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Abstract

Background: Despite adequate guidelines that
support medication prescribing during pregnancy,
primary health care physicians’ practice in Saudi
Arabia is still not assessed.

Objectives: to assess knowledge and practice of
physicians towards medication prescription during
pregnancy and to determine obstacles in prescrib-
ing medications.

Methods: Across-sectional study was done on of
168 PHC physicians in Jeddah, Saudi Arabia. A
questionnaire was distributed to physicians online,
including questions about their knowledge about
medication prescribing (categories), reading sourc-
es, and practice.

Results: 78.6% of PHC physicians faced obsta-
cles in prescribing medication for pregnant women,
where lack of time to read limited information about
patient and treatment and pregnant women educa-
tion level were the most common obstacles found.
Amoxicillin (86.9%), Levothyroxine (75.6%), Meth-
yldopa (73.8%), Calcium carbonate (71.4%), Na-
sal fluticasone (57.1%), and Penicillin G were the
most commonly reported medications as being safe
during pregnancy by participants (56.5%).
Doxycycline (64.9%), methotrexate (63.7%), warfa-
rin (54.2%), and statins were the most commonly

reported unsafe medications. Participants aged 25-
35 years had a significantly higher percentage of
facing a lack of time to read as an obstacle in pre-
scribing medication for pregnant women, whereas
GPs had a significantly higher percentage of facing
obstacles, such as the level of education of preg-
nant women, a lack of privacy in a PHC, and a lack
of pregnancy education.

Conclusion: There is insufficient awareness and
practice of PHC physicians regarding medication
prescribing during pregnancy. It is necessary to
raise their awareness about the FDA guidelines.

Keywords: knowledge, practice, PHC, medication,
pregnancy, Jeddah
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Introduction

During pregnancy medication use is common and almost
90% of pregnant women took either prescribed or over-the-
counter medication (1). About 8 out of 10 women reported
the use of some medications during their pregnancies
(2). Although not all medications are safe to take during
pregnancy, some medications have maternal side effects
and others have a special concern in fetal teratogenicity.
Drug prescription during pregnancy is sometimes
mandatory, particularly for those with a medical history of
acute or chronic ilinesses (3).

Pregnancy involves a variety of maternal physiological
changes which poses the risk of developing symptoms like;
morning sickness, constipation, heartburn, hypertension,
and infections. In such cases, the use of medications might
be unavoidable (4). Thus, all pregnant women should be
educated and have insight into the risks and benefits of
the medications they use (5).

Part of the education responsibility relies on the primary
healthcare physicians. In Saudi Arabia, primary health
care centers are positioned to be the first access point to
the health care system. So, maternal and child health are
considered to be a cornerstone of their daily practice (6).

In order to improve medical practice and decrease risk
during pregnancy, the U.S Food and Drug Administration
(FDA) established categories of five letter risk - A, B, C, D
or X - indicating potential birth defects and fetal harm, as
resources of accessing the drug information that health
care professionals need in prescribing medication[7].
Category A indicates there is no risk to the foetus in the
first trimester of pregnancy and no evidence of risk in
the later trimesters, and category B indicates that animal
reproduction studies have failed to demonstrate a risk to
the foetus and there are no adequate and well-controlled
studies in pregnant women, and category C indicates that
animal reproduction studies have shown an adverse effect
on the foetus and there are no adequate and well-controlled
studies in humans, but potential benefits may warrant use
of the drug in pregnant women despite potential risks.
Category D indicates that there is positive evidence of
human foetal risk based on adverse reaction data from
investigational or marketing experience or human studies,
but potential benefits may justify use of the drug in pregnant
women despite potential risks, and category X indicates
that studies in animals or humans have demonstrated
foetal abnormalities and/or there is positive evidence of
human foetal risk based on adverse reaction data from
investigational or marketing experience or human studies
(7). In that regard, despite the sufficient guidelines that
support medication prescribing in pregnancy, primary
health care physicians’ practice is still not up to the mark
in Saudi Arabia (7).

