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ABSTRACT 

Background: Self-Medication is an increasingly frequent worldwide health 

problem especially in developing countries like Egypt. Some studies suggest 

that there is a relationship with socioeconomic (SES) and environmental 

factors. 

Objective: This study aimed to describe the prevalence, pattern, possible 

etiological factors and reasons of self- medication among adults attending two 

private pharmacies from different regions (slum and urban) with different 

socioeconomic and environmental status in Cairo, Egypt. 

Methodology: This is a cross-sectional study carried out from September to 

December2020; a random sample of 150 adults completed a predesigned self- 

administered interview questionnaire on self-medication practices.  

Results: a majority of participants practiced self-medication with a 

prevalence rate (73.4%). Common cold, headache, cough and gastrointestinal 

diseases were the most common illnesses among adults opting for self-

medication (SM) and they tended to select SM if the illness was minor. 

Residence and family expenses were the independent determinant variables in 

socioeconomic status significantly affecting the practice of self-medication. 

Conclusion: the prevalence of self-medication with medicines is high among 

adults in urban and slum areas of Cairo, Egypt that needs intervention. 

Recommendation: further studies need to be done in order to extend this 

study outside the capital city; Cairo to include other cities, slum and rural 

areas in Egypt. 

Keywords: self-medication, socioeconomic status, environmental. 
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INTRODUCTION 

Self-Medication (SM) is usually defined as intake of any type of drugs 

for treating oneself without professional supervision to relieve an illness or a 

condition (Bennadi, 2013). The public health importance of SM has increased 

since the late 1980s.When more drugs are switched to be sold Over The 

Counter (OTC) without prescription. Many of these drugs have potentially 

serious side effects and need to be used with care (WHO, 2000). Indeed, SM 

with OTC medications is a worldwide public health problem in both 

developed and developing countries but more experienced among individuals 

in many developing countries including Egypt where many drugs are 

dispensed OTC without medical direction. The possible etiological factors 

and reasons for using SM are poorly understood (El-Nimr et al., 2015). 

SM patterns vary among different populations from country to country 

and are influenced by various features such as age, gender, income, self-care 

orientation, educational level, medical knowledge, previous experience, 

satisfaction and seriousness of illnesses (Susheela, et al., 2018). The 

prevalence of SM is more in low-to middle income countries and is more 

common in countries where prescription legislation is not strong enough 

(Bennadi, 2013). Egypt is no exception in this regard (Abdelaziz et al., 2019). 

In Egypt, like most developing countries such as Malaysia and Jordan, 

studies have revealed an increase in trends of SM, particularly among patients 

(adults) of general population attending private pharmacies, where most 
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illnesses are treated by SM (El-Nimr et al, 2015; Hassali et al, 2011; Yousef 

et al, 2008). 

Despite the importance of the problem of SM among patients (adults) 

attending private pharmacies in Egypt, a limited number of drug utilization 

studies have been conducted. Two studies are carried out in Alexandria 

(Sallam et al, 2009; El-Nimr et al, 2015). Another study carried out among 

adults in Minia, Egypt (Ghazawy et al, 2017).  

Therefore, the main objectives of this study are to determine: The pattern 

and prevalence of SM practices among patients (adults) attending to private 

pharmacies in two different regions with different socioeconomic and 

environmental statuses in Cairo, Egypt, the most probable determinants, types 

of medications used, sources of advice and possible etiological factors 

(reasons) for SM.  

 

METHODOLOGY 

Patients and Methods: The study design is across-sectional and followed 

WHO guidelines for investigation of therapeutic practice (WHO guidelines, 

1993). Accordingly, this study is carried out using self-administered 

questionnaires among adults (patients) attending two private pharmacies in 

two different regions in Cairo, Egypt, to participate voluntary customers four 

days per week, for four months from September to December, 2020 and are 

selected randomly. 
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They contain two different groups: 

Group I: Urban customers (110/73.3%) attending private pharmacy in El-

Rehab city, Cairo, Egypt with high SES and environmental status. 

Group II: Slum customers (40/26.7%), attending private pharmacy with low 

SES and environmental status and live at Ezbit-Elhaggana, slum region in 

Cairo, Egypt. 

