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Abstract
Background: - Self medication practice among pregnant women refers to the use of

traditional and over the counter medications with out guidance from health professionals.
This practice poses significant health risks to both the mother and the unborn fetus.Lack of
contextual studies regarding the reasons,factors and patterns of the practice is the significant
gaps observed in Ethiopian studies. This study aims to bridge this knowledge gap by
investigating self-medication and its associated factors among pregnant women.

Objective: -The objective of the study was to determine prevalence and contributing factors
of self- medication among pregnant women attending antenatal care in public Hospitals.
Method: - Facility based cross-sectional study was conducted in six public hospitals in
Addis Ababa from February 14 to April, 14,2025. A total of 545 pregnant women attending
antenatal care units were included in the study. The study pariticipants wete selected -using
systematic random sampling. An interview administered structured questionnaire using
KOBO Toolbox was used for data collection and analyzed using SPSS version 24.
Descriptive (percent and frequency) and inferential data analysis (Bivariate and multivariate
regression) techniques were used. The thesis of this study was submitted and presented to
Addis Ababa University, College of Health Sciences School of Public Health.

Results: - The study found that, self-medication practice among pregnant women was
79.8% (CI,95 %).1t also indicated that monthly income with high income (AOR = 5.32, 95%
Cl: 1.09-25, p = 0.03), social support with strong social support (AOR = 1.95, 95% CI: 1.1-
3.5, p = 0.02),educational attainment with secondary education (AOR = 0.35, 95% CI: 0.18—
0.66, p = 0.001), past medication use(AOR = 2.24, 95% CI: 1.27-3.97, p = 0.006) and the
health care access (AOR = 0.43, 95% CI: 0.22-0.84, p = 0.01) are important predictors.

Conclusions The study found high prevalence of self medication practice.Pregnant women
with Higher Monthly income,strong social support,higher educational level and previous
medication use were found to be likely engaged in self medication practices while those with

better access to health care providers less likely engage in self medication practices.



Strengthening antenatal counseling ,Cretion of awareness,Promoting access to health care

facility were recommended.

Key words: Antenatal care, Self-medication, Pregnant women



1. Introduction

1.1. Background of the study

Self-medication practice refers to the use of medication without health care professional
guidance to address self-diagnosed concern. Pregnant women may turn to self-medication for
various reasons seeking immediate relief, encountering limited healthcare access, and
depending on over-the-counter drugs being the major reasons self-medication among
pregnant women may result in complications like low birth weight, premature birth, feeding
and breathing challenges, birth defects, and developmental harm to the fetus 23%°..
Furthermore, self-medication may raise drug interactions and negative outcomes, while also

promoting inappropriate drug usage ° .

Self-medication among pregnant women is a significant public health issue in Ethiopia, with
the prevalence rates ranging from 19.8% to 44.6% across different regions in Ethiopia using
both conventional and herbal remedies. Factors such as limited access to healthcare,
perceived minor illnesses, and prior experience with medications are found to be the factors
contributing to the practice ’. Self-medication poses fatal health risks like, teratogenic effects,

fetal toxicity, premature birth,low birth weight® .

Globally, the World Health Organization (WHO) promotes rational drug use and emphasizes
the importance of professional consultation during pregnancy. In Ethiopia, national strategies
have begun to address this issue through maternal health programs and community-based
education. The National Health Equity Strategy, introduced in 2022, aims to ensure equitable
access to high quality healthcare for all pregnant individuals, promoting appropriate medical
care and guidance °. Public health initiatives and community outreach programs emphasize
the importance of consulting healthcare professionals before taking any medication during
pregnancy, aiming to reduce healthcare disparities, encourage regular prenatal check-ups,
educate pregnant individuals about self-medication risks, and improve maternal health

outcomes in Ethiopia



Although existing studies have provided valuable insights into self-medication practices
among pregnant individuals in urban areas of Ethiopia, the prevalence rates and contributing
factors require further investigation. For instance, the prevalence of self-medication ranges
from 21.5% in Nekemte to as high as 44% in Gondar, with significant variations across
different urban center’. Conducting the study in urban areas is essential because these
regions present diverse socio-economic, educational, and healthcare access factors that can
significantly impact self-medication practices. Urban settings may also have higher
accessibility to pharmacies and over-the-counter medications, contributing to higher self-

medication rates 1* %2,

The purpose of this study was to identify the socio-economic, cultural, and healthcare-
related factors driving self-medication among pregnant women in Adiss Ababa and provide
evidence-based recommendations to healthcare providers and policymakers, and update data
to reflect recent trends and factors influencing self-medication.

1.2. Statement of the problem

Self-medication practice,which refers to the use of drugs or remedies without professional
guidance.lt is a growing global health challenge, with the prevalence rate ranging from 12.8
% to 77.1 % with high prevalence rates foun in developing countries.®In Ethiopia, self-
medication during pregnancy is a critical public health concern.Recent studies indicate that
20.5% of expectant mothers’ practice self-medication in Ethiopia, often using over-the-

counter drugs or traditional remedies™* .

Self-medication during pregnancy can bring sever health risks leading to adverse drug
reactions, birth defects, fetal toxicity, premature labor and miscarriage. In Ethiopia,it is
estimated that self medication with out professional guidance contributes to 8-12% of
maternal deaths and about 10% of under-five mortality which is estimated at 673 deaths per
100,000 live births.™

Self medication among pregnant women is often tiggeed by symptoms like headaches, flu
and gastrointestinal discomfort and is practiced by the pregnant women with the perception

that these ailments are minor health poblems. Prior experience of self medications,



affordability and ease of access to over the counter drugs, Limited health care access, lack of
awareness, cultural beliefs and recommendations from friends and family are found to be
factors contributing to self-medication practice among pregnant women ®. Barriers such as
lack of health insurance, long wait times at healthcare facilities, and limited health literacy
are the challenges that make health care professional guidance challenging there by

contributing to self-medication practices among pregnant women *'.

Eventhough studies were conducted and risks and prevalence rates are documented in
Ethiopia, there is a significant evidence gap regarding the underlying drivers and patterns of
self-medication among pregnant women. Existing studies are too broad, lacking depth in
socio-demographic and cultural contexts *2.In addition to that, there remains a significant gap
in Ethiopia regarding in depth localized studies that explore the socio-cultural and systemic
factors that drive this practice as the determinants vary widely by region and access to care

9 This indicates the importance of context-sensitive researches in regional contexts.?’

This study focused on sel medication among pregnant women in six public hospitals in Addis
Ababa and aimed to undestand factors influencing their self-medication pactices. By
identifying the specific factors influencing the self medication practices,the study is tried to
address the gaps and provide context specific insights into the study problem.

1.3. Rationale and Significance of the Study

This study is aimed to contribute to the existing body of knowledge by investigating the
context-specific factors that influence self-medication practices among pregnant women in
Ethiopia,specially in Adiss Ababa. While the prevalence and risks of self-medication during
pregnancy are globally known health related problems, limited studies are found regarding
evidences that reflect the influence of socio-demographic conditions, cultural norms, and
healthcare barriers in the Ethiopian context. By examining these dimensions within public
hospitals in Addis Ababa, the study aimed to provide actionable insights that can guide

efforts aimed at curbing self medication pactices during pregnancy.

The findings can also support the development of contextually responsive, data-based
interventions, that improve maternal health outcomes in Ethiopia.The study can also

contribute to the development of actionable insights that can inform local health care



proffesionals and shape maternal health education programs;In adition to guiding national

policies aimed at curbing unsafe medication use during pregnancy.



2. Literature review

2.1 Practice of self-medication among pregnant women

Self-medication practice which refers to the use of non-prescription medications with out
the guidance of healthcare professionals is a harmfull practice which poses risks like
incorrect dosages, drug interactions, and the chance of overlooking serious health
issues?*. The global prevalence rate of self mediation among pregnant women is 44.5 %

with the prevalence rates ranging from 12.8% to 77.1% in different regions.? .

The occurrence of self-medication among pregnant women is reported to be significant in
both developed and developing nations. Research conducted in developed countries revealed
that up to two-thirds of pregnant women engaged in self-medication during their most recent

pregnancy. In Italy, the prevalence of self-medication among pregnant women was 64.7 % 2.

In developing nations, self-medication practice is prevalent due to inadequate medical
services and limited professional oversight of pharmaceuticals. in Iran, 33 % pregnant
women self-medicated during their latest pregnancy, indicating a lower occurrence®. In
Africa, the combined prevalence of self-medication practices stands at 55%. When focusing
on specific countries on the continent, the rates are notably high, reaching 88% in Ghana and
72.4% in Nigeria®.

Data on self-medication among pregnant women in Ethiopia primarily come from urban-
based studies. Research in cities such as Addis Ababa, Jimma, Nekemte, Gondar, Mekelle,
and Bahir Dar highlights significant self-medication rates, with some as high as 44%. In
Addis Ababa, the prevalence rate is 26.6% %°. In a tertiary hospital in Jimma, nearly one-third
of women reported self-medicating ’. Conversely, Nekemte hospital showed a relatively
lower prevalence at 21.5% 2® . In Bahir Dar, 25.1% of pregnant women admitted to self-

medicating during their recent pregnancy .

