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ABSTRACT
Background and Aims: Medication use for pre-existing or pregnancy-induced conditions/diseases is common during pregnancy.
Understanding the attitudes and perceptions of pregnant women regarding medication use is crucial for healthcare professionals
in providing safe and rational drug use during pregnancy. The aim of this pilot study was to evaluate the attitudes and perceptions
of Turkish women regarding medication use during pregnancy.
Methods: A cross-sectional, questionnaire-based study was conducted with 60 pregnant/lactating women who applied to a
community pharmacy in Istanbul, Türkiye. The questionnaire focused on women’s attitudes and perceptions regarding the use of
medications and supplements during pregnancy.
Results: 65% of women stated that the use of certain medications is harmful, while 31.7% believed that all medications are harmful
in pregnancy, particularly in the first trimester. The majority of participants (90%) consulted with their physicians before using
any medication, whereas a few received advice from pharmacists and nurses. Most women adhered to the prescribed treatment
regimen for pre-existing (83.3%) and pregnacy-induced diseases (75%), while a few stopped taking medication for not to harm
their baby. None of the participants had a habit of self-medication.
Conclusion: The majority of the women used medication with high adherence and had high confidence in the advice from a
physician. However, the tendency to avoid medication use due to concerns about fetal harm, and the low consultation rate with
pharmacists are notable findings. More effort is needed to encourage pregnant women to obtain information regarding medication
use during pregnancy from community pharmacists.
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INTRODUCTION

Medication use during pregnancy is on the rise globally. Re-
cent studies in developed countries have shown that most
women take at least one medication, whether prescribed or
over the counter (OTC), during pregnancy (Lupattelli et al.,
2014). Medication is often necessary for the effective man-
agement of pre-existing chronic diseases such as hyperten-
sion, diabetes, asthma, hypothyroidism or epilepsy, as well as
acute illnesses like flu/cold, bacterial infections, headaches,
toothaches etc., observed during pregnancy. In addition, medi-
cation is commonly used to manage pregnancy-induced condi-
tions, including nausea-vomiting, gastroesophageal reflux, and
diseases such as gestational diabetes or gestational hypertension
(Mitchell et al., 2011).

The use of medication during pregnancy involves carefully
weighing the risks and benefits for both the mother and the
fetus. Previous studies have shown that the irrational use of
medicine and/or supplements may worsen the underlying con-
dition/disease in the mother or can lead to potential harm to the
fetus (Sharma, Kapoor, & Verma, 2006; Nordeng, Ystrom &
Einarson, 2010; Kassaw & Wabe, 2012).

Besides ensuring the safety of maternal medication use, it is
crucial for healthcare providers to understand women’s attitudes
and perceptions regarding medication use during pregnancy in
order to maintain high adherence to necessary treatment regi-
mens as well as to prevent unnecessary usage (Devkota, Khan,
Alam, Sapkota, & Devkota, 2017). In this relation, commu-
nity pharmacists are in a prime position to answer questions
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and alleviate the concerns of pregnant women. Several studies
have investigated women’s attitudes and perceptions concern-
ing the potential risks and benefits of medication use during
pregnancy, emphasising the pivotal role of pharmacists’ prac-
tices in promoting rational drug use. (Lupattelli et al., 2014;
Petersen, McCrea, Lupattelli, & Nordeng, 2015; Lynch et al.,
2017; Ceulemans, Liekens, Van Calsteren, Allegaert, & Foulon,
2020). However, research on pregnant women’s attitudes and
perceptions on medication use within the Turkish population
is limited (Göker et al., 2012; Terzioğlu Bebitoğlu, Hıdıroğlu,
Ayaz, Sarısaltık, & Koc, 2022; Albayrak, Demir, Sezik, 2024).
The current study is a pilot study with a particular focus on the
patterns of medication use in pregnancy for acute and chronic
conditions or diseases, as well as the use of OTC medicines
and supplements.

MATERIAL AND METHODS

This pilot cross-sectional, questionnaire-based study was con-
ducted between August and September 2024 with 60 pregnant
or lactating Turkish women who visited a community phar-
macy in Istanbul, Türkiye. A questionnaire was designed to
gather information on the demographic and clinical character-
istics of the participants, as well as their attitudes and percep-
tions regarding the use of prescribed and OTC medications or
supplements for managing pre-existing or pregnancy-induced
conditions and diseases. After obtaining oral and written con-
sent from the participants, a face-to-face questionnaire was
administered. This study was conducted in accordance with the
approval of the Istanbul University Faculty of Dentistry Clin-
ical Research Ethics Committee (30/07/2024, No:747). Data
analyses were performed using GraphPad Prism 10.3.1.