Sampling: The required sample size is determined by Epi Info program on 

mobile based on Epi Info Program, CDC, Atlanta, Georgia, USA, 2020. The 

program shows the needed sample is 150. 

Inclusion Criteria: The total number of (150) adult participants are included 

in the study. 

Exclusion Criteria: Persons who are unable to answer the questions or give 

incomplete response due to some barriers are excluded from the study. 

Ethical Consideration: This study is approved by the ethics Committee of 

the Institute of Environmental Studies and Research, Ain-Shams University. 

Prior to data collection, informed verbal consents are obtained from all 

participants included in the study, after supplying comprehensive information 

about the nature and the objectives of the study. 

Data Collections: A predesigned self-administered questionnaire is prepared 

initially in English from previous studies (Helal and Abou-ElWafa, 2017; 

Ghazawy et al., 2017; ElEzz and Ez Elarab, 2011) and developed by the 

investigator then translated into Arabic and used to collect the following data 

on SM practices. The questionnaire consists of three sections; the first section 
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includes the SES of customers for SM e.g. age, sex, residence, marital status, 

occupation, insurance state, income and level of education. 

The second section includes health related questions for customers of SM 

e.g. current health status, which include the medical history of the 

interviewees (chronic diseases; diabetes, hypertension and others), care about 

health and drugs stored at home (remembered only if present). 

The third section dealt with SM practices that include conditions in which 

the patients (adults) believe that SM is convenient, drugs used, possible 

etiological factors (reasons) for SM, sources of advice, advantages and 

disadvantages of SM and knowledge about drugs used for SM as well as 

question about the role of pharmacist in educating his customers about the 

proper use of medications which intended for SM.  

Finally, this part also contains, recent attitude towards SM and include 

questions about; reading the package leaflet of SM drugs by customers, trust 

of customers with the correct package leaflet of most medicinal products and 

a question about encouragement of family and friends to self-medicate. 

Statistical Analysis: 

 The data was collected, cleaned, filtered, coded and entered into the 

Microsoft Office, Excel Program (2010). 

 SPSS statistics (Statistical Package for Social Sciences; version 12, 2004 

program) was used for data entry and analysis. 

 Data was analyzed and presented using tables and graphs. Descriptive 

data, frequency and percentage (mean ± SD) for analyzed statistics. A 
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probability value (p-value) less than or equal to (p≤ 0.05) was considered 

significant. A p≤ 0.01 was considered highly significant. 

 

RESULTS 

This study included 150 adults whose age ranged from 18-67 years with a 

mean (31.3±8.2).There were 100 (66.7%) males and 50 (33.3%) 

females.Participants who had practiced some sort of SM during the past 

month were 110 (73.4%). 

Socioeconomic status of the participants (adults): Most of the residents 

110 (73.3%) were from urban areas and 40 were (26.7%) from slum areas 

attending two private pharmacies from two different regions with different 

socioeconomic status in Cairo, Egypt. The majority 79 (52.3%) were married, 

129 (86%) of the participants have professional job, and 123 (82%) were 

insured. As regard family expenses per week 81 (54%) of participants showed 

average (2000-4000) family expenses. As regard education, 132 (88%) of 

adults have academic education, while 123 (82%) were healthy, 117 (78%) 

showed care about their health, and 112 (80%) of participants have drugs 

stored at home pharmacy. As regard frequency of age of the study group 95 

(63.3%) of adults are between (18-30 years). (table 1) 
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Table (1): socioeconomic status of the participants 

Categories Features No., mean, SD % 

1. Practice SM, p =0.002 

Yes 110 73.4 

No 40 26.6 

Total 150 100.0 

2. Age Number = 150 Mean  31.3 +/- 8.2 

3. Sex 

Male 100 66.7 

Female 50 33.3 

Total 150 100.0 

4. Residence, p = 0.001 

Urban 110 73.3 

Slum 40 26.7 

Total 150 100.0 

5. Marital status 

Married 79 52.3 

Divorced 2 1.3 

Widow 1 0.7 

Single 68 45.3 

Total 150 100.0 

6. Work 

Professional 129 86 

Technical 10 6.7 

Handiwork 1 0.7 

Doesn’t work 10 6.7 

Total 150 100.0 

7. Health Insurance 

Insured 123 82.0 

Non insured 27 18.0 

Total 150 100.0 

8. Family expense per 

week  P = 0.005 

More than 4000 LE 39 26.0 

2000-4000 LE 81 54.0 

Less than 2000 LE 30 20.0 

Total 150 100.0 

9. Education 

Academic qualification 132 88.0 

Average qualification 11 7.3 

Elementary education 6 4.0 

Illiterate 1 0.7 

Total 150 100.0 
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Categories Features No., mean, SD % 