A study conducted in Ethiopia, showed that the main
sources of information of dispensed medication for
pregnant women was (41.9%) pharmacists and (21.3%)
were general practitioner physicians, besides, they
reported about 6.8% of the pregnant women stated that

they only checked the leaflet of the medication rather than
asking physicians (8). In Italy in 2018, a study conducted
among pregnant women, regarding medication use
during pregnancy, stated that (75.3%) of advice was from
physicians, who are the most common source of receiving
information during pregnancy (9).

In Saudi Arabia, one study was conducted in Riyadh,
showed that (66%) of healthcare professionals have been
prescribing teratogenic medications for pregnant women
(10). In 2013, another study was conducted in Taif city,
Saudi Arabia, among pregnant women, and reported that
they have been receiving drug information from pamphlet
rather than physicians or pharmacists, due to inadequate
supervision of physicians (11). Thus, primary health care
physicians should be aware and have adequate medical
knowledge towards medication prescription for pregnant
women attending PHC.

Adequate supervision of the medications used during
pregnancy should be undertaken. Thus, physicians should
be aware of medications they prescribe for pregnant
women attending PHC centers (5).

To the best of our knowledge, insufficient studies have been
done in Saudi Arabia assessing knowledge and practice
of PHC physicians about medication prescribed during
pregnancy. The aim of this study was to assess knowledge
and practice of PHC physicians towards medication
prescription during pregnancy and to determine obstacles
that physicians face in prescribing these medications.

Subjects and Methods

Study Design, setting and time frame: a cross-sectional
study was done on PHC physicians at Ministry of Health
(MOH) Jeddah, Saudi Arabia in the time from August to
November 2021. Jeddah city is the second largest city in
Saudi Arabia and is located on the Red Sea and is the
gateway to Makkah, the holiest city in Islam. Jeddah has five
MOH hospitals and a total of 48 PHC centers attached to it.

Study participants: the inclusion criteria were family
medicine physicians (family medicine residents, specialist
and consultant), general practitioners, and dentists. And
the exclusion criteria were other specialty physicians and
those who did not want to participate in the study.

Sample size: By using Epi-info version 7, the sample
size was 148 PHC physicians based on the following
assumptions: the expected frequency knowledge regarding
medication prescribing during pregnancy as 50% (since
there is no specific figure), with confidence interval (95%)
and acceptable margins of error (5%). The sample was
increased by 10% to be 168 physicians to compensate for
the possible drop-out.

Sampling technique: Stratified random sampling
technique with proportional allocation was done to select
primary healthcare centers, representing all the five
sectors in Jeddah. Consequently, all PHC physicians
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in the selected PHCCs were invited to fill in the study
questionnaire. This process continued till the required
sample size was reached. Questionnaires were sent by
hand and online to the participants by the researcher and
her trained assistants.

Data collection tool: A self-administered questionnaire
was distributed to all physicians who work in PHC, Jeddah.
Data were collected during the daytime working hours
from participants either male or female by distributing a
self-administered questionnaire in General Clinics. The
questionnaire included items to collect data about age,
gender, nationality, specialty, (GP, residents, Specialists),
scientific degree, years of experience and knowledge
about medication prescribing (categories) reading sources
(websites, leaflet). Practice data was collected and items
about obstacles regarding medication prescribing were
added.

Ethical approval: Ethical approval for the study was
obtained from the Ministry of Health Research committee
and written consent were taken from all participants.

Data analysis: Data were analyzed statistically by the
SPSS program version 26. To test the relationship between
variables, qualitative data was expressed as numbers and
percentages, and the Chi-squared test (x2) was used. A
p-value of 0.05 was considered statistically significant.

Table 1 shows that 64.9% of studied participants had
an age ranging from 25-35 years, 57.1% were females,
75% had 10 years of working experience and most
of them (36.9%) were general practitioners (GPs).
The most common sources of checking pregnancy
safety information for medicine used were secondary
resources: websites or applications (e.g Uptodate,
BMJ, Epocrates Micromedex) (82.7%), regulatory
agencies websites (Food and Drug Administration
[FDA] (55.4%) and Product leaflet/insert (44.6%).

