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ABSTRACT

Background: Self-medication is a growing public health concern in the UAE. It is influenced by the country's
diverse population and cultural practices. Defined as using medications without medical consultation, self-
medication carries risks such as misuse, antibiotic resistance, and negative health outcomes. This study aimed
to assess the prevalence, motivations, and socio-demographic determinants of self-medication, focusing on
the use of non-prescriptive antibiotics, to inform interventions for safer practices.

Methodology: A community-based cross-sectional study was conducted over six months (June-December
2023) in Dubai and Ras Al Khaimah. A structured, anonymous questionnaire was administered to 330 partici-
pants selected through non-probability consecutive sampling. Data was analyzed using SPSS version 29, with
descriptive and inferential statistics applied, including chi-square and logistic regression tests, with p < 0.05
considered statistically significant.

Results: Of the participants, 77.4% practiced self-medication, primarily for fever (89.7%) and cough/cold
(85.5%). Antipyretics (92.7%) and analgesics (68.8%) were the most common drugs used, with pharmacies
being the primary source (77.3%). Significant predictors of self-medication included education level, family
structure, absence of a doctor in the family, and lack of health insurance. Self-medication is prevalent in UAE
society.

Conclusion: Regulatory measures, public education, and improved healthcare access are needed to mitigate
risks and promote safe practices.
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INTRODUCTION

Self-medication has been one of the major public
health issues in countries where populations are di-
verse, such as the United Arab Emirates (UAE).! By
definition, self-medication refers to the use of a drug
without consulting a medical doctor, generally for
minor ailments or as a time-saving measure.2 While
self-medication is coveted for immediate relief and
reducing the load on the healthcare system, the prac-
tice has significant risks including misuse of medi-
cines, antibiotic resistance, and other health dangers
related to this.3 Gaining insight into the various
trends and underlying factors that drive the self-
medication phenomenon holds significant im-
portance, as it can aid in developing interventions
designed to foster safer and more responsible medi-
cation practices among individuals.*

The population of the UAE is remarkably diverse,
consisting of local Emirati citizens alongside a con-
siderable number of expatriates, which complicates
the practice of self-medication in the country.> Pri-
mary factors that shape individuals' attitudes to-
wards self-medication encompass healthcare acces-
sibility, costs, cultural beliefs, and levels of educa-
tion.6 Additionally, a notable dependence on over-
the-counter medications and guidance from non-
professional sources underscores the importance of
analyzing the social, demographic, and behavioral
aspects that influence this conduct.” Recent studies
conducted in the UAE, particularly in Dubai and Abu
Dhabi, have highlighted rising concerns over inap-
propriate antibiotic use and increasing antibiotic re-
sistance patterns.8? Yet, there remains a notable gap
in data from northern emirates such as Ras Al
Khaimah and Dubai's suburban zones, where regula-
tory oversight and public awareness may differ from
the capital.

The research concentrated on self-medication prac-
tices in two emirates: Dubai, recognized for its ur-
banization and multicultural demographic, and Ras
Al Khaimah, which is smaller and displays somewhat
different population characteristics. The current
study examined the prevalence, motivations, and
types of self-medication to evaluate its effects on
community health and to formulate strategies aimed
at reducing the risks associated with the use of non-
prescribed medications. Furthermore, the study ex-
plored how demographic and socio-economic fac-
tors, such as age, gender, education, family structure,
and health insurance, influence self-medication be-
haviors.

METHODOLOGY

Study Design and Setting: This research was a
community-based cross-sectional study conducted
among local and expatriate populations residing in
the emirates of Dubai and Ras Al Khaimah within the
United Arab Emirates (UAE). The study spanned six
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months, from June 2023 to December 2023, provid-
ing a comprehensive overview of the population's
self-medication practices during this period.

