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Purpose: This study aimed to assess the knowledge and attitudes of the community toward the brand names of the most commonly 
used over-the-counter (OTC) analgesics in Alkarak, Jordan, as well as to assess community’s self-medication behaviors that may lead 
to misuse of OTC drugs.
Patients and Methods: This is a questionnaire-based cross-sectional study performed between 7 September and 1 October 2023. 
The total number of recruited participants was 730 adults from Alkarak, Jordan. One-way ANOVA was used to determine the 
statistical differences among the means of independent groups. The reliability of each question was evaluated using Cronbach’s alpha. 
The Cronbach’s alpha was within the accepted range for all questionnaire items (0.7–0.9).
Results: Most participants were male (60.3%), with an average age equal to 38 ± 11.06 years, having a bachelor’s degree (61.0%) 
from humanity colleges (43.6%). The highest proportion of the participants were reported to be without chronic diseases and not under 
chronic medications (57.1%). This study revealed a low knowledge score regarding OTC drug brand names (2.86 ± 0.99 out of five) 
and unfavorable attitudes toward OTC medicines (2.68 ±1.04 out of five). However, the study finds a significant relationship between 
the level of education and knowledge and attitude toward OTC drug brand names (p-value < 0.001). Bachelor’s holder participants had 
the lowest knowledge of OTC drug brand names, whereas the worst attitude was reported among below diploma participants. Many 
participants held misconceptions about OTC drug brand names that lead to consumption of the same drugs under different brand 
names at the same time; especially OTC analgesics.
Conclusion: Low levels of knowledge and unfavorable attitudes regarding OTC drug use from different brand names were reported. 
Increasing the awareness of the community and enhancing the role of physicians and pharmacists in OTC drug consumption may lead 
to decrease the misuse of these drugs.
Keywords: public health, healthcare, non-prescription drugs, brand name, analgesics

Introduction
Over-the-counter (OTC) products include non-prescription drugs such as analgesics, and cold and cough remedies.1,2 

OTC drugs are seen as a crucial component of Jordanian healthcare,3 and the pharmaceutical market has steadily 
increased their use.4 Consumers can obtain OTC medicines without a prescription since they have been determined to be 
safe and suitable for use without the guidance of a healthcare professional, such as a physician.5 The general population 
sees OTC medications as safer than prescribed ones because they are defined without a prescription.6,7 Patients self- 
diagnose their illnesses and self-medicate ineffectively as a result of this perception.8
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The safety profile of OTC medications is comforting. However, the misuse or abuse can have negative clinical 
consequences. Misuse refers to using medicine for a valid medical purpose but in higher dosages or for a longer time than 
is advised, such as taking more analgesics than is advised to manage a headache9 or the use of a drug for legitimate 
medical purposes, but in an incorrect manner.10 Misuse of OTC medicines has led to misdiagnosis.11–13 The term “abuse” 
refers to the non-medical use of a drug,9 the use of illegal drugs or the excessive or improper use of prescription, OTC, or 
other medications for purposes other than those for which they were designed. Problems with the body, mind, emotions, 
and employment could result from drug abuse.14

Analgesics are among the most frequently used and misused medications. While being generally safe, analgesic 
nephropathy can be caused by using the same analgesic of various brands simultaneously.15 The majority of adolescents 
take OTC analgesics, yet many are confused about the differences between generic and brand-name medications. 
Significant gaps in knowledge existed regarding OTC use, side effects, and contraindications, particularly for 
acetaminophen.16

Non-steroidal anti-inflammatory drugs (NSAIDs), which have analgesic, antipyretic, and anti-inflammatory charac-
teristics, are among the most widely used treatments in the world.17 Several NSAIDs (like ibuprofen and aspirin) are 
available as OTC in multiple countries due to their general safety and efficacy.18 Although NSAIDs are safe and effective 
when used according to medical guidelines, inappropriate use can have a variety of negative effects.19–22 Paracetamol is 
a better all-around alternative for the majority of people who need OTC analgesic medication, notwithstanding the 
potential for hepatotoxicity in overdose.23 Enhancing patient education, pharmacovigilance, prescriber and pharmacist 
awareness concerning non- and extra-medical NSAIDs use and the associated health effects are necessary.19