RESULTS

Study Population

Fifty pregnant and 10 lactating women, 60 in total, participated
in this pilot study. The demographic and clinical characteristics
of the women are shown in Table 1.

Among the women who participated in the survey, 70% were
between the ages of 25 and 35. Women under 25 and over 35
years old comprised 30% of the survey participants, indicating
that pregnancy is less common in these age groups. A signif-
icant portion of the participants (46.6%) had a university or
postgraduate degree. In addition, 15% of the women were in
the first trimester of their pregnancy, which is considered as the
most critical period for teratogenic risks. While the majority
(45%) of the participants were in the final term of their preg-
nancy. A few percent (16.7%) of women were in the lactation
period and completed the survey according to their medication
use in the recent pregnancy period. Pre-existing chronic dis-
eases such as Type-2 Diabetes Mellitus (T2DM), hypertension,

hypothyroidism, asthma, thalassaemia and kidney failure were
determined in some of the participants. None of them reported
alcohol consumption, and only one (1.7%) reported occasional
smoking.

Women’s perceptions of medication use during pregnancy

31.7% of the women believed that medication use in pregnancy
is harmful, while 65% of the women stated that the use of certain
medications is harmful during pregnancy (Figure 1a). Of those
who were concerned about medication risks, 51.7% believed
that particularly the first 3 months, while 44.8% reported that
the whole pregnancy period was harmful for medication use
(Figure 1b).

Figure 1. Women’s perceptions regarding the safety of medication use in
pregnancy. Data are shown as n (%) on the bar graphics

Counselling with healthcare professionals regarding
medication use during pregnancy

The majority of the participants (90%) consulted with their
physicians before using any medication during pregnancy,
while only a few women had received advice from pharmacists
(5%), nurses (3.3%) and non-professionals (friends/relatives,
1.7%) (Figure 2).
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Table 1. Demographic and clinical characteristics of the women involved in the study
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TABLES

Table 1. Demographic and clinical characteristics of the women involved in the study

Spec൴f൴cat൴ons Number (n) (%)
Age
18-25 10 (16.7)
26-30 24 (40)
30-35 18 (30)
35-50 8 (13.3)
Educat൴on Level
Pr൴mary School 17 (28.3)
M൴ddle School 9 (15)
H൴gh School 6 (10)
Un൴vers൴ty 26 (43.3)
Master/PhD degree 2 (3.3)
Pregnancy/Lactat൴on
F൴rst tr൴mester of pregnancy 9 (15)
Second tr൴mester of pregnancy 14 (23.3)
Th൴rd tr൴mester of pregnancy 27 (45)
Lactat൴on 10 (16.7)
Pre-ex൴st൴ng Chron൴c D൴seases
Asthma 2 (3.3)
Type 2 D൴abetes Mell൴tus 1 (1.7)
Hypertens൴on 1 (1.7)
Hypothyro൴d൴sm 1 (1.7)
Thalassaem൴a 1 (1.7)
Renal Fa൴lure 1 (1.7)

Figure 2. Counselling with healthcare professionals regarding medication use
during pregnancy

Medication use for pre-existing chronic diseases

Some participants had chronic conditions such as T2DM, hy-
pertension, hypothyroidism, asthma, thalassaemia, and kidney
failure prior to pregnancy (Table 1). The medications prescribed
for these pre-existing chronic diseases were insulin, methyl-
dopa, levothyroxine, salbutamol, and iron, respectively. The
women’s attitudes and perceptions regarding medication use
for pre-existing chronic diseases in pregnancy are shown in

Table 2. Most women involved in this study adhered to the pre-
scribed treatment regimen, by taking medicine consistently and
in the recommended dosage. However, 1 of 6 women discon-
tinued their medications due to concerns about potential harm
to the fetus.

Medication use for pregnancy-induced conditions and
diseases

All participants were asked whether they experienced
pregnancy-induced conditions/diseases or not. 51.7% (n=31)
of the women reported that they experienced nausea and vom-
iting, while 40% (n=24) reported gastroesophageal reflux as
pregnancy-induced conditions. These women’s attitudes and
perceptions regarding medication use on related conditions
are given in Table 3. Among these women, 48.4% and 50%
used medication under a physician’s supervision for nausea-
vomiting and gastroesophageal reflux, respectively. The most
commonly prescribed medications were metoclopramide and
trimethobenzamide for nausea and vomiting and antacids for
gastroesophageal reflux. Notably, approximately half of the
women did not use any medication for these conditions, in-
stead they attempted to take some supplements (Table 3).

