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Abstract: 

The patterns of over-the-counter medication (OTC) usage among adolescents in Libya 

were largely understudied. The objective of this study is to determine the perception of 

the pharmacists in dispensing the OTC medicines to the adolescents. There were 24 

pharmacists work at private pharmacies at Benghazi-Libya participate at this study. The 

pharmacists have answered a survey comprised of 17 questions voluntary. The response 

to all questionnaires collected and statistically analyzed with SPSS program (Statistical 

package for social science students, version 2012). This study shows that the 

pharmacists participate strongly in dispensing the OTC medicines to the aldolescents. 

This suggests that, improved knowledge of adolescents’ self-medication behaviour in 

this country is needed to develop public health policies and strategies to preserve their 

health. The pharmacists have an important role in monitoring the OTC use and 

preventing potential drug abuse. Pharmacists should be encouraged to screen OTC use 

through advanced training programmes to educate adolescents about the proper use of 

OTC and the hazards that might be associated with such way of OTC usage. 
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Introduction: 

Over the counter medicine is a widespread practice regarded by the World Health 

Organization (WHO). The term ‘prescription only’ refers to medicinal products with 

public access controlled by prescription. Typically, in many countries, a prescription is 

a written instruction made by a medical doctor. Medicinal products available without a 

prescription can be referred to as ‘over the counter (OTC). Over the counter drugs are 

medicines sold directly to the consumer without a prescription from a healthcare 

professional, as opposed to prescription drugs, which may be sold only to consumers 

possessing a valid prescription. [1]  
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There are two general classifications of drugs: prescription only (Rx only) and over-

the-counter (OTC). Prescription only drugs are only available with a valid prescription 

from a prescriber. These drugs are heavily regulated and require a visit to a prescriber, 

a diagnosis and monitoring by a prescriber to ensure the medication is working and that 

it is working safely. [2]   

Over-the-counter drugs are available for purchase without a prescription and could be 

purchased right off the shelves at a store-without a visit with a prescription or 

consultation with a pharmacist. [2]  

Benefits of OTC include lower cost than prescription drugs [3], and fewer visits to 

physicians, leading to lower healthcare costs [4]. However, there are also many risks 

associated with OTC, including physiological adverse effects (e.g., gastrointestinal 

bleeding and end-stage renal disease) or psychological harm (e.g., opiate addiction). [5-

7] Other risks include self-misdiagnosis, delay in receiving needed therapy, and 

increased resistance to antimicrobial agents due to inappropriate use. [4] 

Physicians and pharmacists have an integral role in identifying and monitoring OTC 

use and preventing potential drug abuse. [9] Pharmacist should be encouraged to screen 

OTC use and educate adolescents and their families about the proper use of OTC and 

health risks of self-medication. [11] Since pain relievers are the most frequently 

purchased OTC drugs, it would be beneficial for physicians to treat pain appropriately 

via prescribing a good pain relivers. Education campaigns and activities that focus on 

increasing parents’ knowledge [10] about OTC are particularly important given that 

children who learn about the risks of OTC from their parents are less likely to use them. 

[8] Pharmacists should be encouraged to question adolescents regarding frequent refills 

of the most commonly abused medications. [8] Pharmacists and drug dispensers are the 

final link between medication and patients. Sometime public finds pharmacist as an 

easily accessible and acceptable source of advice and suggestion. Subsequently, 

pharmacists could play an important role in modifying the behaviour of patients as far 

as self-medication is concern. They can also provide appropriate, understandable and 

relevant information to patient about their medications and about various aspects of 

OTC. [12] 

Self-medication is a widespread practice regarded by the World Health Organization 

(WHO) as being part of self-care. Self-medication is defined as the selection and use 

of medicines by individuals to treat self-recognized or self-diagnosed conditions or 
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symptoms. WHO recognizes this practice as responsible when the individual uses 

products that are approved and available without the need of medical prescription.[13] 

Self-medication with OTC analgesics such as paracetamol among children and 

adolescents is increasing. This constitutes an important public health concern. Various 

studies have shown that the use of OTC drugs is twice as common as that of prescribed 

medication. [14, 15] 

Many studies showed that the pharmacists were the main source of antibiotic self-

medication (slightly more than 90%) [16] and among Libyan students (75%).[17] 

Therefore, high prevalence of misuse seems to be a health challenge in the Middle East. 