Another major factor contributing to medication errors and possible detrimental consequences is drug name confu-
sion. Look-alike or sound-alike medicine names are not always the cause of brand confusion. It can result from different 
generic ingredient brands, patients lacking knowledge of the names of their medications, or patients not understanding 
the contents of combination medications.24

The fact that the same medication is offered under several names in different formulations is one of the potential 
causes of drug name confusion.25 The wide range of names given to modified-release formulations, including MR 
(Modified Release), XL (Extended Release), LA (Long-Acting), SR (Sustained Release), and Retard, might cause 
confusion between various formulation types.26 Additionally, confusion might arise from two different brand names 
for the same medication.27

The World Health Organization defines self-medication as

the use of medicinal products by the consumer to treat self-recognized disorders or symptoms, or the intermittent or continued 
use of a medication prescribed by a physician for chronic or recurring diseases or symptoms. In practice, it also includes the use 
of the medication of family members, especially where the treatment of children or the elderly is involved.28 

OTC drug use for self-medication is more widespread than prescription drug use globally. OTC medications are usually 
used to treat ailments that do not need close medical supervision or treatment.29 These medications are used for self- 
medication to prevent illnesses and maintain health,30 however, they can be abused or misused.31 Self-medication is 
linked to a significant amount of OTC analgesic use.32

Patients all around the world are increasingly demanding unrestricted access to effective medications without the need 
for a prescription or a doctor’s visit. As a result, more prescription-only medications (POM) are becoming available 
OTC, enabling patients to self-treat. Because private medical appointments are so expensive, self-medication is one of 
the most popular solutions. The situation may be even worse in remote or rural areas, where people are socially, 
economically, and educationally deprived and lack access to sufficient healthcare services. Other significant factors 
impacting self-medication include patient satisfaction with the healthcare professional, lengthy wait periods, the cost of 
the drugs, educational level, age, and gender.33–38

During the Coronavirus disease (COVID-19) pandemic, OTC drug sales significantly surged. According to a Swedish 
study, sales during various periods of the pandemic were up 96% compared to the pre-pandemic years.39 The most 
typical COVID-19 symptoms are lethargy, fatigue, muscle soreness, dry cough, dyspnea or shortness of breath, fever, and 
gastrointestinal issues. The most popular OTC medicine is NSAIDs. Aspirin, ibuprofen, and naproxen are the most well- 
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known NSAIDs and are all sold OTC in most countries.40 The use of OTC drugs increased from 48.4% before COVID- 
19 to 83.8% after COVID-19. More than half of people who take OTC medications are unaware of the recommended 
dosage or potential side effects. The danger of hazardous drug events and the consequences of undiscovered diseases tend 
to increase as more people use OTC medications.41 During the COVID-19 pandemic, it was simpler to engage in 
inappropriate self-medication because of the easy access to medicines and the rising influence of social media. During the 
COVID-19 pandemic, the self-medication prevalence was a little higher than average. Analgesics and antipyretics were 
the most frequently utilized drugs. This made sense in light of the most prevalent reported ailments, which included 
headache, common cold, and flu-like symptoms. The most frequent justification for self-medication was prior exposure to 
similar conditions.42

Most adolescents take OTC analgesics, but many are confused about the differences between generic and brand-name 
versions. There are also large knowledge gaps regarding the usage of OTC medications, their side effects, and their 
contraindications, particularly for paracetamol.16 A major patient safety problem is adolescents’ misuse of OTC drugs, 
which leads to an increasing number of poisonings and visits to the Emergency Department, Teenagers frequently the 
perception that OTC drugs are harmless, even when taken in higher dosages than advised.43

Among the elderly, paracetamol, aspirin, and ibuprofen are the non-opioid analgesics most frequently used. Patients 
use these drugs for chronic joint problems, toothaches, fevers, and pains.44 The use of NSAIDs in older people is linked 
to a higher risk of several negative side effects45,46 including peptic ulcer disease, gastrointestinal bleeding, hypertension, 
stroke, and acute renal failure.47,48 These adverse events, which significantly worsen myocardial dysfunction in heart 
failure patients, can raise cardiovascular morbidity and mortality.49,50

In this study, we aimed to assess the knowledge and attitudes of the community in Alkarak – Jordan about OTC brand 
names and their alternatives; especially OTC analgesics, and the self-medication behaviors that may lead to misuse of 
these drugs.