Table 2 demonstrates that the most common practice
always followed by the participants on prescribing
medication to pregnant women were: check each time
the medication history of pregnant women (e.g folic acid
and other vitamins) (70.8%), discuss the importance of
medication adherence with pregnant women who are
using medicines for chronic health condition (e.g thyroid
disease, DM, HTN) (65.5%), ask if presenting women are
pregnant or not before prescribing a medication (63.1%),
follow up medication of pregnant women (60.7%) and
check for updates concerning the safety information for
medicines when deciding to prescribe a medication to
pregnant women (57.1%).

(Figure 1) illustrates that most of the participants (No.:132
(78.6%)) were facing different types of obstacles regarding
prescribing medication for pregnant women.

(Figure 2) shows that of the 132 participants facing
obstacles regarding prescribing medication for pregnant

women, the most common obstacles faced were: Lack
of time to read (82.6%), limited information about patient
and treatment (60%), pregnant women education level
(58.3%), lack of education about pregnancy (57.5%)
and no knowledge about pregnancy medicines available
resources (53%).

Table 3 shows that the most common medications reported
by the participants to be safe during pregnancy were:
Amoxicillin (86.9%), Levothyroxine (75.6%), Methyldopa
(73.8%), Calcium carbonate (71.4%), Nasal fluticasone
(57.1%) and Penicilin G (56.5%). And the most the
most common medications reported by the participants
not to be safe during pregnancy were: Doxycycline
(64.9%), Methotrexate (63.7%), Warfarin (54.2%), Statins
(48.8%), Diazepam (35.1%), Estazolam (34.5%) and
Pseudoephedrine hydrochloride (31.5%).

On assessing the relationship between participants’ age
and practice experience and their practice and frequency
of prescribing medication to pregnant women, all tests
were non-significant at a p-value of (> 0.05). Table 4
shows that in comparison with male participants, female
participants had a significant higher percentage of always:
1) prescribing a medication to pregnantwomen, 2) checking
each time the medication history of pregnant women, 3)
ask if coming women is pregnant or not before prescribing
a medication, 4) follow up medication of pregnant women,
5) discuss the importance of medication adherence with
pregnant women who are using medicines for chronic
health condition, 6) provide clear and evidence-based
information on the safety of specific medicines during
pregnancy, 7) have any experience of using medications
during pregnancy that caused teratogenicity and 8)
check for updates concerning the safety information for
medicines when deciding to prescribe a medication to
pregnant women (p=< 0.05).

Table 5 shows that consultants had a significantly higher
percentage of prescribing a medication to pregnant women
compared to other positions (p=< 0.05). Family medicine
(FM) residents had a significantly higher percentage of:
1) checking each time the medication history of pregnant
women (e.g folic acid and other vitamins), 2) follow up
medication of pregnant women, 3) discuss the importance
of medication adherence with pregnant women who
are using medicines for chronic health condition and 4)
checking for updates concerning the safety information
for medicines when deciding to prescribe a medication to
pregnant women (p=< 0.05).

Figure 3 illustrates that participants with an age ranging
from 25-35 years had a significantly higher percentage of
those who were facing lack of time to read as an obstacle
in prescribing medication for pregnant women (p=< 0.05).
Figures 4, 5 and 6 illustrate that GPs had a significant
higher percent of those who were facing the level of
education of pregnant women (more educated women are
more aware, willing to share information with physicians),
lack of privacy in a PHC and lack of education regarding
pregnancy as obstacles in prescribing medication for
pregnant women (p=< 0.05).
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Table 1. Distribution of studied participants according to their demographics, experience, position and

source of checking pregnancy safety information for a medicine used (No.:168)

