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Pregnancy is a unique biological condition where medicine intake makes 
people worry because of the changing pharmacokinetics and medication 
crossing the placenta, which may cause impairment to the growing fetus. 
However, treatment and medication during the prenatal period cannot be 
completely avoided because many pregnant ladies may have chronic medical 
conditions that need uninterrupted medication, some of whom had serious 
medical complications related to pregnancy. Neglect in controlling these 
conditions may possibly affect the mother and the infant's wellbeing. To 
assess medication-related awareness and beliefs in general and during 
pregnancy among King Faisal University female students. It also determines 
the perception of the students regarding drug utilization and chemical 
composition. Prospective descriptive study design was used. A self-
administered questionnaire was distributed to (400) students in both 
medical and non-medical colleges. Out of 400 students who took the 
questionnaire only (371) returned the completely filled out questionnaire, 
resulting in the response rate of 92.8%. The mean age of the respondents 
was 21.34. Out of the total respondents, (66%) were from non-medical 
colleges. More than one-tenth of the respondents (15.9%) were pregnant. 
More than one-third of the respondents (36.4%) took medication during 
pregnancy. For the type of medication used during pregnancy, 37.8 of them 
used the most frequently prescribed drugs during pregnancy, including 
vitamins, iron, folic acid, and calcium supplements. The result also shows 
that (85.5%) of respondents believed that pregnant women should read the 
medicine composition. Some respondents (37.2%) believed that doctors 
prescribe too many medicines, while almost half of them (46.4%) disagreed 
with this. Also, (22.7%) of the participants disagreed about reading the 
chemical composition of medicine before using it. There is a lack of essential 
knowledge on the safety of drug utilization towards both mother and 
growing fetus during prenatal period among King Faisal University female 
students. 
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1. Introduction 

*Pregnancy is a unique biological condition where 
medicine intake causes worry because of changing 
pharmacokinetics and medication crossing the 
placenta, which may cause impairment to the 
growing fetus (Banhidy et al., 2005). However, 
treatment and medication during the prenatal period 
cannot be completely avoided since many pregnant 
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ladies may have chronic medical conditions that 
need uninterrupted medication (e.g., asthma, 
epilepsy, and hypertension). 

The idea that there is no effective prescription 
without unfavorable effects enabled the suppliers to 
weigh the advantages as opposed to dangers when 
they chose to recommend medications (Schoen et al., 
2007). This point is useful for all patients, especially 
in the case of pregnant women. 

Several concerns from mothers and other 
healthcare professionals about medication used in 
the prenatal period are about the alteration of 
pharmacokinetics properties of several drugs in 
relation to the structural and biological changes that 
happen throughout pregnancy. Generally, these 
adjustments in functional indices go on gradually 
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through pregnancy. Normal pregnancy-related 
adjustments in systems function may cause changes 
in the pharmacokinetics of the medicine (Pariente et 
al., 2016). The most favorable dosage of any 
medication used during the prenatal period ought to 
expand curative efficacy whilst diminishing the 
threat on mother and growing fetus (Amundsen et 
al., 2019). 

All medications should be limited, if possible, 
throughout the first three months and should be 
prescribed only when the mothers’ benefits are more 
than the fetus’ risk (Sachdeva et al., 2009; Porter, 
2004). Prescribed medications throughout 
pregnancy may create side effects, and it also affects 
the fetus, especially in the early stage of pregnancy, 
when organogenesis starts. It happens because the 
placenta is a partial barrier; therefore, the majority 
of the drugs cross over it. The influence of 
medications on the growing fetus may fluctuate from 
minimal problem to significant congenital 
abnormality. It may be dangerous and have an effect 
on growing fetus health and inconvenience to the 
family (Hajiseidjavadi, 2005). The researchers 
noticed that there are functional alterations that 
come with structural imperfections. Several cases of 
teratogenicity, like spina bifida, cleft lip, and cleft 
palate, are noted (Banhidy et al., 2005). Therefore, 
the usage of medications in pregnancy should be 
avoided with the exemption of hematinic, i.e., iron, 
folic acid, and certain vitamins (Bestwick et al., 
2014). Folic acid inhibits neural tube defects.  

