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Abstract 
Background:  Misuse of prescription drugs by pregnant women has become a majorpublichealth 
challengeindevelopinganddevelopedcountries due to its detrimental effects on the health of the mother and 
unborn child. This study aimed to identify prescription drug misuse among pregnant 
womenseekingantenatalcareatPresbyterianHospital,DormaaAhenkro,intheDormaa Central municipality of 
Ghana. 
Methods:Thisstudyusedahealthcarefacility-basedcross-sectionaldescriptivedesignto recruit 235 

pregnantwomenusinga simplerandomsamplingtechniqueandby adminis tering a 
structuredquestionnaireface-to-facewithrespondentstosolicitdata.Thedatawereanalyzed with SPSS 
version26,theresultswerepresenteddescriptivelyandinferentiallyusingtablesandgraphsanda P-value < 0.05 
was considered statistically significant. 
Results:Thestudyfoundthattheprevalenceofprescriptiondrugmisuseamongpregnantwomen in the 
municipalitywas 32.8% and the most commonlymisused drugs were acetaminophen (52.8%), 
antimalarial(21.4%)andantibiotics(9.4%).Factorssuchastrimester of pregnancy (X2=12.9,p=0.002), 
andhistoryofurinarytractinfection(X2=6.11,p=0.013) were associated with drug prescription abuse. In 
addition,employmentstatus(X2=13.1,p=<0.001)produceda strong association with prescription drug 
misuse. 

 

Conclusion:Thestudyconcludedthat pregnant women in the municipality misused prescribed drugs, which 
has serious health implications for the mother and the unborn child. 
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Background 
 

Drugprescriptionmisuseamongpregnantwomenhasbecome a major public health concern for 
globalhealthcommunities (1). Drug prescription misuse is defined as the drug used in larger 
quantities,higherfrequency,longerdurations, or for a different purpose than that directed by a 
clinicianorahealthcareprovider(2).Alternatively, it is the use of prescribed drugs in doses that 
donotmeetpregnantwomen'sclinicalneedsorfor an extended period of experience or feelings 
derivedfromthemedication(3).Somecommon factors that influence pregnant women to misuse  
prescribed  drugs  include  self-efficiency  and  internal stressors, social factors such as identity 
and structural factors such as insufficient knowledge and inability to understand risk because  of 
howit is communicated (4).In addition, the availability of prescription medication is attributed to 
a greater risk of drug prescription misuse among pregnant women (3). 

 
It has been established in the literature that, globally, one in every five pregnant women misuse 
prescribedmedications(1)Forexample,in Iran, it is found that about 15% of pregnant women 
werereportedmisusing prescribed drugs by healthcare professionals (5). The available body of 
knowledge indicated that drug prescription misuse was rising among pregnant women in 
Africa(4).Itisalsofoundthattheillicituseofdrugsbypregnant women is far advancing in 
developednations,andsoonerorlater,pregnantwomeninlowandmiddle-income countries wouldbe 
affected (6). This will increase neonates' exposure to a 90% risk of developing neonatal 
abstinence syndromeandtheadverseeffectsonthemotherandtheinfantswhich significantly 
contributes to the high prevalence of antimicrobial resistance (7). 

 
Inthesouthernpartof   Ghana,across-sectionalstudyindicatedthatself-medicationwashigh among 
pregnant women thus 68% of the participants were found already engaged in self-
medication(8).Again, in Ghana it is establishedthattheprevalenceofself-
medicationpracticewas74.1% (9). Moreover, about 65% 
ofpregnantwomenattendingtheantenatalclinicmisused prescribed antibiotics (10). Therefore, 
toprotectandsafeguardthehealthandwell-beingofpregnantwomenandtheirunbornbabies, 
therateatwhichpregnant women misuse prescribed drugs should be determined so that 
educationandawareness programs can be initiated to reduce the risk of exposure to drug misuse. 
Assuchunderstandingthereasonswhy pregnant women misuse prescribed drugs is pertinent to 
designing strategies and interventions to improve maternal, neonatal and child health (4). 