Variable Mo, {(36)
Age
25-35 years 109 {ad.9)
36-45 yvears 43 125.6)
=4 15 {9.5)
Gender
Iale T2 42.9)
Female o5 571
Practice experience
10 years 126 (75
11-19 years 24 {14.3)
=20 years 12 ¢10.7)
Position
Consultant 17 10,1
Family medicine resident 37 (220
General praditioner B2 (36.9)
Dentist 200119
Family medicine specialist 32 (19}
When checking pregnancy safety informationfor a medicineyou willuse, what i sthe sourcey
Produdct l=aflet/insart 75 4465
Secondary resources: websites or applications {2 gUptodate, BN, Epocrates Wi cromedex) 139 (827
Eritish Mational Formulary {BMF) 47 (28}
Regulatory agencies websites (Food and Drug Administration [F DA 23 (554
Drugand poisoninformation center Expert healthcara provider 41 (24.4)
Other C7 i33.9)
Table 2. Distribution of studied participants according to their practice and frequency of prescribing
medication to pregnant women (No.:168)
Variable MNewver Sometimes Wsually Always
Do wou prescribe a medicgton to pregnant 2i5.4) 114 (7.9} 19011.3) 26 (15.5)
Wormeny
Ched: sadch time the medicaton history of
pregnant women (e gfolic acid and other vitamins) 12471} 11 (5.5} 26 (155 | 112 {70.8)
Askif coming women are pregnant or not before 1i0.5) 230137} 32 (226) | 106 (B3.1)
prescribinga medication?
Followup medication of pregnant women a2 i4.8) 24 {14.3) 340202y | 102 B0.7)
Disauss the importance of mediaton adherence
with pregnant women who are using medid nes for 2i5.4) 17 {101 32019} 110 (55.5)
chronic health condition (e g thyroid disease, DI,
HTH)
Provide dear evidence-based information on the
safety of specificmedidnesduring pregnancy 1a (9.5) 25 (14.9) 49 (29.2) Ta de.d)
Have any expenence of using medications durng
pregnancy that caused teratogenicity? a4 {5a) 26 (15.5) 21 {125 27 (161
Ched: for wupdates concerning the safety
information for medidnes when dedding to G i3.6) 231137 43 (25.68) a5 (571
prescribe a medication to pregnant woment
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Figure 1. Percentage distribution of studied participants according to facing obstacles regarding prescribing
medication for pregnant women

M Face obstacles

B Don't face obstacles

Table 3. Distribution of studied participants’ opinion about safety of medications given to pregnant women (No.:168)

Variable Don't know Risk/ Mot safe during Safe during
benefit pregnancy pregnancy
Doxycycline 352080 11 (6.5 109 (a4.9) 12 (7.7}
Amoxicillin 4 (2.4 7 (4.2) 11 {6.5) 145 (26.9)
Penicillin G 43 (25.68) 9454 21 {125} o5 {565
Warfarin 36 (21.4) 19 (11.3) a1 (54.2) 22 (13.1)
Metfermin 13 (107} 30179 44 (26.2) 76 (4520
Methyldopa 24 (14.3) 9 (5.4) 11 (6.5) 124 (73.8)
Estazolam 24 (50) 15 (8.9) 5% (34.5) 11 (5.5)
Statins 13 (25.6) 14 (8.3) 82 (48.8) 29 (17.3)
IMethotrexate 37 (22) 7 (4.2) 107 (63.7) 17 {10.1)
Valproic acid SO 293 284167 Ga (40,5 224131}
Levothyroxine 20 (1L.9) 7 (4.2) 14 (3.3 127 (75.6)
Aspirin 21 {125} 25 (14,9 27 (161} o5 {565
Diazepam 61 (36.3) 27 (16.1) 59 (35.1) 21 (12.5)
Acetaminophen 23137 3480 21 {125} 116 {&a)
Loperamide 77 (45.8) 16 (9.5) 37 (22) 38 (22.6)
Ranitidine 37 (22) 21 (12.5) 36 (214} 74 (44)
Chlorpheniramine 56 (33.3) 28 (16.7) 37 (22) 47 (28)
Dextromethorphan | 59 (35.1) 22 (13.1) 43 (25.6) 44 (26.2)
hydrobromide
Diphenhydramine 54 (32.1) 27 (16.1) 35 (20.8) 52 (31)
Pseudoephedrine BE (39,30 24 4{14.3) 53 (3L5) 25 (14,9}
hydrochloride
Kaolin and pectin 114 (67.9) 19 411.3) 23137 12 (7.1}
Nasal fluticasone 36 (2L.4) 23 (13.7) 13 (7.7) 96 (57.1)
Calcium carbonate 25 (14.9) 9454 14 (2.3} 120 (714}
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Figure 2. Percentage distribution of studied participants according to type of obstacles faced regarding

