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Abstract :

Objectives

This study aimed to assess medication use in pregnant women in EL-Marj city (Libya)
by measuring use, knowledge, awareness, and beliefs about medications.

Methods

This was an observational, cross-sectional study involving a total of 66 pregnant women
who attended the Obstetrics and Gynecology Clinic, in EL-Marj city . a self-administered
questionnaire was used to collect participant data.

Results and Discussion: Most women had a positive attitude toward medications in
general but they believed pregnant women should be more cautious regarding drug use
during pregnancy. The women with a university degree were 56 %, compared to 38%
secondary and 3% primary, and 3 % illiterate. 56 % of the participants are housewives; while
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33% were employed in a non-health-related sector, 11% in the healthcare sector, and other
characters in the study.

Conclusion: During pregnancy, women were more conservative and skeptical toward
medication.

Key words: Pregnant women; Beliefs about medication; Drug effect; Libya.
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1. Introduction

Drug treatment during pregnancy presents a special concern due to the potential
teratogenic effects of some drugs and physiologic adjustments in the mother in response to
pregnancy. The use of drugs during pregnancy, therefore, calls for special attention because,
in addition to the mother, the health and life of her unborn child is also at risk [1]

The concern about medication use during pregnancy and lactation has been influenced by
historical events, including the thalidomide crisis in the 1960s and the teratogenic effects
discovered related to the use of diethylstilboestrol in 1971[2].

Hence in 1979, Food and Drug Administration developed a system that determines the
teratogenic risk of drugs by considering the quality of data from animal and human studies.
FDA classifies various drugs used in pregnancy into five categories, categories A, B, C, D,
and X. Category A is considered the safest category, and category X is absolutely
contraindicated in pregnancy. This provides therapeutic guidance for the clinician [3].

During pregnancy nausea, vomiting, heartburn, headache, and constipation may be
experienced, which requires medical attention [4]. Some pregnant women take medicines for
the treatment of common medical comorbidities such as diabetes, asthma, epilepsy, or
hypertension which may occur during pregnancy, and be exacerbated with increasing age,
leading to continuous or uninterrupted clinical treatment [5]. As a result, complete avoidance
of therapeutic medication during pregnancy is not possible [1]. Many studies have
demonstrated that the use of medication in pregnant women is prevalent [6].

Several studies have reported that pregnant women in developing countries frequently
take medication by themselves due to the lack of knowledge and awareness about medication

[7].

It is essential to help healthcare professionals identify the gaps to improve pregnant
women’s understanding of medication use and safety during pregnancy [8]. Patients’ beliefs
can also play a major role in deciding whether to take medication or not, especially in the
pregnant population. This was demonstrated after the thalidomide era where some women
tended to believe that all medications were teratogenic if used during pregnancy. As a result,
some women who needed medication chose an elective abortion instead of taking the risk of
giving birth to an abnormal infant because of the incorrect perception that their medication
was a teratogenic risk [9]. Perceptions regarding the use of medication are very important
because some medications might cause harm to the fetus regardless of whether the
medications were obtained by a prescription or over-the-counter (OTC) [10]. There is still a
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lack of evidence regarding inappropriate use of medications among pregnant women that
might lead to several major complications to the fetus and/or the mother.