 
Though Ghana has recorded significant variations of drug prescription misuse among pregnant 

women,there is a paucity of information regarding pregnant women's misuse of prescribed drugs 
inthePresbyterianHospital. Therefore this study sought to determine drug prescription misuse 
amongpregnant womenattendingantenatalcareatPresbyterianHospital,DormaaAhenkro, Ghana. 

 
 

Methods 
 

Study design 
 

The study was quantitativeand employed  a  health  facility-based  descriptivecross-sectional 
designtodetermineprescribed drug misuse among pregnant women attending antenatal care at the 
Presbyterian Hospital.
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Study setting 
 

ThestudywasconductedatthePresbyterianhospitalintheDormaa Central Municipality in the 
BonoRegion of Ghana. The eligible participants were recruited from the hospital's antenatal 
clinicduringantenatalvisits.Theseparticipants were pregnantwomenwho had been 
prescribedmedicationsince conception by a clinician and also attended the antenatal clinic at the 
hospital.Pregnantwomenwholivewithinthe municipality and voluntarily consent to participate in 
the study were recruited. However, pregnant women onmedicationwhowere severely sick and 
term for delivery were excluded from the study. 

 
Sampling and Data Collection procedures 

 
Thestudyrecruited235pregnantwomenwhovoluntarilyconsented to participate. A 
simplerandomsamplingtechniquewasemployedinselectingeligiblerespondents for the study with 
the help of a structured questionnairedeveloped for thestudy.Thequestionnairewas 
categorisedintosections.SectionA.providedinformationonrespondents' sociodemographic 
factors;SectionB.providedinformationon prescription drug misuse among respondents and 
sectionC.onthefactorsassociatedwith prescription drug misuse among respondents. Respondents 
were made to pick from a bowl of papers written "YES" and "NO" to ensure transparency and reduce selection bias. 
The respondents who pick "YES" were selected and included in the  study  while  those  who  
pick  "NO"  were  appreciated  and  excluded  from  thestudy.The 
questionnairewasadministeredfacetofacewithrespondentsuntiltherequired sample size was 
obtained for the study. 

 
Data analysis 

 
Datawereanalyzedwiththehelpof Statistical Package of Social Sciences (SPSS)version26. The 
categorical variables were coded and 
enteredintoSPSS.Descriptivestatisticswereconductedoncategoricalvariablesandpresented in 
frequencies and percentages. Mean and standarddeviationwascalculatedforcontinuous 
variablesfromthedatacollected.PearsonChi-squaretestwas used to measure the association 
between  thedependent  and  the  independent  variables  and  a  PV  less than  0.05indicateda 
statistically significant association. 

 
Ethical considerations 
EthicalclearanceforthestudywassoughtfromtheEthicsReviewCommittee Board of the Christian   
Health   Association   of   Ghana   (CHAG)   with   protocol   approval    number (CHAG-
IRB05042022).Informedconsentwasobtainedfromthe respondents. The respondents 
wereinformedthatparticipation in the study was strictly voluntary. That if a respondent decided 
notto participate, it would not inany wayaffecttheiraccesstoservices.Also,theywere informed that 
they had the right to withdrawfromthestudyatanypointaftertheirinitial 
acceptancetoparticipateinthestudy.Ifarespondentwithdrewfromthestudy, any information provided 
was discarded. 

 
 

Results 
 

Sociodemographic characteristics of respondents 
 

Thestudyrecruited235respondentsandtherewasa100%responserate.Themean age of 
respondentwere28±5(23-33)years.About85(37.0%)ofthemwerebetweentheages26-30
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Variable Category Frequency(n)=235 Percentage (%) 
Mean age of respondents = 28±5 years 

Age (years) 18-25 67 29.4 
 26-30 87 37.0 
 31-36 73 31.2 
 37-42 8 3.4 
Marital Status    

 Married 131 55.7 
 Single 41 17.5 
 Co-habiting 63 26.8 
Ethnicity    

 Akan 165 70.2 
 Non-Akan 70 29.8 
Religion    

 Christian 162 68.9 
 Moslem 72 30.7 
 Traditional 1 0.4 
Employment Status    

 Employed 128 54.5 
 Unemployed 107 45.5 
Residency    

 Rural 87 37.0 
 Peri-Urban 148 63.0 
Education    

 Basic education 54 23.0 
 Secondary education 84 35.7 
 Tertiary education 97 41.3 
Number of children    