Concerning pregnancy-induced diseases, gestational dia-
betes (n=3) and gestational hypertension (n=1) were observed
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Table 2. Women’s attitudes and perceptions regarding medication use for pre-existing chronic diseases during pregnancy

Table 2. Women’s attitudes and perceptions regarding medication use for pre-existing chronic diseases
during pregnancy

Wh൴ch of the follow൴ng descr൴bes how you use the
med൴cat൴on for your pre-ex൴st൴ng chron൴c d൴seases?

n (%)

I adhered to the prescr൴bed med൴cat൴on reg൴men, tak൴ng ൴t
cons൴stently and ൴n the dosage recommended by my doctor. 5 83.3

I only took the med൴cat൴on when my symptoms worsened, as I
was concerned ൴t m൴ght harm my baby. 0 0

I stopped tak൴ng the med൴cat൴on, as I was concerned ൴t m൴ght
harm my baby. 1 16.7
I never used med൴cat൴on, as I was concerned ൴t m൴ght harm my
baby. 0 0

Table 3. Women’s attitudes and perceptions of medication use in pregnancy-induced conditions

Nausea and
Vomiting

(n=31)

Gastroesophageal
Reflux
(n=24)

What did you do for your nausea and
vomiting or gastroesophageal reflux
during pregnancy?

n (%) n (%)

I consulted with my doctor and used a
medication under his/her supervision. 15 48.4 12 50

I consulted with a pharmacist and used
a medication based on his/her advice. 0 0 0 0

I took a medication that I used before
pregnancy. 0 0 0 0

Table 3. Women’s attitudes and perceptions of medication use in pregnancy-induced conditions

Table 2. Women’s attitudes and perceptions regarding medication use for pre-existing chronic diseases
during pregnancy

Wh൴ch of the follow൴ng descr൴bes how you use the
med൴cat൴on for your pre-ex൴st൴ng chron൴c d൴seases?

n (%)

I adhered to the prescr൴bed med൴cat൴on reg൴men, tak൴ng ൴t
cons൴stently and ൴n the dosage recommended by my doctor. 5 83.3

I only took the med൴cat൴on when my symptoms worsened, as I
was concerned ൴t m൴ght harm my baby. 0 0

I stopped tak൴ng the med൴cat൴on, as I was concerned ൴t m൴ght
harm my baby. 1 16.7
I never used med൴cat൴on, as I was concerned ൴t m൴ght harm my
baby. 0 0

Table 3. Women’s attitudes and perceptions of medication use in pregnancy-induced conditions

Nausea and
Vom൴t൴ng

(n=31)

Gastroesophageal
Reflux
(n=24)

What d൴d you do for your nausea and
vom൴t൴ng or gastroesophageal reflux
dur൴ng pregnancy?

n (%) n (%)

I consulted w൴th my doctor and used a
med൴cat൴on under h൴s/her superv൴s൴on. 15 48.4 12 50

I consulted w൴th a pharmac൴st and used a
med൴cat൴on based on h൴s/her adv൴ce. 0 0 0 0
I took a med൴cat൴on that I used before
pregnancy. 0 0 0 0

I d൴d not use med൴cat൴on; ൴nstead, I
attempted to take supplements. 16 51.6 12 50

in 4 (6.7%) out of 60 women. Among these women, 75% re-
ported that they appropriately adhered to the prescribed medi-
cation regimen, namely, insulin or methyldopa. While, 1 woman
(25%) with gestational diabetes avoided using medication due
to concerns about potential harm to the fetus (Table 4).

Medication use for acute conditions during pregnancy

Participants of the survey were asked whether they experienced
any acute conditions during their pregnancy. 46.7% (n=28) of
the women reported that they experienced flu or cold, while
11.7% (n=7) reported bacterial infection and 48.3% (n=29)
reported headache, toothache or joint pain. These women’s
attitudes and perceptions regarding medication use for such
acute conditions are given in Table 5.