Study Population and Sampling: The study target-
ed individuals aged 18 years and above living in Du-
bai and Ras Al Khaimah. The estimated accessible
population was approximately 20,000. Using data
from a prior study by Abdeulmula R et al.8, which re-
ported a 31.7% prevalence of non-prescriptive anti-
biotic use among UAE residents, the required sample
size was calculated with OpenEpi software. Consider-
ing a 95% confidence interval and a design effect of
1, the calculated sample size was 326 participants.
To ensure equal representation, the researchers
aimed to recruit approximately 165 participants
from each emirate, ultimately achieving a total sam-
ple size of 330 participants. A non-probability con-
secutive sampling technique was employed for par-
ticipant recruitment, due to feasibility constraints
and the need for rapid data collection across diverse
population groups in selected Emirates

Data Collection Tool and Procedure: An anony-
mous, self-administered questionnaire served as the
primary data collection tool. The questionnaire was
developed based on previous literature. It was re-
viewed by two subject matter experts in public
health and pharmacy for face and content validity. A
pilot test was conducted among 25 participants (not
included in the final analysis) to assess clarity, struc-
ture, and reliability. Minor modifications were made
based on feedback, such as simplifying technical
terms. Face-to-face interviews were conducted to
enhance understanding and allow participants to
seek clarification on questionnaire items. The ques-
tionnaire consisted of two sections. The first section
gathered socio-demographic details, including age,
gender, nationality, education level, occupation, and
marital status. The second section focused on self-
medication practices, with questions addressing the
frequency of self-medication, reasons for self-
medicating, sources of non-prescriptive antibiotics,
and participants’ knowledge and attitudes toward
the practice. Participants were asked about their self-
medication behaviors within the past 12 months
preceding the survey to ensure recall accuracy and
consistency with previous epidemiological studies.
To ensure cultural and linguistic appropriateness for
Emirati participants, the questionnaire was translat-
ed into Arabic using the WHO-recommended for-
ward and back-translation method. Independent bi-
lingual translators conducted the forward transla-
tion, and a separate team performed the back-
translation. Discrepancies were resolved through
consensus, ensuring semantic and conceptual
equivalence.

Ethical Considerations: Ethical approval for the
study was secured from the Ministry of Health and
Prevention (MOHAP) Research Ethics Committee on
June 15, 2023, with the reference number
MOHAP/REC/2022/19-2023-UG-M. All participants
were provided with detailed information about the
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study’s purpose, procedures, and their rights prior to
participation. Written informed consent was ob-
tained before data collection. Confidentiality was en-
sured by assigning unique identification codes to
each participant, with no personal identifiers record-
ed. All data were stored securely and accessed only
by the research team.

Data Analysis: The collected data were entered into
SPSS version 29 for Windows for statistical analysis.
The dataset was thoroughly reviewed for complete-
ness and accuracy, with incomplete or inconsistent
responses identified and addressed. Descriptive sta-
tistics, including frequency counts, percentages,
means, and standard deviations, were used to sum-
marize socio-demographic characteristics and self-
medication practices. Inferential statistical tests,
such as the chi-square test, were employed to assess
associations between categorical variables. Logistic
regression models provided adjusted odds ratios
(ORs) and 95% confidence intervals (CIs) to evaluate
the strength and direction of associations. All anal-
yses were conducted with a significance level set at p
< 0.05. The results were presented using tables and
graphs to highlight key findings and trends.

RESULTS

Majority of the study participants were expatriates,
while locals constituted a smaller proportion. Most
participants were young adults, primarily between
18 to 25 years, followed by those aged 25 to 35
years. The gender distribution was nearly equal. Re-
garding education, a considerable proportion had ei-
ther a graduate or postgraduate degree, while others
had completed high school or a diploma. More than
half of the participants were earning, while the rest
were non-earning. Family structures varied, with nu-
clear and joint families being more common, where-
as three-generation households were less frequent. A
notable proportion reported having a doctor in the
family. Additionally, most participants had health in-
surance, but a considerable number remained unin-
sured.

