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INTRODUCTION  

hildhood poisoning is one of the most 

common causes of mortality and 

morbidity worldwide (Bandyopadhyay and 

Mandal, 2017). Pediatric poisoning is mainly 

unintentional and may occur due to either 

pharmaceutical or non-pharmaceutical agents 

(Alwan et al., 2022). The World Health 

Organization estimates that fifty percent 

(50%) of all poisoning victims are children 

under the age of six (Peden, 2008). A recent 

National Poison Data System (NPDS) report 

documented that children under five years 

accounted for 41.7% of total human 

exposures (Gummin et al., 2021). Poisoning 

is considered  the fourth  cause of 

unintentional injury after road traffic injuries, 

fires and drowning (Ahmed et al., 2015). The 

prevalence of poisoning differs between 

countries because of cultural traditions 

regarding child supervision, regional customs 

and beliefs, as well as a number of other 

reasons (Alshahrani et al., 2023). The 

pediatric poisoning clinical picture differs 

according to  mixed factors, including the 

type of poison ingested, the route of exposure, 

and the presence of other poisons (Abo et al., 

2021). 
Despite advances in preventive measures and 

public awareness to reduce accidental 

pediatric poisoning, it remains a significant 

problem (Nistor et al., 2018). Children are 

curious about everything in and around the 

house, including potentially hazardous areas, 

which raises the risk of accidental poisoning 

(Alruwaili et al., 2022).   

C 
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Unfortunately, thousands of children are 

treated in emergency departments after 

consuming some type of household product, 

medicine, or pesticide (Abo et al., 2021). 

Several household substances contribute to 

child intoxication, such as over-the-counter 

(OTC) medicines, batteries, pesticides, 

household cleaners, kerosene, and chlorine 

(Peshin and Gupta, 2018). Pesticides are 

thought to be one of the most common causes 

of death-related poisoning (Varghese and 

Erickson, 2022).  

Ingestion of disc batteries by children has 

increased in recent years. There are serious 

complications that could need urgent 

endoscopic or surgical intervention associated 

with battery ingestion (Lorenzo et al., 2022). 

Some poisonous substances are colored and 

usually found in cupboards. There are an 

increasing number of children who have 

unintentionally swallowed these products 

(Nageh et al., 2020).  

Poisoning can be decreased by applying 

prevention techniques, such as removing 

poisonous substances from areas where they 

are easily accessible, switching poisonous 

products for safer ones (such as aspirin for 

paracetamol), and using child-resistant 

packaging for poisonous substances (Azab et 

al., 2016).  
The storage of unused and expired drugs at 

home carries the risk of child intoxication 

(Amoabeng et al., 2022). For multiple 

reasons, patients might not use all their 

prescribed medications, like patient 

improvement, dosage variations, intolerance 

of adverse effects, and medicine expiration 

(Kahsay et al., 2020). The improper 

prescription and sale of more than half of all 

drugs endangers the environment (Law et al., 

2015). Drugs kept at home are more likely to 

be used for self-medication, which can have a 

number of negative effects. Many customers 

choose to keep their medications since they 

are unsure of how to do so, other customers 

discard these medications in improper ways 

(Teni et al., 2017). This improper disposal of 

unused and expired medications reaches the 

water areas (Naser et al., 2021).  

Importantly, the disposal of pharmaceutical 

waste into water has both short and long-term 

effects on human health and the environment 

(González Peña et al., 2021; Kayode-

Afolayan et al., 2022). 

Parents, especially mothers, should have 

appropriate  knowledge regarding poisonous 

substances at home and regarding first-aid 

measures in accidental poisoning cases that 

may increase the chances of survival for the 

poisoned child, and make a better prognosis 

(Al-Johani et al., 2018). Moreover, they 

should acquire appropriate knowledge 

regarding the appropriate disposal of 

medicines (Adedeji-Adenola et al., 2022). 