 No child 71 30.2 
 One child 71 30.2 
 Two children 63 26.8 
 three or more 30 12.8 
 

 

 
 
 
 
 

years,73(31.1%)fellbetweentheages31-36years,67(29.4%)were18-25yearsand8 
(3.4%)werebetweentheages37-42years.Most131(55.7%)oftherespondentswere married, 
63  (26.8%) cohabited,  whilst  41  (17.4%) were single. The majority of165 (70.2%) of the 
respondents were Akans, whilst 70 (29.8%) were non-Akans. Most, 162 (68.9%) of 
them,wereChristians, 72 (30.6%) were Moslems, and 1 (0.4%) was Traditionalist. About 128 
(54.5%) of them were employed, whilst 107 (45.5%) were unemployed. Concerning their 
residency,most148(63.0%)residedinruralareas, whilst about 87 (37.0%) lived in peri-urban 
areas.About 97 (41.3%) of respondents had tertiary education, 83 (35.7%) had secondary 
education, and 54 (23.0%) had  basic education. With regardstothenumberofchildrenof 
respondents,about71(30.2%)ofthemhadnochild,71(30.2%)hadonechild,63 (26.8%) had two 
children, and 30 (12.8%) had three children (Table 1.1). 

 
Table 1.1: Socio-demographic characters of respondents
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Figure 1.1: Prescription drug misuse 
 
 

Figure 1.1 shows  the  prevalence  of  drug  prescription misuse  amongtherespondents.Most 
 

158(67.2)ofthemdidnotmisuseprescribeddrugswhilstabout77(32.8%)oftherespondents misused 
prescribed drugs during pregnancy.
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Variable Category Frequency=235 Percentage (%) 
Trimester of Pregnancy    

 First 25 10.6 
 Second 112 47.7 
 Third 98 41.7 
Gravidity    

 Palligravid 74 31.5 
 Multigravida 161 68.5 
Parity (numberof births)    

 1-2 births 161 68.5 
 3-4birth 72 30.6 
 >=5birth 2 0.9 
Medical Insurance    

 Insured 223 94.9 
 Non-Insured 12 5.1 
    
Closeness to a health facility Near (<5km) 100 42.6 

 Distant (>5km) 135 57.4 
ANC visitations    

 1-2 times 54 23.0 
 3-4 times 146 62.1 
 5-6 times 22 9.4 
 7-10 times 13 5.5 
History of UTI    

 

 
 
 
 
 
 

 
 

Figure 1.2 Sources of prescribed drugs misuse 
 
 

Majorityoftherespondents(58.70%) who misused prescribed drugs sourced them from 
pharmaciesor chemical shops, 22.10% from healthcare providers, 11.10% from family or friends 
and 8.10% from other sources (Fig.1.2). 

 
 
 

Table 1.2: Distribution of obstetric factors of respondents
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 Yes 20 8.5 
 No 215 91.5 
History of miscarriage    

 Yes 43 18.3 
 No 192 81.7 

 
About112(47.7%)ofrespondentswereintheir second trimester of pregnancy, 98 (41.7%) third 
trimesterand25(10.6%)firsttrimester. Most 161 (68.5%) had multiple pregnancies whilst 74 
(30.6%) had one.Onthenumberofchildren of respondents, about 161 
(68.5%)hadoneortwochildren,72(30.6%)hadthree or four children, whilst 2 (0.9%) had five 
ormorechildren.Themajority,223(94.9%),hadmedicalinsurance whilst 12 (5.1%) had no 
medicalinsurance.Withregardsto respondents' proximity to a health facility, about 135 (57.4%) 
werefar(greater than five kilometres) from a health facility, whilst 100 (42.6%) were near (travel 
distanceoffewerthanfivekilometrestoahealthfacility.ConcerningANC visitation, most 146 (62.1%) 
of them had visited the hospital three or four times, 54 (23.0%) had one or two visitations, 22 
(9.4%) had five or six visitations, and 13 (5.5%) had more than seven visitations.  
Themajority215(91.5%)had no history of urinary tract infection, while 20 (8.5%) had 
ahistoryofurinarytractinfection.Inaddition, 192 (81.7%) of the respondents had no history of 
miscarriage, whilst 43 (18.3%) had a previous history of miscarriage (Table 1.2).
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Figure 1.3: Commonly prescribed drugs 
misused 