It has been recorded that congenital 
malformations caused by individual teratogenic 
medicines are less than 1% of overall congenital 
malformations (Sachdeva et al., 2009). Therefore, in 
1979, the Food and Drug Administration formed a 
technique to verify the teratogenic danger of 
medicines by studying the data from mammal and 
human-based studies (Sachdeva et al., 2009). FDA 
categorized different medicines used in the prenatal 
period to five classifications, A, B, C, D, and X. Class A 
is believed as the not dangerous classification, and 
class X is completely contraindicated in the prenatal 
period (FDA, 2005). 

But even if avoiding medications during 
pregnancy may be more appropriate, it is not 
possible in all cases and may be unsafe for the 
reason that several pregnant ladies had chronic 
diseases, and some had serious medical 
complications related to pregnancy. Moreover, 
throughout the prenatal period, different medical 
conditions can develop, and chronic medical 
conditions may deteriorate, demanding treatment 
(Deborah et al., 2005). Neglect in controlling these 
conditions can possibly affect the mother and the 
infant’s wellbeing (Andrade et al., 2004).  

Evidence about medicines and over the counter 
drugs used in pregnancy are also widespread (Yaffe, 
2002). Ever since the thalidomide period, there has 
been a high level of consciousness regarding the 
dangerous effects of drugs on the growing fetus 
(Kacew, 1994; Melton, 1999). So, it turns out to be an 
important concern for pregnant ladies not to take 

any medication, whether prescribed, herbal, or over-
the-counter.  

In various countries, health practitioners work 
hard to guarantee a sufficient understanding of 
health issues among antenatal women (Marsack et 
al., 1995). Nonetheless, many studies have indicated 
that pregnant women still have inadequate 
understanding and awareness about the variety of 
health hazards during the prenatal period (Roth and 
Taylor, 2001; Arnold et al., 2001).  

The study intends to assess medication-related 
awareness and beliefs in general and during 
pregnancy among King Faisal University female 
students. It also aims to determine the perception of 
the students regarding medicine’s drug utilization 
and chemical composition. 

2. Methods 

Prospective descriptive study design was used. 
Data were obtained from the female section of King 
Faisal University, Saudi Arabia. This study was 
conducted in October-November 2018. Data were 
collected about their socio-demographic 
background, medication use, chemical composition 
awareness, and beliefs about medications. Oral 
informed consent was obtained before participation 
in the study. The study conformed to the ethical 
principles of the Research Deanship of King Faisal 
University. 

The total number of female students enrolled at 
King Faisal University was 22,000. Based on 
population size, a maximum allowable error of 5%, a 
confidence level of 95%, and hypothesized frequency 
of the outcome being 50%, the minimum required 
sample size is 400, which was drawn by cluster 
sampling technique and a simple random 
sample of clusters. A self-administered questionnaire 
was distributed to (400) students in both medical 
and non-medical colleges.  

The tools used in the study were developed by 
the researchers after reviewing the current local and 
international related literature using books, articles, 
and scientific journals. The questionnaire was also 
based on a previously validated survey. Validation of 
the questionnaire was done by conducting a pilot 
study on 20 participants and incorporating 
suggestions of experts after reviewing the study 
results.  

Questionnaires were administered to 400 
students. The first part of the questionnaire included 
nine questions about socio-demographic queries 
(age, education, and economic status), pregnancy, 
and use of medications or herbal during pregnancy. 
The second part of the questionnaire contained 21 
questions (beliefs and attitudes regarding 
medication use in general, their beliefs about 
medication use during pregnancy and medical 
composition). To determine the participants’ degree 
of agreement or beliefs, the study used the four 
points Likert scale from strongly agree, agree, 
disagree, to strongly disagree. A Chi-square test was 
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used to test for differences in proportions between 
answers given to each of the 21 statements. 

3. Results  

Out of 400 students who took the questionnaire 
(381) returned the questionnaire, but only (371) 
returned a complete questionnaire, resulting in a 
response rate of 92.8%.  

Table 1 shows that out of 371 students who 
returned the questionnaire, more than three 
quadrants of the respondents (77.4%) age were 
more than 20 years old (The mean age of the 
respondents was 21.34). Out of the total 
respondents, (66%) were from non-medical colleges. 
More than one-tenth of the respondents (15.9%) 
were pregnant.  