The primary responsibility of mothers is to 

provide an appropriate environment for their 

kids. Improving mothers' knowledge, 

attitudes, and self-efficacy will raise their 

self-competence in providing first aid for their 

children when necessary. Prevention of 

unintentional drug consumption in children 

has become a crucial goal for children's 

wellness and health promotion (Al-Johani et 

al., 2018; El Seifi et al., 2018a).  
It is important to reduce the negative impact 

of pharmaceutical compounds on child 

toxicity and environmental pollution 

(Alssageer et al., 2022). Proper public 

education on the appropriate disposal of 

medicines is an important issue to enhance the 

safety of people and the environment 

(Adedeji-Adenola et al., 2022).  

Programs supporting proper disposal practices 

of unused medicines at home are still limited 

in many developing countries (Alssageer et 

al., 2022).  

THE AIM OF THE WORK 

The research question is “Are Egyptian 

mothers have good knowledge, attitude and 

practice towards household child toxicity and 

unused medications?”  

The current study aimed to improve a 

mother’s knowledge, attitude and practice 

toward household toxicities and dealing with 

unused medications which can prevent or 

reduce childhood mortalities and morbidities 

related to household toxicities. 

SUBJECTS AND METHODS 

Study Design and Setting 
This was a cross-sectional study which 

conducted in the pediatrics outpatient clinic, 

emergency department, or inpatient 

department of Suez Canal University teaching 

hospital and primary health care units in 
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Ismailia, Egypt. The study was conducted 

from July 2022 to September 2022. 

Study population (Inclusion and Exclusion 

criteria)  
Data was included from: 

 Mothers attending pediatrics outpatient clinic, 

emergency department or inpatient 

department of Suez Canal University teaching 

hospital. 

 Mothers who are members of Ismailia social 

media female groups. 

 Mothers who refuse do participate were 

excluded. 

Sample Size and Technique 

Sample size will be calculated using the 

following equation (Dawson and Trapp, 

2004).  

  
Where:  

n= sample size 

Z α/2 = 1.96 (The critical value that divides 

the central 95% of the Z distribution from the 

5% in the tail) 

p = the prevalence of correct knowledge total 

score among mothers = 38% (Abo et al., 

2021).  

E = the margin of error (=width of confidence 

interval) = 10 %  

So, this gives a minimum sample size of 90 

mothers. 

Sampling technique: convenient sampling 

method was used where all available mothers 

in the mentioned setting during the time of the 

study were recruited till completion of sample 

size. Twenty percent was added to 

compensate for incomplete questionnaires 

that will be excluded. Recruited subjects from 

the above-mentioned settings were asked to 

fill out either the Google form online by 

sending her the link or a hard copy of the 

questionnaire if they did not have internet 

access at the time of data collection. 

Tools of the study 

The questionnaire encompassed from three 

parts: 

 Part 1: Socio-demographic data: This 

included age, sex, marital status, working 

place, levels of education. 

 Part 2: This included frequency of household 

toxicity among children and history of 

toxicity (times, order of child, timing, place, 

type of agent and treatment).  

 Part 3: Household toxicity: This includes 

questions for assessment of knowledge, 

attitude and practice regarding household 

child toxicity which were adopted from 

previous research (BakrMoshtohry et al., 

2018; El Seifi et al., 2018b; Makki et al., 

2021).  

 Part 4: Unused/ expired medications: This 

includes questions for assessment of 

knowledge, attitude and practice regarding 

safe disposal of unused/ expired medications 

adopted from (Makki et al., 2021). 

Administrative and Ethical design 

The current study methods were carried out in 

accordance with relevant guidelines and 

regulations (Declaration of Helsinki). The 

study was approved by the Ethics Committee 

of the Faculty of Medicine, Suez Canal 

University, Egypt (reference number is 

#4940). Written informed consent was 

obtained from all subjects. Clicking an 

agreement button in the information page, 

beside the completion of the questionnaire, 

indicated the participants agreed and 

consenting to participate in the study. An 

anonymous questionnaire was used 

throughout data processing to ensure data 

confidentiality. 