Studies indicate that Limited healthcare access, Cultural traditions, Perceived safety, Minor
health issues, Lack of health insurance and limited access to professional guidance are the
key factors that contribute to the self medication practice among pregnant women®. Studies
also suggest that the self medication practice is highly prevalent in women who are in their

first trimester and among pregnant Women with multiple pregnancies.Increased symptom
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burden and a sense of familiarity with pregnancy-related discomforts are the reasons behind

the practice during these pregnancy periods. 3.

Analgesics like acetaminophen, herbal supplements, and vitamins are some of the
medications used during pregnancy with out the consult of healthcare
proffesionals®”,*.lInesses like Headaches, nausea, and common colds are the most prevalent
symptoms that trigger self medication among pregnant women. The FDA’s drug
classification system indicates that many of the OTC drugs taken during self medication

among pregnant women fall into categories C, D, or X.3**.

2.2.Associated factors of Self-medication among pregnant women

2.2.1. Socio demographic and economic factors

Self-medication practice among pregnant women is influenced by various socio-economic
factors, including age, education level, marital status, employment status, and
residence®.Studies indicate that younger women, those with lower education levels, and
those residing in rural areas are more likely to engage in self-medication®’ *. In Ethiopia,
similar trends were observed, where younger women, those with lower education, and those
living in rural areas were more prone to self-medication®®. Additionally, previous self-
medication practices and health problems during pregnancy were positively associated with
self-medication. These findings underscore the need for targeted interventions to reduce self-

medication practices among pregnant women, particularly in low-resource settings “.

2.2.2. Health-Related Factors toward self-medications

Self-medication practice among pregnant women is influenced by various health-related
factors, including the types and stages of pregnancy, previous use of medication, knowledge
about self-medication, access to healthcare services, availability of healthcare providers,
quality of antenatal care, availability of over-the-counter medications, and regulatory
enforcement*’. Studies have shown that younger women, those with lower education levels,

and those residing in rural areas are more likely to engage in self-medication *?. In Ethiopia,



factors such as previous medication use and rural residence have been significantly

associated with self-medication practices®.

2.2.3. Self-Medication Practices and Cultural Beliefs

Self-medication practices among pregnant women are influenced by various factors,
including socio-demographic characteristics, cultural beliefs, and health-related aspects.
Globally, younger women, those with lower education levels, and those residing in rural
areas are more likely to engage in self-medication due to minor health issues such as
headaches, colds, and digestive problems. These practices can lead to adverse drug reactions,
complications during pregnancy, and potential harm to fetal health*. In Ethiopia, studies in
urban areas like Addis Ababa, Jimma, Nekemte, Gondar, Mekelle, and Bahir Dar reveal
significant self-medication practice rates, influenced by socio-economic factors such as age,
education level, marital status, employment status, and residence, with figures ranging from
21.5% to 44% depending on the region *°.

Health-related factors also play a crucial role in self-medication practices. The types and
stages of pregnancy, previous use of medication, knowledge about self-medication, access to
healthcare services, availability of healthcare providers, quality of antenatal care, and
availability of over-the-counter medications are significant determinants®. Cultural beliefs
further contribute to self-medication behaviors, with traditional remedies and herbal
medicines being widely accepted and used. In Ethiopia, the reliance on traditional medicine
and the availability of over-the-counter drugs without prescriptions exacerbate the issue®’.
The impact of self-medication on fetal health is a significant concern, as adverse drug
reactions and complications during pregnancy can lead to severe outcomes. The frequency of
antenatal visits and the use of emergency healthcare services are also associated with self-
medication practices*®. Pregnant women who do not regularly attend antenatal care or rely on
emergency healthcare services are more likely to self-medicate due to the lack of continuous

medical guidance.

2.2.4. Psychosocial Factors toward self-medication



Psychosocial factors such as stress, anxiety, depression, and social support significantly
influence self-medication practices among pregnant women* High levels of stress and
anxiety can drive pregnant women to self-medicate as a coping mechanism, often without
professional guidance, which can lead to inappropriate use of medications and potential harm
to both the mother and fetus *°. Depression can also contribute to self-medication, as women
may use medications to manage their mood and emotional well-being **. Conversely, strong
social support networks can reduce the likelihood of self-medication, as women have access
to advice and assistance from family and friends. These factors highlight the importance of
addressing psychosocial health in prenatal care to prevent self-medication practice and

ensure the safety of both mother and child >

Studies indicate that self-medication practice during pregnancy is prevalent in Ethiopia, with
many women using various medications without professional prescriptions. This behavior is
largely due to a lack of awareness, with only 24.55% of women understanding the potential
harm of self-medication >. This research aims to explore the socio-demographic, healthcare
access, and cultural factors that drive this practice among pregnant women at Public
Hospitals in Addis Ababa. Key socio-demographic factors include age, income, education
level, and lack of awareness. Cultural beliefs, such as trust in traditional remedies and family
customs, also contribute to self-medication. Support from relatives and a reliance on over-
the-counter medications further perpetuate this behavior. Additionally, factors related to
healthcare accessibility, including the ease of access, service availability, quality of care, and
satisfaction with maternal care services, play a significant role in influencing self-medication
practices. This study will provide valuable insights into these factors, helping to inform

targeted interventions to improve maternal health outcomes®*,> *®.



2.3 Conceptual framework

The framework for this was developed based on prior research focuses on self-medication
frequency, convenience, and use of leftover prescription medications as dependent variables.
Independent variables include socio-demographic factors (age, income, education,
awareness), cultural beliefs (traditional remedies, family influence, trust in over-the-counter

medications), and healthcare accessibility (service availability and quality).

Socio economic Health-Related Factors
factors
e Previous use of medication

e Age e Access to healthcare services

e Education level e Availability of Healthcare Providers

e Marital status e Availability of Over-the-Counter

e Employment status Medications

e Residence

Cultural Beliefs
— e Cultural Beliefs
Self-medication

Psychosocial Factors practices <-
e Stress
e Anxiety _—7
e Depression
e Social support

Figure 1: Conceptual framework for assessment of self-medication among pregnant women

attending antenatal care at public Hospitals in Addis Ababa.



3. Study objectives

3.1. General Objective
The general objective of the study was to assess self-medication and associated factors
among pregnant women attending antenatal care in Public Hospitals in Addis Ababa, 2025.

3.2.  Specific Objectives

1. To determine the prevalence of self-medication among pregnant women attending
antenatal care in Public Hospitals, in Addis Ababa, 2025.

2. To identify factors associated with self-medication among pregnant women attending
antenatal care in Public Hospitals, in Addis Ababa, 2025

10



4. Research Methodology

4.1  Study Setting

In Addis Ababa,there are more than 90 hospitals.Among these,12 are public hospitals and
40 hospitals are privately owned.The remainning are held by other organizations like NGO’s
Religious Missionary organizations and University and learning institutions.>” This study
was conducted in six public hospitals named: Zewditu M. Hospital, M. Ghandi M. Hospital,
Tirunesh B. Hospital, Ras Desta Hospital , Yekatit 12 (Abebech Gobena) , and Menelik II
Hospitals.The public hospitals were selected over private hospitals due to the reasons that
they have a more socioeconomically varied population, that included un educated and low-
income pregnant women who are prone to self-medication practices.More over,the public
hospitals were selected with the hope that they keep the standard antenatal care protocols and
owned de-centralized data management systems, which can facilitate the data collection and
analysis.Among the 12 public hospitals,the 6 were selected due to due to their High patient

volume and antenatal care services®.

4.2  Study design and study period
A facility based cross-sectional study design was used in six public hospitals in Addis

Ababa. The data was collected from February 14 to April, 14,2025.

4.3  Study population
Source Population: The source population of the study was all pregnant women who

attended antenatal care in Public Hospitals in Addis Ababa from February 14 to
April, 14,2025 G.C.

Study Population: - The study participants were pregnant women attending ANC in
selected government Hospitals in Addis Ababa during the study period.

Inclusion Criteria: The study included pregnant women:

» Who attended ANC follow up at the selected public hospitals .

» Pregnant women who were available during the study period.
Exclusion Criteria: The study did not include pregnant women who:

» Pregnant women with known severe medical conditions or complications.

11



» Participants who have been diagnosed with severe psychological conditions
that significantly impaire theire cognitive ability and perception as their

responses may not be reliable.

4.4  Sample size determination
The sample size of the study was determined using the single proportion formula. Based on a

previous study, prevalence of self-medication among pregnant women (35%)°°. The margin
of error was set to 4 % (0.04) as the p value for all the variables is below 50 % (0.5). The
final sample size was calculated including non-response rate. The sample size of the study

was calculated as follows: -

n=Z a/2%p-(1-p)
d2

Where:

e n=sample size

e Z = Z-value (standard normal deviate) corresponding to the desired confidence level,
1.96 for 95% confidence

e p= Prevalence of the variables; 35 % (0.35) for access to healthcare services

e d =margin of error, set at 4% (0.04)

n=(1.96)"2 * 0.35*(1-0.35) =545

(0.04)°
Non-response rate: 545 * 10/100 = 55

Total sample size= 600

12



45  Sampling procedures

The study employed a systematic random sampling method to ensure that every pregnant
woman receiving antenatal care in selected public hospitals in Addis Ababa, has an equal
chance of being included in the research. A daily ANC registration list was obtained from
each hospital’s ANC department. The list included newly registered clients, follow-up visits,
and transferred cases from other health facilities. Each woman was identified using her

registration number to maintain confidentiality.