 
 

Most(52.8%)ofthemmisusedparacetamol, 21.40% anti-malarial drugs, 12.0% misused 
otherdrugs,9.40% anti-biotics. In addition, about (1.80%) misused cough syrup and haematinics 
while 0.80% also misused anti-helminths during pregnancy. 

 
. 

 
Figure 1.4 Motivation forprescribed drugs misuse
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About 41.9% of respondentsmisused prescribed drugs due to long waiting times at health 
facilities, about (25.6%) indicated a cheap cost of drugs, and 17.0% had previous experience 
with drugs. In addition, about (13.0%) of them indicated other factors motivate them to misuse 
drugs, whilst 2.60% indicated poor attitudes toward service providers motivate them to misuse 
prescribed drugs. 

 

Table 1.3:Association between socio-demographic factors and drug prescription misuse 
Variable Drug Prescription X2(p-value) 

 Drug misuse n(%) Drug         Non-misuse 
n(%) 

 

Age (years)   2.213(0.53) 
18-25 19(24.0) 52(32.7)  

26-30 28(36.0) 56(35.3)  

31-36 27(36.0) 45(28.8)  
37-42 3(4.0) 5(3.5)  

Marital Status   1.31(0.52) 
Married 47(35.9) 84(64.1)  

Single 12(29.3) 29(70.7)  

Co-habiting 18(28.6) 45(71.4)  

Ethnicity   0.41(0.75) 
Akan 53(32.1) 112(67.9)  

Non-Akan 24(34.3) 46(65.7)  

Religion   2.95(0.35) 
Christian 52(32.1) 110(67.9)  

Moslems 24(33.3) 48(66.7)  

Traditional 1(100) 0(0.0)  

Employment Status   13.2(0.001)* 
Employed 55(43.0) 73(57.0)  

Unemployed 22(20.6) 85(79.4)  

Residency   2.50(0.14) 
Rural 34(39.1) 53(60.9)  
Peri-Urban 43(29.1) 105(70.9)  

Education   1.29(0.52) 
Basic education 21(38.9) 33(61.1)  

Secondary education 25(29.8) 59(70.2)  
Tertiary Education 31(32.0) 66(68.0)  

Numberof children   0.37(0.95) 
No child 22(31.6) 49(69.0)  

One child 24(33.8) 47(66.2)  

Two children 22(34.9) 41(65.1)  

Three or more children 9(30.0) 21(70.0)  
 
 

Pearson chi-square set at  a  95%  confidence  interval  was  usedtodeterminetheassociation 
betweensocio-demographicfactorsanddrugprescriptionmisuseamongtherespondents.The
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The association between respondents' employment statusand drug prescription misusewas 13.1 
times,and the relationshipwas statisticallysignificant [X2 =13.2,  p=<0.001] (Table 1.4). 

 
Table 1.4:Association between obstetric factors and drug prescription misuse 
Variable Drug Prescription X2(P-Value) 

 Drug misuse n(%) Drug Non-misuse n(%)  
Trimesterof pregnancy   11.7(0.003)* 
First trimester 11(44.0) 14(56.0)  

Second trimester 46(41.1) 66(58.9)  
Third trimester 20(20.4) 78(79.6)  
Gravidity   0.28(0.6) 
Palligravid 26(35.1) 48(64.9)  
Multigravida 51(31.7) 110(68.3)  
Parity   0.99(0.61) 
1-2 births 53(32.9) 108(67.1)  
3- 4 births 24(33.3) 48(66.7)  
5 or more births 0 (0.0) 2 (100.0)  
Medical insurance   0.46(0.50) 
Insured 72(32.3) 151(67.7)  