However, much still remains undone in this area in Eastern Mediterranean area 

especially Libya. [18,19] 

Self-medication was significantly associated with age, male gender, education level, 

and socioeconomic status. Young age, male, especially males having poor health status 

were more likely to practice self-medication. [20,21]  

This study aims to inspect the role of the healthcare professionals (especially a 

pharmacist) responding to OTC drugs and prescription drug misuse. This study 

attempts to highlight the most frequently used medicines and the reasons for that use, 

as well as focused on self-medication, particularly in the case of medicines requiring 

medical prescription. 

1. Materials and methods: 

This study was carried out on 24 pharmacists work at private pharmacies at Benghazi-

Libya. A survey was comprised of 17 questions distributed to those pharmacists sample 

and they fill it voluntary. The initial questions designed to obtain demographic data 

concerning pharmacists dispensing drugs generally as an OTC drugs. The rest part of 

the questions were concerning special questions to define the frequency of drugs 

dispensed to the adolescents without prescription drugs. The response to all 

questionnaires collected and statistically analyzed with SPSS program (Statistical 

package for social science students, version 2012).  

1. Results and discussions: 

This study has been carried out on the pharmacists working at 24 private pharmacies at 

Benghazi-Libya to inspect the adolescent's frequent visit to the pharmacies and 

requesting the OTC and non-OTC drugs. The results were mainly related to the 
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pharmacist experience to inspect the pharmacist behavior in dispensing the drugs to the 

teens upon their experience.  

 

Figure 1: The relationship between pharmacist age and experience. 

The pharmacist dispenses drugs must complete certain levels of training depending on 

the types of medicines they dispense. The pharmacists have an important role to play 

in providing information on medicines, to complement the information given by 

doctors. This depends more on the experience of the pharmacist in the private 

pharmacy. In this study, the experience of pharmacists at private pharmacies was varied 

as shown in Figure 1, whereas the largest percent of pharmacists had an experience  
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Figure 2: The relationship between pharmacist age and pharmacist education level 

ranged between 5 to 10 years of work, which regarded a sufficient percentage of 

experience 

Evaluation of the education levels at the privet pharmacies demonstrated in Figure 2, 

where the pharmacists with a bachelor’s degree is the most pharmacists work at a 

private pharmacies, then pharmacists with master degree and only one academic 

member from institute of pharmacy included in this study. This indicates that 

pharmacists sample used in this study is highly educated group and expected that they 

would be more careful in dispensing drugs to teenagers who frequently visit the 

pharmacies. 

 

Figure 3: Pharmacist experience related to teenagers buying more OTC drugs. 

Self-medication is a widespread practice regarded by the World Health Organization 

(WHO) as being part of self-care. [22] Figure 3 clarifies that, less experienced 

pharmacists sell drugs to teenagers more than pharmacists who have more experience; 

this result confirms that the pharmacist's years of experience increase the level of 

awareness about the importance of dispensing safe drugs to adolescents without a 

prescription. 

It is illustrated from Figure 4 that a pharmacist with 5-10 years of experiences is 

directing questions to the teenagers most frequently before giving the drug, then 

pharmacists with 1-5 years of experience. Experienced pharmacists work for more than 

10 years were rarely asked the teenagers about their age and the expected duration of 



 
   

Al academia journal for Basic and Applied Sciences (AJBAS) volume 3/No. 3 – 2021 December 

6 
 

 

Figure 4: Pharmacist experience in relation to asking teenagers about their age and duration of 

drug use. 

drug use. The increased years of experience of the pharmacists may be had a role in 

shortening some of the questions that may be asked to a teenagers before giving them 

the drug. 

 

Figure 5: Pharmacist experience related to advising mode to teenagers about the requested 

drugs and their side effects. 