10. Health status 

Healthy 123 82.0 

Diabetes 12 8.0 

other diseases 8 5.3 

Hypertension 6 4.0 

Diabetes & hypertension 1 0.7 

Total 150 100.0 

11. Care about health 

Yes 117 78 

do not care 33 22 

Total 150 100.0 

12. Drugs stored at home 

pharmacy 

Yes 112 80.0 

No 38 20.0 

Total 150 100.0 

In the present study, regarding socioeconomic factors such as age, 

residence, family expenses per week, gender, marital status, work, medical 

insurance, education, current health status, care about health and drugs stored 

at home. 

No statistically significantly difference were observed between persons 

who practiced SM and those who were not except for the residence (F1; 10.1, 

p= 0.002 and F2; 11.2 p = 0.001), and family expenses (F; 5.51 p = 0.005), 

respectively. (Tables 6 & 7) 

Regarding drugs stored at home pharmacy constituted 80% of self-

medicated participants. The commonest source of information about the drugs 

used for SM was the pharmacist (72%). (Tables 1 & 2) 
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Table (2): Sources of medication and main information on Self-Medication 

(SM), from 150 of participants 

Sources of information on self-medication No. % 

Pharmacist/ pharmacy clerk 79 72 

Old prescription 59 39.3 

My decision of participants 56 37.3 

Others (Internet and Advertisements) 32 21.3 

Books & magazine 31 20.7 

Media and Social media sites 31 20.7 

Neighbors & family 30 20 

Friends 25 16.7 

Followed by previous experience or knowledge from previous 

prescription (39.3%), after that SM upon my decision of participants (37.3%) 

then 21.3% for internet and advertisement, books and magazines (20.7%) also 

mass media 20.7%, family and neighbors 20%, while relatives and friends 

were the least source of information about the drugs and questions related to 

SM (16.7%). Table (2) 

The commonest reason for SM was ‘’there is no need to visit the doctor 

in minor illnesses’’ (57.3%). 52% showed that ‘’confidence in the 

pharmacist’’. this was followed by ‘’ cost of consultation with the doctor’’ 

(50.7%). About 46.7% indicated ‘’time and money saving’’ 44.7% reported 

‘’easy accessibility of medicines from pharmacy without prescription’’ and 

42.7% indicated ‘’the availability of insurance service’’ followed by (40%) 

reported ‘’fast relief’’; 28% indicated ‘’chance to have experience’’, 26% for 

‘’unavailability of health service’’, and the least reason was ‘’absence of trust 

in health services’’ (22.7%). Table (3) 
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Table (3): Main Reasons for SM, from 150 of participants 

Reasons for using self-medication (advantages) No. % 

No need to visit the doctor for a minor disease 86 57.3 

Confidence in the pharmacist 78 52.0 

Cost of consultations with the doctor 76 50.7 

Time and money saving 70 46.7 

Availability of drugs from pharmacy without prescription 67 44.7 

Availability of medical insurance 64 42.7 

Fast relief 60 40.0 

The doctor will prescribe me the same drug 55 36.7 

Chance to have experience 42 28.0 

Unavailability of health service 39 26.0 

Absence of trust in health services 34 22.7 

The most common perceived illnesses for SM were common cold (72%), 

headache (70%), cough (50.7%), sore throat (45.3%), and toothache (38%), 

regarding GIT problems such as diarrhea (43.3%), vomiting (28.7%) and liver 

problems (12.7%), while participants suffering from fever (24%).Table (4) 

