The Islamic University Journal (Series of Natural Studies and Engineering) Vol.15, No. 2, pp67-82, 2007, ISSN 1726-6807, http://www.iugaza.edu.ps/ara/research/

Assessment of Self-Medication Practice among University Students in Palestine: Therapeuti c and Toxicity Implications

Ansam F. Sawalha, Poison Control and Drug Information Center (PCDIC),

An-Najah National University, Nablus, Palestine. Tel.: 972-599-675501, Fax.: 972-9-2345982, e-mail: ansam@najah.edu

Abstract: Objective : self-medication is practiced significantly worldwide. No data is available on the current status of self-medication practice in Palestine. The objective of this study is to assess the extent of self-medication practice among a random sample of An-Najah National University students. Methods : this was a cross-sectional, anonymous, questionna ire-based survey that included 1581 students of different academic levels enro lled at different faculties at An-Najah National University. A pre-validated que stionnaire with several open-ended and closed-ended questions was administered to the students. Data were coded, entered, and analyzed using SPSS version 13. Results : sixty three percent of respondents were females enrolled at non-medical schools. The mean age of respondents was 19.9 years. Ninety-ei ght percent of respondents reported practicing self-medication. There was no statistical difference between respondents who reported practicing self-medicati on based on gender or type of school (medical vs. non medical). The average number of medications reported by selfmedication practitioners was 2.63 ± 1.38 me dications per respondent. Analgesics, decongestants, herbal remedies, and antibiotics were the most common classes reported in self-medication. Headache, sore throat, flu, and dysmenorrhea were the most common aliments for which respondents seek self-medication. The majority of respondents practiced se lf-medication because the ailments they had were simple or because they had previous e xperience. The majority of respondents had good medication knowledge but did not posses high self-care orientation. Neither medication knowledge, nor self-care orientation was a predicting factor associated with the practice of self-medication. However, in selecting a particular type of medication the type of school, gender, and self-care orientation were influential. Conclusion : self-medication is very common among An-Najah students. This practice is common for treating clinical conditions that are either simple or previously experienced. Although, no significant predictors of self-medication did exist among the studied group, levels of self-care orientation and medication knowledge can be of value in analyzing the types of medications employed by self-medication practices.

Key words: self-medication, self-care orientation, Palestine, An-Najah National University, medication knowledge.

: : . . . : 1581 . . . . : . . .

) .( .± . . . . . . . . : . .

. Introduction

The use of medications without prio r medical consultations regarding indication, dosage, and duration of treatment is referred to as selfmedication [1]. In most illness episodes, self-medication is the first option [2;3] which makes self-medication a common practice worldwide [4-7].

Responsible self-medication which re quires a certain level of knowledge and health orientation had several adva ntages [1]. Self-medication reduces the load on the medical services, decreas es the time spent in waiting to see the physician, and saves cost especially in economically-deprived countries with limited health care resources [8,9]. However, responsible selfmedication is not free of risk. Self-med ication practices can further increase the burden and out-of-pocket expenses since it may result in adverse health effects that will require me dical attention. Published articles have reported that common over-the-counter (OTC) medications have been associated with adverse health reactions [10] or fatalities [11;12]. Moreover, Hughes et al. have indicated that self-medication can slip towards self-medication of prescription medications and/or inappropriate drug use such as misdiagnosis, high or low doses and/or treatment duration [13]. Such practices may result in irrational drug use, delayed seeking medical advice, and increased side effects and drug interactions [13] . Several studies investigating self-medication have revealed sub-therapeutic doses, and frequent self-medication with antio biotics and other prescription-only-medications (POM) [14;15]. Self-medicat ion is influenced by many factors such as education, gender, age, soci oeconomic status, and availability of drugs [7;16;17]. Other studies found that such factors were not influential [18].

In Palestine, most people have acce ss to all types of medications which makes self-medication an easy practice. To help improve health care, it is important to have baseline data regarding self-medication so that future interventions can be planned and regulations be implemented. Hence, the objectives of this study were to (1) assess and determ ine the extent of selfmedication among a random sample of students at An-Najah National University, and (2) to identify potentia l factors that could influence selfmedication practices.