Self-medication is not always safe, as it may be related to incorrect self-diagnosis, 

delays in seeking medical advice when needed, infrequent but severe adverse reactions, 
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dangerous drug interactions, incorrect manner of administration, incorrect dosage, 

incorrect choice of therapy, masking of a severe disease, and risk of dependence and 

abuse. [23] Figure 5 shows that the response [Advising to teens about the requested drug 

and its side effects] varied according to the pharmacist's experiences. The advice comes 

more from a pharmacists with 5-10 years of experience then from a pharmacist with 1-

5 years of experience. While, pharmacists of 10-15 and 15-20 years of experience 

respectively show less or no advice at all. This less tendency to provide the advice from 

experienced pharmacists may lead to several drawbacks of using drug as self-

medication by the teenagers. 

 

Figure 6: Pharmacist experience and advising a teenager about the risk of drug-drug 

interactions. 

The pharmacists have the ability to relate the unexpected symptoms experienced by 

patients to possible adverse effects of their drug therapy. Thus, pharmacist has a major 
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role to play in relation to prevention, detection, and reporting adverse drug reactions. 

[24]  

Figure 6 summarizes the advising mode of the pharmacists to teenagers about the risk 

of drug-drug interactions (DDI) in relation to the pharmacist experience. There was an 

increase in the teenager-advising mode about the risk of a potential drug-drug 

interaction (DDI) with experienced pharmacist [1-5 years and 5-10 years respectively]. 

Furthermore, other study findings show that adolescents who use prescription medicine 

to maintain their health are also more likely to use OTC. This raises concerns regarding 

clinically significant drug interactions. Through clinical practice guidelines, physicians 

should be encouraged to inform patients regarding the possibility of drug reactions 

when prescribing medication. [11]  
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Figure 7: Pharmacist experience and advice a teenager to read the drug leaflet. 

The pharmacists who have 5-10 years of experience tend relatively more to advise the 

teenagers to read the drug leaflet than the pharmacist with less experience [1-5 years]. 

Drug leaflet gives important information about the medicine used, and the expected 

drug-drug interaction (DDI) and side effects. Figure 7 shows additionally, that the 

pharmacists with higher experience were not motivated to advise teenagers to read the 

drug leaflet. Although it was expected that as the pharmacist's experience increases the 

braveness and the communication skills would be improved, which means that, the 

experienced pharmacists have more ability to advice than the younger and less 

experienced pharmacists. Most patients, including adolescents, consider the pharmacist 

to be the primary source of information; this is what makes an expert pharmacist not 

interested in advising a teenager to read the drug leaflet because they have given all the 

necessary instructions. 

Asking the teenager about the possibility of having chronic diseases does not depend 

on the pharmacist experience as shown in Figure 8. The pharmacists group of 5-10 

years of experience show a high tendency to ask about the presence of chronic disease 

than the young pharmacists and the more experienced pharmacists. The pharmacists 

with higher experience were not motivated to ask the teenager about the possibility of 
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Figure 8: Pharmacist experience and asking the teenager about their chronic diseases. 

having chronic diseases. Although it was expected the reverse of those results. The less 

expert pharmacists show excessive care for adolescents with chronic illness than expert 

pharmacists. The pharmacists did not ask about drug allergy and the existing co-morbid 

conditions while dispensing the OTC drugs. Appropriate instructions were not given to 

all patients and adverse effects of the drugs were not explained. Drugs were not 

dispensed according to the appropriate dosage regimen. [15] 

 

Figure 9: Pharmacist experience related to advising about continuous use of OTC drugs and 

their adverse or side effects. 
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Advising teenagers that the chronic use of OTC drugs has an adverse effect was mostly 

done via the group of pharmacists who have 5-10 years of experience than the less 

experienced pharmacists. The pharmacists with higher experience were not able to 

advice the teenagers about the continuous use of OTC drugs and the expected side 

effects that might occur. Although it was expected the reverse of those results. The 

results of the relationship between the increased years of pharmacists experience and 

the manner the pharmacists work with [Figure 7, Figure 8, Figure 9] were unexpected. 

This might be authorized to un-motivation of those skilled pharmacists to do their job 

correctly under the bad socio-economic circumstances at our country last years. 

Typically, in some countries of the Middle East and Africa, which are regions with 

political instability, war, and civil unrest, lack of social stability and safety for 

individuals are likely to be drivers for substance use. Although legislation does exist in 

these regions around medication supply, in many cases it is not strictly enforced. One 

can usually buy almost any medication, with the exception of narcotics and major 

tranquilizers, from community pharmacies. [25] 

 

Figure 10: Pharmacist experience and the expected reasons for buying OTC drugs by 

adolescents. 