Non-insured 5(41.7) 7(58.3)  
Closeness to facility   0.004(0.95) 
Near 33(33.0) 67(67.0)  
Distant 44(32.6) 91(67.4)  
ANC visitations   5.43 (0.14) 
1-2 times 16(29.6) 38(70.4)  
3-4 times 54(37.0) 92(63.0)  
5-6Times 6(27.3) 16(72.7)  
>6 times 1 (7.7) 12(92.3)  

History of UTI   7.36(0.007)* 
Yes 12(60.0) 8(40.0)  

No 65(30.2) 150(69.8)  
History of Miscarriage   0.56(0.45) 
Yes 12(27.9) 31(72.1)  
No 65(33.9) 127 (66.1)  
X2:Chi-square, *, statistically significant 

 
 

Pearson Chi-squaresetat a 95% confidence intervalwas usedtodeterminetheassociation 
betweensocio-demographicfactorsanddrugprescriptionmisuseamong pregnantwomen. The 
strengthof associationbetweenthe trimesterof pregnancyand drug prescriptionmisusewas 11.7 
times and the associationwasstatistically significant[X2 = 11.7,P=0.003].Inaddition,the strengthof 
associationbetweenrespondents’history of urinary tractinfectionwas 7.36 timesand the 
relationship was statistically significant [X2=7.36, P=0.007] (Table 1.4). 

 
Discussion
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Thiscurrentstudyfound that the prevalence of drug prescription misuse among pregnant women 
attendingantenatalcareatthehospital was 32.8%. This means that, a significant proportion of 
pregnantwomen who reported to the hospital to access healthcare misuse prescribed medications 
providedtothemtomanage a condition. A cross-sectional study conducted in the United States 
found that drug prescription misuse among pregnant women was 5.1%, which does not 
supportthe outcome of this study (11). Similarly, a study conducted to determine the appropriate 
useofdrugsamongpregnantwomenhasdemonstratedthat,about53%ofpregnant women 
misusedprescribed medication (12). This is higher than the outcome of this current study and the 
findingsdonotrelatewell. 
Moreover,astudyby(13)intheUnitedStatesrevealedthat drug 
prescriptionmisuseamongpregnantwomenwas19.8%.This is lower than the prevalence established 
forthis recent  study. In addition,it  was  reported  in  a  cross-sectional  survey 
conductedintheUnitedStateby(11)indicatedthatasignificantnumber (27.0%) of pregnant 
womenmisusedillicitdrugs.Inaddition, opioid medication misuse among pregnant women was 
foundto be 31.8% (14), similar to this study's outcome. Another cross-sectional 
studyconductedinIranfoundthatabout15%ofpregnantwomenmisuseprescribeddrugsto 
managepregnancy-relatedhealthconditions(5). 
Additionally,a health facility-based cross-sectionalstudyconductedinEthiopiafound that, among 
pregnant women who attended an 
antenatalclinicinEthiopia,about16.1%misusedprescribedmedications (15). Comparatively, 
thisoutcomeislowerthantheoutcomeof this recent study. In Ghana, (9) indicated that most 
(74.1%)pregnantwomenself-medicateaftervisitingtheclinic.Thisisalsonot 
consistentwiththeoutcomeofthecurrentstudy.Furthermore,a related studyfound 
thatmost(68.1%)ofpregnantwomen accessing antenatal care misused prescribed drugs (8). 
Whatwouldhaveaccountedforthedifferencesinthefindingsofstudiesconductedin Ghana could be 
due to the geographical locations of pregnant women attending healthcare services andthe 
conditions with which they report to the hospital. Moreover, the availability and accessibility of 
misused drugs could also account for the dissimilarities of these findings. 