Methods

This is a cross-sectional descript ive study carried out at An-Najah National University/ Palestine which is the largest university in Palestine. It is located in Nablus city, home for approximately 200,000 Palestinian. Approximately 16,000 students (8261 males and 7996 females) are currently enrolled at An-Najah National University in 16 different faculties. There are a variety of schools such as the medical schools (human medicine, pharmacy, nursing, and optometry), and the non-medical schools (such as engineering, agriculture, fine arts, and others).

A pre-validated questionnaire cont aining open-ended and close-ended questions was developed at the Poison Control and Drug Information Center (PCDIC) to be used for the study. A total of 1600 questionnaire were distributed in the month of Nove mber 2006. The two-pages questionnaire was distributed randomly to students atte nding different cla sses at different schools. Students were given the questi onnaire at the begi nning of the class and were asked to return it at its end.

The questionnaire contained five sec tions. The demographic section was the first one and contained informati on regarding age, gender, type of school, academic level, and place of residence. In add ition, participants were asked whether there was a health centre, a physician, or a pharmacy nearby, whether or not they have health insurance, and if they have practiced self-medication in general, and in the past month in particular. Students who are enrolled at pharmac y, medicine, or nursing schools were designated as medical students, whereas all the rest were designated as nonmedical students. The second section of the questionnaire consisted of questions related to the types of medi cations that respondents have utilized in self-medication practices. Responde nts were presented with a list of medications to choose from. The list included; headache relievers, back-pain relievers, ulcer medications, medications for diarrhea or constipation, herbal remedies (anise, chamomile, sage , cinnamon, cumin, and others), antibiotics, medications for allergy or congestion, topical treatments, sedatives, and others. Th e third section of the qu estionnaire focused on the hypothetical ailments that respondents w ould self-treat. The list of ailments included bronchospasm, diarrhea, skin rash, headache, cough, weight loss without dieting, sore throat, back-pai n, indigestion, insomnia, fatigue, flu, dizziness, skin problems, toothache, and dysmenorrhea. This question was also used to assess respondents’ leve l of self-care orientation. Respondents who indicated that they would self-t reat 5 or more conditions of the presented list were considered to have high self-care orientation while those who have selected less than five cases were considered to have low self-care orientation. In the fourth section of the questionnaire, the respondents were asked to select and state the reason(s) for practicing self-medication. The list of reasons presented to the respondents were: the ai lments were simple and did not require professional medical intervention, there was a previous experience with this type of ailment, l ack of trust in the medical services, to save money, others to be stated by the respondent. The fourth part also contained questions regarding who reco mmended the self-treatment for the respondent. A list of choices was pres ented which included: self-decision, family and friends, media, herbalist, or others. The last section was designed to assess respondents’ medicatio n knowledge based on Isacson and Bingefors [19] methodology. Responde nts were presented with six questions that could be answered by ‘yes’, ‘no’, or ‘I do not know’. Medication knowledge was determined by the number or correct answers to the above six questions. One point wa s given to each correct answer, one point was deducted for each wrong answ er, and selecting ‘I do not know’ did not affect the total po ints. Respondents with a to tal of 1 and above were considered to have good medication know ledge, while those with a total of zero and below were considered to have poor medication knowledge. Respondents who have answered less th an four questions were excluded. The questions were: penicillin strengthens the immune system, nose may be blocked up if nasal dec ongestants were used for more than 10 days, some medications may be absorbed through th e skin, whenever the instructions call for 1 tablet twice daily that mean s you should take one tablet every 8 hours, Acamol® and Febramol® (two locally-available brand names for paracetamol) contain the same activ e ingredient, the red color on some cough preparations indicate that they may cause drowsiness.

All data were coded, entered, and an alyzed using statistical package for social sciences program (SPSS) vers ion 13. Descriptive results were expressed as frequency, per centage, and mean ± S.D. P-values < 0.05 were accepted as statistically significant. Pear son Chi-Square was used to test for significant correlation.

Results

A total of 1581 out of 1600 questionna ires were completely filled and returned to the author, giving a resp onse rate of 98.8%. Characteristically, average age for the respondents was 19.9 years old. Most respondents were females (63.3%), studying at non medica l schools, and were distributed all through the academic years. The major ity also reported to have health insurance, live within an area where a clinic or a pharmacy is close, and were mostly free of chronic diseases. Detailed demographic information is presented in Table 1.