The calculated sample size was allocated proportionally to size for each hospital based on
the number of pregnant women attending antenatal care at each hospital. A random number
generator was used to select the necessary sample size from each hospital and ensure equal

chance of being selected with out bias.

In this study, the sampling procedure involved proportional allocation using the

formula ni =%><Ni. The total sample size n is 600, distributed among the six

selected hospitals in Addis Ababa based on their respective populations. The total
population NN across these hospitals is 5750. By applying the formula, the sample
sizes allocated to each hospital are as follows: Zewditu M. Hospital (66), M. Ghandi
M. Hospital (142), Tirunesh B. Hospital (47), Ras Desta Hospital (71), Yekatit 12
(Abebech Gobena) (123), and Menelik 11 Hospital (94).These hospitals were selected
or the fact that,they have standard data management systems and contain socio
demographically diverse population which makes This proportional allocation
ensures that the sample size from each hospital reflects its contribution to the total
population, thereby enhancing the representativeness and accuracy of the study's
findings
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4.6. Data collection Procedures
The data collection process utilized structured questionnaires, administered via face-

to-face interviews. These questionnaires were crafted in both English and Amharic to
evaluate socio-demographic variables, healthcare accessibility, cultural attitudes, and
self-medication behaviors. They were consisted of standardized inquiries customized
to align with the study's objectives. The items were adapted from validated

instruments and tailored to meet the specific objectives of the study.

The Data collection was carried out by 6 trained healthcare professionals specializing
in Medicine, nursing and public health in Public Hospitals in Addis Ababa. The data
collectors were trained for two days on how to ask consent from the respondents,the
operational definition of variables and how use Kobo toolbox by the researcher and
the practical skills of the data collectors was pre-tasted on the second day of the
training session befor the actual data collection was conducted.The questionnaire was
pre-tested in Dil Fre health center and under the supervision of the investigator with
the sample size of 27 pregnant women(5%). Minor adjustments were made on the
questionnaire after the pretest. Kobo Toolbox was used for electronic data collection

to enhance accuracy and efficiency.
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4.7.Description of Variables

Dependent Variable

Self-medication practices :-This was assessed through structured questions that examined
the types and frequency of self medications, reasons for self-medication, adverse drug
reactions, perceived impact on maternal and neonatal health, and sources of information
about medications.Besides, the Self-Medication Assessment Tool (SMAT) was used to
measure the individual's capacity to manage medications with the result of four or more

“Yes” responses out of six key categories indicated capability for self-medication.
Independent Variables

Socio-Demographic Factors:-It was assessed by a standard demographic items
covering;Age, Sex, Marital status,Educational level,Employment status,Monthly income and
Place of residence.These items were standard demographic indicators used to describe the
study population.

Healthcare Access:-It was assessed by standard items questioning the availability and
accessibility of healthcare services, these items were;Experience with pregnancy-related
illnesses,Use of medications during pregnancy,Perceived risks of self-medication,Distance to
health facilities,Availability of essential medications, Quality of care received,Regulatory
enforcement on medication use,Availability of healthcare providers and Utilization of
antenatal and emergency services.Some of the items used Likert scales to measure

perceptions of service quality and medication availability.

Cultural Beliefs:-It was assessed by questions exploring traditional beliefs and practices
related to health and medication use. The items used were;Reliance on traditional
remedies,Perceived safety of herbal medicines,Family influence on traditional medicine
use,Trust in traditional healers and Preference for generational remedies over modern
medicine. The Responses were recorded using a 5-point Likert scale ranging from 1 (Strongly
Disagree) to 5 (Strongly Agree).
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Psychological and Emotional Factors:-Two standardized tools were used to measure this
variable.These were the Hospital Anxiety and Depression Scale (HADS) and Stressful Life
Events Questionnaires. Hospital Anxiety and Depression Scale (HADS) was A 14-item
validated instrument assessing anxiety and depression symptoms. Seven items measured
anxiety and seven measured depression, with responses scored from 0 to 3. Higher scores
indicated greater emotional distress. The stressful life events questionnaires assessed exposure
to 17 categories of traumatic or distressing experiences (natural disasters, physical assault,
sudden death).

Social Support Factors:-hese items evaluated the level of social support available to the
respondent, including;number of close individuals available for personal support,perceived
interest and concern from others and ease of obtaining practical help from
neighbors.Responses were recorded using ordinal scales reflecting levels of support and

accessibility.

4.6  Operational definitions

Self-Medication: The Self-Medication Assessment Tool (SMAT) measured participants’
ability to safely and independently manage medications. In this study it was used to assess
general medication management capacity. It included items related to knowledge of dosages,
identifying medications, and adherence behavior of prescribed dosages.Based on these
Individuals who responded “Yes” to 4 or more out of the first 6 core SMAT items were
considered capable of self medication and Individuals who responded “Yes” to fewer than 4

of the first 6 SMAT items were considered in need of assistance.

Cultural Beliefs: Cultural beliefs were measured using 6 items with a 5-point Likert scale
that assess preferences between traditional and modern medicine. Participants who selected
“Agree” or “Strongly Agree” for statements regarding traditional remedies were considered
to have a cultural tendency toward traditional medication and Those who selected “Neutral,”
“Disagree,” or “Strongly Disagree” were classified as having tendency modern medications.

These beliefs were evaluated based on participants’ practices within the last three years.

16



Stressful events: Stressful event exposure was assessed by multiple trauma-related items in
which Participants were able to respond that the event had “Happened to me”, “Witnessed”,
or otherwise reflecting experiences occurring within the past three years.High exposure was
identified by the resppondents that answered “Happened to me” or “Witnessed” for > 9
items.Moderate exposure was selected for 5-8 items and Low exposure: selected for < 5

items. The responses

Health related factors:-These variables were assessed through questions on pregnancy-
related illnesses, medication use, access to healthcare services, quality of care, regulatory
enforcement, and availability of over-the-counter drugs. These responses reflected maternal

health status and service utilization in previous or current pregnancy.

Anxiety/depression:. This variable was assessed using the Hospital Anxiety and Depression
Scale (HADS). Participants answered 14 items (7 anxiety, 7 depression).Ilt measured the
emotional state of the respondents over the past three years,.Those respondents with total
score 0—7 were considered normal, and respondents with Total score 8-10 were assigned

borderline abnormal.Those with Total score 11-21 were called abnormal.

Social support: Social support was evaluated by using 3 items from Part 8 of the
questionnaire, that measures closeness and social assistance based on participants’
experiences and perceptions over the past three years.Good social support was considered for
respondents with 3-5 or 5+ close people,Some or a lot of interest and concern from others
and Easy or very easy access to help from neighbors.All other responses were considered as

poor social support.

4.7. Data Analysis
The data was analyzed using SPSS version 24. Descriptive statistics was employed to

summarize the participants’ sociodemographic characteristics and the prevalence of self-
medication practices among pregnant women. Descrptive findings were presented by
frequencies, percentages, means, and standard deviations. Binary and multivariable logistic
regression was used to identify potential associated variables with self-medication.
Assumptions of the model, such as the Hosmer-Lemeshow goodness of fit test, chi-square
test, and multicollinearity, was checked. Statistical significance was determined based on
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adjusted odds ratios (AoRs), and 95% confidence intervals. Associations with a p-value of

0.05 or less was considered statistically significant.

4.8. Data quality assurance

All the necessary steps were taken during the study process to ensure data quality.Data
collectors were selected base on the qualifications,experiances and local language
proficiency they have.After selection,the data collectors were trained.and well prepared for te

dat gathering process.

The data collection instrument was checked by Pre-testing on a small group of participants
to refine the tool for effective data collection. To avoid sampling bias,As large sample size
was taken and systematic random sampling technique was used. After the data was collected,
the data was cleansed. Clear operational definitions for key were implemented among all data

collectors and analysts.

Data was analysed by using SPSS version 24 for both descriptive and inferential
statistics.The data from the structured questionnaire was directly inputted into Kobo toolbox
to reduce errors. Prior to data collection, server access for Kobo toolbox was verified to
ensure seamless data transfer. After data collection, it was securely transferred to a central
database at the office. The collected data was then exported to SPSS version 24 for further
analysis. Data cleaning procedures was involved identifying missing values, outliers, and
discrepancies to ensure the dataset's completeness and accuracy. Regular monitoring and
validation was implemented to uphold data integrity throughout the process. This

methodological approach safeguards the reliability and validity of the study's results.

The thesis of this study is submitted and presented to Addis Ababa University, College of
Health Sciences School of Public Health, Addis Ababa Health Bureau as well as to the
selected Public Hospitals in Addis Ababa.In addition to that,the thesis will be presented for

the university and will also be published.
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4.9. Ethical Consideration

Ethical approval was obtained from the Ethical Review Committee of School of Public
Health Addis Ababa University. A letter of support was written to Addis Ababa health
Bureau from AAU’s School of Public Health. The selected hospitals and Addis Ababa Health
Bureau wrote a support letter to the selected hospitals to inform them about the study.