 
Appropriatelyusingprescribeddrugsaffectthe health of the mother and the child. Abused drugs 
cancrossthematernalplacentaandpresentadverseconsequencesfor foetal development whilst 
inthemother's womb (13).Themisuseofprescribeddrugsbypregnantwomenresultsin low  birth  
weight  for  children  and  poor  neuropsychological  functioning  oftheunbornchild 
(14,16,17).Similarly, excessive use of prescribed drugs, irrespective of the type and nature, 
affects the child's major body organs,whichmaycauseorleadtomultiple brain structure damage  
resulting  in  lifelong  disabilities  andsocialproblemsforthechildandthe 
mother(15,18).Moreover,thecontinuedmisuseofprescribeddrugsforpregnant women can result 
inmost stillbirths  and  prematurity(15).    The  complications  associated  with  pregnant women  
misusing  prescribed  drugs  are  enormous, such  as the child's low birth weight and 
neuropsychological functioning (14,16). 

 
Thiscurrentstudyfoundthatamongthecommondrugsmostlyprescribedandmisused 
bypregnantwomenatthefacilitywereanalgesicssuchasparacetamolaccounting for 52.8%, 
followedbyanti-malariaandanti-biotics.Astudyconducted in the USA indicated that most pregnant  
women  misusestimulants(19). Another  studyby(4)revealedthatmost 
medicationsmisusedbypregnantwomenincludedopiatesandmethamphetamine.Moreover, 
(20)reportedthatmost women who become pregnant subscribe to the daily use of opioids. The 
differences in respondents' locations and ease of accessibility of the common drugs could have 
accounted for the dissimilarities in these findings. In addition, the differences
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inconditionsuponwhichaclinicianwill prescribe medication may be a possible cause for the 
differences in these findings. 

 
InGhana,adescriptivecross-sectionalsurveyhasrevealedthatmostpregnantwomen misuse 
prescribed  drugs  includinganalgesics(paracetamol),anti-bioticsandanti-malarial(8).These 
findings agreewell with the outcome of the  recent  study. Another  descriptive-analytical cross-
sectionalsurveyindicatedthatthemost frequently prescribed and misused drugs by 
pregnantwomenattendingantenatal care in Northern Ghana were analgesics, anti-biotics and anti-
malarial(9).Thisfindingisalsoinline with the outcome of this current survey. What could have  
accounted  for  the  similarities  of  these  findingsmightbetheeaseofaccessibilityand availability  
of  thesecommondrugsinmostlicensedchemicalshopsinGhana(21).Mostpregnant women misuse 
prescribed drugs such as antibiotics to treat urinary tract infections(7). 

 
Socio-demographic factors play  a  pertinent  role  in  determining  the  rate  at  which  pregnant 
womenmisuseprescribeddrugs.Thisrecentstudyestablished that the employment status of pregnant 
women was associated with their misuse of prescribed medications (22) and found that the 
employment status of pregnant women was related to their misuse of prescribed 
drugs.Thisfindingisinlinewiththeoutcomeofthiscurrentstudy. Moreover,  (23) established 
thatpregnantwomenwhoareemployedarelesslikelytousemisusedprescribed drugs and this 
alsosupportstheoutcomeoftherecentsurvey.Inaddition, (16) Eisenberg indicated that pregnant 
women's unemployment leading to low income increased the risk of prescription drug misuse. 
Similarly, in Tanzania,across-sectionalstudyunearthedthat the employment status of pregnant 
women was associated with drug prescription misuse (24), which agrees well with the outcome 
of the currentstudy.However,(18)foundthatsocio-demographicfactorsofpregnant women such 
unemployment had no associationwithdrugprescriptionmisuse, which does not support the 
findings of this current study. 

 
Thisstudyfoundthat factors such as the trimester of pregnancy are associated with pregnant 
women'sincreasedriskofmisuseofprescribeddrugs. This means that, when a woman becomes 
pregnant,  her  probability  of  misusing  prescribed  drugs  increases  andthisisascribedtothe 
multiplestressmost pregnant women encounter that pushes them to cope with such stress by 
misusing  prescribed  drugs. For  example,  some  pregnant  women  may  resorttoalcoholuse, 
cannabis,andcocainewhileothers may also misuse prescribed drugs to manage such pregnancy-
related stress(25). 