Approximately 98% of the respondents reported that they do practice self-medication. Of those, 37.7% have done so at least once in the past month. Self-medication was practiced by 96.6% of the medical students, 98.6% of the non-medical students, 97.6% of the males and 98.2% of the females suggesting that the practice of self-medication, in general, was independent of gender or type of school. The most common class of medications used in self-medicati on was analgesics, in particular, paracetamol which was reported by 86.6% of the respondents. Other common types of medications re ported by the respondents were decongestants, herbal remedies and antibiotics (Table 2).

Table1: Demographic characteristics of the respondents.

Variable Number (%) Age <20 years 20 years

658 (41.6) 891 (56.2) Gender Male Female

577 (36.5) 1001 (63.3) Type of school Medical Non-Medical

468 (29.7) 1112 (73.3) Academic year First Second Third Fourth Fifth

354 (22.4) 496 (31.4) 320 (20.2) 305 (19.3) 103 (6.5) Area of residence City Village Camp

731 (46.2) 792 (50.1) 50 (3.2) Availability of physician, pharmacy and health care centre near residence.

1092 (69.1)

Have health insurance 922 (58.3) Used self-medication 1549 (98) Used self-med in the past month 596 (37.7)

The most commonly utilized herbs were sage, chamomile, anise, and thyme. The average number of medi cations reported by self-medication practitioners was 2.63 ±1.38 medications (range: 1-11). The most common types of ailments for which the re spondents reported to practice selfmedication for were headache followed by flu, sore throat, and menstrual pain (Table 3).

Table 2 : Medication classes reported in self-medication

Self-medications used Number (%) Average number of medication used ± SD Headache relievers 1370 (86.6) 2.79 ± 1.37 Decongestants 715 (45.3) 3.47 ± 1.30 Herbal remedies 512 (32.4) 3.26 ± 1.42 Antibiotics 314 (19.9) 3.89 ± 1.38 Diarrhea and constipation medications

295 (18.7) 4.09 ± 1.34

Topical treatment or creams 284 (18) 3.897 ± 1.38 Back pain relievers 221 (14) 4.04 ± 1.47 Ulcer medications 159 (10.1) 4.27 ± 1.4 Allergy medications 105 (6.6) 4.28 ± 1.38 Sedatives 69 (4.4) 3.72 ± 1.53 Do not remember 52 (3.3) 2.29 ± 1.65 Others 22 (1.4) 3.82 ± 1.89 This table indicates the number, percentage, and the average number of selfmedications consumed by respondents based on the medications that they consume. Some questions had multiple options a respondent could select, therefore, the sum of percentages is not always 100%.

Results indicate that respondents who practice self-medication for headache tend to consume lesser number (2.79± 1.37) of medications than respondents who practice self -medication for allergy or peptic ulcer (4.28 ± 1.38; 4.27 ± 1.4; respectively). There wa s a positive correlation between the number of medications re ported to be consumed a nd the number of health conditions that respondents would treat by self-medication practice (r^2 = 0.78). When respondents were asked why they practice self-medication, the majority (58%) indicated that they did so because the illnesses were simple, or because they have gained experience from previous episodes (29%). Only 13% of respondents reported that they practice self-medi cation because of lack of trust in medical services, or to save money. When asked about who recommended them to practice self-med ication, the majority reported that they have done so based on self-decision (47%), or based on advice from family and friends (41%). Twelve pe rcent practiced self-medication based on the media or herbalist advice.

Table 3 : Health conditions reported to be self-medicated. Cases for which people

tend to self treat

Frequency (%) Average number of selfmedication Headache 1211 (76.6) 2.77 ±1.41 Flu 731 (46.2) 3.06 ± 1.45 Sore throat 568 (35.9) 3.11 ±1.46 Menstrual pain 549 (34.7) 3.00 ±1.42 Fatigue 463 (29.3) 2.97 ± 1.50 Diarrhea 447 (28.1) 3.24 ± 1.52 Toothache 385 (24.4) 3.03 ± 1.44 Cough 314 (19.9) 3.3 ± 1.49 Insomnia 274 (17.3) 3.03 ± 1.499 Dizziness 264 (16.7) 3.28 ± 1.44 Back pain 219 (13.9) 3.7 ± 1.55 Indigestion 180 (11.4) 3.49 ±1.62 Bronchospasm 137 (8.7) 3.24 ±1.59 Weight loss 96 (6.1) 3.23 ±1.53 Skin problem 77 (4.9) 3.73 ± 1.49 Skin rash 66 (4.2) 3.37 ±1.60 Otherwise 13 (0.8) 2.15 ± 1.52 Some questions had multiple options a respondent could select, therefore, the sum of percentages is not always 100%.