The most frequently consumed drugs in the current study were common 

cold preparations (72%), followed by analgesics for headache (70%), and 

cough sedatives (50.7%). Table (4) 
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Table (4): possible etiological factors for Self-Medication (SM), from 150 of 

participants 

Most common perceived illnesses for self-medication No. % 

Common cold 108 72.0 

Headache 105 70.0 

Cough 76 50.7 

Sore throat 68 45.3 

toothache 57 38.0 

Others mainly gastrointestinal tract 

Abdominal pain 50 33.3 

Diarrhea 65 43.3 

Constipation 58 38.7 

Heart burn 76 50.7 

Vomiting 43 28.7 

Indigestion 54 36.0 

Liver problems 19 12.7 

Chronic diseases 

Diabetes 33 22.0 

Atherosclerosis 23 15.3 

Hypertension 31 20.7 

Self-medicated drugs solved the symptom 66 44.0 

Others 

Fever 36 24.0 

About 44% of the self-medicated drugs solved the symptoms among 

adults in Cairo, Egypt. Less frequently reported drugs used in SM included 

antihypertensives (20.7%) and drugs for diabetes (22%). Table (4) 

As regard the modern trend about SM, 52% reported reading the drug 

leaflet about SM, while 54.7% having the trust about drug leaflet and most of 

the medicinal products, and 28.7% for encouragement of family and friends 

for using SM. Table(5) 
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Table (5): Main Reasons for not Using SM and Modern Trend toward SM, 

from 150 of participants 

Reasons for not using self-medication (disadvantages) No. % 

Fear of adverse effects 78 52.0 

Lack of knowledge & experience 76 50.7 

Lack of confidence 52 34.7 

it is injurious  to health 36 24.0 

Prior bad experience with self-medication 39 26.0 

Recent attitude towards self-medication 

Reading the package leaflet of self-medicated drugs 78 52.0 

Believe what they read in the leaflet of medicinal products 82 54.7 

I encourage friends and family to self-medicate 43 28.7 

Regarding for not using SM the commonest cause was ‘’fear of adverse 

effects of drugs’’ (52%), followed by ‘’lack of knowledge and experience’’ 

(50.7%), lack of trust (34.7%) then ‘’SM is injurious to health’’ (24%) and 

the last one ‘’previous bad experience with SM ‘’ (26%). Table (5) 

Table (6): the relation of residence of patients and drugs related to self-

medication, moreover, “ask questions about self-medication” 

Variable Sample N Mean SD 

1. Diseases and drugs related to self-

medication (F1) 

Slum 40 79.8 17.4 

Urban 110 71.0 13.8 

Total 150 73.4 15.3 

2.Ask customers about self-medication (F2) 

Slum 40 66.7 10.4 

Urban 110 61.2 8.5 

Total 150 62.6 9.3 

F1; 10.1, p= 0.002  F2; 11.2 p = 0.001 
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This table shows the mean scores of diseases drug related self-

medication, slum 79.8 versus urban 71.0, this difference is statistically 

significant, F= 10.1, P= 0.002. Also the mean scores of ask customers about 

self-medication, slum 66.7 versus urban 61.2.  

 
Figure (1): the relation of residence of patients and drugs related to self-

medication, moreover, “ask customers about self-medication” 

Table (7): the relation of family expenses with ‘‘ask customers about self-

medication’’ 

Variable Family expense (EGP) N Mean SD 

Ask customers about self-

medication (F) 

Low < 2000 30 66.5 10.8 

Av 2000-4000 81 60.5 8.4 

High > 4000 39 64.1 5.9 

Total 150 62.6 9.3 

F; 5.51 p = 0.005 
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This table shows the mean scores of Ask customers about self-

medication, Low < 2000 66.5 versus High >4000 64.1, these differences is 

statistically significant, F= 5.51, P= 0.005.  

 

Figure (2): the relation of family expenses with ‘‘ask customers about self-

medication’’ 

 

DISCUSSION 

Access to medicine without prescription confirmed SM practice that is a 

global challenge. Like several studies on SM have described the pattern of 

utilization of drugs in developed and developing countries, WHO, 2000.In 

Egypt the utilization of specific drugs, notably common cold preparations and 

analgesics has been studied, El-Nimr et al, 2015. 
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In the current study within a sample of 150 adults attending two private 

pharmacies from two different regions (urban and slum) with different 

socioeconomic status in Cairo, Egypt, whose ages ranged from 18-67 years 

with a mean (31.3± 8.2). There were 100 (66.7%) males and 50 (33.3%) 

females. 