Women who experienced flu or cold during pregnancy used
medications containing acetaminophen (paracetamol) under a
physician’s supervision (32,1%, n=9) or consulted a pharma-
cist (3.6%, n=1) to alleviate their symptoms. Most women who
had bacterial infection used penicillin antibiotics (85,7%, n=6)
under the supervision of their physicians. Additionally, preg-

nant women who experienced headache, toothache, or joint
pain during pregnancy used paracetamol under the supervision
of their physician (51.7%, n=15) or a pharmacist (6.9%, n=2).
Interestingly, 64.3% (n=18) of the women with flu/cold and
41.4% (n=12) of the women with headache, toothache, or joint
pain reported that they did not use medication, instead they
attempted to take supplements.

Supplement use during pregnancy

Women’s attitudes regarding supplement use during pregnancy
are given in Table 6. We determined that 96.7% (n=58) of
women used iron and folic acid supplements during the first
trimester of pregnancy according to their physician’s recom-
mendation (n=57) or their own preference (n=1). Other supple-
ments/herbal products including fish oil, vitamin D, calcium,
multivitamins, and fennel were also determined to be used
mostly under the physician’s supervision (n=12) or according
to the advice of friends/relatives (n=2), but not with the recom-
mendation of a pharmacist.
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Table 4. Women’s attitudes and perceptions regarding medication use during pregnancy-induced diseasesTable 4. Women’s attitudes and perceptions regarding medication use during pregnancy-induced diseases

Gestational Diabetes or
Hypertension

(n=4)

Wh൴ch of the follow൴ng descr൴bes how you use the med൴cat൴on for
your gestat൴onal d൴abetes or hypertens൴on? n (%)

I adhered to the prescr൴bed med൴cat൴on reg൴men, tak൴ng ൴t cons൴stently
and ൴n the dosage recommended by my doctor. 3 75

I only took the med൴cat൴on when my symptoms worsened, as I was
concerned ൴t m൴ght harm my baby. 0 0
I stopped tak൴ng the med൴cat൴on, as I was concerned ൴t m൴ght harm my
baby. 0 0

I never used med൴cat൴on, as I was concerned ൴t m൴ght harm my baby.
1 25

Table 5. Women’s attitudes and perceptions regarding medication use for acute conditions during
pregnancy

Table 5. Women’s attitudes and perceptions regarding medication use for acute conditions during pregnancy

Flu/Cold
(n=28)

Bacter൴al Infect൴on
(n=7)

Headache/Toothache/
Jo൴nt pa൴n

(n=29)
What d൴d you do for your flu/cold, bacter൴al
൴nfect൴on, and headache/toothache/jo൴nt pa൴n
dur൴ng pregnancy?

n (%) n (%) n (%)

I consulted w൴th my doctor and used the
med൴cat൴on under h൴s/her superv൴s൴on. 9 32.1 6 85.7 15 51.7

I consulted w൴th a pharmac൴st and used a
med൴cat൴on based on h൴s/her adv൴ce. 1 3.6 0 0 2 6.9

I took a med൴cat൴on that I used before pregnancy.           0              0              0              0              0                    0

I d൴d not use med൴cat൴on; ൴nstead, I attempted to
take supplements. 18 64.3 1 14.3 12 41.4

Table 6. Women’s attitudes regarding the use of supplements during pregnancy.

Yes No

n (%) n (%)

Did you take iron and folic acid supplements during the
first 3 months of your pregnancy? 58 96.7 2 3.3

Did you use any other supplements/herbal products
during pregnancy? 14 23.3 46 76.7

Did you or your baby experience any health issues
related to the medication or herbal products you used
during pregnancy?

0 0 60 100

Table 6. Women’s attitudes regarding the use of supplements during pregnancy

Flu/Cold
(n=28)

Bacter൴al Infect൴on
(n=7)

Headache/Toothache/
Jo൴nt pa൴n

(n=29)
What d൴d you do for your flu/cold, bacter൴al
൴nfect൴on, and headache/toothache/jo൴nt pa൴n
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n (%) n (%) n (%)

I consulted w൴th my doctor and used the
med൴cat൴on under h൴s/her superv൴s൴on. 9 32.1 6 85.7 15 51.7

I consulted w൴th a pharmac൴st and used a
med൴cat൴on based on h൴s/her adv൴ce. 1 3.6 0 0 2 6.9

I took a med൴cat൴on that I used before pregnancy.           0              0              0              0              0                    0

I d൴d not use med൴cat൴on; ൴nstead, I attempted to
take supplements. 18 64.3 1 14.3 12 41.4

Table 6. Women’s attitudes regarding the use of supplements during pregnancy.