A_{nalysis of the extent of self-car e orientation and medication knowledge}

among respondents revealed that 33.5% of the respondents were considered to have high self-care orientation while 66.5% had low self-care orientation. Approximately two thirds (64.3%) of the respondents have good medication knowledge. Gender has no significant influence on either self-care orientation or medication knowledge. Type of school had significant influence on the extent of medication knowledge but not the extent of selfcare orientation.

The extent of self-care orientat ion and medication knowledge did not have significant influence on whet her the respondents practice selfmedication or not (Table 4). However, results have shown that the extent of self-care orientation, gender, and th e type of school (medical vs. non medical) significantly influenced the type of medications that respondents would use in self-medication practices. For example, respondents with high self-care orientation were significantly different than those with low selfcare orientation in self-medicating w ith analgesics, antibiotics, herbal remedies, decongestant, and all other medication classes tested. Gender had a significant difference on self-medicat ing with sedatives, medications for allergy, herbal remedies, and medicat ions for diarrhea or constipation. Furthermore, patients from medical sc hools reported a significant rate of self-medicating on antibiotics, diarrh ea and constipation medications, ulcer medications, sedatives, a nd herbal remedies than those from non medical schools. Good medication knowledge did make a significant difference on respondents who practiced self-medic ation with herbal remedies, and medications for diarrhea or constipation.

Table 4 : Comparison between self-medication practitioners based on gender, type of school, self-care orientation, and medication knowledge Condition Number (%) of self-medication practitioners

Average number of self-medication ± SD

Gender : Male Female

562 (36.6%) 983 (63.6%)

2.63 ± 1.38 2.64 ± 1.38 Type of school Medical school Non-medical school

451 (29.2%) 1095(70.8%)

2.83 ± 1.46 2.55 ± 1.34 Self-care Self-care oriented Not self-care oriented

521 (33.7%) 1025 (66.3%)

3.5 ± 1.5 2.2 ± 1.1 Medication Knowledge Good medication knowledge Poor medication knowledge

995 (64.4%) 548 (35.4%)

2.70 ± 1.39 2.53 ± 1.36

Discussion

In Palestine, access to almost all types of medications is easy. The Palestinian pharmacy practice regulations strongly advocates the proper and legal sale of medications, however, in Palestine, as well as in many less developed countries, almost any drug available in the market can be purchased as an over the counter me dication. In Palestine, many patients directly purchase medications from the community pharmacies because they are easily accessible, fast and less expensive than going to the doctor’s clinic first. This is even more ob vious in village areas where medical services are inadequate.

In this study, self-medication was re ported to be exte nsively pr acticed among the studied population (Table 5). Th is could be explained, in part, by the higher level of education and se lf-care orientati on among the students since it has been found that self-medicat ion is more preval ent in those with higher education levels (20). The aver age number of medications reportedly consumed by self-medication was 2.63 ±1.38 per respondent. This is a relatively higher number compared with those reported el sewhere (21). The most common aliments for which se lf-medication were sought were headache, sore throat, flu, and menstr ual pain. Such aliments were also reported to be commonly self treated in other parts of the world (18; 22). In this study, analgesics, decongestan ts and antibiotics were the most commonly reported type of medications consumed through self-medication. Similar results were found by other researchers in other countries [17;18;21- 24].