Participants were informed that the information they provided was only accessed by the
principal investigator, and verbal informed consent was obtained from them. Data was kept
confidential and used solely for research purpose. In respecting their rights, participants were
entitled to ask questions, were not pressured to participate, had the option to withdraw at any

point during the interview.
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5. Results

5.1. Socio demographic characteristics of the participants

The study included 545 pregnant women attending antenatal care at Addis Ababa selected
public hospitals with 100% response rate. The majority of the study participants were
married (94.8%) and residing in urban areas (97.6%). Most respondents fall within the 26-34
years age range (Early Middle Adulthood), making up 62.8 % of the group. Those aged 18-
25 years (Young Adulthood) account for 19.1 %, while 35-45 years (Late Middle Adulthood)
represent 18.1 %. In terms of monthly income, the majority (73.0 %) earn between 4,001
and 15,000, placing them in the Middle-Income category. Meanwhile, Low Income earners
(0-4,000) make up 19.1 % of the group, while High Income individuals (15,001-50,000)
account for a smaller portion at 7.9%. Regarding educational status, 39.8% had higher
education, and 31.6% completed secondary education. Employment status showed 38% were
employed and 33.9 % self-employed (Table 1).
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Table 1: Sociodemographic characteristics of Participants: Among Pregnant Women,
Addis Ababa Ethiopia, 2025

Variable Category Frequency (n) Percentage
(%)
Marital Status Married 517 94.8
Divorced 9 1.7
Single 10 1.8
Separated 9 1.7
Total 545 100
Educational Status | Higher 217 39.8
No Education 30 55
Primary 126 23.1
Secondary 172 31.6
Total 545 100
Occupation Employed 207 38.0
Unemployed 143 26.2
Self-Employed 185 33.9
Student 10 1.8
Total 545 100
Age (in years) 18-25 104 19.1
26-34 342 62.8
35-45 99 18.1
Total 545 100
Monthly Income Low 104 19.1
Middle 398 73.0
High 43 7.9
Total 545 100
Place of Residence | Urban 532 97.6
Rural 13 2.4
Total 545 100
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5.9. Health-Related Factors toward Self Medication practices

Among the participants, 57.4% (313) reported experiencing pregnancy-related illnesses,
while 42.6% (232) did not. Regarding medication history, 71.0% (387) had previously used
medication, whereas 29.0% (158) reported no prior use. Additionally, 75.2% (410) had
knowledge about self-medication, while 24.8% (135) lacked such knowledge. In terms of
healthcare access, 76.1% (415) of respondents reported having access to healthcare services,
while 23.5% (128) did not. The distance to the nearest health facility varied, with 21.1%
(115) living within 1km, 59.6% (325) residing between 1-5km, and 19.3% (105) living more
than 5km away.

Regarding healthcare system characteristics, antenatal care quality was rated as Good 54.1%
(295), Fair 31.7% (173), Excellent 11.7% (64), and Poor 2.2% (12). Availability of
healthcare providers was confirmed by 59.4% (324) of respondents, while 40.6% (221)
indicated a lack of availability. Over-the-counter medications were reported as accessible by
54.9% (299), whereas 44.8% (244) stated they were unavailable. Lastly, 71.4% (389)
affirmed regulatory enforcement of medication, while 28.4% (155) responded negatively
(Table 2).
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Table 2: Health-Related Factors toward self-Medication Among Pregnant Women,

Addis Ababa, Ethiopia, 2025

Characteristics Category | Frequency Percentage (%0)
(n)
Experienced pregnancy-related illnesses No 232 42.6
Yes 313 57.4
Previous use of medication No 158 29.0
Yes 387 71.0
Access to healthcare services No 128 23.5
Yes 415 76.1
Distance of nearest HF <=1km 115 21.1
1-5km 325 59.6
=>5km 105 19.3
Quality of Antenatal Care Poor 12 2.2
Fair 173 31.7
Good 295 54.1
Excellent | 64 11.7
Availability of Healthcare Providers No 221 40.6
Yes 324 59.4
Availability of Over-the-Counter | No 244 44.8
Medications Yes 299 54.9
Regulatory Enforcement No 155 28.4
Yes 389 71.4
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5.3.Psychosocial factors of pregnant women

The result on the anxiety levels of the pregnant women studied showed that , 49.7% (271) of
women experienced no anxiety, whereas 37.1% (202) had mild anxiety, and 13.2% (72)
reported moderate anxiety. Depressive symptoms were observed among 61.5% of
participants, with 46.4% (253) classified as mild, 13.4% (73) as moderate, and 1.7% (9) as
severe.

In terms of social support, 30.3% (165) of respondents reported poor social support, while
17.1% (93) had moderate support, and 25.7% (287) had strong support. Stress levels varied,
with 58.0% (316) experiencing low stress, 37.8% (206) reporting moderate stress, and 4.2%
(23) facing high stress. Cultural beliefs were categorized as low for 56.0% (305) and high for
44.0% (240) of participants (Table 3).

Table 3: Psychological Conditions Among Pregnant Women Attending Antenatal Care
in Addis Ababa Ethiopia, 2025

Anxiety Normal 271 49.7
Mild 202 37.1
Moderate 72 13.2
Depression
Normal 210 38.5
Mild 253 46.4
Moderate 73 13.4
Severe 9 1.7
Social Support
Poor 165 30.3
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Moderate 93 17.1

Strong 287 25.7
Stress Full life event

Low 316 58

Moderate 206 37.8

High 23 4.2
Cultural Belief

Low 305 56

High 240 44

5.4.Factors Associated with Self-Medication practice among pregnant women
attending antenatal care

The Hosmer-Lemeshow goodness-of-fit test (p = 0.58) confirmed that the logistic regression
model provided a reliable fit for the data. This indicates the factors indicated in the study
Monthly income, education, social support, healthcare availability, and prior medication use

have ststistically reliable association with self medication among pregnant women.

The multivariable logistic regression analysis result showed that there is strong association
between the dependent variable (Self Medication among pregnant women) and the three
predictors (Monthly income, social support and previous use of self medication). The most
pronounced association was observed with monthly income, where individuals in the high-
income bracket (adjusted odds ratio [AOR] = 5.32, 95% confidence interval [CI]: 1.09-25, p
= 0.03) and middle-income bracket (AOR = 2.07, 95% CI: 1.07-3.98, p = 0.02) demonstrated
significantly higher odds of engaging in self-medication practices compared to those with
low incomes. The association between high income and self-medication may arise from the

fact that Higher income increase the access to non-prescribed drugs. Furthermore, the study
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revealed that social support had a strong association with self medication practices, where
pregnant women reporting moderate (AOR = 3.04, 95% CI: 1.24-7.51, p = 0.01) and strong
(AOR = 1.95, 95% CI: 1.1-3.5, p = 0.02) levels of social support had higher odds of self-
medicating compared to those with poor social support. This finding discloses that advice
from social circles like family and friends increase the use of self-medication among

Pregnant women.

Prior medication use during pregnancy was also found to be strong predictor which
significantly increase the likelihood of self-medication (AOR = 2.24, 95% CI: 1.27-3.97, p
= 0.006). This suggests that previous experience with medication use is a key determinant of
self-medication behaviors due to the fact that past self-medication history may develop a

habit of self-medication without consulting health care professionals.

Moderate association was observed between the dependent variable and two independent
variables (Availability of health care providers and Educational status).The availability of
healthcare providers was moderately associated with lower rates of self-medication (AOR =
0.43, 95% CI. 0.22-0.84, p = 0.01).This confirms that access to health care providers is
indeed determinant in reducing self-medication among pregnant women. Educational status
also emerged as a moderately determinant factor, with findings indicating that participants
with higher levels of education were considerably more likely to self-medicate relative to
those with primary education (AOR = 0.09, 95% CI: 0.032-0.28, p = 0.0001) and secondary
education (AOR = 0.35, 95% CI: 0.18-0.66, p = 0.001).This result is in contrary to the

common concept that educated women are less likely to self-medicate.
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Table 4: Factors Associated with Self-Medication During Pregnancy: Bivariable and
Multivariable Logistic Regression Analysis, Addis Ababa Ethiopia, 2025

Variable Self-medication | COR (95% CI) AOR (95%Cl)
Yes No

Educational status

No education 8 22 1.45(0.76-2.74) 1.32(0.65,2.65)

Primary 80 46 0.053(0.021-0.13) | 0.09(0.032,0.28)

Secondary 150 22 0.26(0.143-0.45) 0.35(0.18,0.66)

Higher 197 20 1 1

Residence

Urban 428 103 4.85(1.59 - 14.73) | 3.21(0.8,12.9)

Rural 6 7 1

Experienced pregnancy-

related illnesses

No 168 64 1 1

Yes 267 46 2.21(1.45 - 3.38) 1.16(0.66,2.04)

Previous use of medication

No 104 54 1 1

Yes 331 56 3.07(1.98 - 4.74) 2.24(1.27,3.97)

Believe risk of SM

No 102 33 1

Yes 333 77 1.399(0.88,2.22) -

Distance of HF

Less than 1 km 88 27 1 1

1-5 km 281 44 1.96(1.15 - 3.35) 1.55(0.79,3.04)

More than 5 km 66 39 0.52(0.28 - 0.93) 0.71(0.33,1.5)

Availability of Healthcare

No 202 19 1 1

Yes 233 91 0.24(0.14,0.41) 0.43(0.22,0.84)

Regulatory Enforcement

No 138 17 1 1

Yes 296 93 0.39(0.225,0.683) | 0.8(0.4,1.64)

Cultural belief

Low 237 68 1.35(0.88,2.07) 0.7(0.39,1.29)