Yes No

n (%) n (%)

D൴d you take ൴ron and fol൴c ac൴d supplements dur൴ng the f൴rst 3
months of your pregnancy? 58 96.7 2 3.3
D൴d you use any other supplements/herbal products dur൴ng
pregnancy? 14 23.3 46 76.7

D൴d you or your baby exper൴ence any health ൴ssues related to
the med൴cat൴on or herbal products you used dur൴ng pregnancy? 0 0 60 100

DISCUSSION

Pregnancy is a critical period for the safety of both the mother
and fetus. Medication use during pregnancy may be required be-
cause of pre-existing chronic conditions, newly emerged symp-
toms, or pregnancy-induced diseases (Mitchell et al., 2011).
Medication management in pregnancy is based on the prin-
ciple of providing an effective treatment for the mother and
minimising potential harm to the fetus or newborn. In this
respect, healthcare providers, including pharmacists, have a

pivotal role in ensuring the rational use of medication during
this period (Lynch et al., 2017; Ceulemans et al., 2020). In ad-
dition, women’s awareness, attitudes and practice also have a
significant impact on the safety of medication use during preg-
nancy (Lupattelli et al., 2014; Petersen et al., 2015; Devkota
et al., 2017; Terzioğlu Bebitoğlu et al., 2022). In the current
questionnaire-based pilot study, we assessed the attitudes and
perceptions of pregnant or lactating Turkish women regarding
medication use during pregnancy, who applied to a community
pharmacy in Istanbul, Türkiye.
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The majority of participants (70%) were between 25 and 35
years of age, which is the most common period of fertility in
women. Differences were noted in the age ranges of women
participating in similar studies in Türkiye (Olukman, Parlar,
Orhan, 2006; Kahraman, Şen Aytekin, Sandalcı, Alparslan,
2023; Çobanoğlu, 2020; Terzioğlu Bebitoğlu et al., 2022; Al-
bayrak et al., 2024). The age range of our study population may
be partly related to the high education level of most women. On
the other hand, some participants had pre-existing chronic con-
ditions such as T2DM, hypertension, hypothyroidism, asthma,
thalassaemia, and kidney failure, as well as pregnancy-induced
diseases such as gestational diabetes and hypertension. In ad-
dition, some women experienced common pregnancy-induced
conditions such as nausea and vomiting and gastroesophageal
reflux, while others experienced various acute conditions, in-
cluding flu, cold, bacterial infection and headache, toothache,
or joint pain.

Medication-related risks vary depending on the stage of preg-
nancy, with the first trimester being particularly crucial due to
the potential for adverse effects on fetal development, including
miscarriage, organ malformations, and functional impairments.
We determined that the majority (65%) of the women believed
that certain medications were harmful during pregnancy. On
the other hand, 31.7 % of the women considered that all medi-
cations were unsafe, particulary in the first 3 months or during
the entire pregnancy. In contrast, other studies have reported
a much higher percentage of pregnant women who believed
that taking medications either in the first or other trimesters
is dangerous or probably detrimental (Wolgast, Lindh-Astrand,
Lilliecreutz, 2019; Alhajri et al., 2022). Overall, this difference
from our findings may be related to the variations in the edu-
cation levels of the women who participated in these studies,
which was also suggested previously (Nordeng et al., 2010;
Zaki & Albarraq, 2014).

Medication use during pregnancy must be carefully super-
vised by healthcare professionals. In this study, the majority
of participants (90%) consulted their physicians before using
any medication during pregnancy, whereas some others re-
ceived advice from pharmacists, nurses or non-professionals
(friends/relatives). Most of the women involved in this study ad-
hered to the prescribed treatment regimen for their pre-existing
chronic (83.3%) and pregnacy-induced diseases (75%), by tak-
ing the medicine consistently and in the recommended dosage.
Similarly, a previous study showed that most pregnant women
(64.1%) adhered to the prescribed treatment (Wolgast et al.,
2019). Thus, it can be speculated that pregnant women ensure
a high adherence to the treatment regimen given by the physi-
cian. Notably, in the current study, none of the participants
had a habit of self-medication while some women with pre-
existing chronic (16.7%) or pregnancy-induced diseases (25%)
stopped taking their medication thinking that it might harm
their baby. In contrast to our findings, a high percentage of
women (64.2% and 72.4%) were reported to have a habit of

self-medication in previous studies (Abasiubong et al., 2012;
Devkota et al., 2017). This discrepancy may be related to dif-
ferences in the demographic characteristics of the participants,
particularly their education level, highlighting the importance
of strategies aimed at educating pregnant women. In the cur-
rent study, approximately 46.6% of the pregnant women had
a high education level, which may explain the high adherence
to the treatment regimen given by the physician as well as the
lack of self-medication habit. It is noteworthy that the level of
education is low in other studies conducted in Türkiye, which
reported that self-medication and the tendency to buy drugs
from a community pharmacy without consulting a physician
are high among pregnant women (Alptekin & Koruk,2020;
Kahraman et al., 2023).