Few attempts were made to identify the sociodemographic characteristics of pregnant
women correlated with attitudes and beliefs regarding medications [11]. Among these,
education, socioeconomic level, age, occupation, lifestyle, common beliefs as well as the
severity of illness were reported. A patient’s knowledge and capacity to get knowledge are
important in the development of beliefs. Although some pregnant women may have sufficient
knowledge about high-risk medication in pregnancy, there is a “general fear” from
medications [12]. The hesitation in medication use by pregnant women might result in serious
consequences which include but are not limited to termination of a wanted pregnancy,
reluctance to drug-use for nausea and vomiting, preference of herbal medications, non-
compliance to prescriber’s medication, and inclination toward OTC drugs and other self-
medication methods. Medication use in pregnancy has been studied in different communities.
for example, In a study carried out in the Saudi kingdom, Most women had a positive attitude
toward medications in general but they believed pregnant women should be more cautious
regarding drug use during pregnancy [3]. Norwegian women demonstrated a positive attitude
toward medication in general, but a more restrictive one during pregnancy [11]. In Tanzania,
most (66.5%) pregnant women reported that they hesitated to take medications without
consulting their physicians, and few (31.5%) were aware of certain drugs that are
contraindicated during pregnancy [1]. while in Malaysia, Most of the pregnant women (81.4
%) had taken medication during pregnancy and more than half of them (52.8%) showed a
poor level of knowledge about medication use during pregnancy. (82.6 %) percent had a poor
level of awareness and 56.5% had negative beliefs. Age and education level were
significantly associated with the level of knowledge regarding medication use during
pregnancy. Multiparous pregnant women and pregnant women from rural areas were
observed to have a higher level of awareness compared with those who lived in urban areas,
participants primarily obtained information regarding medication use during their pregnancy
from their attending physician (35.6%), pharmacist (31.3%), or gynecologist (25.5%) [13].

There is still a lack of evidence regarding inappropriate use of medications among
pregnant women that might lead to several major complications to the fetus and/or the
mother. Therefore, this research aimed to provide an insight into the level of knowledge,
awareness, use, and beliefs regarding medication among the pregnant women population in
ELMarj city Liba

As result, such a study is highly warranted since patients are believed to make deliberate
decisions regarding their drug-taking, based on their beliefs about the illness and its
treatment. The objective of this study was to assess the use, knowledge, risk-awareness, and
beliefs about medications of pregnant women n EI-Marj city, Libya and to investigate
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whether women’s beliefs during pregnancy were associated with socio-demographic
properties and their personal medication use during pregnancy

2. Methodology

2.1. Study Design

This study was a cross-sectional descriptive study

2.2. Study Place And Time :

This study was conducted in gynecological and obstetric clinics in EI-Marj city, Libya.
while the time of the study was during approximately a 7-week study period from 14 /12 /
2019to0 30/ 1/2020.

2.3. Sampling

The Sample was 66 pregnant women attending gynecological and obstetric clinics in EI-
Marj city. The inclusion criterion was women who are currently pregnant. Orally informed
consent was obtained before participation in the study.

2.4. Data collection

Data were collected by means of a semi-structured (Appendix I) questionnaire composed
of 22 + 15-item developed in the Arabic language. nurses provided aid to illiterate women in
explaining and filling the questionnaire. The questionnaire was modified from a previously
validated study [3]. Pregnant women were asked to answer 22 questions that assess their
sociodemographic characteristics (Q1-7), awareness of risk (Q8-Q12), current medication
use (Q13-Q16), and sources of drug information (Q17-Q22). Moreover, their beliefs and
attitudes regarding medication use in general (statements M1-M6) and in pregnancy
(statements S1-S9) were evaluated to which they should indicate if they agree, disagree, or
are uncertain.

2.5. Data analysis

The Beliefs about Medicines Questionnaire (BMQ) statements were trichotomized
(agree, disagree, or uncertain). Information arrangement in tables to test for differences in
proportions between answers given to each of the 16 statements, the women’s
sociodemographic background, and use of medication during pregnancy. Microsoft Excel
was used to analyze data and generate tables and figures to explain ran association and
relationship between several variables and beliefs of pregnant women in this study.

2.6. Ethical approval

The study did not require a review board approval. because this study does not involve
any risk to participants and the participant's name is anonymous (no need to write the
participant's name). Pregnant women filled a questionnaire about their beliefs regarding
medication use in pregnancy. The research is non-controversial.

2.7. Limitations

A limitation of this survey was the prevalence of well-educated women (56 % reported a
university degree) which might have influenced the analysis in terms of the participants’
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awareness of medications or at least capability to get knowledge about drugs. However, this
agrees with the educational status of women in Libya so it represents the actual situation.
Moreover, the study included a high number of multiparous women (characteristic of the
Libyan community) who gained knowledge about drug use from multi-pregnancy. These two
issues may affect the transferability of our findings on the whole population. in addition to
the inability to obtain enough participants for the study. The response rate was quite high
where 98% of approached women completed the survey.