High 198 42 1 1

Social Support

Poor 109 56 1 1

Moderate 84 9 4.79(2.24 - 10.25) | 3.04(1.24,7.51)

Strong 242 45 2.76(1.76 - 4.35) 1.95(1.1,3.5)
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Age

18-25 89 13 2.58(1.25-5.31) 1.92(0.77,4.76)
26-34 269 68 1.49(0.901 - 2.46) | 1.26(0.67,2.38)
35-45 7 29 1 1

Monthly Income

Low 62 44 1 1

Middle 335 64 3.72(2.32 - 5.94) 2.07(1.07,3.98)
High 38 2 3.48(3.09 - 58.85) | 1.12(1.09,25)
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6. Discussion

This study was conducted with the objective of assessing the prevalence and associeated
factors of self medication among pregnant women attending antenatal care in Public
Hospitals in Addis Ababa., This study revealed that self-medication among pregnant women
receiving prenatal care was 79.8% .This prevalence rate is much higher than those reported in

uganda (49.7 %), Nigeria (31.0 %)® and the African average prevalence rate of 44.5 %°

High income levels,social support and Prevous use of self medication were found to be
strongly associated with self medication among pregnant women where as availability of
health care providers and Educational status were found to have moderate association with
self medication practices among pregnant women.The high prevalence in Ethiopia may be
caused by systemic barriers such as inadequate prenatal counseling services, a lack of
essential medications in public hospitals, and limited access to affordable, timely healthcare.
The current number is concerningly high and could indicate worsening trends or regional

disparities. Although most estimates varied between 40% and 60%°2,

This finding is of critical public health importance because self-medication during pregnancy
can lead to serious risks to the health of the mother and the fetus, including drug interactions,
teratogenic effects, and the concealment of serious underlying conditions. Furthermore, it
might be a sign of more general problems like low coverage of prenatal care, a lack of health
education, and cultural customs that value conventional or peer-recommended treatments
over expert medical advice. An urgent need for focused interventions, such as enhanced
antenatal counseling, better drug regulation, and community outreach initiatives to increase
awareness of the dangers of unsupervised drug use during pregnancy, is highlighted by the
fact that almost four out of five pregnant women are self-medicating. In addition to being
important for the health of mothers and children, addressing this issue is also essential for
safer pregnancies and fewer avoidable complications for both mothers and babies®. These
results show that among pregnant women, psychological distress and self-medication occur
significantly together. The high rate of self-medication may be an attempt to cope with

emotional or physical discomforts on one's own, which emphasizes how important it is for
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prenatal care services to include mental health screening, counseling, and safe medication

guidance.

Educational status emerged as a significant factor influencing self-medication. Women with
primary education and secondary education were less likely to self-medicate compared to
those with higher education. This finding contrasts with studies conducted in Goba town,
Southeast Ethiopia, which reported higher self-medication rates among individuals with
lower education levels. Due to limited access to healthcare, rural women with lower levels of
education might turn to self-medication, whereas urban women with higher levels of
education might feel more comfortable taking care of their own health®. Evidence from
around the world shows that health literacy is influenced by education and, depending on the
situation, can either increase or decrease self-medication. Higher education is frequently
linked to lower levels of self-medication in high-income environments because it increases
knowledge of health risks and encourages the use of professional healthcare. Higher levels of
education, however, might lead to more self-medication in Ethiopian cities because of easier
access to drugs and increased self-assurance when choosing a course of treatment. It is
essential to address misunderstandings regarding self-medication through focused health

education initiatives.®®

Women who had previously used medications were more likely to self-medicate This pattern
is consistent with research conducted locally and internationally, which indicates that
previous exposure to drugs promotes comfort and a sense of security when self-medicating.
For example, a study carried out in Addis Ababa found a strong association between previous
medication use and self-medication similar findings from Brazil®’, where past medication
use led to higher self-medication rates. This behavior might be the result of women not
receiving enough prenatal counseling, which could have prevented them from being aware of
possible risks. This pattern's consistency across several studies indicates that previous
exposure to drugs fosters a delusion of security that leads to self-medication. Addressing this
issue requires enhancing patient education on safe drug use during pregnancy and bolstering

prenatal counseling on medication risks.
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Remarkably, self-medication rates were higher among those with strong (and moderate social
support than among those with poor social support. This runs counter to international
research, which generally associates high levels of social support with increased health-
seeking behaviors and decreased self-medication. People who are part of supportive networks
are more likely to seek professional healthcare rather than self-medicating, according to
studies from South Korea and Spain®®. But in Ethiopia, professional consultation is
frequently replaced by community-based advice, which encourages self-medication among
those with strong social support. Particularly in environments with limited resources, friends
and family may suggest drugs based more on personal experience than on medical advice®.
Furthermore, it is impossible to rule out reverse causality because people who self-medicate
frequently might do so in an attempt to gain approval from their social networks, which
would strengthen their perceptions of social support. This emphasizes the necessity of public
health initiatives to guarantee that social networks support safe and scientifically supported

medical procedures.

Income level showed a strong positive association with self-medication. Individuals with
middle income and high income had significantly higher odds of self-medicating compared
to low-income individuals. This finding aligns with systematic reviews and studies showing
that financial capability enhances medication access and promotes autonomous health
decisions. ®While higher income enables easier drug procurement, it may also lead to
inappropriate self-treatment due to overconfidence in personal judgment. Wealthy people
may choose not to see a doctor because they believe they can self-diagnose and treat minor
illnesses. On the other hand, financial limitations and problems with access to healthcare are
frequently the driving forces behind self-medication among lower-income groups. The need
for educational campaigns encouraging appropriate healthcare-seeking behaviors among all
income groups is highlighted by the strong correlation found between income and self-

medication’.
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7. Strength and Limitations of the study

7.1.Strength of the study

» The study was conducted with High participation rate which was important for the
reliability of the responses.

» The study was conducted in an urban setting where there is high access to over the
counter drugs.

» The study assessed key socio-demographic,economic,behal,social and health care

access related variables.

7.2.Limitations of the study

» The study used cross sectional study design which makes the results to reflect the
self medication practice at the study period unlike longitudinal studies which could
have studied self medication practices in a prolonged period of time.

» Due to the study’s dependence on self reported responses may make the results
susceptible to social desirability bias.

» The study did not assess the access to health care access,eventhough it is one of the
associated factors of self medications and did not analyse the policy and regulatory

aspects which were important to understand system
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8. Conclusion

The results of the study reveald a high prevalence (79.8%) of self-medication among
pregnant women in Addis Ababa.. The study identifies a number of important factors that
predict pregnant women's self-medication, such as monthly income, social support,
educational attainment, past medication use, and the accessibility of healthcare providers.
Prior self-medication experiences, high income, and strong social support, found to have
stong associations with self medication indicating that many women rely on social support
rather than professional care. The study also found that respondents with prior self

medication history are strongly associated with self medication.

The results showed that high education is strongly associated with self medication in contrary
to the common perception that,higher education reduces self medication practice. The
disparity between the study result and other study results could stem from unique contextual
factors Unlike global trends where higher education typically reduces self-medication.In this
study,the results indicated that higher education facilitated self medication due to greater
drug access and confidence in personal judgment. Similarly, strong social support he was
observed to often substitute professional advice with peer recommendations. These
disparities highlight the importance of culturally sensitive public health strategies that

address contextual beliefs and barriers to care.

The study’s results indicated that availability of health care professionals is associated with
reduced self medication.The high rate of self-medication presents a major public health
concern due to the potential risks for both mothers and their unborn children.It indicated the
urgent need for targeted interventions such as better antenatal education, mental health
integration in prenatal care, and stronger pharmaceutical regulations to curb self medication
during pregnancy..The results on associated factors also indicate the need for addressing the

social and economic factors that trigger self medication among pregnant women.
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9. Recommendations

Based on the findings of the study, It is recommended that:-

1. For Healthcare Providers- Strengthen antenatal counseling on the risks of self-medication,
especially for women with a history of prior medication use.Integrate mental health screening
during ANC visits, addressing anxiety, stress, and depression that may drive self-
medication.Provide individualized counseling for high-income and highly educated women
who are more prone to self-medicating due to greater access to medicines and confidence in
self-care.

2. For Public Health Authorities- Launch awareness campaigns through community health
workers, social media, and local platforms to educate pregnant women and families on the
dangers of self-medication.Develop urban-focused strategies targeting middle- and high-
income groups where self-medication is highly prevalent.Promote professional medical
consultation and encourage pregnant women to seek healthcare services rather than relying
on peer or family advice.

3. For Policy Makers and Regulatory Bodies -Enforce strict drug regulation to limit the sale
of prescription medications without a doctor’s approval.Improve access to quality healthcare
by ensuring the availability of essential medicines, trained healthcare providers, and well-
equipped ANC units.Involve community and religious leaders in promoting safe practices
and discouraging reliance on harmful traditional remedies.

4. For Communities and Social Networks - Utilize peer influence positively by training
community health ambassadors to encourage safe and evidence-based care.Educate families
and social groups to avoid recommending over-the-counter or traditional remedies without
professional advice.