prescribing medication for pregnant women
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Table 4. Relationship between participants’ gender and their practice and frequency of prescribing medication
to pregnant women (No.:168)

Variable Gender X2
Male Female L
Dovou prescribe amedication to pregnant women?
Mever 5 i55.6) 4 id44.4)
Sometimes 56 (491) | szog) | o3z | 003
Usually B i31.6) 13 i65.4)
Always 5 il9.2) 21 (80.8)
Ched: eadh time the mediction history of pregnant
women (e gfolicadd and other vitamins)
Mewver 3667 4 i33.3)
Sometimes 93LE) 2018.2) 16.08
Usually 15 (57.7) 11 i42.3) 0.001
Always 40 (33.6) 79 166.4)
Azk if coming woman is pregnant or not before
prescribinga medication?
Mever 1i100) 00,0
Sometimes 15 (758.3) 5217 1a.58 0.001
Usually 17 44.7) 21 i55.3)
Always 30134 70 (5G]
Followup medication of pregnant women
Mewver 5ie2d5) 3i37.5)
Sometimes 12 {75) B 250 19.26 < 0.001
Usually 12 i52.9) 1o i47.1)
Always 31304 71 i59.6)
Disauss the imporane of mediation adherence
with pregnant women who are using medidnes for
chronic health condition < 0.001
Mever B (88.9) 10111 25.39
Sometimes 13 {75.5) 4 {23.5)
Usually 12 i56.3) 14 1438
Always 330300 TT 70
Provide a dear and evidence-based information on
the safety of specificmedidnesduring pregnancy
Mewver 13 081.3) 3i1E8.8) 1o.e3 0.001
Sometimes 2032) 17 (3]
Usually 26 153.1) 23 146.9)
Always 250321 53 67.9)
Have any expenence of using medictons during
pregnancy that caused teratogenicity?
Mewver 42 1447} L2 i55.3) 3.59 0.308
Sometimes o (34.6) 17 i65.4)
Usually 12 57.1) 0 d2.9)
Always 29033.3) 15 i66.7)
Ched: for updates concerning the safety information
for medidnes when dedding to prescibe a
medi@tionto pregnant womenr?
Mewver 5iE3.3) 1ila7) 2.05 0.0249
Sometimes 11 (47.8) 12 {52.2)
Usually 23 153.5) 20 146.5)
Always 33134.4) 63 (65.0)
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Table 5. Relationship between participants’ position and their practice and frequency of prescribing medication to
pregnant women (No.:168) (continued next page)