 

Table 1: Demographic profile “Characteristics of 
participants” 

Percent No Demographic Profile 

22.6% 
77.4% 

84 
287 

Age (Mean age = 21.34) 
20 and less 

More than 20 
 

66% 
34% 

245 
126 

College 
Non-medical college 

Medical college 

15.9% 
45.6% 
38.5% 

59 
169 
143 

Pregnancy 
Pregnant 

Not pregnant 
Single 

 

36.4% 
24.5% 
39.1% 

135 
91 

145 

Taken medication during pregnancy 
Yes 
No 
NA 

 

37.8% 
23.8% 
24.4% 
5.9% 
6.7% 
1.5% 

51 
32 
33 
8 
9 
2 

Type of medication used during 
pregnancy*(135) 

Vitamins, iron, calcium, or folic acid 
Paracetamol 

Antacid 
Drugs for nausea and vomiting 

Antihistamine 
Antibiotics 

31.1% 
68.9% 

42 
93 

Regularly use of supplementation medicine in 
pregnancy 

Yes 
No 

 

15.6% 
27% 

57.4% 

 

58 
100 
213 

Safe to use herbals during pregnancy 
Yes 
No 

I don’t know 
 

19.9% 
23.8% 
56.3% 

 

74 
88 

209 

All   herbals are safe 
Yes 
No 

I don’t know 
 

8.4% 
91.6% 

 

31 
340 

Chronic diseases history 
Yes 
No 

 

More than one-third of the respondents (36.4%) 
took medication during pregnancy. In relation to the 
type of medication used during pregnancy, (37.8%) 
used most frequently prescribed drugs during 
pregnancy such as vitamins, iron, folic acid, and 
calcium supplements, while (23.8%) used 
Paracetamol, (24.4%) used antacid, (5.9%) used 
nausea and vomiting drugs, (6.7%) used 
antihistamine and (1.5%) used antibiotics. 
Regarding the regular use of the supplements during 
pregnancy, (68.9%) didn’t use it regularly. 

In connection with the belief on the safety of 
using herbal during pregnancy, (15.6%) considered 
it safe, while (57.4 %) did not know if it's safe or not. 
Among the respondents (19.9%) considered all 
herbs safe during pregnancy, while (56.3%) did not 
know. (91.6%) of the respondents had no medical 
history of any disease. 

Table 2 illustrates the overview or beliefs about 
medications in general. It shows that (37.2%) of 
respondents believed that doctors prescribe too 
many medicines, while near to half of respondents 
(46.4%) disagreed with it. (12.6%) respondents 
believed that most medicines are addictive, while 
(64.2%) of them disagreed. Furthermore, (61.9%) of 
the respondents disagree or strongly disagree that 
natural remedies are safer than medicines. (11.9%) 
of respondents believed that medicines do more 
harm than good, while (88.1%) of them disagreed. 
Also, the majority (91.9%) of respondents disagreed 
or strongly disagreed with the idea that all medicines 
are poisons. In relation to doctors placing too much 
trust on medicines, (76.9%) of the respondents 
agreed or strongly agreed with it. In the context, if 
doctors had more time with patients, they would 
prescribe fewer medicines, (37.5%) of the 
respondents agreed or strongly agreed with it. 

 

Table 2: Participant views on medication use in general 
What do you believe about medications in general? 

 
Strongly 
Disagree 

Disagree Agree 
Strongly 

Agree 
Doctors prescribe 

too many 
medicines 

43 
11.6% 

172 
46.4% 

138 
37.2% 

18 
4.8% 

Most medicines are 
addictive 

86 
23.2% 

238 
64.2% 

38 
10.2% 

9 
2.4% 

Natural remedies 
are safer than 

medicines 

54 
14.5% 

176 
47.4% 

120 
32.4% 

21 
5.7% 

Medicines do more 
harm than good 

81 
21.8% 

246 
66.3% 

44 
11.9% 

0 
0% 

All medicines are 
poisons 

144 
38.8% 

197 
53.1% 

30 
8.1% 

0 
0% 

Doctors place too 
much trust in 

medicines 

5 
1.3% 

81 
21.8% 

244 
65.8% 

41 
11.1% 

If a doctor had 
more time with 

patients; he would 
prescribe fewer 

medicines 

22 
5.9% 

210 
56.6% 

116 
31.3% 

23 
6.2% 

 