Statistical Analysis: 
Data were entered into SPSS version 23 

(SPSS, 2015). Quantitative data as age and 

knowledge score were presented as mean and 

standard deviation while qualitative variables 

as percent of correct answers and prevalence 

of toxicity were presented as frequency and 

percentage. Chi square test was used to assess 

the difference in prevalence of toxicity and 

correct answers among different maternal 

characteristics as education level and 

residence. Binary logistic regression analysis 

was used to find out the most significant risk 

factor for household child toxicity.                  

P-value<0.05 was considered significant. 

RESULTS 
One hundred and fifty-seven participants were 

enrolled in the study. Socio-demographic 

characteristics of participants are shown in 

table (1). Mean participants age was 

33.6±8.5. About 45 % were housewives. 

About 71% of participants had university or 
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postgraduate education. Eighty four percent 

stated that they have moderate monthly 

income and 73% lived in urban areas. More 

than two thirds of participants have only one 

child under 6 years old. Participants were 

asked about the history of household toxicity 

among their children and 24.2% answered yes 

(Figure 1).  

Participants with positive history of child 

household toxicity were asked about toxicity 

details and results are shown in table 2.  
 

About 92% experienced household toxicity 

only once, 86% of cases occurred in child’s 

house and most cases 74% occurred in the 

morning or afternoon. The kitchen was the 

place for more than 60% of cases of toxicity. 

Detergents and caustics were the toxic agents 

causing about 47% of cases followed by 

medications toxicity affecting about 24% of 

cases. About 31% of mothers did not give 

anything to their children after toxicity while 

about 37% gave milk either alone or with 

water or raw eggs. More than half (55.3%) 

went to the hospital within one hour of 

toxicity. Thirty-seven out of thirty-eight cases 

(97.4%) showed full recovery post treatment 

and only one case had residual complications 

as shown in table (2). Participants were asked 

about the most common cause of toxicity in 

their opinions and results are shown in                

figure (2). 

 

Table (1): Socio-demographic characteristics of the studied mothers (n=157). 
Characteristic Frequency Percent 

Age in years 

< 30 64 40.8 

30 – 45 81 51.6 

> 45 - 60 12 7.6 

Mean ± SD 33.6 ± 8.5 

Occupation 

Housewife 72 45.9 

Governmental sector 56 35.7 

Private sector 29 18.5 

Highest mother education 

Illiterate 3 1.9 

Primary/ preparatory 11 7 

Secondary / technical 31 19.7 

University/ postgraduate 112 71.3 

Highest father education 

Illiterate 6 3.8 

Primary/ preparatory 12 7.6 

Secondary/ technical 28 17.8 

University/ postgraduate 111 70.7 

Monthly income 

Low 11 7 

Moderate 132 84.1 

High 14 8.9 

Residential area 

Urban 115 73.2 

Rural 42 26.8 

Number of family members 

3 32 20.4 

4 49 31.2 

5 48 30.6 

6 or more 28 17.8 

Number of children < 6 years old 

1 104 66.2 

2 44 28 

3 6 3.8 

4 3 1.9 
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Figure (1): Frequency of household toxicity among children of the studied mothers (n = 157). 

 

Table (2): History of toxicity among the studied mothers who stated previous history of child 