The table 2 summarizes the self-medication practices
among the study participants. Over three fourth of
the study participants practiced any form of self-
medication. Fever (89.7%) and cough and cold
(85.5%) are the most common symptoms for which
self-medication is practiced. Antipyretics (92.73%)
and analgesics (68.79%) are the most frequently
used drug types. The primary reasons for self-
medication include time-saving (74.2%) and treating
minor ailments (60.9%). Pharmacies (77.3%) are the
main source for obtaining medications. Key consid-
erations during self-medication include monitoring
dose and frequency (82.4%) and checking expiry
dates (74.2%). This data highlights the prevalent
trends and considerations in self-medication among
the participants.
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Table 1: Sociodemographic profile of study par-
ticipants

Variable Participants (%)
Type

Locals 91 (27.58)

Expats 239 (72.42)
Age group

18 to 25 167 (50.61)

251035 87 (26.36)

35 to 45 51 (15.45)

> 45 25(7.58)
Gender

Males 163 (49.39)

Females 167 (50.61)
Education

Illiterate 0(0)

Up to high school 77 (23.33)

Diploma 75 (22.73)

Graduate 95 (28.79)

Post graduate 83 (25.15)
Earning status

Non-earning 149 (45.15)

Earning 181 (54.85)
Type of family

Nuclear 143 (43.33)

Joint 133 (40.3)

3 generation 54 (16.36)
Doctor in family

Yes 124 (37.58)

No 206 (62.42)
Health Insurance

Yes 233 (70.61)

No 97 (29.39)

The table 3 presents an analysis of self-medication
practices among participants based on various de-
mographic and socio-economic variables. Among
participants up to 25 years old, 72.2% reported prac-
ticing self-medication, whereas this practice was
more prevalent among those above 25 years, with
84% engaging in self-medication (p = 0.011). Gender
differences were notable, with 82.6% of females
practicing self-medication compared to 72.3% of
males (p = 0.026). Educational attainment also influ-
enced self-medication practices. Participants with
education up to high school had a lower prevalence
of self-medication (64.9%) compared to those with a
diploma or higher education (81.4%) (p = 0.005).
Citizenship status did not show a significant differ-
ence, with 80.2% of citizens and 76.5% of expatriates
practicing self-medication (p = 0.47). Family struc-
ture played a role as well; self-medication was most
common in joint families (85.6%), followed by nucle-
ar families (72.1%) and three-generation families
(72.7%) (p = 0.017). The presence of a doctor in the
family was a significant factor, as only 60.4% of those
with a doctor in the family practiced self-medication,
compared to 87.8% of those without a doctor in the
family (p < 0.0001). Health insurance status also
showed a strong association with self-medication
practices. Participants without health insurance
were more likely to self-medicate (93.8%) compared
to those with health insurance (70.8%) (p < 0.0001).
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Following bivariate analysis, multiple logistic regres-
sion model was prepared and significant variables of
bivariate analysis were entered in the model as de-
picted in table 4.

A multivariate logistic regression model was used to
identify independent predictors of self-medication.
The model included variables that were statistically
significant in bivariate analysis. The enter method
was employed for variable inclusion. Assumptions
for logistic regression—including absence of multi-
collinearity, and independence of observations—
were checked. Variables like age, education, gender,
presence of doctor in family, type of family and avail-
ability of health insurance were included as predic-
tor variables.

Individuals with a diploma and above are 1.91 times
more likely to engage in self-medication compared to
those with only a high school education, with a p-
value of 0.047 indicating statistical significance.