Insulin, methyldopa, levothyroxine, salbutamol and iron were
used for pre-existing chronic and pregnancy-induced diseases,
which are the most common medications prescribed for preg-
nant women (Undela, Joy, Gurumurthy, Sujatha, 2021). Con-
cerning pregnancy-induced acute conditions, which were re-
ported by half of the women who participated, metoclopramide
and trimethobenzamide were preferred for nausea and vom-
iting, while antacids were used for gastroesophageal reflux.
Headache, toothache, joint pain, and flu/cold were the most
common acute conditions reported by the participants during
their pregnancy. For these acute conditions, pregnant women
used medications containing paracetamol under the physician’s
supervision to alleviate their symptoms. In addition, penicillin
antibiotics were preferred for treating bacterial infection. In-
deed, these are commonly prescribed medications in pregnant
women, consistent with previous studies (Nordeng et al., 2010;
Wolgast et al., 2019). Notably, 50% of the women experienced
pregnancy-induced conditions, and 64.3% of the women with
acute conditions (i.e., flu/cold) did not use any medication but
instead attempted to take supplements. Furthermore, a small
percentage of pregnant women who experienced acute condi-
tions such as headache, toothache, joint pain, or flu/cold used
paracetamol-containing medications based on a pharmacist’s
recommendation, which is comparable to findings from other
studies (Wolgast et al., 2019; Ceulemans et al., 2020).

Almost all women who participated in the study were receiv-
ing iron and folic acid supplements (96.7%) during the first
trimester of pregnancy according to their physician’s recom-
mendations. Moreover, fish oil, vitamin D, calcium, multivita-
mins, and fennel were also determined to be used by pregnant
women as other supplements/herbal products, mostly under
the physician’s recommendation. Notably, none of the pregnant
women applied to a community pharmacist for supplement rec-
ommendation.

This study has some limitations such as a small sample size
and the collection of data by self-reporting, which may be sub-
ject to reporting bias. Additionally, the survey was conducted
among participants who applied to a community pharmacy in
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Istanbul; hence, their knowledge and attitudes on medication
use may not be representative of pregnant women in other re-
gions of the country.

CONCLUSION

Overall, most women who participated in this study used med-
ication with high adherence to the treatment regimen and had
high confidence in the advice from a physician. This positive
attitude and perception is likely to be linked to the higher edu-
cational levels of most participants. However, the tendency to
avoid medication use due to concerns about fetal harm, and the
low rate of consultation with pharmacists are notable findings.
Given the pivotal role of community pharmacists in ensuring
the appropriate and safe use of medications, more effort is
needed to encourage pregnant women to obtain information re-
garding medication use during pregnancy from these healthcare
providers.

Ethics Committee Approval: This study was conducted in
accordance with the approval of the Istanbul University Faculty
of Dentistry Clinical Research Ethics Committee (30/07/2024,
No:747).
Informed Consent: Written consent was obtained from the
participants.
Peer-review: Externally peer-reviewed.
Author Contributions: Conception/Design of Study:
B.S.U.D., B.D..; Data Acquisition: N.Ö.S., B.D.; Data Anal-
ysis/Interpretation: : B.S.U.D., B.D., N.Ö.S., D.K.D., İ.K.,
E.G.K.; Drafting Manuscript: B.S.U.D., B.D., N.Ö.S., D.K.D.,
İ.K., E.G.K.; Critical Revision of Manuscript: B.S.U.D.,
D.K.D.; Final Approval and Accountability: B.S.U.D., B.D.,
N.Ö.S., D.K.D., İ.K., E.G.K.
Conflict of Interest: The authors have no conflict of interest to
declare.
Financial Disclosure: The authors declared no financial sup-
port.
Note: Co-Editor-in-Chief was not involved in the evaluation
and peer-review processes of the article. These processes were
carried out by the Editor-in-Chief and the member editors of
the editorial management board

ORCID IDs of the authors

Deniz Kaleli Durman 0000-0002-8669-7480
Belkıs Dolgun 0009-0008-2584-4193
Narin Öztürk Seyhan 0000-0003-4594-4251
İlker Kurt 0000-0002-4932-4183
Esen Gül Koçak 0009-0000-5714-031X
B. Sönmez Uydeş Doğan 0000-0002-6729-8150

REFERENCES
Abasiubong, F., Bassey, E. A., Udobang, J. A., Akinbami, O. S., Udoh,

S. B., & Idung, A. U. (2012). Self-Medication: potential risks and
hazards among pregnant women in Uyo, Nigeria. The Pan African
Medical Journal, 13, 15.