Materials and Methods
Study Design and Population
A cross-sectional study design was used. The researcher developed an electronic and paper form of the questionnaire. 
This study was conducted on individuals who were 18 years of age or older from the southern region of Jordan (Alkarak 
Governorate). The questionnaire was distributed anonymously and electronically via social media (Facebook and 
WhatsApp), between 7 September and 1 October 2023, while a paper questionnaire was distributed randomly among 
the community of Alkarak, Jordan.

The questionnaire was written in Arabic (the participants’ native language) by the author and then back-translated to 
English.

Inclusion and Exclusion Criteria
The inclusion criteria were a convenient sample of individuals aged 18 years or above who live in Alkarak, Jordan. The 
exclusion criteria were individuals younger than 18 years of age or who do not live in Alkarak, Jordan.

Sample Size
The required sample size can be calculated via Cochran’s formula (Cochran, 1977) as follows:

Where no = the required sample size.
z = the Z-score corresponding to the desired level of significance (eg 1.96 for 95% confidence interval).
p = the estimated proportion of the population with a certain characteristic.
q = 1 - p (the proportion of the population without the characteristic).
e = the desired margin of error
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As of 7 September, 2023, the population of Alkarak, Jordan, according to the Department of Statistics, it stands at 
32,000 individuals. The estimated number of samples needed to provide a 95% confidence interval and a 5% margin of 
error is 380. Nevertheless, a sample of 755 participants was selected from the 32000 total population. Only 730 of these 
responses met the requirements to be included.

Questionnaire
The questionnaire was divided into four sections: (1) Socio-demographic data of study sample (age, gender, educational 
level, education specialty, number of chronic diseases and number of daily medications), (2) knowledge about OTC drug 
brand names; which consists of two parts. The first part contains six questions that assess the knowledge about OTC 
drugs in general while the second part contains five questions that assess the knowledge about some common OTC drug 
brand names and if they contain the same active ingredient, (3) self-medication practices that contain eight questions (4) 
attitude toward OTC drugs that consists of four questions. The questionnaire was revised and validated by four relevant 
experts. The English version was reviewed by bilingual experts for accuracy to ensure that the translated version retained 
the intended meaning of questions. Before the main survey, a small-scale pilot study was tested on 5% (n = 20) of the 
intended audience. The volunteers were requested to answer the questionnaire in Arabic, their native language. The 
volunteers understood the questionnaire. No modifications were needed after the pilot study. The pilot test responses, 
however, were not included in the main study, because there were some modifications in the questions, aiming to obtain 
a fresh data set.

Ethical Considerations
The Scientific Research Committee at the School of Medicine/University of Jordan approved this study (reference 
number 19/2023/469). The questionnaire administered in the study clearly stated the purpose, and participation was 
voluntary. Additionally, the questions posed in the questionnaire did not reveal the participants’ identities. The consent 
form was obtained from every participant either as a written form or by answering the consent form electronically. This 
study complies with the Declaration of Helsinki.

Statistical Analysis
Data were assembled in Microsoft Excel, and statistical analyses were conducted in Statistical Package for the Social 
Sciences (IBM SPSS) version 26. The level of statistical significance was set at p-values < 0.050. One-way ANOVA was 
used to determine the statistical differences among the means of independent groups. In addition, descriptive tests 
(frequency, mean, and standard deviation).

The reliability of each question was evaluated using Cronbach’s alpha. The Cronbach’s alpha was within the accepted 
range for all questionnaire items (0.7–0.9).

The sample showed binomial distribution since the kurtosis of collected results ranged between −2 and +2. In addition 
to the symmetrical distribution of the data, skewness ranged from −0.5 to 0.5.

Results
Socio-Demographic Data the Studied Participants
Overall, 730 adult participants living in Al-Karak were enrolled and included in the final analysis. The vast majority of 
participants were male (n = 440, 60.3%), with an average age equal to 38 ± 11.06 years, having a bachelor’s degree (n = 
445, 61.0%) from humanity colleges (n = 318, 43.6%). The highest proportion of the participants were reported to be 
without chronic diseases and not under chronic medications (n = 417, 57.1%) (Table 1).