 
However,asystematicscopingreviewfoundthatthe trimester of pregnancy has no relation to 
drugprescriptionmisuse(16).Across-sectional study by (26) also revealed that pregnant women 
are exposed to an increased risk of misuse of prescribed drugs during their first trimester of 
pregnancy.InAfricansettings,apartfromthemisuseof prescribed drugs for pregnant women, most 
pregnantwomen subscribe to herbal medicine due to their local beliefs and perceptions of such 
drugsto the mother and the developing babies (27) In addition, a cross-sectional study conducted 
intheUnitedStatesrevealedthattherewasagradualincreasein the misuse of prescribed drugs during 
the various trimester of pregnancy and this could be attributed to the gradual increase in 
pregnancypainsfromthefirsttrimesterthroughthe second trimester and to the third trimester 
(13).Moreover,asimilarstudyconducted in the United States found that pregnancy is accompanied  
by  physiologicalalterationsthatcanleadtothemisuseofprescribeddrugsto 
handlesuchchangesinmechanismsthat,resultinpainsanddisorders.The study indicated that,
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during   these   stages   of   pregnancy,   the   pregnant   woman   is   at   an   increased   risk   of 
pregnancy-related  disorders,  therefore  they  may  resort  to  medicationusetocopewithsuch 
disorders(28).Thesefindingsareconsistentwiththeoutcomeof this current study. The 
complicationthatcouldarisefrommisusingprescribeddrugsdue to physiological 
alterationswouldbetheinterferenceofthegrowthofthe foetus with subsequent birth abnormalities 
and organ malfunctions (29). 

 
Whatcouldhaveaccountedforthesimilaritiesoffindingsmightbetheanxiety and depression 

thatsomepregnantwomenmayencounterduringthestartoftheirpregnancy(15).Inaddition, the  series  
of  pregnancy-related  painsanddisordersmayalsoincreasetheirchanceofbeing exposed to opioids 
and analgesics which they may inturn be addicted to such drugs (20). 

 
Withregardstothehistoryof urinary tract infections and a pregnant woman's misuse of 
prescribeddrugs,thiscurrentstudyfoundthatpregnantwomenwithahistoryofurinary 
tractinfectionshadastrongassociation with the misuse of prescribed drugs. This is because 
pregnancyaccompaniedbymisuse of prescribed drugs decreases maternal immunity and as such 
exposesmostpregnantwomen to acquiring infections such as urinary tract infections and 
respiratory  tract  infections. Urinary  tract  infections  are  common  during  pregnancy, which 
explains why pregnant women with previous exposure subscribe to antibiotics during 
pregnancy(30).Thiscompromisestheirimmunesystem, which is consistent with this study's 
outcome. 

 
In Saudi Arabia, a cross-sectional study demonstrated that pregnant  women  who  have 
experiencedurinarytractinfectionshaveanincreasedriskofbeingexposedtoantimicrobials 
duetotheirpreviousinfectionsencountered(31).Thisfindingalsosupports the outcome of this 
currentstudy Similarly,astudyconductedby(32)indicatedthat anti-biotic prescription misuse 
remains important during conception as it is second to iron and food supplements. 

 
Misusing prescribed drugs among pregnant women has a long-term effect on the  neonate  and  
the  mother.Thisisbecauseevenafterthesuccessfuldeliveryofthebaby, 
antibioticscanremaininthebreastmilkof the woman which has a consequence of exposing the 
neonatetodrugresistancewhen the baby starts sucking the breast milk of the mother(33). The 
complicationsthatcouldarisewhenpregnantwomenmisusethese common drugs during pregnancy 
are enormous. The misuse of these common drugs disrupts the intake of nutrients in neonates, 
leadingto potential teratogenic effects on the developing fetus(34). 
Moreover,neonateshaveahigherriskofbeingexposedtoneonatal abstinence syndrome in addition to 
de-regulation of the developing fetus's innate adaptive immune system, leading to 
thereducedimmunesystemandincreased susceptibility to viral, bacterial, parasitic and fungal 
infections  (35). 
Furthermore,  misuse  of  prescribed   drugs   significantly   contributes   to anti-
microbialresistancewhichhasbecome a global concern for public health intervention (7). Another 
complication that arises  when  pregnant  women  misuse  prescribed  drugs  is  the 
significanteconomicburden on the mother (36). In addition, pregnant women may have a long 
stayatthehospitalwithsubsequenteconomicloss(5).Thereisalsoacomplication that arises 
fromthestimulationofthebrainbyinterferingwiththecellsandthecentralnervous system, thereby 
decreasing a pregnant woman's awareness of the immediate environment(11). 