The expected reasons for buying OTC drugs by adolescents related to the years of 

pharmacist`s experience was varied as shown in Figure 10. The adolescents tends to 

buy the OTC drugs from the pharmacy to save the time instead of visiting the physician. 

Other reasons to consider include the fee for the doctor’s visit, travel costs, and time 
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off from work. The pharmacists with 5-10 years of experience show that, the 

aldolescents tends to buy OTC drugs without prescription to save the time than the 

previous knowledge of the drug that the aldolescents might have. The pharmacists with 

1-5 years of experience tends to show that, the adolescents tends to buy OTC drugs 

without prescription to save the time than the previous knowledge of the drug that the 

aldolescents might have. The pharmacists with 10-15 years of experience means the 

time saving is the predominant factor that motivate the aldolescents to buy the OTC 

drugs frequently. Additionally, Pharmacist with higher experience [15-20 years] means 

that the aldolescents motivated to buy OTC drugs frequently due to many other reasons 

than time saving or previous knowledge of that drug group. 

 

 

Figure 11: Pharmacist experience and asking teenagers about using concomitant drugs before 

OTC dispensing. 

Asking teenagers about using concomitant drugs before OTC dispensing related to 

pharmacist years of experience varied as shown in Figure 11. The pharmacists with 5-

10 years of experience show that, the aldolescents were usually questioned about their 

use of concomitant drugs with the requested OTC drugs. The pharmacists with 1-5 

years of experience tends to ask the adolescents frequently about their use of 

concomitant drugs with the requested OTC drugs. The pharmacists with 10-15 years of 

experience and 15-20 years of experience respectively were less motivated to ask the 

adolescents about their use of concomitant drugs with the requested OTC drugs. Those 
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results were unexpected by such experienced pharmacists, which come in agree with 

the same opinion resulted from [Figure 7, Figure 8, Figure 9] respectively. 

 

 

Figure12: Pharmacist experience and most dispensed OTC drugs. 

Most dispensed OTC drugs to the adolescents vary between the pharmacists groups 

participated in this study [Figure12]. The pharmacists with 1-5 years of experience 

means that the aldolescents tend to buy analgesics than other types of OTC drugs. The 

pharmacists with 5-10 years of experience means that the adolescents tend to buy 

analgesics mostly than the anti-inflammatory and antihistamine drugs. The pharmacists 

with 10-15 years of experience means that the adolescents tend to buy analgesics only 

as an OTC drugs. Additionally, the pharmacists with 15-20 years of experience means 

that the adolescents tend to buy mainly other types of OTC drugs than the analgesic and 

anti-inflammatory drugs. Those results indicate that the adolescents visit the 

pharmacies frequently to buy the analgesics than other types of the OTC drugs. This 

reported prevalence of self-medication misuse by teens is high, which seems to be a 

health challenge in Libya. 

The pharmacists with 1-5 years of experience means that the adolescents tend to buy 

toothache relief drugs than muscle spasm and headache relief drugs. Figure 13 shows 

that, the pharmacists with 5-10 years of experience means that the adolescents tend to 

buy headache tablets mostly than the toothache and other OTC drugs. The pharmacists 

with 10-15 years of experience means that the adolescents tend to buy toothache drugs 
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Figure 13-: Pharmacist experience and the most common type of analgesics dispensed. 

only as an OTC drugs. Additionally, the pharmacists with 15-20 years of experience 

means that the adolescents tend to buy mainly other types of OTC drugs.  

Those results indicate that the adolescents visit the pharmacies frequently to buy the 

headache and toothache drugs than other types of the OTC drugs. This use of at least 

one medicine without a current medical prescription defined as self-medication. 