Table 3 illustrates the overview or beliefs about 
medications during pregnancy. It shows that 
(19.1%) of respondents believed that medicines 
could be harmful to the fetus, while (80.9%) 
disagreed with it. In relation to the participants' 
beliefs about refraining from using the medicine 
during pregnancy because of the baby, (62.4%) of 
participants agreed, while (37.6%) of them 
disagreed. As regards to medicines during 
pregnancy, saving many unborn children each year, 
(74.6%) agreed or strongly agreed, while (25.4%) 
disagree and strongly disagree. With reference to the 
idea that it’s better for the fetus than the mother use 
medicines and get well than to have untreated illness 
during pregnancy, (68.7%) agreed about it. 
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Referring to doctors prescribing too many 
medicines to pregnant women, (19.1%) agreed 
about it. In relation to natural remedies being 
generally used by pregnant women (39.1%), agreed. 

About pregnant women, preference in using natural 
remedies during pregnancy, (44.8%) agreed. 
(82.2%) agreed that pregnant women should not use 
natural remedies without the advice of the doctor. 

 

Table 3: Participants' beliefs about medication use during pregnancy 
What do you believe about medication use during pregnancy? 

 
Strongly 
Disagree 

Disagree Agree 
Strongly 

Agree 

All medicines can be harmful to the fetus 
69 

18.6% 
231 

62.3% 
54 

14.6% 
17 

4.6% 
Even if I’m ill and if not pregnant, I believe it’s better for the fetus that I refrain from 

using medicines during pregnancy 
30 

8.1% 
110 

29.6% 
200 

53.9% 
31 

8.4% 
Thanks to treatment with medicines during pregnancy lives of many unborn children 

are saved each year 
12 

3.2% 
82 

22.2% 
206 

55.5% 
71 

19.1% 
It is better for the fetus that I use medicines and gets well than to have untreated 

illness during pregnancy 
33 

8.9% 
83 

22.4% 
215 
58% 

40 
10.7% 

Doctors prescribe too many medicines to pregnant women 
70 

18.9% 
230 
62% 

65 
17.5% 

6 
1.6% 

Natural remedies can generally be used by pregnant women 
42 

11.3% 
184 

49.6% 
132 

35.6% 
13 

3.5% 

Pregnant women should prefer to use natural remedies during pregnancy 
39 

10.5% 
166 

44.7% 
142 

38.3% 
24 

6.5% 

Pregnant women should not use natural remedies without the advice of a doctor 
20 

5.4% 
46 

12.4% 
141 
38% 

164 
44.2% 

 

Table 4 illustrates the beliefs about medicine 
compositions. It shows that (85.5%) of respondents 
believed that pregnant women should read the 
medicine composition. In relation to participants 
reading the chemical composition of medicine before 
using it, (22.7%) disagreed. (21%) of the participant 
disagreed that they had an idea about the effects of 

chemicals present in medicine on the body while 
(11.5%) disagreed that they know the benefit of 
reading the chemical composition. (20%) of the 
participants disagreed that reading the chemical 
composition can avoid side effects. (36.6%) of the 
participants disagreed that they had an idea about 
which chemical composition they are allergic to. 

 

Table 4: Participants’ beliefs about medicines compositions 
What do you believe about  medicines compositions 

 Strongly Disagree Disagree Agree Strongly Agree 

Pregnant women should read the medicine composition 
28 

7.5% 
26 
7% 

188 
50.7% 

129 
34.8% 

I read the chemical composition of medicine before using it 
31 

8.4% 
53 

14.3% 
196 

52.8% 
91 

24.5% 
I have an idea about the effects of chemical present in medicine on the 

body 
14 

3.8% 
64 

17.2% 
220 

69.3% 
73 

19.7% 

I know the benefit of reading the chemical composition 
18 

4.8% 
25 

6.7% 
228 

61.5% 
100 
27% 

If I read the chemical composition, I can save myself from side effects 
21 

5.7% 
53 

14.3% 
201 

54.2% 
96 

25.8% 

I have an idea about which chemical composition I'm allergic to it 
18 

4.9% 
118 

31.7% 
165 

44.5% 
70 

18.9% 
 

Fig. 1 shows that the sources of information for 
women about drug use during pregnancy are 
physicians (37%), internet (27%), and nurses (6%). 