Also, (18%) of the studied groups mentioned having a chronic health 

problems / disease (Diabetes, hypertension and others), it appears that SM 

was not so much used for chronic health conditions as for acute minor 

common conditions. The most common perceived illnesses for SM were 

common cold (72%), headache (70%), cough (50.7%), sore throat (45.3%), 

and toothache (38%), regarding GIT problems such as diarrhea (43.3%), 

vomiting (28.7%) and liver problems (12.7%), while participants suffering 

from fever (24%). 

Our results were in consistent with Ghazawy et al., 2017 and El-Nimr et 

al, 2015 who reported that seven out of every eight adults included in his 

study had practiced SM at least once during the previous year. The most 

frequently consumed drugs in the current study were common cold 

preparations (72%), followed by analgesics for headache (70%), and cough 

sedatives (50.7%).Less frequently reported drugs used in SM included 

antihyertensives (20.7%) and drugs for diabetes (22%). The same findings 

were in accordance with El-Nimr et al, 2015. 

Prevalence of SM: The prevalence of SM in this study was found 73.4% 

among adults in Cairo, Egypt. Similar findings have been reported in other 
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studies such as SM among adults was (73%) in Minia, Egypt (Ghazawy et al, 

2017) 73.6% in Brazil (Pons et al, 2017);72.4% among attendants to a family 

center in Al-Sadat City, Menoufia Governorate, Egypt (Farahat et al, 2016). 

Our estimates are lower than the figures reported from previous studies 

conducted in Alexandria, it was found that 86.4% and 81.1% of the 

participants practiced SM, respectively (El-Nimr et al, 2015;Sallam et al, 

2009). 87% in Palestine (Al-Ramahi, 2013); 95% in Karachi (Safila et al, 

2014); 80% among general public in Taif, KSA (Abdallah, 2014). 

Similarly, 93.7% in pharmacy outlets of Asmara, Eretria (Tesfamariam et 

al, 2019); and 83.3% for SM practices in Khartoum state, Sudan (Awad et al, 

2006). The major influential reason behind the higher propensity of SM might 

be unregulated easy availability of all categories of medicines without 

prescription (Tesfamariam et al, 2019). 

On the contrary, our findings were still higher than other studies as in 

Minia, Upper Egypt where antibiotic SM practice among adults was (63%) 

(Abdel Aziz et al, 2019); 62.9% among university students in the city of 

Mansoura, Egypt (Helal and Abou-ElWafa, 2017); 61% in Cairo pharmacies 

(Sabry et al, 2014); 55.2% among medical students, Ain Shams University 

(El Ezz and Ez-Elarab, 2011); 21.1% in Cairo hospitals (Sallam et al, 2009). 

Prevalence of SM in our study was also still higher than others in 

Amman, Jordan (42.5%) (Yousef et al, 2008); 62% was among adults 

attending community pharmacies in Malaysia (Hassali et al, 2011); and 27% 

was in a national survey in China (Yuefeng et al, 2012). 
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The relation of socioeconomic factors of diseases and drugs related to 

SM, moreover, ‘‘ask questions about SM’’: 

In the current study, the relation of residence of patients and drugs related 

to SM, moreover, “ask questions about SM” in slum (N=40) was 79.8% 

versus urban (N=110) was 71%, it was statistically significantly different 

(F1=10.1, p = 0.002). Also, the mean scores of questions about SM in slum 

area was 66.7% versus urban area was 61.2% and it was statistically 

significantly different (F2=11.2, p= 0.001). However, the relation of family 

expenses with diseases and drugs related to SM, moreover, ‘‘ask questions 

about SM’’ showed that the mean scores of ask questions about SM in low 

income (slum) population < 2000 was 66.5% versus high income (urban) 

population > 4000 was 64.1% and it was statistically significantly different 

(F=5.51,    p = 0.005). 