Variable Position
Consultant Famil General : Famil
mEdi:i:E practitioner A medi:i:E 12 el
resident specialist
Do you prescribe a
medication to pregnant
women?
Never 0 (0.0} 1(11.1) 5 (55.6) 3(33.3) 0 10.0) e 0.002
Sometimes g (7) 23(20.2) | 46 (40.4) 16 (14) | 21(124) | 3L4
Usually 1(5.3) 2 (42.1) 6 (316 00.0) 41211
Always g (30.8) 5 (19.2) 5 (19.2) 1(3.8) 7126.9)
Check each time the
medication history of
pregnant women (e.g
folic acid and other
vitamins) 0 (0.0} 0 (0.0 3025} . o
Never 181) 3(27.3) 3 (27.3) ggl::g,_???é' : T .ET.
Sometimes .-'Jf n;%S.c},nl & I:.E'l'l. & I:.E'l'l. 2 (7.7 6 (23.1) 5B.96 < 0,001
Usually 12 {101} | 28(235) | 28(235) 5 (5) 25 (21]
Always
Ask if coming women
are pregnant or not
hefore prescribing a
medication? 0 (0.0} 0 (0.0} 1 (100} 0 (0.0} 0 (0.0} 15.5 0.215
Mever 2087 B i26.1) 90391 1i4.3) Si2L7)
Sometimes 2 (5.3) 12 (3L6) | 15 (39.5) 0 (0.0} 9 (23.7)
Usually 13¢123) | 19¢179) | 37(349) | 19¢17.9) | 18{17)
Always
Follow up medication
of pregnant women
Never 0 (0.0} 1 (12.5) 3 (37.5) 4 (50) 0 (0.0} 3548 | =0.001
Sometimes 0004 520,38} 11 {45.3) 4 {15/7) 4 {167
Usually 5 (14.7) 15 (d4.1) | 11 (32.4) 2 (5.9) 1 (2.9)
Always 12 ¢11.8) | 16(157) | 37 (36.3) 10 (9.8) | 27 (26.5)
Discuss the importance
of medication
adherence with
pregnant women who
are using medicines for
chronic health 0 (0.0} 0 (0.0} 3 (33.3) 6 (66.7) 00.0) | 47.48 | <0.001
condition 1i5.9) 3(17.6) 11 {547} 1i5.9) 1i5.9)
MNever 2106.3) 14 (438} 10 (31.3) 3109.4) 31(9.4)
Sometimes 14 {127} 2001820 33 (34.5) 10421 28 (25.5)
Lsually
Always
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Table 5. Relationship between participants’ position and their practice and frequency of prescribing medication to

pregnant women (No.:168) (continued)

Provide clear and
evidence-hased
information on the
safety of specific
medicines during

pregnancy 0 {0.0) 1 (6.3) 10 (62.5) 3 (18.8) 2125} | 1307 | 0.364
Never 1 (4) g (32) 9 (36) 3 (12) 4 (16)

Sometimes 6 (12.2) 14 {28.6) 15 {30.6) 4 (8.2) 10 {20.4)

Usually 10 {128} 14 {17.9) 28 (35.9) 10 {12.8) 16 (20.5)

Always

Have any experience of

using medications

during pregnancy that

caused teratogenicity?

Never g (8.5) 21 {22.3) 29 {30.9) 15 {16} 21223 | 1553 | 0.213
Sometimes 3 (11.5) 7 (26.9) 11 {42.3) 0 (0.0} 5 (19.2)

Usually 2 {9.5) 7 (33.3) g (38.1) 3 (14.3) 1 (4.8)

Always 4 {14.3) 217.4) 14 {51.9) 217.4) 5 (13.5)

Check for updates

concerning the safety

information for

medicines when

deciding to prescribe a

medication to pregnant 25.35 0.013
women? 0 (0.0} 0 (0.0) 3 (50) 3 (50) 0 (0.0}

Never 1{4.3) g (34.8) 7 (30.4) 4 {17.7) 3 (13)

Sometimes 1 (2.3) 14 {32.6) 17 {39.5) 3(7) g [18.6)

Usually 15 {15.6) | 15 (15.6) 35 {36.5) 10 10.4) | 2142L7)

Always
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Figure 3. Relationship between participants’ age and facing lack of time as an obstacle in prescribing medication

for pregnant women (No.:168)

25=-35 years 6-45 years A46=535 or more
BFace lack of time obstacle 56.5 35.3 8.2

80

70

60

a0

40

Percent

30

20

10

1]

B Don't face lack of timae 735 15.7 10.8

B.: (x2=28.49, p-value = 0.014)

