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Abstract: The aim of the study is to the opinions of people about their use of antibiotics without a prescription, to
know their attitudes and impressions about them, and to know the level of their education about the risks of
antibiotics to their health, if they are used randomly without consulting the attending physician, to know the diseases
that use antibiotics. An electronic questionnaire was created through the Google Drive application, where this
questionnaire was distributed to social networking groups (randomly) WhatsApp, where 650 answers were obtained
from those (residents of the city of Mecca), out of a total of 750 questionnaires.
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Introduction: Penicillium, cephalosporins, and carbapenems).
An antibiotic (Hinnawi ,1987) (Hayek ,2001) (Al- Some antibiotics are still isolated from other
Mallah,2023) is a substance or compound that kills or organisms, such as aminoglycosides, and there are
inhibits the growth of bacteria (Davey ,2000). other antibiotics developed through purely industrial
Antibiotics belong to a broader group of means, such as sulfonamides and fluoroguinolones.
antimicrobial compounds and are used to treat Thus, antibiotics are classified according to their
infections caused by microorganisms, including origin into natural, synthetic,c and compound
bacteria, fungi, and parasites antibiotics. In addition to this classification,
(http://www.mcgill.ca/studenthealth/information/gene antibiotics can be classified into two broad groups
ralhealth/antibiotics/)(WHO,2013)( Jones,1977). The according to their effect on microorganisms. They are
term “antibiotics” was coined by the scientist classified into bactericidal antibiotics and bacterial
Waxman in 1942, to describe any substance produced growth-inhibiting antibiotics. The World Health
by microorganisms that counteract the growth of Organization has classified antibiotic resistance as a
other microorganisms in a very dilute medium global threat that has the potential to affect anyone, of
(Waksman,1947). This original definition excluded any age, and in any country (WHO,2013). The
other natural substances that kill microorganisms but number of global deaths attributed to antibiotic
are not produced by microorganisms (such as gastric resistance was approximately 1.27 million in 2019
juice and H202), as well as synthetic antibacterial (Christopher; et al,2022). Antibiotics are used to treat
compounds such as sulfonamides. Many antibiotics or prevent bacterial infections. When a bacterial
are relatively small molecules with a molecular mass infection is suspected (Jones & Bartlett,2011) When a
of less than 2000 Dalton units. With the advancement bacterial infection is suspected but the responsible
of medicinal chemistry sciences, antibiotics have pathogen has not been identified, a broad-spectrum
become semi-synthetic or chemically modified from antibiotic is approved based on signs and symptoms
original compounds found in nature, (Nusshaum; et while laboratory results come out which may take
al ,2006) Such as beta-lactam antibiotics (which several days (Leekha; et al, 2011). Antibiotic sales
include penicillin, produced by fungi of the genus without medical prescriptions have been observed in
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many countries (Amid; et al,1978) (\olpato; et
al,2005). This exacerbates the existing problem of
inappropriate use of antibiotics that leads to an
increase in treatment cost, drug adverse effects, and
antibiotic resistance among bacteria (Bax; et al,1998).
Antibiotic resistance is a global health problem,
closely related to the volume of antibiotic
consumption (Austin; et al,1999)( Goossens; et
al,2005) therefore, restricting antibiotic use and
marketing regulations are among many important
strategies to control this problem (Butler; et
al,1998)( Carbon,1998). However, most initiatives
regarding antibiotic misuse are directed toward
optimizing physicians’ prescriptions (Gonzales; et
al,1999)( Spellberg; et al,2008), while other potential
sources of antibiotic misuse are neglected. It has been
illegal for pharmacists in Saudi Arabia to dispense an
antibiotic without a medical prescription for more
than three decades (Bawazir,1992). However, a
previous study from the Eastern Province of Saudi
Arabia demonstrated a high rate of antibiotic sales
without a prescription for presumed urinary tract
infections (Al-Ghamdi,2001) due to a lack of
adherence to these regulations.

2-Material and Methods:

This study started in (the holy city of Mecca in Saudi
Arabia), begin writing the research and then
recording the questionnaire in February 2022, and the
study ended with data collection in August 2022. The
researcher used the descriptive analytical approach
that uses a quantitative or qualitative description of
the social phenomenon (Risks of using antibiotics
without a prescription to human health). This kind of
study is characterized by analysis, reason, objectivity,
and reality, as it is concerned with individuals and
societies, as it studies the variables and their effects
on the health of the individual, society, and consumer,
the spread of diseases and their relationship to
demographic variables such as age, gender,
nationality, and marital status. Status, occupation
(Alserahy,2008), And use the Excel 2010 Office suite
histogram to arrange the results using: Frequency
tables  Percentages (Al  Zoghbi,2000). A
questionnaire is a remarkable and helpful tool for
collecting a huge amount of data, however,
researchers were not able to personally interview
participants on the online survey, due to social
distancing regulations at the time to prevent infection
between participants and researchers and vice versa
(not coronavirus participation completely
disappearing from society). He only answered the
questionnaire electronically, because the
questionnaire consisted of thirteen questions, all of
which were closed. The online approach has also
been used to generate valid samples in similar studies
in Saudi Arabia and elsewhere (Kadasah,2020)
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3- Results:

When looking at the percentage of respondents to
the questionnaire, we find that they were as
follows: from 16-23 years 3.8%, from 24-31
(22.4%), and the percentage of those between the
ages of 32-39 years was 22.4%, while the
percentage of those between the ages of 40-47
years was 21.1%, and the percentage of those
between the ages of 48-55 years was 30.3%. As
for the gender of the participants, females 72%,
males 28%. As for the nationalities of the
participants, the majority of the participants were
Saudis 95.9%, non-Saudis 4.1%, male professions
students 7.5%, government employees 65%,
private sector employees 7.5%, freelancers 10%,
employers (not working) 10%. 0.7%, female
employees in the private sector 8.5%, self-
employed women 5.1%, housewives 40.7%.When
moving to the responses of the participants, it was,
with regard to the first question about Do you
think that the use of antibiotics without a
prescription represents a threat to human life? The
answers for those who answered “yes” were
84.2%, 9.2% no, and 6.6% did not know. The
second question is, do you think that the effects of
using antibiotics without a prescription lead to
higher costs of treatment and examinations? Yes
69.3%, No 14.7%, | don't know 16%. The third
question was about whether there is a legal
violation when dispensing antibiotics without a
prescription at the medical facility (pharmacy)?
Yes 77.6% answered, 10.5% no, 11.8% don't
know. The fourth question is: Does the Ministry
of Health carry out awareness or educational
activities about the use of antibiotics without
consulting the attending physician? The answers
were yes 69.7%, no 19.7%, | don't know 10.5%,
The fifth question: Does the excessive use of
antibiotics without consulting the attending
physician lead to an increase in the number of
drug-resistant ~ microbes and  thus its
ineffectiveness? As for the answers, yes 81.3%,
no 2.7%, and | don't know 16%, the sixth question
about do you take antibiotics necessary? Yes
51.3%, No 43.4%, | don't know 5.3%. The
seventh question talks about do you take the
antibiotics that you have based on the advice of
the attending physician? And the answers are yes
92.1%, no 6.9% and I don’t know 1%. The eighth
question: Do you take antibiotics for wviral
diseases? 44% yes, 46.7% no, 9.3% don't know.
The ninth question do you stop taking antibiotics
completely as soon as you feel better? The
answers for the participants were yes 48.7% and
no 50% (close to each other), but 1.3% do not
know. The tenth question: Do you consult the
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attending physician on how to treat the symptoms
of the disease? Yes 86.8%, No 11.8%, | don't
know 1.4%. The eleventh question is about
whether you will continue to take antibiotics after
completing the previous illness for any
subsequent disease? Yes 7.9%, No 89.5%, | don't

vaccination affect your health (immunity) when
you take any antibiotic without a prescription? As
for the answers, 45.3% said yes, 14.7% no, and 40%
don't know. As for the last question, did you take
the antibiotic given to another person without a
prescription? The answers were yes 13.3%, no
84%, and | don't know 2.7%. ( figure No.1)

Figure no.l: Participants' responses to the questionnaire regarding the use of antibiotics that they pose a threat to

know 2.6%. The twelfth question: Does
their lives.
mYes = No
4-Discussion:

Through the results of the current study, we find
that the majority of the participants in the
questionnaire at a rate of 84.2% find that their use of
antibiotics without a prescription represents a danger
to their lives because the vast majority of both sexes
(male and female government employees, with a ratio
of 65% males and females 40.7%, meaning that it is
considered an educated and aware percentage of the
dangers of antibiotics. Also, the participants are
aware of the danger of using antibiotics for any
previous disease or any subsequent disease by 89.5%,
and it is also the extent of awareness and awareness
of a large segment of the community, it is dangerous
to do this, and the majority of them, by 69.3%, are
aware of the danger of using antibiotics without
consulting the attending physician, and therefore they
know full well that this will lead to exorbitant costs in
examinations, examinations, and treatment for the
sake of their health, safety, and the safety of their
families greatly. Also, most of the participants
support the wuse of antibiotics based on the
consultation of the attending physician by 92.1%, and
this indicates a sure indication that society is aware,
educated, and educated about everything that
concerns their health and the health of their families
to a very large extent. And that the vast majority are
fully aware of the danger of using an antibiotic given
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| don't know

to another person, as evidenced by their answer “no”
to the last question, with a rate of 84%. This study
recommends increasing awareness-raising activities
about the danger of using antibiotics without a
prescription, whether through health facilities (health
centers and hospitals), allocating appropriate time for
health practitioners (doctors, nurses) and giving them
material incentives to motivate them and their role in
educating the community until this small, ignorant
percentage (uneducated, unaware, or indifferent to
the seriousness of the situation) finally disappears
from society and turns completely and completely
into 100% of a disease-free society. It also
recommends the necessity of enacting deterrent laws
for such pharmacies (by imposing financial fines,
closing them permanently, and not giving them
another opportunity to practice their health activities
unless they are absolutely sure that they will not do
so again. A study (Al-Hamoud, 2018) says that 60%
of the participants do not have sufficient knowledge
of antibiotics, while 92.1% of the participants in this
study do not dispense antibiotics based on a
prescription by the attending physician, and 69.3% of
them are aware of the implications in terms of
detection, examinations and treatment costs when
using antibiotics without a prescription by the
attending physician.
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