Those from joint families are 3.27 times more likely
to practice self-medication than those from 3rd gen-
eration families, with this finding also statistically
significant (p-value = 0.01). Conversely, individuals
without a doctor in the family are 2.01 times more
likely to self-medicate compared to those with a doc-
tor in the family, with a p-value of 0.02. Importantly,
having health insurance is associated with a signifi-
cantly lower likelihood (0.34 times) of self-
medication, supported by a highly significant p-value
of 0.000. Model fit was evaluated using Nagelkerke
R? (0.46) and the Hosmer-Lemeshow goodness-of-fit
test (x* = 6.21, p = 0.624), indicating good model fit.
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Table 2: Distribution of study participants ac-
cording to various aspects of self-medication
practices

Aspect Participants(%)

Practice of self-medication 256 (77.4)
Symptoms for which self-medication is practiced

Fever 230 (89.7)
Cough and cold 219 (85.5)
Headache & body ache 178 (69.7)
Diarrhea & Vomiting 109 (42.7)
Sore throat 70 (27.3)
Skin allergy 54 (21.2)
Insomnia 23(9.1)
Others (Dental pain, ulcers, etc.) 41 (16.1)
Type of drugs used for self-medication
Antipyretics 237 (92.7)
Analgesics 176 (68.8)
Antibiotics 140 (54.8)
Antihistamines 80 (31.2)
Antidiarrheals 40 (15.7)
Others(Antispasmodics, antiemetics, etc.) 36 (13.9)
Reasons for self-medication
Time saving 190 (74.2)
Minor ailments 156 (60.9)
High fees of doctors 116 (45.2)
Advice from pharmacist/friend 52 (20.3)
Confidence in self-diagnosis 43 (16.7)
No trust in doctors 10 (3.9)
Source of self-medication
Pharmacy 198 (77.3)
Friends and family members 105 (40.9)
Online 19 (7.3)
MR /free physician sample 16 (6.4)

Considerations followed during self-medication

Dose & frequency 211 (82.4)
Expiry date 190 (74.2)
Adverse effects of drug 179 (70)
Importance of completing course 45 (17.6)

Table 3: Association of sociodemographic variables with practice of self-medication among study par-

ticipants
Variable Practice of self-medication Total pvalue OR (CI)
Yes (%) No (%)

Age
Up to 25 years 130 (72.2) 50 (27.8) 180 0.011 0.50 (0.29-0.85)
Above 25 years 126 (84) 24 (16) 150 Ref

Gender
Male 118 (72.3) 45 (27.7) 163 0.026 0.55 (0.33-0.93)
Female 138 (82.6) 29 (17.4) 167 Ref

Education
Up to high school 50 (64.9) 27 (35.1) 77 0.005 0.42 (0.24-0.74)
Diploma & higher 206 (81.4) 47 (18.6) 253 Ref

Citizenship status
Citizen 73 (80.2) 18 (19.8) 91 0.47 1.24 (0.68-2.25)
Expatriate 183 (76.5) 56 (23.5) 239 Ref

Type of family
Nuclear 103 (72.1) 40 (27.9) 143 0.017 0.43 (0.24-0.80) (Nuclear vs Joint)
Joint 113 (85.6) 19 (14.4) 132 0.97 (0.48-1.94) (Nuclear vs three generation)
Three generation 40 (72.7) 15 (27.3) 55

Doctor in family
Yes 75 (60.4) 49 (39.6) 124 <0.0001 0.21(0.12-0.37)
No 181 (87.8) 25(12.2) 206 Ref

Health Insurance
Yes 165 (70.8) 68 (29.2) 233 <0.0001 0.16(0.07-0.38)
No 91 (93.8) 6 (6.2) 97 Ref
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Table 4: Multiple Logistic Regression model denoting predictor (significant) variables of practice of
self-medication among study participants

Variable Coeff (B) SE 0dds Ratio (Exp (B)) 95% CI p value
Education groups

Up to high school Ref

Diploma and above 0.606 0.33 191 1.08-3.52 0.047
Type of family

3rd generation Ref

Nuclear 0.077 0.40 1.08 0.49-2.37 0.847

Joint 1.184 0.46 3.27 1.33-8.04 0.01
Doctor in family

Yes Ref

No 0.69 0.30 2.01 1.12-3.62 0.02
Health Insurance

No Ref

Yes -1.089 0.30 0.34 0.19-0.61 <0.001

Nagelkerke R square value= 0.46
Note: The multivariate analysis was conducted using a multiple logistic regression model. Variables that were found to be statistically
significant (p < 0.05) in bivariate analysis were included. The method used was enter (forced entry) method in SPSS version 29.