Community Knowledge About OTC Drug Brand Names
In general, the overall level of knowledge about OTC drug brand names was 2.86 ± 0.99 out of five. A low knowledge 
score regarding OTC drug brand names was reported, ranging from 2.67 to 3.08 depending on our questionnaire. The 
lowest score was reported for the knowledge regarding the presence of the same active component with the same 
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concentration in an alternative drug with a different brand name (2.67 ±1.43), followed by thinking that all OTC 
painkillers are considered safe and effective (2.77 ±1.45), getting highest effective when using more than one analgesic at 
the same time (2.80 ±1.36), using the painkillers are safe even without feeling pain (2.89 ±1.45), getting faster and 
greater effectiveness when using two different formulation of the same drug (2.91 ±1.33), and knowing the possibility of 
OTC analgesics side effects (3.08 ±1.46).

Using several OTC drugs from different brand names was reported in high proportion among the most commonly 
used OTC analgesics (paracetamol, diclofenac, ibuprofen) (Table 2). More than half of the participants did not 
distinguish between OTC drugs with the same active ingredient from different brand names. 63.7% of participants 
used other Panadol® alternatives at the same time as using Panadol®. Multiuse painkillers from different brand names 
were reported simultaneously in Revanin®, Diclogesic®, and Panda® (62.9%, 52.5%, and 50.1% respectively).

The participants mainly used Revanin®, and Panda® with Panadol® at the same time (21.2% and 13.3%, respec-
tively), Voltfast® with Diclogesic® (18.2%), and Taskine® with Dolaraz® (19.3%).

Table 1 Socio-Demographic Characteristics of the Studied Participants 
(N = 730)

Frequency

N %

Gender Female 290 39.7

Male 440 60.3

Age 18–29 189 25.89

30–37 180 24.66

38–46 193 26.44

47–75 168 23.01

Education level Below Diploma 64 8.8

Diploma 145 19.9

Bachelors 445 61.0

Postgraduate 76 10.4

College Type Below diploma 64 8.8

Humanities colleges 318 43.6

Health colleges 53 7.3

Scientific colleges 295 40.4

Suffering from Chronic disease Diabetes mellitus 184 25.2

Cardiovascular diseases 129 17.7

Asthma 89 12.2

Kidney Impairment 72 9.9

Malignancy diseases 23 3.2

Number of daily medications 0 417 57.1

1–3 163 22.3

> 3 150 20.5
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Misuse of OTC Drugs
About half of the study participants (51.1%) did not consult the pharmacist or the physician before taking OTC drugs, 
54.5% of the participants stated that they depend on self-medication due to the high viability and safety of OTC drugs. 
Different pattern of wrong practices was reported; 49.0% of participants were taking OTC medicine for a long time 

Table 2 Common Drug Combinations with OTC Analgesics (N = 730)

Frequency

N %

Drugs used with Panadol® Revanin® 126 17.3

Panda® 73 10.0

Relaxon® 80 11.0

Dolocet® 83 11.4

Myogesic® 103 14.1

None of the above 265 36.3

Drugs used with Revanin® Panadol® 155 21.2

Panda® 94 12.9

Relaxon® 68 9.3

Dolocet® 54 7.4

Myogesic® 88 12.1

None of the above 271 37.1

Drugs used with Panda® Panadol® 97 13.3

Revanin® 92 12.6

Relaxon® 41 5.6

Dolocet® 51 7.0

Myogesic® 85 11.6

None of the above 364 49.9

Drugs used with Diclogesic® Voltfast ® 133 18.2

Voltaren® 70 9.6

Olfen ® 95 13.0

Diclofenac® 85 11.6

None of the above 347 47.5

Drugs used with Dolaraz® Taskine® 141 19.3

Ibumol ® 47 6.4

Balkaprofen® 50 6.8

Brufen® 79 10.8

None of the above 413 56.6

https://doi.org/10.2147/PPA.S490277                                                                                                                                                                                                                                                                                                                                                                                                                                                      Patient Preference and Adherence 2024:18 2702

Shaqfeh et al                                                                                                                                                                         

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



without consulting a doctor or a pharmacist, 43.3% of participants did not read the leaflet when they depend on self- 
medication, and 40.5% of participants were suffering from side effects as a consequence of self-medication (Figure 1).

High dependence on painkillers among study participants was reported as the most common practice to deal with 
tiredness (n = 389, 53.3%), whereas only 7.0% of participants (n = 51) visited a physician when they feel tired. 
Approximately, half of the participants (46.6%, n = 340) purchased drugs without a prescription up to three times during 
the last six months, followed by 34.1% (n = 249) reported more than six times, and 19.3% (n = 141) for 4–6 times (Figure 2).