As WHO noted SM provides a cheap alternative to people who cannot 

afford to pay medical practitioners. Thus, SM is often the first option 

response to illness among people of the low-income class (WHO, 2000). This 

is in consistent with the findings of the present study and other study has 

identified income as a contributing factor (Yuefeng et al, 2012). In the light 

of our results for income in relation to SM, a similar study from Nepal 

reported that the poor socioeconomic status, the high cost of medicines, lack 

of availability of physicians in rural areas and difficulties in accessing modern 

healthcare services were the major factors for SM (Shankar et al, 2002). 
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The association between self- assessment of health and use of non- 

prescribed medication appears in a study conducted in Amman, Jordan, which 

revealed that Jordanians, who had health insurance plans and people living in 

high income urban residential area (West Amman), were the least to justify 

SM by lowering the overall healthcare cost (Yousef et al, 2008). This is in 

agreement with our findings in this study. Similarly, respondents with higher 

income appeared less inclined to SM in Khartoum state, Sudan. This is 

expected as they can afford to routinely consult with qualified medical 

practitioners (Awad et al, 2006). In contrast to our findings, SM was higher in 

urban areas than in rural areas among Sirlanken people (Pushpa et al, 2012). 

Opposite results were also reported in the study conducted in urban India 

(Selvraj et al, 2014); and in a national study on analgesic use in Spain 

(Carrasco- Garrido et al, 2010). 

In addition, In the present study, regarding socioeconomic factors such as 

age, gender, marital status, work, medical insurance, education, current health 

status, care about health and drugs stored at home no statistically significantly 

difference were observed between participants who practiced SM and those 

who were not except for the residence (F1; 10.1, p= 0.002 and F2; 11.2 p = 

0.001), and family expenses (F; 5.51 p = 0.005), respectively. Furthermore, 

our results regarding residence are in accordance with Yasser Awadallah 

Yasein who revealed that (71.5%) were urban residents, while 21.6% and 

7.0% were rural and Bedouin residents respectively but in contrast to our 

findings regarding family expenses who showed that there was no statistically 
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significant difference regarding family income, and practice of self-

medication (P> 0.05), (Yasser Awadallah Yasein et al, 2018). 

Possible etiological factors (reasons) for using SM: The most frequent 

reported cause for SM with drugs in the current study was ‘’no need to visit 

the doctor for such minor disease’’ (57.3%) and the least was ‘’absence in the 

trust of health services’’ (22.7%). While ‘’ fear of adverse effects’’ was the 

most frequent cause for not SM. This was followed by other reasons in this 

study such as ‘’confidence in the pharmacist’’ (52%), then ‘’cost of 

consultation of the doctor’’ (50.7%), after that ‘’time and money saving‘’ 

(46.7%); fast relief (40%); the doctor will prescribe me the same drug 

(36.7%); a chance to gain experience (28%) and absence of health services 

(26%). Such findings were reported by several studies worldwide (Helal and 

Abou-ElWafa, 2017; Ghazawy et al, 2017; Farahat et al, 2016; Abay and 

Amelo, 2010; Sallam et al, 2009; Yousef et al, 2008).  

As regard for personal behavior with utilization and effect of self-

medicated drugs in this study, about 44% of the participants said that self-

medicated drugs solved the symptoms. This is in agreement with (Sallam et 

al, 2009), who reported (69.3%) and (Ghazawy et al, 2017) who reported 

(64.2%) in their respondents used medicine until complaint disappear. In 

contrast to our results in this study, other findings were reported by (Sharma 

et al., 2012) where 82% of their respondents found that self-medicated dugs 

were ineffective. 
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Sources of Medications and Information on SM: Our study revealed that 

easily accessibility of medicines (44.7%) from private pharmacies without 

prescription could explain the high percentage of purchasing from these 

pharmacies as a major source of the practice of SM (WHO, 2000). Also, 

keeping medicines at home (80%) is an important concern led to increase the 

possibility of SM and mistakes in proper consumption (Khamis et al, 2019). 