5. For Future Research - Conduct longitudinal studies to assess long-term maternal and
neonatal outcomes related to self-medication.Evaluate the effectiveness of awareness
campaigns and regulatory policies in reducing unsafe practices.
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Annexes

Annex-I. English language Questionnaire and Consent form

You are invited to participate in a research study aimed at understanding self-medication
practices and associated factors among pregnant women attending antenatal care at public
Hospitals. You have had the opportunity to ask questions and receive clear answers. Should
you have any further questions, you are encouraged to contact the study representatives using
the provided contact information. Your participation in this study is entirely voluntary. Your
data will be kept confidential, and no personal identifiers will be used. You have the right to
withdraw your consent at any time without any conditions. By signing below, you agree to

participate in this study.

Signature: Date:

Consent Form

| have been asked to participate in the research study. The study has been explained well to
me. | understand what the study means to me including what | (the participant) have to go
through while in the study. | have had an opportunity to ask questions about the study and
have been answered in the best way for me to understand. If there are any other questions
that | have to ask later, | will freely approach the study representatives whose contact | have
been provided with. | also understand that my participation is voluntary, my data will be
confidential with no use of any personal identifies. 1 have told as my consent can be
withdrawn any time in the meantime without any precondition. Thus, | have accepted the

offer to be part of this study using my signature.

Signature date

Questions

45



Participants code;

Interview date;

Part 1: Socio-demographic factors

No Questions? Code Comments
1
What is your age in year? | ......
2 1. Female
Sex 2. Male
3 _ 1. Married
Marital status 2 Divorced
3. Single
4. Separated
5. Widowed
4 ) 1. No education
Educational status 2. Primary education
3. Secondary education
4. Higher education
5 1. Employed
Employment Status 2. Unemployed
3. Self-employed
4. Retired
5. Student
6. Other
6
What is your monthly income | ---------- Number
level?
7 ] 1. Urban
What is your place of |5 pyral
residence?
SN | Part 2: Health-Related Factors
1 . 1. Yes
Have you experienced any pregnancy-related 2 No
illnessesin the past or current pregnancies?
2 If yes, please specify: 1. Morning
sickness
2. Hypertension
Diabetes
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4. Other (please

specify)

3 o . 1. Yes
Have you used any medications during your 2 no
pregnancy?

4 Do you believe self-medication can pose risks Yes
during pregnancy? No

5 Do you have easy access to healthcare Yes
services? No

6 How far is the nearest health facility from your | 1. Less than 1 km
home? 2. 1-5km

3. More than 5 km

7 To what extent do you agree with the | 1. (Strongly Disagree)
following statement: "Essential medications | 2. (Disagree)
are readily available at my local healthcare | 3. (Neutral)
facility.” 4. (Agree)

5. (Strongly Agree)

8 To what extent do you agree with the | 1. (Very Poor)
following statement: "The quality of care | 2. (Poor)
provided at my local healthcare facility is|3. (Neutral)
satisfactory." 4. (Good)

5. (Very Good)

9 Avre there enough healthcare providers in your 1. Yes
area? 2. No

10 How would you rate the quality of antenatal 1. Excellent
care you receive? 2. Good

3. Fair
4. Poor

11 Are over-the-counter medications easily 1. Yes

available in your area? 2. No
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12 Do you believe there is strict regulatory 1. Yes
enforcement on medication use during 2. No
pregnancy?

Part 3: Self-Medication Practices in the past and current pregnancies

Sn

Characteristics code
1 How often do you self-medicate during your 1. Never
pregnancy? 2. Rarely
3. Sometimes
4. Often
5. Always
2 What types of medications do you use for 1. Over-the-counter
self-medication? drugs
2. Prescribed
medications
3. Herbal products
4. Other (please
specify)
3 What are your reasons for self-medicating? | 1. Quick relief
2. Prior experience
3. Cost
4. Other (please
specify)
Maternal Health Outcomes and Healthcare Utilization

4 Have you experienced any adverse drug 1. Yes

reactions from self-medication? 2. No

5 Have you had any complications during 1. Yes

pregnancy? 2. No

6 Do you believe self-medication has impacted 1. Yes

your baby's health? 2. No
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7 How often do you visit a healthcare facility 1. Never
for antenatal care? 2. Rarely
3. Sometimes
4. Often
5. Always
8 Have you used emergency healthcare 1. Yes
services during your pregnancy? 2. No

Part 4: Self-Medication Assessment Tool (SMAT): If the majority of categories (4 or more
out of 6) are ""Yes," the individual is considered capable of self-medication. If less than

4 categories are ""Yes," the individual is considered in need of assistance with self-

medication.
SN o Code
Characteristics
1 o ) 0. No
Can you open medication bottles easily?
1. Yes
2 o .
Can you read medication labels without 0. No
difficulty? 1. Yes
3 : .
Can you organize your medications correctly? | 0. No
1. Yes
4 .
Can you recall the names of your medications? | 0. No
1. Yes
5 : .
Can you remember the dosage instructions for | 0. No
your medications? 1. Yes
6 L .
Do you take your medications as prescribed? 0. No
1. Yes
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7
Do you ever skip doses of your medications? 0. No
1. Yes
8 : : . . :
Do you intentionally avoid taking certain 0. No
medications? 1. Yes
9 .
Can you recall the purpose of each medication | 0. No
you take? 1. Yes
10 . . .
Do you feel confident in managing your 0. No
medications on your own? 1. Yes

Part 5: Cultural Beliefs on self medication in the past and present pregnancies:

To what extent do you agree with the following statements. 1 (Strongly Disagree) - 2 (Disagree)

- 3 (Neutral) - 4 (Agree) - 5 (Strongly Agree)

o Strongly
Characteristics )
Disagree

Disagree

Neutral

Agree

Strongly
Agree

I rely on traditional remedies during

pregnancy

Herbal medicines are safer than

prescription medications

My family encourages the use of
traditional medicine during

pregnancy

Over-the-counter drugs are generally

safe to use during pregnancy
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I prefer using remedies passed down
through generations over modern

medicine.

Traditional healers provide effective
treatment for pregnancy-related

issues

Part 6: lists of Stressful life event questionnaires (have you ever experienced any of the

following stressful life event in the past three years?)

s.no | Characteristics Code

) Happen to me,
Natural Disasters (e.g., Drought, Flood,) _
Witnessed,

Learned about,
Part of my job,

Not Sure,

o g bk~ w D F

Doesn’t Apply

Happen to me,

Fire or Explosion _
. Witnessed,

Learned about,

1

2

3

4. Part of my job,
5. Not Sure,

6

Doesn’t Apply

[EEN

Transportation Accident (Car Accident, . Happen to me,

. Witnessed,

N

Train, Plane Crush)

w

. Learned about,

SN

. Part of my job,
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5. Not Sure,

@)

. Doesn’t Apply

Serious Accident at work, home, or during

recreational activity

[EEN

. Happen to me,
. Witnessed,

N

w

. Learned about,

SN

. Part of my job,
5. Not Sure,

6. Doesn’t Apply

Exposure to toxic substances (Dangerous

chemicals)

[HEN

. Happen to me,
. Witnessed,

N

3. Learned about,
4. Part of my job,

5. Not Sure,

o)

. Doesn’t Apply

Physical Assault (Being Attacked, Hit,
Slapped, Kicked, Beaten up)

1. Happen to me,
2. Witnessed,

3. Learned about,
4. Part of my job,
5. Not Sure,

6. Doesn’t Apply

Assault with weapon (Being Shot, Stabbed,

1. Happen to me,
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Threatened with knife, Gun, Bomb)

. Witnessed,

. Learned about,
. Part of my job,
. Not Sure,

. Doesn’t Apply

Sexual Assault (Rape, Attempted rape,
made to perform any type of sexual act

through force or threat of harm)

. Happen to me,
. Witnessed,

. Learned about,
. Part of my job,
. Not Sure,

. Doesn’t Apply

Other Unwanted or Uncomfortable Sexual

Experience

. Happen to me,
. Witnessed,

. Learned about,
. Part of my job,
. Not Sure,

. Doesn’t Apply

10

Combats or Exposure to a war zone (in the

military or as a civilian)

. Happen to me,
. Witnessed,

. Learned about,

4. Part of my job,
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5. Not Sure,

6. Doesn’t Apply

11

Captivity (Being Kidnapped, Abducted,

Held hostage, Prisoner of war)

1. Happen to me,
2. Witnessed,

3. Learned about,
4. Part of my job,
5. Not Sure,

6. Doesn’t Apply

12

Life threatening Illness or Injury

1. Happen to me,
2. Witnessed,

3. Learned about,
4. Part of my job,
5. Not Sure,

6. Doesn’t Apply

13

Severe Human Suffering

1. Happen to me,
2. Witnessed,

3. Learned about,
4. Part of my job,
5. Not Sure,

6. Doesn’t Apply

14

Sudden Violent Death in close person or

1. Happen to me,
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relative (e.g. Homicide, Suicide)

2. Witnessed,

3. Learned about,
4. Part of my job,
5. Not Sure,

6. Doesn’t Apply

15

Sudden Accidental Death close person or

relative

1. Happen to me,
2. Witnessed,

3. Learned about,
4. Part of my job,
5. Not Sure,

6. Doesn’t Apply

16

Series Injury, Harm or Death you caused to

someone else

1. Happen to me,
2. Witnessed,

3. Learned about,
4. Part of my job,
5. Not Sure,

6. Doesn’t Apply

17

Any other Very Stressful Event or

Experience

1. Happen to me,
2. Witnessed,

3. Learned about,

4. Part of my job,

55




5. Not Sure,

6. Doesn’t Apply

Section.7. English version of Hospital Anxiety and Depression Scale (HADS)

Instruction: Read each item and place a firm tick in the box opposite the reply which comes
closest to how you have been feeling in the past week. Don't take too long over your replies:
your immediate reaction to each item will probably be more accurate than a long thought out
response. The questionnaire asks about feeling in the last one week.