Figure 4. Relationship between participants’ position and facing level of education of pregnant women (more
educated women are more aware, willing to share information with physicians) as an obstacle in prescribing
medication for pregnant women (No.:168)

45
40
35
30
= 25
§ 20
a
15
10
2
0
Consultant  FM resident Dentist FM specialist
F
B Face obstacle of pfegnant WOomen 8.8 275 36.8 a8 16.3
education
BDon't face this obstacle 11.4 17 35.2 14.8 21.6

B.: (x2 = 11.81, p-value = 0.019)
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Figure 5. Relationship between participants’ position and facing lack of privacy in a PHC as an obstacle in prescribing
medication for pregnant women (No.:168)

50
45
40
35
- 30
E 25
& 20
15
10
S
0
Consultant | FM resident FE;TE::L - Dentist Fr specialist
WFace lack of privacy in PHC 2.3 3r.2 44.2 4.7 116
HDon't face this obstacle 12.8 16.8 34.4 14.4 216

N.B.: (x2 =14.57 , p-value = 0.006)

Figure 6. Relationship between participants’ position and facing lack of education regarding pregnancy as an
obstacle in prescribing medication for pregnant women (No.:168)

50
45
40
35
*E' 0
b 25
al
& 0
15
10
5
0
Consultant FM resident th_c!'al Dentist FM spedalist
prattitioner
W Face lack education regarding pregnancy 16 1.6 46.1 11.5 11.5
8 Don't face this obstacle 16.3 17.4 293 12 15

N.B.: (x2 = 16.6, p-value = 0.002)
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Discussion

PHC Physicians should be aware of all medications they
prescribe for pregnant women attending PHC centers. In
order to improve quality of care given to pregnant women
during their visits to PHC centers, this study aimed to
assess knowledge and practice of PHC physicians toward
some of the medications for most common diseases. In
addition, physicians were asked about the most common
obstacles they face in medication prescribing for pregnant
women.

Regarding the knowledge, this study revealed that most
of the participants have insufficient knowledge about
some of medications they prescribe for pregnant women.
Among studied physicians, the most common medications
reported by the participants to be safe during pregnancy
were:  Amoxicillin  (86.9%), Levothyroxine (75.6%),
Methyldopa (73.8%) and Calcium carbonate (71.4%) and
acetaminophen (69%). While the most the most common
medications reported to not be safe during pregnancy were:
Doxycycline (64.9%), Methotrexate (63.7%) and Warfarin
(54.2%). This agrees with a study done in Ethiopia, where
61.8% of the participants chose acetaminophen to be safe
during pregnancy (12). This result also agrees with that
found in a previous Saudi study, where acetaminophen was
considered as being safe for use in pregnant women (13).

In the present study, 45% of the participants chose
metformin to be safe during pregnancy. In contrast to
an Ethiopian study, only 6.6% knew that budesonide is
safe (12). This work revealed that 33% of the participants
didn’t know about chlorpheniramine \ is a category B
antihistamine, 23% reported that it was safe and 28%
reported it to be unsafe. The previously mentioned
Ethiopian study found that about 18.4% of the study
participants knew that chlorpheniramine could be used
after weighing risks and benefits for individual patients.

The present study found that 86.9% of the participants
reported that amoxicillin is safe during pregnancy which is
category B in FDA classification (7,14). This is compared
to 64.5% in the Ethiopian study (12).

About 75% (75.6%) of the participants of the present
work chose Levothyroxine to be safe, which-is category B
(FDA). However, 11.9% didn’t know about the medication
and 8.9% wrongly answered that it is not safe. Of them,
73.8% chose Methyldopa to be safe, which is category
B and 14.3% didn’t know about it. And 71.4% of them
chose Calcium carbonate to be safe during pregnancy,
which is category C and generally regarded as safe. Very
few PHC physicians (7%) knew that kaolin and pectin is
safe in pregnancy which is category B and a drug used
as an antidiarrheal, while, 67%.9 didn’t know about the
medication. At the same time, 35% of the participants did
not know about Dextromethorphan, and 25% and 26%
reported it to be safe and not safe respectively. This drug
is category C (FDA), and appears to be safe.