3. Results

3.1. Characteristics of the study population

During the 7 weeks of the survey, 66 pregnant women completed the questionnaire.
Participants were similar to the population of pregnant women in El-Marj city, Libya with
respect to geographic area, age, parity, and maternal status, but higher % of those who had
completed university-level education (Table 1). The percentage of women with a university
degree who answered the questionnaire was 56 %, compared to 39 % secondary and 6 %
primary and illiterate education. There was also a great % for unemployed women, where 56
% of the participants are housewives; while 33 % of the women were employed in a non-
health-related sector, 11 % were employed in the healthcare sector. Interestingly, most of the
pregnant women participating in the study (76%) were multiparous (with two or more
pregnancies) while primiparous women constitute about 24%.

Table 1. Socio-demographic characteristics (n = 66).

Characteristics Number of pregnant women (%)

4 (6)
15 (23)
22 (33)
16 (24)

6 (9

2(3)

1(2)

64 (97)
2 (3)

2(3)
2(3)
25 (38)
37 (56)
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37 (56)
7(11)
22 (33)

24 (36)
42 (64)

16 (24)
28 (43)
22 (33)

9 (14)
57 (86)

3.2. Medication use

About 47% of the pregnant women reported having used medications (either herbal or
chemical drugs) during pregnancy (Table 2). The most commonly used drugs were multi-
vitamins (58%), aspirin (16%), antacid (13%), antihistamine (7%), nystatin (antifungal)
(3%), and medications to treat treatment of gallbladder disorders (3%) (Table 3).

Table 2. Medication use during pregnancy (n = 66).

Did you use now drug during pregnancy ? Number of pregnant women (%6)

31 (47)
35 (53)

Table 3. Name of medication that is used during pregnancy (n = 31).

Drug Number of pregnant women (%0)

18 (58)
1(3)
1(3)
2(7)
4(13)
5 (16)
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3.3. Medication-related information sources

As shown in Fig. 1, the primary information sources of drugs during pregnancy were their
gynecologist (73%) then pharmacist (21%). The media, family, and friends as well as the
internet collectively contribute by 6 % to expecting women’s information about drugs in
response to Q17 .

Fiaure 1. Information sources on medication durina the preanancv

others (net)
1%

media
5%

In response to Q21, pregnant women (33%) indicated that the physicians either not provide
them (11%) or sometimes provide (21%) them with information about medication while
prescribing (Fig. 2) although most of them (74%) were meeting regularly with their doctors
(Q20)(Fig. 3). Surprisingly, approximately half of women reported not or sometimes
receiving information from the pharmacist during dispensing the prescribed drug (Q22)(Fig.
2). The data revealed that there was a scarcity of information about drugs where (67%) of
women reported reading the medication leaflet in the normal state (Q18)(Fig. 2).
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Figure 2. Sources of medication-related information as indicated by pregnant women (n = 66).
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Figure 3. Did you go to a gynecologist regularly during pregnancy?

3.4. Awareness about risk

Regarding the awareness of participants during pregnancy, (80%) of women indicated
that the critical time for drug use during pregnancy is the first trimester, while 9% of them
considered the second trimester is the critical period and11 % said that the third trimester is
the worst  (Q11) (Table 4). In response to Q8, few pregnant women (14%) mentioned having
a previous abnormal child. They mentioned that the congenital abnormality was a convulsion
of epilepsy, deformity in limbs, incomplete of the brain, incomplete of the ear, deformity in
limbs, rabbit lip, and down syndrome (in response to Q9).
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Table 4. Women's beliefs about critical time for drug use during pregnancy (n = 66).

Period of pregnancy Number of pregnant women (%0)

53 (80)
6 (9)
7(1)

3.5. Beliefs about medications
Women’s opinions about medications are presented in Tables 5 and 6.

Table 5. Pregnant women’s beliefs about medications in general (n = 66).

Agree Disagree Uncer
No. Statement n (%) n (%) tart:rz%)
39 (59) 16 (24) 11 (17)
29 (44) 25 (38) 12 (18)
39 (59) 10 (15) 17 (26)
17 (26) 37 (56) 12 (18)
49 (74) 4 (6) 13 (20)
23 (35) 16 (24) 27 (31)

Table 6. Pregnant women’s beliefs about medication use during current pregnancy
(n =66).

