu and back pain (Figure 2).
The most common conditions for which pharmacists used antibiotics for self-medication are shown in Figure 3.

4. Discussion
In the present study the prevalence of self-medication is rather high. Such prevalence is reminiscent to the trend
in Malaysian pharmacists [12]. The respondents who practiced self-medication were aged between 22 - 60 years.
From the irregularity in the age distribution of the respondents and the prevalence rate of self-medication, it is
clear that there is no significant association between the age of respondents and prevalence of self-medication
Table 1. Socio-demographic data of pharmacists practicing self-medication.
Variable
Gender

Nationality

Educational Level

Frequency (%) n = 149
Males

71 (47.7%)

females

78 (52.3%)

Arabs

118 (79.2%)

Non Arabs

31 (20.8%)

Emirati

14 (11.9%)

Non Emirati

104 (88.1%)

Bachelor of Pharmacy

135 (90.6%)

Masters of Pharmacy

13 (8.7%)

Ph.D.

1 (0.7%)
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Table 2. Practice of self-medication among pharmacists.
Practice

Frequency (%) n = 149

Did you use self-medication in the past year?

Where was the medication obtained from?

Duration of self-medication

Antibiotic obtained as self-medication

Duration of use

Awareness of rational drug use

Yes

144 (96.6%)

No

5 (3.4%)

Pharmacy

138 (92.6)

Street Market

3 (2.1%)

Herbal Store

2 (1.4%)

Relative/Friend

1 (0.7%)

1 week

113 (75.8%)

2 weeks

11 (7.4%)

1 month

3 (2%)

>1 month

12 (8.1%)

Yes

69 (46.3%)

No

80 (53.7%)

1 week

135 (90.6%)

2 weeks

14 (9.4%)

Yes

126 (84.6%)

No

23 (15.4%)

Table 3. Reasons for self-medication among pharmacists.
Reasons for self-medication

Frequency (%) n = 149

Health problem is not serious

61 (42.4%)

knowledge on drugs and disease helps

45 (31.3%)

I don’t have insurance

16 (11.1%)

Avoidance of waiting long time at clinics

13 (9%)

Physicians advice of self-management

9 (6.3%)

Suggestion of a relative/friend

3 (2.1%)

Self-need to play an active role

8 (5.6%)

Learning opportunity

7 (4.9%

I do not trust my physician

6 (4.2%)

Physician prescription was not effective

3 (2.1%)

Embarrassed of discussing own symptoms

1 (0.7%)

High cost of medical consultation

0 (0%)

Seeking quick relief

0 (0%)

among practicing pharmacists. It has been claimed that the incidence of self-medication is dependent on how the
question was constructed in the questionnaire with respect to past or present self-medication practice [13]. Our
present and earlier [4] results do not support such claim as in both studies, we enquired about self-medication
throughout last year and still the prevalence is high.
Among healthcare professionals, Pharmacists are with the greatest access to medications and also have adequate knowledge of prescription and OTC drugs and their use in the treatment of various conditions. These factors increase the potential of self-medication [9]. In the present study, the number of pharmacists with Ph.D.,
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Figure 1. The most common over-the-counter (OTC) drugs used for
self-medication by pharmacists.

Figure 2. The most common conditions self-medicated by pharmacists.
Table 4. Reasons against self-medication and for seeking medical consultation among pharmacists practicing self-medication.

Reason against self-medication

Reason for seeking medical consultation

Reason

Frequency (%) n = 149

Risk of adverse effects

77 (51.7%)

Risk of using wrong medication

62 (41.6%)

Risk of misdiagnosis of illness

79 (53%)

Risk of drug interaction

46 (30.9%)

Risk of drug abuse and dependence

44 (29.5)

Risk of progression of case

46 (30.9%)

Symptoms last for more than one week

79 (54.9%)

Symptoms are worsening

52 (36.1%)

Presence of severe pain

40 (27.8%)

Used medication is not effective

34 (23.6%)

Side effects of used medication

4 (2.8%)

Thinking the problem is serious

36 (25%)

In case of mental problem

12 (8.3%)
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Figure 3. The most common conditions for which pharmacists self-medicated with.