Paracetamol and other types of NSAI Ds were the most common type of analgesics used for self-medication. These results are similar to other studies conducted in other countries [21;25] . There may be two major problems regarding self-medication with analgesi cs. The first is the possible risk of nephropathy and possible drug-induced gastric ulceration. The second is overuse of analgesics like paracetamol, aspirin or other NSAIDs especially when given in combination since they increase the risk of chronic toxicity among patients. Similar adve rse results of self-medic ation with antibiotics have been reported in other countries [26;27]. In Palestine, antibiotics can be obtained without a prescription. Th e irrational use of antibiotics might contribute to the development of new resistant bacterial strains in Palestine. Unfortunately, the local medical and pharmaceutical professionals are not educating the public regarding self-m edication. Respondents may not make the proper selection of antibiotics. Furthermore, the duration of treatment is usually sub-optimum. Herbal remedies were also commonly used in selfmedication practices. This is similar to the situation in other developing countries [3;25;28]. Herbal remedies are commonly utilized in Palestine [29], and many respondents were born in a culture were herbal remedies would be experienced at an early age. Herbal remedies are relatively safe, however, many reports of adverse health effects and drug interactions are there in the literature [30-33].

Our results indicated that gender, le vels of self-car e orientation and medication knowledge were an insignifi cant predictor of self-medication practices. Both genders, in the stu dy, were extensively practicing selfmedication. In other studies carried out in other parts of the world, the influence of gender on self-medication pr actices was controversial [25;34].

Although the level of self-care orientation did not significantly influence the extent of self-medication practice, it significantly affected the type of medication that respondents would pur chase without medical consultation. Respondents with high or poor medicat ion knowledge have practiced selfmedication to the same extent. This is similar to previously published results elsewhere [18].

The reasons cited for self-medicatio n by respondents in this study were similar to those reported in othe r studies [22;25]. The most commonly reported reasons were simplicity of the illness or previous experience. These reasons might not be strong to just ify self-medication. Respondents may not be adequately knowledgeable to judge when to seek medical advice, and for how long the treatment should con tinue, especially that respondents relied heavily on their own decisions or other people’s opinions.

Table 5 : Analysis of the most common drug classes and the major variables affecting their selection in self-medication practice. Drug classes that were selfmedicated

Variables Number of respondents (%)