The leading factors to self-medication are thinking that the health problems are not serious (67.4%), followed by 
saving time (66.3%), having a previous experience (63.0%), and saving money (62.6%) (Figure 3).

Figure 1 Patterns of self-medication.

Figure 2 Misuse of OTC medicines.
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Community Attitude Toward OTC Medicines
In general, unfavorable attitudes toward OTC medicines were reported among the studied population. A low score (less 
than 3 out of 5) was reported in all items, with an overall score of (2.68 ±1.04). Several negative attitudes were 
demonstrated, including (i) Taking OTC drugs without consulting about the therapeutic compositions (2.84 ±1.36), (ii) 
taking more than one analgesic at the same time (2.72 ±1.45), (iii) rejecting the alternative medicines in case of absence of 
prescribed trade name medicine (2.71 ±1.45), and (iv) hesitancy regarding alternative drug’s effectiveness (2.47± 1.37).

Impact of Educational Level on Knowledge and Attitude
Although unfavorable attitude regarding OTC medications was observed among the studied population, a significant 
improvement in attitude was reported in correlation with advances in educational levels (p-Value < 0.001). Participants 
with less than a diploma had the poorest attitude score (1.66 ±0.39), whereas bachelor’s holder participants had the 
lowest knowledge score (2.69 ±0.97). In addition, a significant difference in the average knowledge was reported among 
different educational level groups (p < 0.001) (Table 3).

Figure 3 Reasons for self-medication.

Table 3 Mean of the Overall Knowledge and Attitude Score in the Studied Population

Educational Level 
Mean ±SD

p-value

Below 
Diploma

Diploma Bachelors Postgraduate

In general community attitude toward OTC 
medicines score

1.66 ±0.39 1.67 ±0.42 1.78 ±0.39 1.92 ± 0.35 <0.001*

In general community knowledge about OTC 
drug brand name score

2.82 ±1.07 3.03 ±0.99 2.69 ±0.97 3.51 ±0.64 <0.001*

Note: *Significant correlation. 
Abbreviations: SD, standard deviation; OTC, over-the-counter.
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Discussion
Low knowledge about OTC drug brand names was reported in this study; the study participants lack knowledge about the 
most commonly used OTC drug alternatives; basically, they do not differentiate between generic and brand names of 
these drugs; this may occur because the brand name is sometimes unrelated to the generic name or therapeutic group. 
Confusion can arise when different manufacturers offer the same drug under different names.24 Besides, participants 
believe that all OTC drugs are considered safe and effective. This perception leads to use OTC drugs, especially 
analgesics, more frequently and in higher doses or taking more than one analgesic simultaneously for faster and greater 
pain relief.

In this study, we found over half of the participants could not differentiate between different brand names for the same 
drug, so they took two drugs containing the same active ingredient at the same time, especially for the most commonly 
used OTC analgesics (paracetamol, diclofenac, and ibuprofen); more than half of participants used other Panadol® 

alternatives at the same time with Panadol®. Unintentional misuse of these products carries a significant risk and 
unfavorable occurrences, especially for heavy acetaminophen users and people with low levels of literacy.51 

Acetaminophen, the most widely used OTC medication in the United States, with 19% of adults reporting using it in 
a given week, has been the subject of recent attention due to its unintentional misuse.52–54 The most common cause of 
acute liver failure is acetaminophen overdose.55–57 Multiuse analgesics from different brand names were reported 
simultaneously in Revanin®, Diclogesic®, and Panda®, respectively.

The participants mostly used Revanin® and Panda® with Panadol® at the same time, Voltfast® with Diclogesic®, and 
Taskine® with Dolaraz®, this shows the prevalence of OTC drugs misuse, which could lead to overdosage toxicity and 
several health problems, so to prevent unwanted side effects, possible interactions, and inadvertent overdosing, patients 
must be aware of the drug active ingredient. According to a cross-sectional study at Jordanian population to assess the 
awareness about OTC medications; only 37% of participants reported being aware of the active ingredients of OTC 
drugs.58

The population studied generally had negative attitudes toward OTC medications; they rejected the alternative drug in 
case of the absence of a prescribed trade name drug and believed that the alternative drug is not as effective as the 
medicine prescribed by the physician; they take more than one analgesic at the same time to relieve pain; also, they are 
not concerned in knowing the therapeutic composition of the OTC drugs.