Nagelkerke R? value was 0.46, indicating moderate model fit.

DISCUSSION

This study highlights the widespread practice of self-
medication among residents of Dubai and Ras Al
Khaimah, UAE, revealing notable trends and connec-
tions to socio-demographic factors. The prevalence
of self-medication behaviors, observed in over seven-
ty-five percent of the participants, aligns with find-
ings from similar research in both Middle Eastern
and global contexts. For example, research carried
out in Saudi Arabial® and UAES® reported high self-
medication prevalence rates, suggesting a regional
trend influenced by cultural and healthcare system
factors. Similarly, A 2024 cross-sectional study!! in
Jordan reported that 56.9% of the general public en-
gaged in self-medication, with higher prevalence ob-
served among individuals aged 36-40 and over 51,
those who were married or divorced, employed, and
with chronic diseases, aligning with the demographic
trends observed in our study.

The high prevalence of self-medication for ailments
such as fever (89.7%) and coughs and colds (85.5%)
mirrors findings from studies conducted in neighbor-
ing countries.!? A study in Saudi Arabia similarly re-
ported fever and respiratory symptoms as the lead-
ing conditions for which individuals self-medicate.13
The extensive use of antipyretics (92.73%) and anal-
gesics (68.79%) in our study corresponds with
trends observed in ten different Arab countries in a
multinational cross-sectional study, which reported
that 86% of participants engaged in self-medication
with analgesics, and 65.1% used antipyretics during
the COVID-19 pandemic.*

However, the use of antibiotics by over half of the
participants (54.85%) is particularly concerning.
Similar findings have been reported in Libya and
Egypt, where over half respondents admitted to us-
ing antibiotics without prescriptions.>16 This behav-
ior contributes to the global threat of antimicrobial
resistance (AMR), a public health crisis recognized
by the WHO. A comparative study in Europe found
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lower antibiotic misuse rates due to stricter regula-
tions and greater public awareness.1” These dispari-
ties underscore the need for stricter antibiotic stew-
ardship programs in the UAE.

Our findings show that age, gender, and education
significantly influence self-medication behaviours.
The higher likelihood of self-medication among fe-
male echoes findings from studies in India, where
women were more inclined to manage family health
needs through self-medication.18 Education emerged
as a key determinant, with participants holding high-
er educational qualifications exhibiting greater
tendencies to self-medicate. This parallels findings
from Iran, where higher health literacy correlated
with increased self-medication practices.!® Similarly,
other studies found that factors like education and
economic status have a big impact on people’s
health-related choices.2021 This highlight how educa-
tion and financial challenges shape healthcare deci-
sions across different areas of health. Interestingly,
citizenship status (local vs. expatriate) was not a sig-
nificant predictor of self-medication practices (p =
0.47), despite the UAE's highly diverse population
composition. This may be attributed to the wide-
spread availability of over-the-counter medications
and relatively uniform access to community pharma-
cies across both local and expatriate populations.5

However, while education enables access to medical
knowledge, it may also foster overconfidence, lead-
ing to inappropriate medication use. Our study iden-
tified family structure as a significant factor, with
joint families demonstrating the highest prevalence
of self-medication (85.6%). This finding resonates
with research from other countries, where collective
health decision-making in extended families encour-
aged self-medication.2?2 Interestingly, participants
with a family member working as a healthcare pro-
fessional were less likely to self-medicate (p
<0.0001). Similar trends have been observed in stud-
ies from Jordan, suggesting the protective influence
of professional guidance in discouraging risky medi-
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cation practices.?? Uninsured participants in this
study were significantly more likely to self-medicate,
highlighting the role of financial barriers in shaping
health-seeking behaviors. This finding aligns with re-
search from Nigeria and Sudan, where cost-related
barriers led to higher self-medication rates.2425 The
high consultation fees cited by 45.2% of participants
in our study mirror findings from other UAE-based
studies, emphasizing the importance of improving
healthcare affordability to reduce self-medication
practices.26