 
 
 

Conclusion and Recommendation



UNDER PEER REVIEW  
 

 
 
 
 
 

This  study  sought  to  determine  drug  prescription  misuse  amongpregnantwomenattending 
antenatalcareat the Presbyterian Hospital in the Dormaa Central Municipality. The study 
concludedthat some of the pregnant women between the ages of 26 to 30 years who report to the 
facility  antenatal  care  service  misused  prescribed  drugs. This  is  the  most  fertileperiodfor 
pregnantwomenandshouldtheycontinue to misuse prescribed drugs, they are at an increased 
riskofharming their health and that of the developing baby of which some suffer from birth 
defects. 

 
Thestudyalsoconcluded that about 31% of pregnant women in the municipality who attended 
antenatal  services  misused  prescribed  medications. This  implies  that,  in  every  tenpregnant 
women  who  attended  antenatalcare,threearemorelikelytomisuseprescribeddrugs.This 
practiceexposespregnant women to multiple medication side effects on the maternal mother and 
thechild.Childrenofsuch mothers sometimes suffer from low birth weight, mental retardations, 
and poor formation of baby body organs such as the brain. 

 
Moreover,thestudyconcludedthat,amongthecommondrugsprescribedtopregnantwomen, 
themostfrequently misused medications were analgesics (paracetamol), anti-malarial and 
antibiotics.Thismeansthatasignificantnumberofpregnant women who misused drugs frequently 
relied on these medications. Aside from the medication side effects posed on the 
pregnantmotherand the unborn child, there is also a loss of income as most of these drugs are 
bought over the counter or in chemical shops, therefore is a possibility of an occurrence of 
economicdeprivationofthemother.Also,themisuseofantibioticsexposesthe unborn or the 
breastfeedingchildtomultipledrugresistancewhenexposedto disease-causing organisms such as 
bacteria and viruses during childhood. 

 
Conceptionisariskfactorfordrug prescription misuse aside from past exposure and experience with 
urinary tract infections. This implies that, at the start of pregnancy, pregnant women have an 
increasedsusceptibilitytoabusingprescribeddrugstocaterforthe onset of pregnancy-related 
disorderssuchaslossofappetite,mildcough,andtirednessamongothers.However,this can contribute 
to detrimental health effects on the pregnancy and the developing foetus. 

 
Anotherconclusionthestudymade was that socio-demographic factors of pregnant women such 
astheir status of employment determined their misuse of prescribed drugs. The state of 
employmentofpregnantwomenisascribedtotheirmedicationmisuse. Therefore, the ability of a 
pregnant woman to spend  most  of  her  incomepurchasing  medications  may  suffer  from 
economic  challenges  which  could  make  her  unable  to  cater  forthebornchild,therebythe 
possibilityofthechild suffering from poor nutritional requirements leading to a poor growth rate 
and well-being. 

 
TheMinistryofHealththroughitsagenciessuchastheGhanaHealthService and the Christian 
AssociationofGhanaamongothersshouldintensifyandsustain health education programmes 
targetedatpregnantwomenandmedicationuse,andtheireffectsthrough the mass media and local 
radio stations and at antenatal meetings. 
The health stakeholders in the municipality should embark on continuous health education on a 
sustainable basis to create awareness of the harmful effects of misusing analgesics and antibiotics 
amongpregnantwomenthroughsocialgatheringssuchascommunity durbar and organisational 
associations in the municipality.
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Futurestudiesshouldbe conducted to explore qualitatively the determinants of prescribed 
medication  abuse  so  that  afairandcomprehensiveideaofdrugprescriptionmisuseamong pregnant 
women in the municipality can be realised. 
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