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ABSTRACT

Objective: There is a growing interest in the safe use of medications in pregnant and breastfeeding women. Therefore, the purpose of
this study is to find ways to improve education about safe medication use by investigating the status of medication use of pregnant
and breastfeeding women, and by evaluating their knowledge, attitudes, and practices toward safe medication use. Methods: In this
study, a self-report questionnaire was conducted on pregnant or breastfeeding women in Seoul and Gyeonggi Province. The
questionnaire consisted of the following four sections; 1) sociodemographic characteristics of participants, 2) experience of
medication use, 3) experience of being educated on safe medication use, and 4) knowledge, attitudes, and practices about medication
use during pregnancy/breastfeeding. Results: A total of 203 participants were included in the analysis. Of these, 38.4% reported to
take prescription medications during pregnancy and breastfeeding. Regarding education on safe medication use, nearly 90% of the
participants answered that they were not educated or were unsure whether they had it. In the knowledge-attitude-practice evaluation
on safe medication use, the knowledge level was the highest (mean, 4.45), followed by the attitude level (mean, 3.58) and the practice
level (mean, 3.33). The preferred education method of the participants was online education using a computer or mobile phone
application, etc. Conclusions: This study suggests that there is a need for systematic and effective education that can link knowledge
of safe medication use with attitudes and practices in pregnant and breastfeeding women.
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Table 1. Sociodemographic characteristics of survey participants
(n=203)

Characteristics N (%)
Age (years) 20-25 734)
26-30 50 (24.6)
31-35 92 (45.3)
36-40 41(20.2)
41-45 52.5)
Nonresponse 8(3.9)
Education status High school diploma 28 (13.8)
Bachelor’s degree 147 (72.4)
Master’s degree 28 (13.8)
Pregnancy/ Pregnant 125 (61.6)
Breastfeeding status Breastfeeding 77 (37.9)
Nonresponse 1(0.5)
Childbirth experience 0 116 (57.1)
1 58 (28.6)
>2 26 (12.8)
Nonresponse 3(1.5)
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Table 2. Experience of medication use during pregnancy and breastfeeding (n=203)

Question Response N (%)
Experience of continued prescription drug use during pregnancy/breastfeeding Yes 78 (38.4)
No 121 (59.6)
Nonresponse 4(2.0)
Experience of receiving sufficient medication-related information from Yes 119 (58.6)
a pharmacist or doctor during pregnancy/breastfeeding No 78 (38.4)
Nonresponse 6(3.0)
Content of medication-related information provided by a pharmacist or doctor{ Active ingredient 53 (20.6)
Administration & dosage 95 (37.0)
Storage & Maintenance 20(7.8)
Adverse effects 10 (3.9)
Teratogenic effects 47 (18.3)
Warnings 32(12.5)
Experience of medication use during pregnancy/breastfeeding without telling your Yes 6(3.0)
pharmacist or doctor No 194 (95.6)
Not remember 1(0.5)
Nonresponse 2(1.0)
Experience of intentional avoidance of medication during pregnancy/breastfeeding Yes 134 (66.0)
No 63 (31.0)
Not remember 3(1.5)
Nonresponse 3(1.5)

This question was only asked to participants who received sufficient medication-related information from their pharmacist or physician (n=119)

and multiple responses were allowed.
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Table 3. Prior experience and satisfaction with education on safe medication use (n=203)

Question Response N (%)
Experience of receiving education on safe medication 0 164 (80.8)
use before, during pregnancy, or after childbirth 1 15 (7.4)
2 4(2.0)
>3 2(1.0)
Not remember 17 (8.4)
Nonresponse 1(0.5)
Satisfaction with received education’ Very satisfied 1(4.8)
Satisfied 3(14.3)
A little satisfied 11 (52.4)
Dissatisfied 3(14.3)
Very dissatisfied 2(9.5)
Nonresponse 1(4.8)
Preferred time to address in education on safe Before pregnancy 17 (8.4)
medication use for pregnant and breastfeeding women During pregnancy 158 (77.8)
After childbirth 20(9.9)
Others 5(2.5)
Nonresponse 3(1.5)
Preferred educational methods of safe medication use In-person 60 (29.6)
for pregnant and breastfeeding women Online (e.g. internet, mobile applications, etc.) 136 (67.0)
Others 1(0.5)
Nonresponse 6(3.0)

This question was only asked to participants who received education on safe medication use (n=21).
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Table 4, Assessment of participants’ knowledge, attitude, and practice in the safe use of medication

Category Items Mean+SD
Knowledge  There are contraindicated drugs that should not be taken during pregnancy/breastfeeding. 4.67+0.79
During pregnancy/breastfeeding, you should inform your doctor or pharmacist of any over-the-counter 4.66+0.68
medications you take without a doctor's prescription.
The degree of risk of the drug to the fetus depends on the cycle of pregnancy. 4.4740.85
When planning a pregnancy, both men and women should check the effect of the drugs they are taking 4.65+0.59
on the pregnancy.
It is necessary to consult with your doctor or pharmacist if you plan to take Chinese medicines or herbal 4.79+0.47
medicines during pregnancy/breastfeeding.
It is necessary to confirm the storage method of the medicine with the insert paper or with the pharmacist. 4.60+0.66
It is ok to throw away any extra or expired medicines in a general trash can or sewer. " 3.30+1.61
Knowledge total 4.45+0.44
Attitude When I buy medicine, I believe that the information provided by my doctor or pharmacist can be trusted. 4.21+0.81
When buying or taking medications, I believe that the information provided from my doctor or 4.41+0.69
pharmacist is useful.
When taking medications during pregnancy/breastfeeding, I believe that it makes me anxious.” 1.60+0.84
When I read the insert paper of the drug, I believe that I fully understand its contents. 3.62+0.95
When I receive drug counseling, I believe that I fully understand its contents. 4.08+0.77
Attitude total 3.58+0.46
Practice If I have any questions about medications during pregnancy/breastfeeding, I usually get information 2.16+1.01
from frlends or family members who experienced pregnancy/breastfeeding, or from related internet
blogs.
When I start taking new medicines during pregnancy/breastfeeding, I usually ask my doctor or 4.35+0.83
pharmacist for exact information.
During pregnancy/breastfeeding, I usually try to control the symptoms without taking medication. " 1.88+0.89
When I store my medicine, I usually keep the insert paper or packaging with the medicine. 4.06+1.05
When I take the medicine, I usually check the expiration date. 4.20+£1.10
Practice total 3.33+0.47
KAP total 3.87+0.32

fCalculated by reversing the original score. KAP, knowledge, attitude, practice
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