Albayrak, A., Demir, A., & Sezik, M. (2024). Evaluation of knowledge,
attitudes and behaviours of pregnant women on medicine use
during pregnancy. Journal of Faculty of Pharmacy of Ankara
University, 48(1), 109-117.

Alhajri, N. A., Alshathri, A. H., Aldharman, S. S., Alshathri, A. H.,
Abukhlaled, J. K., Alabdullah, D. W., & Aleban, S. A. (2022).
Women’s Perceptions of Medication Use During Pregnancy and
Breastfeeding in Saudi Arabia. Cureus, 14(12), e32953. https:
//doi.org/10.7759/cureus.32953

Alptekin, P.Ç., & Koruk, F. (2020). Şanlıurfa’da Gebe Kadınların İlaç
Kullanım Alışkanlıkları ve Etkileyen Faktörler. Harran Üniver-
sitesi Tıp Fakültesi Dergisi. 17(1):28-32.

Ceulemans, M., Liekens, S., Van Calsteren, K., Allegaert, K., &
Foulon, V. (2020). Community pharmacists’ attitudes, barriers,
knowledge and counseling practice with regard to preconcep-
tion, pregnancy and lactation. Research in Social & Administra-
tive pharmacy: RSAP, 16(9), 1192–1200. https://doi.org/10.1016/
j.sapharm.2019.12.010

Çobanoğlu, A. (2020). Investigation of drug utilization status and
safe drug utilization information in pregnant women. Journal of
Anatolia Nursing and Health Sciences, 23(4), 463-9.

Devkota, R., Khan, G. M., Alam, K., Sapkota, B., & Devkota, D.
(2017). Impacts of counseling on knowledge, attitude and practice
of medication use during pregnancy. BMC Pregnancy and Child-
birth, 17(1), 131. https://doi.org/10.1186/s12884-017-1316-6

Göker, A., Kadıoğlu Duman, M., Gürpınar, T., Muci, E., Yıldırım,
Y., Erköseoğlu, İ., Dikayak, Ş., & Koyuncu, F. M. (2012). Retro-
spective evaluation of the pregnant women consulted due to drug
exposure during pregnancy. Journal of Clinical Obstetrics and
Gynecology, 22(2), 90-94.

Kahraman, A., Şen Aytekin, M., Mete Sandalcı, E., & Alparslan, Ö.
(2023). Rational use of drugs during pregnancy and determination
of affecting factors. Journal of Midwifery and Health sciences,
6(3), 142-149. https://doi.org/10.5152/JMHS.2023.23114.

Kassaw, C. & Wabe, N. T. (2012). Pregnant women and non-steroidal
anti-inflammatory drugs: knowledge, perception and drug con-
sumption pattern during pregnancy in Ethiopia. North American
Journal of Medical Sciences, 4(2), 72–76. https://doi.org/10.4103/
1947-2714.93377

Lupattelli, A., Spigset, O., Twigg, M. J., Zagorodnikova, K.,
Mrdby,A. C., Moretti, M. E., ...Nordeng H. (2014). Medica-
tion use in pregnancy: a cross-sectional, multinational web-
based study. BMJ open, 4(2), e004365. https://doi.org/10.1136/
bmjopen-2013-004365

305

https://orcid.org/0000-0002-8669-7480
https://orcid.org/0009-0008-2584-4193
https://orcid.org/0000-0003-4594-4251
https://orcid.org/0000-0002-4932-4183
https://orcid.org/0009-0000-5714-031X
https://orcid.org/0000-0002-6729-8150
https://doi.org/10.7759/cureus.32953
https://doi.org/10.7759/cureus.32953
https://doi.org/10.1016/j.sapharm.2019.12.010
https://doi.org/10.1016/j.sapharm.2019.12.010
https://doi.org/10.1186/s12884-017-1316-6
https://doi.org/10.5152/JMHS.2023.23114
https://doi.org/10.4103/1947-2714.93377
https://doi.org/10.4103/1947-2714.93377
https://doi.org/10.1136/bmjopen-2013-004365
https://doi.org/10.1136/bmjopen-2013-004365