4. Discussion 

The decision of drug utilization by pregnant 
women depends on the access and availability of 
drug-related information and on beliefs about the 
medication during the prenatal period. The 
advantages of drug use during gestation is related to 
maternal health, along with the growing fetus’ 
wellbeing. 

In the present study, 22.6% of the participants 
were between ages twenty or below, which is similar 
to the study conducted by Abasiubong et al. (2012). 
36.4% of participants used medicine during the 
prenatal period. Our results are similar to Aljofan 
and Alkhamaiseh (2020), who found that 33% of 
participants used herbal medicine during pregnancy. 

This is contrary to Banzal et al. (2017), who found 
that 74% of participants took medications during 
pregnancy. The prevalence of drug use during 
pregnancy was 85.1% (Bedewi et al., 2018) and 
62.2% (Gebreegziabher et al., 2012). 

From the participants in this study, the 
supplementary drug is used by 37.8% of them. The 
supplementary drugs they were taking are iron and 
folic acid supplements. This is related to the study 
done by Bedewi et al. (2018), who found that 
iron/folate consumption is between 97.81% and by 
Heikkilä et al. (1994), who found that iron and 
vitamin supplementation was the highest commonly 
utilized drugs. Although these were similar to a 
study conducted in the eight rural regions of 
Ethiopia, it was found that 35.4% of pregnant 
women used iron supplements (Gebremedhin et al., 
2014).  

Antacid were the commonly used medications 
from non-supplementary drugs in this study. This 
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result was not similar to prior studies conducted in 
HFSUH, which found that antibiotics were the 
commonly utilized medications from non-
supplementary drugs (Negasa and Tigabu, 2014). 

Fig. 1: Sources of information for young adults about drug 
use during pregnancy 

In the current study, 68.5% didn’t care about 
taking supplementation on a routine basis during the 
prenatal period. This finding is the same with 
Kureshee and DhaNDe (2013), who observed that 
among 501 patients, iron and calcium supplements 
were stopped to be used by (38.3%) patients.  

The advantages of medicine used during the 
prenatal period are not limited to the improvement 
of maternal health, but they also have consequences 
on the growing fetus as well (Banhidy et al., 2005). 
11.9% of respondents thought that medicines could 
do harm than good. This result is similar to Eldalo et 
al. (2015), who found that 38.6% of pregnant women 
believed that medicines do more harm than good. On 
the other hand, Aljofan and Alkhamaiseh (2020), 
reported that 74% of the participants considered 
that the mild use of herbal medicines would not 
harm the mother nor the growing fetus. 

In the present study, 19.1% believed that 
medicines could be dangerous to the growing fetus. 
This finding is similar to Eldalo et al. (2015), who 
found that 12.2% of studied women believed that all 
medications could be harmful to a growing fetus. 
This result is dissimilar to a study done by 
Amundsen et al. (2019), who reported that a 
significant proportion of the participants were afraid 
to use medications during pregnancy and 
breastfeeding period because of fear of harming the 
growing fetus or the baby. 

The results revealed that 85.5% of participants 
believed that pregnant women should read the drug 
composition before using the medication, and 77.2% 
actually read the chemical composition of the 
medicine before using it. These results are in 
accordance with Eldalo et al. (2015), who found that 
about two-thirds of pregnant women have a 
tendency to verify the drug booklet before using the 
drugs. 

For women in the antenatal period, drug 
information can be taken from the medical doctor, 
pharmacists, and nurses. In the current study, 
information is taken from physician (37%), internet 
(27%), pharmacist (10%), and nurses (6%) These 

findings are in contradictory with Eldalo et al. (2015) 
who found that most pregnant women got their 
information from physicians or from pharmacists 
and Al-Ghamdi et al. (2017), who found that 52.9% 
of the pregnant women used herbal medicine as 
instructed by family and friends. 

5. Conclusion

Careful utilization of medications, sufficient 
information, positive attitude, and awareness 
towards medication utilization are compulsory 
requirements for maternal and growing fetus 
wellbeing. However, there is a lack of essential 
knowledge about the safety of drug utilization to 
both mother and growing fetus during the prenatal 
period. With this, there is a need to strengthen the 
information dissemination on the related topics 
among pregnant women.  
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