Agree Disagree | Uncertain
n (%) n (%) n (%)
8 (12) 49 (74) 9 (14)

Statement

16 (24) | 18(27) 32 (49)

26 (40) | 24 (36) 16 (24)

42 (63) | 11 (17) | 13 (20)

38(s8) | 18 (27) | 10(15)
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pregnancy
Doctors prescribe too many medicines to pregnant
S6 40 (60) 17 (26) 9 (14)
women
57 Natural remedies can generally be used by 37 (56) 16 (24) 13 (20)
pregnant women
S8 Pregnant women §hould_preferable(y) use natural 31 (47) 25 (38) 10 (15)
remedies during pregnancy
9 Pregnant women should not use natural remedies 48 (73) 13 (20) 5 (7)

without the advice of doctor

Generally, most women believed that physicians prescribe too many medicines (M1;
59%); that they place too much trust in drugs (M5; 74 %) while about (35%) believed that by
taking more time with patients; the doctor would prescribe fewer medicines (M6). Some
(24%) of pregnant women agreed that it would be better for the foetus if they cease
medications (S2). Most (73%) women believed a physician’s consent should be obtained
before using natural remedies during pregnancy (S9).

When asking them about using medicines during the current pregnancy, most of them
(74%) said that all medicine don't be harmful to the fetus. And 63 % of them believe that the
treatment with medicines during pregnancy, many unborn children's lives are saved each
year.

More than half of them (58%) said that It is better for the fetus that | use medicines and
get well than to have untreated illness during pregnancy and 47% of them should preferably
use natural remedies during pregnancy but the pregnant women should not use natural
remedies without the advice of a doctor as the belief of 73% of them.

4. Discussion

availability and access to drug-related information as well as beliefs of pregnant women
about medications determine their decision on drug administration during pregnancy. The
attitudes and beliefs regarding medication use have been extensively reported using beliefs
about medications questionnaire (BMQ) [1].

The current study demonstrated that most women generally believed that medications are
not harmful, yet they should be used cautiously in pregnancy. This is in agreement with
previous studies reporting that pregnant women are very cautious and often unsure about
medication use and that they often have concerns regarding the risks of drug use during
pregnancy [3].

Our study indicated that the majority of participants did not believe drugs are responsible
for congenital abnormalities of their newborns as a previous study conducted in Saudi arabia.
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The use of medication by women during pregnancy was prevalent in this current study,
despite the substantial risks associated with the use of both over-the-counter and prescription
drugs during pregnancy due to the lack of safety information of using medications during
pregnancy. The moderate prevalence of use of medication in this study (47 %) was
comparable to the outcome of other similar studies performed in Saudi Kingdom (40 %) [3],
Oman (49%) [14], Ethiopia (55.2%)15] ], France (89.9%) [16], and Australia (96%) [17].

The scarcity of information on medication may contribute to false and/or negative beliefs
on medications. The scarcity of information about drugs was revealed by the high % of
women who reported reading the medication leaflet in the normal state (Q18; 67%) (fig. 2 &
3) comparable with the previous study which was its result (78%) This might also reflect
their hesitation and skepticism regarding drug usage in pregnancy.

5. Conclusion

The study was indicative of the influence of the characteristics of pregnant women in the
Libyan community on medication intake. The insufficient information regarding drugs in
pregnancy from the clinical practitioners is an area that needs further improvement in the
future. Pharmacists, with expertise in providing women with positive beliefs about
medications during pregnancy and in optimizing drug therapy outcomes, are valuable
components of the healthcare team and should be increasingly involved in public health
efforts. Health-care professionals should be aware of women’s attitudes when advising them
to take medication during pregnancy.

6. Recommendations

In this study can be recommended the following pointing:

e It must be assurance on all doctors and pharmacists that provide the pregnant women
with full information about medication to avoid any negative believes about medicine .

e Do many workshops about the risk of use of medicine without prescription of a
gynecologist.
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8. APPENDIX (1)
Data collection form
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