household toxicity (n = 38). 
History Frequency Percent 

Number of times of child 

toxicity 

     Once 35 92.1 

Twice 3 7.9 

Sex of child exposed to toxicity Male 19 50 

Female 14 36.8 

both 5 13.2 

Order of child exposed to 

toxicity among his siblings 

1
st
 16 42.1 

2
nd

 17 44.7 

3
rd

 3 7.9 

4
th

 or later 2 5.3 

Timing of toxicity Morning 13 34.2 

Afternoon 15 39.5 

Evening 10 26.3 

Place of toxicity Child’s house 33 86.8 

Relative’s house 5 13.2 

place of toxicity within the 

house 

Kitchen 23 60.5 

Bathroom 4 10.5 

Bedroom 4 10.5 

Living room 6 15.8 

Balcony 1 2.6 

Type of toxic agent Medications 9 23.7 

Detergents/ caustics 18 47.4 

Insecticides 3 7.9 

Food poisoning 7 18.4 

drugs 1 2.6 

Action taken at home soon after 

toxicity 

Nothing 12 31.6 

Give milk 11 28.9 

Give water/ salt water 6 15.8 

Give emetic drugs 5 13.2 

Give raw eggs 1 2.6 

Give milk and water 2 5.3 

Give milk and raw eggs 1 2.6 

Did you go to the hospital? No just home treatment 11 28.9 

Yes, within one hour 21 55.3 

Yes, within 1 – 6 hours 6 15.8 

Post treatment Full recovery 37 97.4 

Residual complications 1 2.6 

75.8% 

24.2% 

Frequency of household toxicity among participants' 
children 

No Yes
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Figure (2): Frequency of most common cause/s of household children toxicity in participants                     

opinions (more than one answer could be selected, n = 157). 

Knowledge, attitude and practice of 

participants regarding household children 

toxicity were assessed and result are shown in 

table (3). Fifty one percent of participants had 

moderate knowledge and 38.2% had good 

knowledge. Regarding attitude 97.5% of 

participants had positive attitude. Practice 

include 12 items a score of 9 or higher is 

considered good practice (63.7% of 

participants had good practice. Participant's 

knowledge, attitude and practice towards 

unused or expired medications are shown in 

tables (4–6). More than half of participants 

have not received any information about safe 

disposal of unused or expired medications, 

and 41 percent do not know the correct way 

of disposal. Fifty-four percent stated that the 

reason for keeping medications at home was 

for future use. The difference in knowledge 

grades among different socio-demographic 

characteristics are shown in table (7). High 

education and moderate to high income were 

associated with higher frequency of good 

knowledge and these were statistically 

significant. Working mothers had higher 

frequency of good knowledge compared to 

housewives and this was statistically 

significant, but practice did not differ 

significantly. 

 

 

 

Table (3): Knowledge, attitude and practice regarding household children toxicity among                   

the studied mothers (n = 157). 
KAP Frequency Percent 

Knowledge  Poor knowledge (score < 50%) 17 10.8 

Moderate knowledge (50 – 75%) 80 51 

Good knowledge (score > 75%) 60 38.2 

Mean score (total =18) 12.2±3.1 

Mean percentage 67.9±17.2 

Attitude  Negative attitude (negative and zero scores) 4 2.5 

Positive attitude (positive scores) 153 97.5 

Practice  Poor practice (score < 9) 57 36.3 

Good practice (score ≥ 9) 100 63.7 

 
 

52.20% 

45.90% 

21.70% 

12.10% 

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%
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Children exploration Parents negligence Eye catching,
colourful packaging

attracts children
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Most common cause/s of household children toxicity 
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Table (4): Knowledge about unused/expired medication among the studied mothers (n =157). 
  Knowledge Frequency  Percent  

Have you ever received information about safe disposal of unused or expired medications? 

 No 

 To some extent 

 Yes  

 

82 
49 

26 

 

52.2 
31.2 

16.6 

What are the sources of your information? 

 Mass media 

 Family and friends 

 Educational seminars 

 Reading 

 School  

 Medical staff 

 No information 

 

37 

37 
1 

27 

19 
12 

24 

 

23.6 

23.6 
0.6 

17.2 

12.1 
7.6 

15.3 

Do you know the correct way of disposal of unused or expired medications? 

 No 

 May be 

 Yes  

 

64 

36 
57 

 

40.8 

36.8 
22.3 

What are the reasons for keeping medicine at home? (More than one option can be chosen) 

 The doctor changed treatment. 

 May be used in the future. 

 Discontinued use after improvement 

 Discontinued use due to side effects 

 Many prescriptions 

 Expiry 

 Others 

 

 

20 

84 
58 

9 

17 
5 

7 

 

 

12.7 

53.5 
36.9 

5.7 

10.8 
3.2 

4.5 

 

 

Table (5): Attitude towards unused/expired medications among the studied mothers (n=157). 
Attitude  Frequency  Percent  

Do you think that reading medication pamphlets to know how to store them is important? 

 Strongly disagree. 

 Disagree 

 Not sure 

 Agree 

 Strongly agree  

 

2 
8 

4 

60 

83 

 

1.3 
5.1 

2.5 

38.2 

52.9 

Do you think it is important to know the expiry date of a drug? 