P value

Headache relievers

Males Females

503 (36.7) 869 (63.3) NS Medical Non-med

406 (29.6) 966 (70.4) NS Self-care oriented Not self-care oriented

495 (36.1) 877 (63.9) S Good medication knowledge Poor medication knowledge

889 (64.8) 481 (35.1) NS

Back pain relievers

Males Females

73 (33.0) 148 (67.0) NS Medical Non-med

68 (30.8) 153 (69.2) NS Self-care oriented Not self-care oriented

129 (58.4) 92 (41.6) S Good medication knowledge Poor medication knowledge

154 (69.7) 67 (30.3) NS

Antibiotics

Males Females

117 (37.4) 196 (62.6) NS Medical Non-med

118 (37.6) 196 (62.4) S

Self-care oriented Not self-care oriented

165 (52.5) 149 (47.5) S Good medication knowledge Poor medication knowledge

209 (66.6) 104 (33.1) NS

Herbs

Males Females

149 (29.0) 364 (71.0) S Medical Non-med

179 (34.9) 334 (65.1) S Self-care oriented Not self-care oriented

208 (40.5) 305 (59.5) S Good medication knowledge Poor medication knowledge

350 (68.2) 163 (31.8 ) S

decongestants

Males Females

275 (38.4) 441 (61.6) NS Medical Non-med

217 (30.3) 499 (69.7) NS Self-care oriented Not self-care oriented

346 (48.3) 370 (51.7) S Good medication knowledge Poor medication knowledge

472 (65.9) 243 (33.9) NS

Medications for diarrhoea and constipation

Males Females

90 (30.4) 206 (69.6) S Medical Non-med

120 (40.5) 176 (59.5) S Self-care oriented Not self-care oriented

173 (58.4) 123 (41.6) S Good medication knowledge Poor medication knowledge

211 (71.3) 85 (28.7) S Ulcer medication

Males Females

67 (42.1) 92 (57.9) NS Medical Non-med

56 (35.2) 103 (64.8) NS Self-care oriented Not self-care oriented

91 (57.2) 68 (42.8) S Good medication knowledge Poor medication knowledge

116 (73.0) 43 (27.0) NS Medications for allergy

Males Females

55 (52.4) 50 (47.6) S

Medical Non-med

23 (21.9) 82 (78.1) S Self-care oriented Not self-care oriented

65 (61.9) 40 (38.1) S Good medication knowledge Poor medication knowledge

65 (61.9) 40 (38.1) NS Topical treatment

Males Females

98 (34.5) 186 (65.5) NS Medical Non-med

90 (31.7) 194 (68.3) NS Self-care oriented Not self-care oriented

157 (55.3) 127 (44.7) S Good medication knowledge Poor medication knowledge

179 (63.0) 105 (37.0) NS sedatives Males Females

33 (47.8) 36 (52.2) S Medical Non-med

14 (20.3) 55 (79.7) S Self-care oriented Not self-care oriented

32 (46.4) 37 (53.6) S Good medication knowledge Poor medication knowledge

37 (53.6) 32 (46.4) NS S: statistically signifincant, NS: not significant

Conclusion

In this study, analgesics, decongest ants and antibiotics were the most commonly reported type of medications consumed through self-medication. Similar results were found by other researchers in other countries. Paracetamol and other types of NSAI Ds were the most common types of analgesics used for self-medication. Ge nder, levels of self-care orientation and medication knowledge were an in significant pred ictor of selfmedication practices. The reasons cite d for self-medication by respondents in this study were similar to those reported in other studies

Acknowledgment

The author would like to thank the members of the PCDIC and pharmacy school, as well as, An-Najah University students for making this study possible.

References [1] Aljinoci -Vu i , V., Trkulja, V., & Lackovi , Z. (2005). Content of home pharmacies and self-medication practices in households of pharmacy and medical students in Zagreb, Croatia: Findings in 2001 with a reference to 1977. Croatia Medical Journal , 46(1),74-80.

[2] Sclafer, J., Slamet, L.S., & de Visscher, G. (1997). Appropriateness of self-medication: method development and testing in urban Indonesia. Journal of Clinical Pharmacy and Therapeutics , 22(4),261-272.

[3] Geissler, P.W., Nokes, K., Pronce, R.J., Achieng, R.O., Aagaard- Hansen, J., & Ouma, J.H. (2000). Children and medicines:self-treatment of common illnesses among Luo school children in western Kenya. Social Science and Medicine, 50,1771-1783.

[4] Angeles-Chimal, P., Medina-Flore s, M.L., & Molina-Rodriguez, J.F.

(1992). Self-medication in a urban population of Cuernavaca, Morelos. Salud Publica de Mexico,3 4(5),554-561.

[5] Hayran, O., Karavus, M., & Aksayan, S. (2000). Help-seeking behaviour and self-medication of a population in an urban area in Turkey: cross sectional study. Croatian Medical Journal , 41(3),327-332.

[6] WHO (2000). The benefits and risks of self-medication. WHO Drug Information ,14(1),1-2.

[7] Martins, A.P., Miranda, A.C., Mendes, Z., Soares, M.A., Ferreira, P., & Nogueira, A. (2002). Self-medicati on in a Portuguese urban population: a prevalence study. Pharmacoepidemiology and Drug Safety , 11,409- 414.

[8] World Health Organization (WHO). (1995). Report of the WHO expert committee on national drug policies. Contribution to updating the WHO guidelines for developing national drug policies. available from http://www.who.int/medicines/library/dap/who-dap-95-9/who-dap- 95.9.shtml.

[9] World Health Organization (WHO). (2005) The safety of medicines.

Available from: http://www.who.int/mediacentre/factsheets/fs293/en/ [10] Kiying, K.S., & Lauwo, J.A.K. (1993). Drugs in home: danger and waste. World Health Forum, 14,381-384.

[11] Stevenson, R., MacWalter, R.S., Harmse, J.D., & Wilson, E. (2001).

Mortality during the winter flu epidemic-two cases of death associated with self-mediation. Scottish Medical Journal ,46,84-86.

[12] Schabitz, W.R., Berger, C., Knauth, M., Meinck, H.M., & Steiner, T.

(2001). Hypoxic brain damage after intramuscular self-injection of diclofenac for acute back pain. Europian Journal of Anaesthesiology, 18,763-765.

[13] Hughes, C.M., McElnay, J.C., & Fleming, G.F. (2001). Benefits and risks of self-medication. Drug Safety, 24,1027-1037.