HADSQ.1 | A | Ifeel tense or ‘wound up’: Most of the time 3
A lot of the time 2
Time to time, occasionally 1
Not at all 0
HADSQ.2 _ . _ o
D | I still enjoy the things | used to | Definitely as much 0
enjoy: .
Not quite so much 1
Only a little 2
Not at all 3
HADSQ.3 . o )
A | | get asort of frightened Very definitely and quite 3
feeling like something awful is | badly
about to happen:
Yes, but not too badly 2
A little, but it doesn’t worry |1
me
Not at all 0
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HADSQ.4

I can laugh and see the funny

side of things:

As much as I always could

Not quite so much now

Definitely not so much now

Not at all

HADSQ.5

Worrying thoughts go through

my mind:

A great deal of the time

A lot of the time

From time to time but not too

often

Only occasionally

HADSQ.6

| feel cheerful:

Not at all

Not often

Sometimes

Most of the time

HADSQ.7

| can sit at ease and feel

relaxed:

Definitely

Usually

Not often

Not at all

HADSQ.8

| feel as if | am slowed down:

Nearly all of the time

Very often

Sometimes

Not at all
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HADSQ.9

I get a sort of frightened Not at all
feeling like ‘butterflies in the ]
Occasionally
stomach’:
Quite often
Very often
HADSQ.10 _ _ o
I have lost interest in my Definitely
appearance
I don’t take as much care as I
should
I may not take quite as much
care
I take just as much care as
ever
HADSQ.11 _ _
| feel restless as if | have to be | Very much indeed
on the move: _
Quite a lot
Not very much
Not at all
HADSQ.12 _ _ _
I look forward with enjoyment | As much as I ever did
to things:
Rather less than | used to
Definitely less than I used to
Hardly at all
HADSQ.13

I get sudden feelings of panic:

Very often indeed

Quite often
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Not very often

Not at all
HADSQ.14 .
D | I can enjoy a good book or Often
radio or TV program: )
Sometimes
Not often
Very seldom
Part 8:- Social support factors
No. | Questionnaire Code
1 1. None
How many people are you so close to that you can
) 2. 1to 2 people
count on them if you have great personal problems?
3. 3to5 people
4.5 and above people
2 ) ) 1. Very little
How much interest and concern do people show in ]
2. Little
what you do? _
3. Uncertain
4. Some
5 Alot
3 o ) ) | L.Very difficult
How easy is it to get practical help from neighbors if
_ 2.Difficult
you should need it?
3. Possible
4.Easy
5. Very easy

Table 3: Structured questionna
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Annex-2.Amharic questionnaire and Consent form

pan/8 m/Pt-

NAHN PATHAT PReae @A ATANNNY NTnF+h 184 MC ATET d®hhd N7
Pane Y1t AGRRTY AT +PPH N TPRTT AdR/8T PAGD PIRCIRL MGF AL ATEFA+4
tINHPA: DPEPTFT ACDMPP AT AR MANTT AMRPNA ALAT ATH+HPA: +ehTil
mPEPFT hAPT PP/NM7 PARIgE dB/Z8 NAPMPID Pt +ONEFT A8 01794
BNLFFhs NHYU BTF O-ND PAPF +ATE A N4 NLPLATT 10 PACNP MY
NAAMNC LEMNPAT AT FOIIP P ARAPPF MPIR AL AL MAGP: £ L PY NMTIFMD-IP 1H,
PAFRIIR $ean fpd PARAZH DNt AAPF: DT NARLZ9R NHU G AGPA+E
FhTRIO+Y A

&.Cm: s

PhIRIRTT PR

NIRCIRC MG+ AVEATE +MPPNH: meE NN +NACFATA: NG+ ONAD A (HAFL0-)
TMAGE PANTTY IR MG+ ARL 90 MAF A1 HLEFAU: NA MG+ MPEPTT ACDMPP
ALA ATEFAL AT AODZ8%F NG PNTFA dBF78 dDAN ATTFAU: N3A ®MPE PANT
AT MmPEPT AT 9THFFOT L MA% Phet +@heF N9 A1I96 AU
ATB IR PAL HATE NELLATT ATLLT +ZE&FALT PAL ODZE gRgD KLYt Poj) dDAP
ALMPI® MADLP BUPTA: ANNHPM- £2h PA JOI9° $La0 i L8 NTIITM-I° 1H
ANCH ATRMTFA +594 AU NAHUT LCTRTY +M&P PHU MmeF AhA AR PeZNa-y
UAN +NLAL:

&CM ¢
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N&A 1: AAP-NT-AHN MPEPT

M PEPT gL PT
e R
FES
1. (vt 2. 018
PINF Ui
1. PN, 2. P+4.F, 3. 1MA, 4. +APL+A, 5. A®NAT
PHIRUCT 848
1. F9°UCT PAGR, 2. PapEan/ P /8 3. PURA+E 828, 4. N&+E F9RUCT
PPMC U
1. P+PmMme, 2. Mé A, 3. NN +PME, 4. Ml F @HEA, 5. +T94, 6. AA
MCYP PN, £28

h&A 2: S I2C P15 nPEPF

mPLPT goCen P+

1. NACTIHS IC P+LPeH NAFPF hIMMD-PFA?
1. AP, 2. h2

2. AP NP1T ANAPT BoIAR:
1. PMPt+ ydrge, 2. PLIR <4, 3.

PANC NAZ, 4. AA (ANNP £9IAR.)

3. NACIHSP @&%F mIF@mI9° doeyyst

1. A%, 2. K2
TMPaPH?
4. AN NI NACITIHT OPT ARIPTT

1. AP, 2. K2
APANTA £FAA NAD- PIRTA?
5. PAA PMT ATANNN ATA1 T Alet?

1. AP, 2. K2

6. NM9I® CN PPI®> PMS +£9® hNT+P 9%
1.h1hm™ PN 2.1-5nT 3. n5
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PUA BCPA?

n. NAL

7. "NANNNR PMmS ATANNN dPher, +Emm+
MNHM ANEAL REYLETF NPANX L7 A=" 97
PUA £NTaqA?

1. NMI® AANTRMID, 2. AANTITRI™,
3. 1A\A+E, 4. ANTTAL, 5. NMI°
ANTTRAL

8. "NANNNG PMT ATANNN dPAsk, +kmF
PAM® PARIRT Mt AmIN, 10x=" 90T PUA
LN A?

1. NMI® &Y, 2. &Y, 3. 1\A+4, 4. B4,
5. NM9J° Mmq

9. NANNNP Nk PM.T ATANNN APLNPT AN?

1. AP, 2. K2

10. PRPTFTTY PPLAD MA L AThNNN Bé&t

1. NMI° M4, 2. M4, 3. &Y, 4. P

A8t £7dne)agin?
AR LAGD
11. PAUNG® a7 ALy e+ NANNNP NPAA
1. AP, 2. A2
L1 A?
12. NACIHT @& F AL Y1+ AMPPID AL MNP
1. AP, 2. A2
PemmC A 9090 AT8A PIRTA?
N&A 3: &Ny PAR LYt ARLt
1
M PEPTF gLk, PT

1. NACTHT ™PT 27 PUA 1H ALNP
m eyt £AMA?

1. N6ped-N, 2. RAR AAR, 3. A187L 1K, 4. NH
%, 5. A1H

2. AG-N-ER &Y 1T 9o KL
@Y1 $FY EMPTA?

1. PATHH PO AMY. AR &Yy $F, 2. PFHH
am Y12+ 3. NOOPTF P+Hpanar- gorF 4 AA
(ANAP L9AR.)
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3. AN ATHNgD 9RTP+FP 9oy ey
1. dM7T ARL S, 2. P qp AGRLe 3 M¢h, 4. AA

TFa?

(ANAP LA
4. N¢-N-AP YT 990 AP IRATR

1. AP, 2. hE
AIMEP FA?
5. NACSTHS @&F 9oy9° R 27%F FoIC

1. AP, 2. A2
AIMAEP F4?
6. P4N-ARLYLF NAEP MG AL

1. AP, 2. hE

T&0F AL ZA NA® PIPTA?

7. APEM® MA L ATANNN PN
1. NEw=C-N, 2. AR AAR, 3. A181E 11, 4. Nt

ATANNN +£9°% 27 PUA 1H
1, 5. UA1h

£2IN5 A?

8. NACIHTP Mm&F PLY71+E PG
1. AP, 2. K2

ATANNN ATAAFFT +MPARPA?

A&A 4: 407 PAPEYyT apqge)ay p adA/P (SMAT): ANHE M 9°NF (N6+ 4 MEI® NH P
NAL) "A®P" NPF GIANM ¢NT TNT® ATLTTFA £&Me-d: N 4 Piy FRENTF "AP" hUF
IANM AGN-TPLY 1 AC8F ATRTPNLATID: £EMELA.

meePT CaHnPT

1. PAREY L MCA™ATFY NPAN AORLT RFAN?

0. A2, 1. AP
2. PADR Y} ADAPPFY PAGRYGR FoC AN LFAA?
0. A2, 1. AP
3. MY FPT NFANA MWLLEF LFAA?
0. A2, 1. AP
4, PADEYFPTY AR AN+ MR LFAN?
0. A2, 1. AP

5. AQREY 5P PARM?Y ADADsPPFY aqh+mp &FAN?
0. AR, 1. AP
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6. ®2Y1TPY NFHHD: ALT 2DASA?