 

 

Figure 14: Pharmacist experience and belief in the relationship between analgesic misuse and 

analgesic addiction. 
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The Belief on the presence of a relationship between analgesic misuse and analgesic 

addiction varies clearly related to pharmacist experience as shown in Figure 14. The 

pharmacists with 5-10 years of experience means that the adolescents believe strongly 

on the presence of a relationship between analgesic misuse and analgesic addiction. The 

pharmacists with 1-5 years of experience means that the adolescent's belief was less 

strongly on the presence of a relationship between analgesic misuse and analgesic 

addiction than the previous group of pharmacists. Additionally, the pharmacists with 

high years of experience were not careful about the presence of such belief, which might 

participate in un-saving of the aldolescents life. As this belief present might lead to 

motivate the adolescents to use a low dose of the requested drug and avoiding the 

expected drug side effects and complications. 

There is a literature gap on the use of medicines that require medical prescription 

through self-medication. A fact that indicates lack of control in medicine dispensing. 

This would be of particular concern in a country like Libya, where such medicines 

should be only used with medical prescription. The same concern was raised in Europe, 

Asia, and Latin American concerning the use of antibiotics. [26]  

 

2. Conclusion: 

This study suggested that pharmacists have an integral role in identifying and 

monitoring OTC use and preventing potential drug abuse. Pharmacists should be 

encouraged to screen OTC use and educate adolescents and their families about the 

proper use of OTC and health risks of self-medication. 

This study had shown that medicine use is strongly associated with teen's gender. 

Improved knowledge of adolescents to self-medication behaviour in this country is 

needed to develop public health policies and strategies to preserve their health.  

More research is needed to explore the environmental factors that impact adolescents’ 

OTC medication abuse including their parents and on what is important to pull in and 

lock in teenagers to improve patient safety. This line of investigate will provide insight 

regarding specific adolescent characteristics related to OTC misuse and the data 

required to plan tailored interventions. 

 

. 



 
   

Al academia journal for Basic and Applied Sciences (AJBAS) volume 3/No. 3 – 2021 December 

16 
 

References: 

1. D Leelavanich, N Adjimatera, L Broese Van Groenou, P Anantachoti. Prescription 

and Non-Prescription Drug Classification Systems Across Countries: Lessons Learned 

for Thailand. Risk Manag Healthc Policy. 2020; (13): 2753-2768. 

2. D P Parikh, B M sattigiri, A kumar, S Brahmbahatt. A survey study on use of over 

counter OTC drugs among medical students, Nursing and clerical staff of a tertiary care 

teaching rural hospital. International Journal of Research in Medical Sciences 1(2) 

2013:83. 

3. Hughes CM, McElnay JC, Fleming GF. Benefits and risks of self-medication. Drug 

Saf. 2001;24(14):1027-37. 

4. Brass EP. Changing the status of drugs from prescription to over-the-counter 

availability. N Engl J Med. 2001 Sep 13;345(11):810-6.  

5. Curhan GC, Bullock AJ, Hankinson SE, Willett WC, Speizer FE, Stampfer MJ. 

Frequency of use of acetaminophen, non-steroidal anti-inflammatory drugs, and aspirin 

in US women. Pharmacoepidemiol Drug Saf. 2002 Dec;11(8):687-93.  

6. Singh G. Gastrointestinal complications of prescription and over-the-counter 

nonsteroidal anti-inflammatory drugs: a view from the ARAMIS database. Arthritis, 

Rheumatism, and Aging Medical Information System. Am J Ther. 2000 Mar;7(2):115-

21.  

7. Thomas J, Straus WL, Bloom BS. Over-the-counter non-steroidal anti-inflammatory 

drugs and risk of gastrointestinal symptoms. Am J Gastroenterol. 2002 Sep;97(9):2215-

9.  

8. Levine DA. “Pharming”: the abuse of prescription and over-the-counter drugs in 

teens. Curr Opin Pediatr. 2007 Jun;19(3):270- 4.  

9. Shi CW, Bayard MA. Abuse of over-the-counter medications among teenagers and 

young adults. Am Fam Physician. 2011 Oct 1;84(7):745-50.  
10. Lessenger JE, Feinberg SD. Abuse of prescription and overthe-counter 

medications. J Am Board Fam Med. 2008 Jan- Feb;21(1):45-54.  
11. Caroline Barakat-Haddad and Ayesha Siddiqua. Prevalence and predictors of over-

the-counter medication use among adolescents in the United Arab Emirates. EMHJ 

2017. Vol. 23 No. 11:744-753.  

12. Bikash R. Meher, Sakthi balan, Elambirai Pugazhentni. Knowledge, Attitude and 

Practice of Over the Counter Drugs among Dispensers Working in the Retail 



 
   

Al academia journal for Basic and Applied Sciences (AJBAS) volume 3/No. 3 – 2021 December 

17 
 

Pharmacies of a South Indian City-A Cross-sectional Questionnaire Based Study. J. of 

Clini. and Diag. Res. 2018 Jan, Vol-12(1): FC01-FC04. 