Pharmacies were the primary source of medications
for self-medication (77.3%), consistent with studies
in India!8. While participants demonstrated a rela-
tively high level of safety awareness (82.4% moni-
tored dosage; 74.2% checked expiry dates), adher-
ence to completing antibiotic courses was notably
low (17.6%). This low rate of antibiotic course com-
pletion (17.6%) observed in this study is a major
concern, particularly in the context of rising antimi-
crobial resistance (AMR) within the UAE. The UAE
Ministry of Health and Prevention (MOHAP) has pri-
oritized AMR containment through its National Ac-
tion Plan (NAP) on Antimicrobial Resistance,
launched in line with WHO’s global action plan.2”
However, the persistence of poor adherence to anti-
biotic courses, as highlighted by our findings, sug-
gests a gap between policy and public practice. Simi-
lar challenges have been reported in Egypt, under-
scoring the urgent need for public education on the
dangers of incomplete antibiotic use.28

These findings have huge implications for public
health. The UAE should reinforce its regulatory
framework to regulate the sale of prescription-only
drugs, including antibiotics. Public health campaigns
should be run across the multicultural population in
the UAE to spread awareness regarding the dangers
of self-medication and to encourage safe practices.
Interventions such as stricter pharmacy regulation
enforcement, culturally tailored multilingual public
awareness campaigns, and pharmacist-led education
at the point of sale are recommended. These
measures can reduce inappropriate self-medication
and support national efforts against antimicrobial
resistance in the UAE.

This study has several limitations. First, the reliance
on self-reported data introduces the possibility of re-
call bias, particularly for questions about medication
use over the past 12 months. This may have led to
underreporting or overreporting of self-medication
practices. Second, the study focused only on two
emirates Dubai and Ras Al Khaimah which limits the
national generalizability of the findings, especially
given the demographic and healthcare access differ-
ences across the UAE. Third, the use of a non-
probability consecutive sampling method may have
introduced selection bias, as individuals more acces-
sible or willing to participate might not represent the
broader population. Longitudinal designs adopted
for future research should encompass larger samples
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representative of the population to clearly explain
self-medication practice.

STRENGTHS AND LIMITATIONS

The sample size is decent, and the use of statistical
analysis strengthens the findings. Plus, the study fo-
cuses on both locals and expatriates, making the re-
sults more relevant to the UAE’s diverse population.
However, since the study relies on self-reported data,
there’s always a chance of bias in how people recall
or report their medication habits. The non-
probability sampling method also limits how much
we can generalize these findings. Finally, focusing on
only two emirates means we might be missing varia-
tions in self-medication behaviors across the entire
country.

CONCLUSION

This study confirms the high prevalence of self-
medication in the UAE, which is in line with regional
and global trends. The findings of the study have sig-
nificant policy ramifications for public health policy
in the UAE. Specific policy interventions include en-
forcing regulations against the OTC sale of antibiotics
without prescription and periodic audits of commu-
nity pharmacies. Targeted educational activities are
also suggested, particularly within expatriate popula-
tions, through multilingual media campaigns, occu-
pational outreach, and community pharmacies.
Providing mandatory brief counseling on the use of
medication, including OTC medications, is also rec-
ommended. These implementable tactics go beyond
the general recommendation of multi-intervention
tactics and are consistent with the UAE’s national an-
timicrobial resistance targets. The present study
provides region-specific data on self-medication
practices and its correlates and provides an action-
oriented framework for policy planning and health
education programming within different popula-
tions.
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