master or diploma degrees is rather small to run any valid comparison with the rest of respondents who have a
first degree. It has been claimed that there is no relation between the prevalence of self-medication and academic
qualification [12]. However, others [14] [15] observed that people with higher level of education tend to
self-medicate more frequently. The reason could be attributed to that, the higher the knowledge about medicines
the greater is the personal confidence of pharmacists in making decisions about their own health. It is also an
assumed fact that the level of qualification is directly associated with the medication knowledge possessed and
the familiarity with the treatment options. As presented in this study, it is worth pointing out that we did not enquire about the frequency of self-medication and all respondents regardless of their qualifications self-medicated
with drugs.
The main reason for self-medication was “health problem is not serious” followed by “knowledge on drugs
and diseases helps”. This is reminiscent to reasons forwarded by Malaysian pharmacists [12]. Our results show
that only small number (11.1%) of respondents self-medicated because they do not have medical insurance.
Fortunately enough, all of them used only OTC drugs although these cannot be always without possible adverse
effects. Considering the low salary of pharmacists practicing in community pharmacies, self-medication would
certainly be a hazardous practice in case of serious illness that requires the use of prescription drugs.
Issues pertaining to time saving and avoidance of long waiting time at clinics, though scored low (9%) in this
study, they have also been observed in previous studies [12] [16] [17]. In these later studies, long working hours
were among other factors that predispose pharmacists and other healthcare professionals to self-medication.
On the other hand, Risk of misdiagnosing the condition and adverse effects were ranked as the main reasons
deterring respondents from practicing self-medication while risks of using wrong medication, progression of
case, and drug interaction were ranked second. Results of the present study further indicated that a large number
of the respondents had more than 6 years of professional experience and also have the high prevalence of
self-medication. However, this does not indicate that the prevalence of self-medication increases with the increase in professional experience of respondents since their prevalence was not significantly different from that
of the respondents with less than 6 years of experience. Professional experience may be directly associated with
the drug knowledge and familiarity with therapeutic options.
Consequences of irrational self-medication among pharmacists may prove severe if safety measurements are
not considered. Medication misuse and abuse associated with self-medication by pharmacists had been shown to
be major risk factors for medical malpractice and negligence, lawsuits along with the development of physical
and psychological illness [18].
The main source of obtaining medication was the pharmacy and only very few respondents obtained their
medications from other sources including street market, herbal stores and relatives or friends. This result supports the results of earlier studies [19] [20]. Alarmingly, 46% of respondents obtained antibiotics for self-medication without a physician consultation despite the fact that the majority of respondents were aware of the concept of rational drug use (126, 84.6%) and the risk of development of bacterial resistance (135 (90.6%) consequent to misuse. Such a trend is probably enhanced by the fact that antibiotics, like other most prescription drugs,
can still be obtained without a prescription regardless of the strict regulations of health authorities in the UAE.
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This issue requires more attention of health authorities through interventions directed to increase awareness of
not only practicing pharmacists but also the general public to the rational use of antibiotics.
In the present study, the major indication for self-medication was headache (63%) followed by cold and flu
(54%) and fever and chills (51%). This order corresponds with previous reports [21] that most drugs used for
self-medication were drugs for pain and respiratory system. Association of the European Self-Medication Industry has listed common diseases in self-medication as pain, allergy, colds, sore throats, coughs and diarrhea [22].
OTC drugs such as pain killers, and vitamins and minerals recorded high rates in self-medication. Easy availability of OTC drugs has been suggested [23] as a principal factor contributing to the high rate of self-medication
with such drugs.
Antibiotics are susceptible to the risk of misuse and yet they are often exposed to high rate of self-medication
practices [4] [24]. In contrast to results in Malaysia [12] on self-medication with antibiotics, a high rate of antibiotics was observed in the present as well as previous studies [25] [26]. Moreover, our results illustrated that
the main indication for antibiotics use was upper respiratory tract infection. This is in accordance with the results of other studies [24] [27] that the main indication for self-medication with antibiotics was respiratory problems such as common cold and sore throat. Such indication are usually of viral origin [4] and efforts must be
enhanced to increase the awareness of not only health professional but also the public to rational drug use and
consequences of antibiotic misuse.

5. Conclusion
The prevalence of self-medication among practicing pharmacists in UAE was high. Knowledge of pharmacists
of reasons for and against self-medication seems appropriate. The professional exposure to drugs, knowledge of
their illness and treatment choice remains the fundamental contributors to self-medication practice among pharmacists. More efforts are needed to promote responsible self-medication. Inclusion in the pharmacy curricula of
topics/courses dealing with rational drug and antibiotic use and general aspects of self-medication may be useful.
Like any other person, pharmacists must accept and be encouraged to assume their role as patients when their
health is compromised. In addition, health authorities should practice more strict control over community pharmacists with regard to dispensing prescription drugs.
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