İstanbul Journal of Pharmacy

Lynch, M. M., Amoozegar, J. B., McClure, E. M., Squiers, L. B.,
Broussard, C. S., Lind, J. N., ... Biermann, J. (2017). Improving
Safe Use of Medications During Pregnancy: The Roles of Patients,
Physicians, and Pharmacists. Qualitative Health Research, 27(13),
2071–2080.https://doi.org/10.1177/1049732317732027

Mitchell, A. A., Gilboa, S. M., Werler, M. M., Kelley, K. E., Louik, C.,
Hernández-Díaz, S., & National Birth Defects Prevention Study
(2011). Medication use during pregnancy, with particular focus
on prescription drugs: 1976-2008. American Journal of Obstetrics
and Gynecology, 205(1), 51.e1–51.e518. https://doi.org/10.1016/
j.ajog.2011.02.029

Nordeng, H., Ystrøm, E., & Einarson, A. (2010). Perception of risk
regarding the use of medications and other exposures during
pregnancy. European Journal of Clinical Pharmacology, 66(2),
207–214. https://doi.org/10.1007/s00228-009-0744-2

Olukman, M., Parlar, A., Orhan, C.E., & Erol, A. (2006). Drug use
in pregnancy: one year’s experience. Turkish Journal of Obstetric
and Gynecology. 3(4),255-261.

Petersen, I., McCrea, R. L., Lupattelli, A., & Nordeng, H. (2015).
Women’s perception of risks of adverse fetal pregnancy outcomes:
a large-scale multinational survey. BMJ open, 5(6), e007390. https:
//doi.org/10.1136/bmjopen-2014-007390

Sharma, R., Kapoor, B., & Verma, U. (2006). Drug utilization pat-
tern during pregnancy in North India. Indian Journal of Medical
Sciences, 60(7), 277–287.

Terzioğlu Bebitoğlu, B., Hıdıroğlu, S., Ayaz Bilir, R., Sarısaltık, A., &
Koc, D. (2022). Investigation of medication use patterns among
pregnant women attending a tertiary referral hospital. Istanbul
Journal of Pharmacy, 52(1), 90-95.

Undela, K., Joy, N., Gurumurthy, P., & Sujatha M.S. (2021). Knowl-
edge, beliefs, and practice of pregnant women regarding med-
ication use during pregnancy: a hospital-based cross-sectional
study. Journal of Obstetrics and Gynaecology 41(4), 522–526.
https://doi.org/10.1080/01443615.2020.1754368

Wolgast, E., Lindh-Åstrand, L., & Lilliecreutz, C. (2019).
Women’s perceptions of medication use during pregnancy and
breastfeeding-A Swedish cross-sectional questionnaire study. Acta
Obstetricia et Gynecologica Scandinavica, 98(7), 856–864. https:
//doi.org/10.1111/aogs.13570

Zaki, N. M., & Albarraq, A. A. (2014). Use, attitudes and knowl-
edge of medications among pregnant women: A Saudi study.
Saudi Pharmaceutical Journal, 22(5), 419–428. https://doi.org/
10.1016/j.jsps.2013.09.001

How cite this article
Kaleli Durman, D., Dolgun, B., Öztürk Seyhan, N., Kurt,
İ., Koçak, E.G., & Uydeş Doğan, B.S. (2024). Evalua-
tion of Turkish women’s attitudes and perceptions regard-
ing medication use in pregnancy: A pilot study. İstanbul
Journal of Pharmacy, 54(3): 299–306. DOI: 10.26650/Istan-
bulJPharm.2024.1559151

306

https://doi.org/10.1177/1049732317732027
https://doi.org/10.1016/j.ajog.2011.02.029
https://doi.org/10.1016/j.ajog.2011.02.029
https://doi.org/10.1007/s00228-009-0744-2
https://doi.org/10.1136/bmjopen-2014-007390
https://doi.org/10.1136/bmjopen-2014-007390
https://doi.org/10.1080/01443615.2020.1754368
https://doi.org/10.1111/aogs.13570
https://doi.org/10.1111/aogs.13570
https://doi.org/10.1016/j.jsps.2013.09.001
https://doi.org/10.1016/j.jsps.2013.09.001