Regarding the sources of information about the drugs used for SM, the 

commonest source for information was the pharmacist (72%) as they can 

guide consumers and give them the most appropriate OTC medications or 

consult the doctor if their condition required. This is even more obvious in 

villages (rural areas), where medical services are less developed (Al-Ramahi, 

2013). This was followed by participant’s experience or knowledge from 

previous prescription (39.3%). This was in agreement with (El-Nimr et al, 

2015 and Abdallah, 2014). But in contrast to a study conducted in Singapore, 

(Chui and Li, 2005); SM upon my own decision of participants (37.3%) was 

the third main source of information followed by internet and advertisement 

(21.3%); mass media and books and magazines (20.7%); then family and 

neighbors (20%) and the least source was relatives and friends (16.7%). This 

was in agreement with those reported by (El-Nimr et al, 2015; Ghazawy et al, 

2017). Furthermore, a worldwide review of consumer surveys reported a 

similar profile of sources of medications and information on SM among the 

studied populations (Khalifeh et al, 2017). 
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In addition, further research is warranted to be generalized so as to extend 

this study outside the capital city; Cairo to include other cities and slum areas 

in Egypt. Furthermore, there is a need for an important next step to focus on 

SM among priority groups such as the elderly, women, children, those with 

chronic diseases and such studies should be based on a large representative 

sample size.  

 

CONCLUSION 

This study revealed that the prevalence of SM was (73.4%) with 

medicines is high among adults at different regions (slum and urban) with 

different socioeconomic status in Cairo, Egypt. Family expenses and 

residence were major determinants of SM. Our findings suggest that more 

strict regulations on dispensing of drugs without prescription may be required 

to reduce health risks related to SM. Targeted public health education 

program aimed at improving the quality of SM behavior should be 

considered. Finally, our findings have major public health policy for 

developing countries like, Egypt.  
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 المسببات المرضية المحتملة للمداواة الذاتية
 اسة تطبيقية على مجموعات متباينةدر 

 
 (3)مصفى حجازي  -(2)صلاح مصطفى -(1)محمد موسى

ة، جامعة ( كلية الدراسات العليا للطفول2العليا والبحوث البيئية، جامعة عين شمس كلية الدراسات ( 1
 ، جامعة الأزهر( كلية الصيدلة3مس عين ش

 

 المستخلص
ن لبلداا: المداواة الذاتية مشكلة صحية متكررة بشكل متزايد في جميع أنحاء العالم خاصة في المقدمة

النامية مثل مصر وتشير بعض الدراسات إلى وجود علاقة مع العوامل الاجتماعية والاقتصادية 
 والبيئية.
اواة : هدفت هذه الدراسة إلى وصف الانتشار والنمط والعوامل المسببة المحتملة وأسباب المدالهدف

ع حضرية( مالو  الفقيرةين خاصتين من مناطق مختلفة )الذاتية بين البالغين الذين يحضرون صيدليت
 اختلاف الحالة الاجتماعية والاقتصادية والبيئية في القاهرة، مصر.

، أكملت عينة عشوائية من 2020من سبتمبر إلى ديسمبر خلال عام  قطعية: في دراسة مالمنهجية
 بالغًا استبيان مقابلة مُعد مسبقًا عن ممارسات المداواة الذاتية. 150

رد . وكانت أمراض الب%73.4: غالبية المستجيبون مارسوا المداواة الذاتية بنسبة انتشارالنتائج
اواة ر الأمراض شيوعًا بين البالغين الذين اختاروا المدوالصداع والسعال والجهاز الهضمي هي أكث

من  سرةات الأنفقن المرض بسيطًا. كان السكن و الذاتية وكانوا يميلون إلى اختيار المداواة الذاتية إذا كا
مارسة المتغيرات المحددة المستقلة في الحالة الاجتماعية والاقتصادية التي تؤثر بشكل كبير على م

 تية.المداواة الذا
رية الحض : انتشار المداواة الذاتية بالعقاقير شاملة الأعشاب مرتفع بين البالغين في المناطقالملخص

 والريفية في القاهرة بمصر التي تحتاج إلى تدخل.
هرة : يجب إجراء مزيد من الدراسات من أجل توسيع نطاق هذه الدراسة خارج العاصمة القاالتوصيات

 ريفية الأخرى في مصر.لتشمل المدن والمناطق ال
 .: المداواة الذاتية، الوضع الاجتماعي الاقتصادي، البيئىفتاحيةمالكلمات ال