There is a correlation between the level of education and community knowledge and attitude regarding brand names 
of the most commonly used OTC analgesics in Alkarak, Jordan (p-value < 0.001). Participants with bachelor’s degree 
had the lowest level of knowledge; this result can be explained as the number of bachelor’s holder is the majority of the 
study and most of them from humanities colleges. The worst attitude was reported among participants with below 
diploma level of education. The majority of studies concur that individuals with low literacy are more likely to 
overdose,51 utilize medications improperly, and fail to follow prescription regimens.59,60 More than ten times as many 
literate people are likely to select the right drug and use its active ingredients in their logic.61

Self-medication represents a public health problem worldwide; According to a multinational cross-sectional study 
during the COVID-19 pandemic in the Arab region, the prevalence of self-medication practice was in Egypt: 72.1%, 
Yemen: 71.9%, Iraq: 69.3%, Jordan: 61.4%, Syria: 58.2, Saudi Arabia: 56.7%, Oman: 56.1%, Sudan: 53.8%, Algeria: 
51.9% and in Palestine: 40.4%.42 In Jordan, self-medication is a prevalent medical practice. Regrettably, a small 
proportion of patients sought therapeutic consultations from pharmacy staff members beyond simply expressing their 
illness.62 The vast majority of participants in this study relied on self-medication by OTC drugs due to the high 
availability and perceived safety. However, several risky behaviors were also found: participants did not consult 
a pharmacist or a physician before taking OTC drugs, took medications for extended period without professional 
guidance, did not read the drug leaflet when they depended on self-medication, and they documented suffering from 
side effects from self-medication. To decrease the risk of side effects from self-medication, there is a need to expand the 
pharmaceutical care practices and telemedicine using special websites.63

According to our findings, more than half of the participants use OTC analgesics when they get a little tired; whereas 
only 7.0% visit a physician when experiencing tiredness and fatigue. This shows a high dependence on OTC analgesics 
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for self-medication, which is concise with a multinational cross-sectional study during the COVID-19 pandemic in the 
Arab region, which found that analgesics were the most consumed drugs by self-medication practice.42 According to the 
participants, the most common reason for self-medication was the perception that health problems were not serious, 
followed by saving time, having a previous experience, and saving money. According to a study conducted in Amman, 
Jordan; the most frequent justifications for self-medication were that the illnesses were too mild to visit a physician, the 
lengthy wait to be seen by physicians, and avoiding the cost of physicians’ visits.62

There are some limitations to this study. First, the reliance on self-reported data could lead to recall bias due to 
inaccurate or poor recall of medication behaviors among participants. Second, the survey sample is limited to a single 
geographical area (Alkarak, Jordan) and may not be representative of populations with other demographic features or 
cultural beliefs on OTC drug usage. Third, the design of the study is cross-sectional, preventing causation from being 
established between the level of education and knowledge and attitudes. Finally, the study’s reliance on a questionnaire 
may have restricted its ability to capture understated perspectives or behaviors.

These findings highlight the importance of translating our knowledge of brand-name and generic drugs into increased 
public health awareness regarding the safe use of OTC equivalents. Pharmacists and healthcare providers must be empowered 
to become a voice in educating the community. Long-term studies to measure behavioral change over time and more 
investigation of interventions in specific sub-populations should form the basis of future research. At least, expanding the 
study to other regions may improve generalizability and enable the comparison of different cultures and contexts.

Conclusion
The study highlighted a lack of knowledge regarding OTC brand names, a negative attitude toward these medications, 
and some risky behaviors that contribute to their misuse. These findings emphasize the important role of community 
pharmacists in increasing awareness and promoting best practices to ensure the proper use of OTC drugs, especially 
considering the high prevalence of self-medication.

There are limitations to this study inherent in its cross-sectional design and single geographic site that may limit the 
generalizability of findings. Other limitations, such as the risk of self-reporting bias and an inability to gain more 
qualitative data, should also be considered.

One of the implications of this research is that with OTC drugs being used today, which falls into a blind spot, 
researchers need to pay attention to how OTC drug knowledge gaps and attitudes we see today affect those who are using 
OTC drugs. These findings underscore the significant services of pharmacists and healthcare providers as active 
mediators in mitigating misuse through education. Further research, development, and testing of community-specific 
educational programs and policy interventions would lead to potential improvements in the safe and informed use of 
OTC medications.
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