0. A2, 1. AP
7. 0@ FFUT MY HAD- @ PATU?

0. A2, 1. AP
8. U7 NA@- A787%L Aoy $+7 haem-A L £&MmNA?

0. A2, 1. AP
9. APL18718 APt P MASTT AT MAFDA LFAK?

0. A2, 1. AP
10. @LY1LRFPYT NNP ATINHELC NN AO+ADT RATIPFA?

0. A2, 1. AP

A&A 5: PNYA ATRTET: NTN+AT ARIABPTF 9o PUA BATITIA: 1 (NMTR AANTITIID) -
2 (RANTITI) - 3 (TAA+T) - 4 (ANTITIAL) - 5 (NMI® ANTITIAL)

nuse+ Nmge
AN
g'D

AANTT
gD

1NATE

ANTRAR | NMge

Aheqag
AU

NACTIHT @%F NNUAR
Y14+ AhaagAL:

hoePt+ Pt+panam-
ao £~y nhhge
meyr$t PNAM  Lus
TFm-

N+HANE NACTIHT D%t

NUAP an ey -+
AT8.meae PNZF 3

4
PAUNg® PR IH
an Yy $F NAMPAL
NACIHY Md+

AMM$IR UG TF M-

NHARER  Ah9RT 24P
Ntm-A L+ P+AAS
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ao g5y P
AOPCMAU-:

D Mpge

NUAP 4PAT hACOIHS
C At PH ety
MMFT Uh9"T £Ami

N&Q 6: PePt URDT ANHT AMLST HCHOT (Th+At AhehTe PULDT AN+HT

AIMARY PO-PA?)
1

M PePT

goCen, P+

1. PP C ARIPTF (ATPAAT BCPT ICET)

1. NAL ART 2, a9pF: 3, ADNAGFT 4, PG
ANAT 5. ACIMEG hELATR, 6. AE+HINCTID

2. AT LR 8185

1. NAL AL UP7F 2. a9f+: 3, ADATYFI 4,
P 4R WNAT B ACIMET AREATD, 6.
ARTINCT®

3.Pdn33H ALJ (PAPNG ALJT NMCE
PAD-CTAT A& MT)

1. NA%L AL 7T 2. 9fF1 3, ADAIRFI 4,
P8 RNAT 5. ACIME ARLAT®, 6.
ARTINCTE

4. N4 NNE LR NAPHESE ATPN PN
P+ hNE AL

1. NA%L ALT 2, @90+ 3, APNAR+FT 4, PAVAG
ANAT 5, ACIME ARRATP, 6. AE+INCTP

5. ARRIE TN 11CF AR JAMD (AR5
namnAeT)

1. NAL ART 2, a5PFT 3 ADNAYFHT 4, PG
ANAT 5. ACIME AL LATR, 6. AL+INCI

6. ANAP M Pt (OMPFT AR FtT
DD T ADGR 4T ADAD )

1. NAT AR BZN7 2. MPF: 3, APATFT 4,
P8 ANAT 5. ACIME ARLAT®, 6.
AL+INCT®
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7.N®ALL m P+ (t+hAT +DFT NNA i i i
1. NA%L AR BZNT 2. 9901 3, APATYFT 4,

M4 et AP N
) PAY R ANAT 5. ACTIME A2 RAT, 6.

A2+INCT®

8. MANP M+ (MPLLLT PANTL R dREL [ ] ] ]
1. NAL AR 2, @90+1 3, APAA9+: 4, PV 4R
a>ng.i QITMmI9° AT MANP &C1YF) i
ANAT 5. ACTIMS ARLATD, 6. ALTINCTP

9. AA PA+LAT DRYP PARLaDT. pa/ ] ] ]
1. NA% AR P4 2. 9P 3, aRNRHE 4,

I ATE
P8 RNAT 5. ACIME ARLAT®, 6.

ARTINCTE

10. ®>12PF MLI® AMCIF MT aRIAMD i i i
1. NA% AL P77 2, @9fF: 3, APAARTE 4,

NMFLLP MLEIR AL ANA
(NDFLLR na) PR KNAT 5, ACIMG A2 LAJD, 6.

AE+INCT

11. °ChE (P FL Y F&FT 391 OMCTT
ANCE)

1. NAL AL YT 2, a9pFi 3, ADAAQHET 4,
P8 ANAT 5. ACTIME A2 LAT™, 6.
AR+INCIR

12. AhL@%F AN Py haRge MG 1.8% ] ] ]
1. NAL AL P77 2. @931 3, ARAaRT 4,

P8 ANAT 5. ACTIME A2 LAT™, 6.
AL+INCIR

13. NNE PAD N$L ] ] ]
1. NA% AR BZAT 2, TPFT 3, AOA@YT 4,

P8 ANAT 5. ACIME ARLAT®, 6.
AL+INCT®

A&A.7. PPNTHA 1T AT PRI N 6Tt (HADS) PATFIAHE 38,
anan/ f: AP8%8% 1A AT AT NARAN NtPL1m NAD- AT @A MINC PA TPART
ALC 2UIR NALD AFRYF @AM 9P AYL+AMU $CN 1@= NIPAATP AL NH 1H
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REMN8:- AAPT8Y8. TMA PACAP M7 FPAR TTANT ALETR 1H NFAND- F2AR PNAM
Thha EU9d: APmek NALD: AT ATRTT N NA NTRT EMEPA:

mPLPT

IoLemnPT

HADSQ.1 U @Mt MR ‘RNAT’
2AMFA:

N 1H 3, N U 2, NTH ML THT AAE AR 1,
N&e-9= 0

HADSQ.2 D PFReA+NTF@®- 170+
AR ARAFAU:

NACIMATF 0, NMI° N A2LAIR 1, +7A NF 2,
N&e-9° 3

HADSQ.3 U A7 ANNE 11C ALMC
K1Y ARYT &CYT LATIFA:

NMI® NACIMTTF AT NMIR ABME 3 AP 97
NMI® mE ARLAIR 2, FIAT 77 ALNETPFID
1, N&69° 0

HADSQ.4 D A& AT ©171CFT AN®S
1% MPF ATAAL:

UALRI® PTRFADT PUA 0, ALY NMT® Nt
RELATR 1, NACIMHTE ALY NHI® ARLATR 2,
N&e-9° 3

HADSQ.5 @ Phekie UNNT
NAATPLR MDD LY8A:

N 18 3, N+ U6 2, NTH ®L 1H 17 N 1H
AEEATR 1, AR AR 0

HADSQ.6 D P2hF NT2+ £ATIFA:

Need-N 3, NH 1H ALLAIR 2, K188, 1, NH 1H 0

HADSQ.7 A N+¢.99 U3 +$9ocke
HTTH RFAAU-:

NACIMATF 0, ANHT®Y 1H 1, NH LH ALLATR 2,
N&e-9° 3

HADSQ.8 D AT2HIPU- £ATHGFA:

UA AT £FAQA 3, NI NH 1H 2, A197& 1,
N&e-9° 0

HADSQ.9 A A%72 'NUE N P
NANCPTF ALIT PECYF NTRt
2AMTA:

N6pel-n 0, AAR AAR 1, NH 1H 2, NMI° NH 1H 3

HADSQ.10 D PanANg &A%
A FAU:

NACIIMATF 3, PRINATY PUA MR AALLCIT® 2,
7 PUA ™R ARC ATAAL 1, AR ATRNL*
M1 AECIAL 0

HADSQ.11 U NA®G$APAH AL aRU7

NMJ® NACD 3, NMI® NH 2, NMI® NH ALLATR
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AT8ANY PUA AZ&T TIMF RATITA:

1, N&6-9° 0

HADSQ.12 D N1+ Nareh+ Nr++
AMNNPAU:

ANN ALY AECLPAL 0, he 2 qrm- PN 1,
NACTIMTF NN P10 2, Nepe1d 3

HADSQ.13 A £77+& 0277m Nt
AT

Nt 10 NACIT 3, N 1H 2, N TH ARLATR 1,
N&e-9° 0

HADSQ.14 D N4 @R h& MEgP
P4R0 MEIP P+, TC949P DAt
ATAAUL:

N 11 0, AT1871& 1, NH 1H ARBATR 2, NMI®P
RAE hAR 3

N&A 8: - MUNSE &I& NP+ T

M PePF

goCen, P+

1. +A®P P94 FaCT hoama™Y NAIN AL
AT E aomA PFFA MY NPT 1U?

1.PA9®, 2. 1A 2 AP+, 3. N 3ANN S
NPT, 4.5 AT P NAL NPT

2.APF NI°FLCI0- 11C oY PUA AT AT

AANTT PALA?

1. NM9® +7A, 2. +7A, 3. ACIIMEG
PALY, 4. hY8IRE, 5. Nk

3. hdAT NN+ F +9INLP ACS I T+

7% PUA AL 17

1. NM9® ANFIL, 2. ANTFIL, 3.
LFAQ, 4. A, 5. NMI® AL
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