13. WHO. The role of the pharmacist in self-care and self-medication. Available at: 

http://apps.who.int/medicinedocs/pdf/whozip32e/whozip32e.pdf. Accessed 2021-09-

04 2021. 

14. Jensen JF, Gottshaw M, Siersma VD. Association of maternal self-medication and 

over the counter Analgesics for children. Paediatrics. 2014;133(2):291-98. 

15. Manjushree Nagaraj, Ananya Chakraborty, B.N Srinivas. A Study on the 

Dispensing Pattern of Over the Counter Drugs in Retail Pharmacies in Sarjapur Area, 

East Bangalore. J. of Clini. and Diag. Res. 2015 Jun, Vol-9(6): FC11-FC13. 

16. Sharifi A, Sharifi H, Karamouzian M, Mokhtari M, Esmaeili HH, Nejad AS, et al. 

Topical ocular anesthetic abuse among Iranian welders: time for action. Middle East 

Afr J Ophthalmol (2013). 20: 336-340. 

17. Ghaieth MF, Elhag SR, Hussien ME, Konozy EH. Antibiotics self-medication 

among medical and nonmedical students at two prominent Universities in Benghazi 

City, Libya. J Pharm Bioallied Sci (2015)7: 109-115. 

18. Malak M. Khalifeh, Nicholas D. Moore, Pascale R. Salameh. Self-medication 

misuse in the Middle East: a systematic literature review. Pharma Res Per, 2017.5(4). 

e00323. 

19. E. Beshna, A. M.M. Khalf, A. A. Adwas, S. M. Alshreef. Misuse and abuse of 

prescription and OTC medications sold in drugstores of Zawia, Libya. J. of 

Pharmacreations (2019)6(3). 31-36. 

20. Alghanim SA. Self-medication practice among patients in a public health care 

system. East Mediterr Health J (2011)17: 409- 416. 

21. Syed M, Mehreen F, Lubna A. Self-medication among downtown urban population 

of karachi, pakistan. Indian J Med Res Pharm Sci (2015)4: 2349-5340. 

22. Chambers CT, Reid GJ, McGrath PJ, Finley GA. Self-administration of over-the-

counter medication for pain among adolescents. Arch Pediatr Adolesc Med. 1997 May; 

151 (5):449-55. 

23. Andréa D Bertoldi, , Aline L Camargo, Marysabel P Silveira, Ana M.B. Menezes, 

Maria C Assunção, Helen Gonçalves, Pedro C Hallal,.Self-Medication Among 

Adolescents Aged 18 Years: The 1993 Pelotas (Brazil) Birth Cohort Study. Journal of 

Adolescent Health xxx (2014) 1-7. 



 
   

Al academia journal for Basic and Applied Sciences (AJBAS) volume 3/No. 3 – 2021 December 

18 
 

24. Palanisamy S, Arul Kumaran KS, Rajasekaran A. A study on assessment, 

monitoring, documentation and reporting of adverse drug reactions at a multi-specialty 

tertiary care teaching hospital in South India. Int J Pharm Tech Res. 2009; 4:1519-22. 

25. Albosul-Younes, A.; Wazaify M.; Yousef, A.M.; Tahaineh, L. Abuse and misuse 

of prescription and nonprescription drugs sold in community pharmacies in Jordan. 

Subst. Use Misuse 2005, 45, 1319-1329. 

26. Cheaito L, Azizi S, Saleh N. Assessment of self-medication in population buying 

antibiotics in pharmacies: A pilot study from Beirut and its suburbs. Int J Public Health 

2013. 

 

Declaration: 

Ethical approval: at the time of this study was not required.  

Conflicts of interest: None. 

Acknowledgements 

 Authors would like to thank all the community pharmacists and their patients who 

agreed to take part in the study. 

 

 