Pseudoephedrine was not known by 39% of the
participants, however 31% don’t know that it is safe and
category B (FDA). For Diphenhydramine which belongs to
category B, about 32% of participants didn’t know about
the medication and 31% chose it as safe. Among the most
common medications reported by the participants not to
be safe during pregnancy, which are category X, were:
63.7% for Methotrexate. This drug is contraindicated and
category X (FDA). Around half of the participants (54.2%)
knew that Warfarin is not safe. Warfarin is contraindicated
and category X (FDA). A similar result was found in the
Ethiopian study, where 59.2 % chose Warfarin to not be
safe (12).

Of the studied participants, 48.8% knew that statins
are not safe, which is category X. 64.9% reported that
Doxycycline is not safe which is category D and 29.8%
didn’t know about medication safety of Valporic acid,
which is category D (FDA). 35.1% chose Diazepam not
to be safe which is category D (FDA), and 31.5% chose
Pseudoephedrine hydrochloride to not be safe which is
category B (FDA). For Ranitidine which is category B only
44% knew that it is safe, and 56% chose Aspirin to be safe,
however it is considered as category D (FDA). The same
doubt about Aspirin was revealed from a previous study
(12). In comparison to a previous study, of all medicines
prescribed, 17% were included in the foetal risk category
C and 5% in category D (15). Compared to a study done
in Qatar, the majority of the respondents had average
knowledge about medication use in pregnancy (16).

Among studied participants, the most common
sources of checking pregnancy safety information for a
medicine used were secondary resources: websites or
applications (e.g Uptodate, BMJ, Epocrates Micromedex)
(82.7%), regulatory agencies websites (Food and Drug
Administration [FDA] (55.4%) and Product leaflet/insert
(44.6%). A previous study done in Qatar found that
Micromedex® was the most used source as a reference to
check pregnancy information, followed by Lexicomp® and
the Drug and Poison Information Centers (16).

The obstacles faced in prescribing medications to pregnant
mothers were assessed in this study. The most common
obstacles faced were: Lack of time to read (82.6%), limited
information about patient and treatment (60%), pregnant
women education level (58.3%), lack of education about
pregnancy (57.5%) and no knowledge about pregnancy
medicines available resources (53%). Similar results were
found in a previous study, where lack of clinical time was
the most common obstacle when practicing medications
prescription to pregnant mothers (17). In a previous study
done in Qatar, lack of available resources and unknown
pregnancy status were the main barriers to dispensing
medication to pregnant women (16).

Limitations

Alimitation of the present study is having a cross-sectional
design that could reveal the association between variables
but not the causal relationships.
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Conclusion

This study found that 78.6% of PHC physicians were facing
obstacles in prescribing medication for pregnant women.
The most common obstacles were Lack of time to read,
limited information about patient and treatment, pregnant
women education level and lack of education about
pregnancy. The most common medications reported by the
participants to be safe during pregnancy were: Amoxicillin
(86.9%), Levothyroxine (75.6%), Methyldopa (73.8%),
Calcium carbonate (71.4%), Nasal fluticasone (57.1%)
and Penicillin G (56.5%). And the most the most common
medications reported not to be safe were: Doxycycline
(64.9%), Methotrexate (63.7%), Warfarin (54.2%) and
Statins. Participants with an age ranging from 25-35
years had a significantly higher percentage of facing lack
of time to read as an obstacle in prescribing medication
for pregnant women, while GPs had a significant higher
percentage of facing the level of education of pregnant
women, lack of privacy in a PHC and lack of education
regarding pregnancy, as obstacles. There is a need to
increase PHC physician’s awareness about the FDA
guidelines and categories of drug prescribing in pregnancy.
Emphasis on the importance of double-checking medicine
pregnancy safety information is needed to ensure safe use.
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