 Strongly disagree. 

 Disagree 

 Not sure 

 Agree 

 Strongly agree 

 

1 

5 
9 

138 

104 

 

0.6 

3.2 
5.7 

24.2 

66.2 

Do you think that children are at more risk of toxicity from unused/ expired medications at 

home? 

 Strongly disagree. 

 Disagree 

 Not sure 

 Agree 

 Strongly agree 

 

 
1 

5 

19 
64 

68 

 

 
0.6 

3.2 

12.1 
40.8 

43.3 

Do you think there is a lack of sufficient information about safe disposal of unused/ expired 

medications? 

 Strongly disagree 

 Disagree 

 Not sure 

 Agree 

 Strongly agree 

 

 

4 

7 

18 
70 

58 

 

 

2.5 

4.5 

11.5 
44.6 

36.9 

Do you think that healthcare professionals provide sufficient information about safe disposal of 

unused/ expired medications? 

 Strongly disagree 

 Disagree 

 Not sure 

 Agree 

 Strongly agree 

 

 
10 

22 

46 
37 

42 

 

 
6.4 

14 

29.3 
23.6 

26.8 

Would you like to participate in a health education program about methods of safe disposal of 

unused/ expired medications? 

 Strongly disagree. 

 Disagree 

 Not sure 

 Agree 

 Strongly agree 

 
 

2 

2 
7 

51 

95 

 
 

1.3 

1.3 
4.5 

32.5 

60.5 
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In your opinion how can we control or minimize the negative impact of unused/ expired 

medications? 

 Provide adequate instructions to users. 

 Prescribing medications in prescribed doses and durations. 

 Reduce the number of medications prescribed at the same time as possible. 

 Donate unused medications 

 Do not know 

 
 

52 

36 
2 

25 

42 

 
 

33.1 

22.9 
1.3 

15.9 

26.8 

 

Table (6): Practice of unused/expired medications among the studied mothers (n=157). 
Practice Frequency Percent 

Do you check disposal instructions before disposing unused/ expired medication? 

 Never 

 Rarely 

 Sometimes 

 Often 

 Always  

 

17 

14 
37 

36 

53 

 

10.8 

8.9 
23.6 

22.9 

33.8 

Do you dispose unused/ expired medications in the toilet? 

 Never 

 Rarely 

 Sometimes 

 Often 

 Always 

 

51 

14 
27 

18 

47 

 

32.5 

8.9 
17.2 

11.5 

29.9 

What are the reasons for not using medicines? (More than one option can be chosen) 

 Improvement of medical conditions. 

 Changing medications by the physician. 

 Encountering side effects. 

 Keep them for future use. 

 
101 

44 

18 
35 

 
64.3 

28 

11.5 
22.3 

What do you do with unused medications that are not yet expired? 

 Leave at home till expiry date for future use. 

 Throw them in the trash. 

 Throw them in the toilet or sink. 

 Collect them at the drug disposal site. 

 Take them to the pharmacist to get rid of them or give them to someone else. 

 Give them to relative or friend. 

 Donate to charity. 

 I do not know what to do with them. 

 

94 

15 
14 

26 

26 
35 

23 

13 

 

59.9 

9.6 
8.9 

16.6 

16.6 
22.3 

14.6 

8.3 

 

Table (7): Relation between socio-demographic characteristics and knowledge grades 

regarding household children toxicity among the studied mothers (n=157). 
Socio-demographic characteristics Knowledge grades p-value 

Poor  Moderate  Good  

Age in years 

 <30 

 30 – 45 

 >45 

 

8 (12.5%) 

8 (9.9%) 
1 (8.3%) 

 

33 (51.6%) 

39 (48.1%) 
8 (66.7%) 

 

23 (35.9%) 

34 (42%) 
3 (25%) 

0.7451 

Occupation  

 Housewife 

 Governmental sector 

 Private sector 

 
10 (13.9%) 

3 (5.4%) 

4 (13.8%) 

 
43 (59.7%) 

23 (41.1%) 