[14] Otero Gonzalez, A., Ripoll Lozano, M.A., & Gonzalez Nunez, J.

(1998). Analysis of automedication with antibiotic in Spain. Enfermedades Infecciosas Y Microbiologia Clinica, 16,328-333.

[15] Cargi Buke, A., Ermertcan, S., Hosgor-Limoncu, M., Ciceklioglu, M., & Eren, S. (2003). Rational antibiotic use and academic staff. International Journal of Antimicrobial Agents, 21,63-66.

[16] Stoelben, S., Krappweis, J., Rossler, G., & Kirch, W. (2000).

Adolescents’ drug use and drug knowledge.Europian Journal of Pediatrics, 159(8),608-614.

[17] Beitz, R., Doren, M., Knopf, H., Melchert, H.U. (2004). Selfmedication with over-the-counter (OTC) preparations in Germany. Bundesgesundheitsblatt Genundheitsforschung Gesundheitsschutz, 47(11),1043-1050.

[18] Jaquier, F., Buclin, T., & Diezi, J. (1998). Self-medication by adolescent. Schweizerische Medizinische Wochenschrift,128(6),203- 207.

[19] Isacson, D., & Bingefors, K. (2002). Attitudes towards drugs—a survey in the general population. Pharmacy World and Science, 24(3),104-110.

[20] Figueiras, A., Caamano, F., & Gestal-Otero, J.J.(2000).

Sociodemographic factors related to self-medication in Spain. Europian Journal of Epidemiology,16(1),19-26.

[21] Drug utilization research group, Latin America (1997). Multicenter study on self-medication and self-prescription in six Latin American countries. Clinical Pharmacy and Therapeutics , 61(4),488-493.

[22] James, H., Handu, S.S., Al Khaja, K.A.J., Otoom, S., & Sequeira, R.P.

(2006). Evaluation of the knowledge, attitude and practice of selfmedication among first-year medical students. Medical Principles and Practice , 15,270-275.

[23] Arrais, P.S., Coelho, H.L., Batista, M.C., Carvalho, M.L., Righi, R.E., & Arnau, J.M.(1997). Profile of self-medication in Brazil. Revista de Saude Publica, 31(1),71-77.

[24] Lau, G.S., Lee, K.K., & Luk, C.T. (1995). Self-medicaiton among university students in Hong Kong. Asia-Pacific Journal of Public Health, 8(3),153-157.

[25] Shankar, P.R., Partha, P., & Shenoy, N. (2003). Self-medication and non-doctor prescription practices in Pokhara valley, Western Nepal: a questionnaire-based study. BMC Family Practice, 3,17-24.

[26] Borg, M.A., & Scicluna, E.A. (2002). Over-the-coun ter acquisition of antibiotics in the Maltese general population. International Journal of Antimicrobial Agents, 20(4),253-257.

[27] Calva, J., & Bojalil, R. (1996). Antibiotic use in a periurban community in Mexico: a household and drug store survey. Social Science and Medicine, 42,1121 1128.

[28] Osaka, R., & Nanakorn, S. (1996). Health care of villagers in northeast Thailand- a health diary study. Kurume Medical Journal , 43(1),49-54.

[29] Sawalha, A. (2007). Complementary and Alternative Medicine (CAM) in Palestine: Use and Safety Implications. Journal of Alternative and Complementary Medicine,13(2):263-270..

[30] Markman, M . (2002). Safety issues in using complementary and alternative medicine. Journal of Clinical Oncology , 20(18 Suppl),39S- 41S. Review.

[31] Colson, C.R., & De Broe, M.E. (2005) Kidney injury from alternative medicines. Advances in Chronic Kidney Disease, 12(3),261-275.

[32] Williamson, E.M. (2003). Drug interactions between herbal and prescription medicines. Drug Safety, 26(15),1075-1092. Review.

[33] Cupp, M.J. (1999). Herbal Re medies: Adverse effects and drug interactions. American Family Physicians, 59(5),1239–1245.

[34] Habeeb, G.E., & Gearhart, J.G. (1993). Common patient symptoms:

patterns of self-treatment and prevention. Journal of Mississippi State Medical Association, 34(6),179-181.