14 (48.3%) 

 
19 (26.4%) 

30 (53.6%) 

11 (37.9%) 

0.0301* 

Highest mother education 

 Illiterate 

 Primary/ preparatory 

 Secondary / technical 

 University/ postgraduate 

 

2 (66.7%) 
2 (18.2%) 

4 (12.9%) 

9 (8%) 

 

1 (33.3%) 
8 (72.7%) 

21 (67.7%) 

50 (44.6%) 

 

 

0 (0%) 
1 (9.1%) 

6 (19.4%) 

53 (47.3%) 

0.0012* 

Monthly income  

 Low 

 Moderate  

 High 

 

5 (45.5%) 

12 (9.1%) 
0 (0%) 

 

4 (36.4%) 

73 (55.3%) 
3 (21.4%) 

 

2 (18.2%) 

47 (35.6%) 
11 (78.6%) 

< 0.0012* 

Residential area 

 Rural 

 Urban 

 
6 (14.3%) 

11 (9.6%) 

 
26 (61.9%) 

54 (47%) 

 
10 (23.8%) 

50 (43.5%) 

0.0782 

1. Chi square test;                              2. Exact test;                                                *statistically significant at p < 0.05. 

 
 

List of Abbreviations:  
Abbreviation Meaning 

NPDS  National Poison Data System. 

WHO  World Health Organization 

OTC  Over The Counter. 
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DISCUSSION 

Poisoning is a widespread public concern as 

markets become increasingly flooded with 

chemicals, medications, and natural toxins 

(Halawa et al., 2013). Patients may not use 

all of the medications prescribed to them for a 

variety of reasons. Drug storage at home 

might have a number of negative 

repercussions (Kahsay et al., 2020).  In 

general, knowledge can influence an 

individual's attitude, which can then be 

reflected in their behaviors and practices 

(Makki et al., 2021). Therefore, this study 

was aimed to assess mothers' knowledge, 

attitude, and practice toward household 

toxicities and unused medications and how 

they dealt with them, which can prevent or 

reduce childhood mortalities and morbidities 

related to them. 

The current study found that more than half of 

the participants were 30 or older, and the 

majority of them had university or 

postgraduate education, which is consistent 

with studies conducted in Ethiopia (Ayele and 

Mamu, 2018; Kahsay et al., 2020). The 

findings were contradictory to (Moshtohry et 

al., 2018).  This discrepancy in our findings 

could be attributed to the fact that this study 

was conducted on moms who live in rural 

areas, the majority of whom married at a 

young age and have low to moderate 

educational levels. 

According to the current findings, the 

majority of poisoned children came from 

urban regions and families with moderate 

socioeconomic status. The same found by 

(Abu El-Naga et al., 2022). The findings 

differ from those of Aggarwal et al. (2014), 

and El-Shoura et al (2016). This can be 

linked to people's negligence and a difficult 

lifestyle, as well as the improper usage of 

agricultural insecticides in some rural areas. 

There was a relatively higher prevalence of 

males than females among the children of 

households poisoning. The same was 

discovered in prior studies (Aggarwal et al., 

2014; Azab et al., 2016; Farag et al., 2020). 

Male dominance could be attributed to their 

aggressive and inquisitive temperament, their 

relative freedom in society, a higher degree of 

stress due to expectations and social 

responsibilities in the family, and a referral 

bias towards boys for hospitalization over 

girls (Rajapakse et al., 2013; Singh et al., 

2013). Other research, on the other hand, 

reported a larger female percentage (Abd-

Elhaleem and Al Muqhem, 2014; 

Devaranavadagi et al., 2017).  

The majority of toxicities occurred in the 

home of a child, which is consistent with the 

findings of other studies (Azab et al., 2016; 

Hassan and Siam, 2014; Rodrigues et al., 

2016). It has been observed that the 

household environment is where the child 

spends the most of his or her time, and it also 

has the largest number of poisoning accidents 

in the first five years of life (Elshoura et al., 

2016).  
The present study found that detergents and 

caustics were the leading causes of household 

child poisoning, followed by pharmaceutical 

medications. This is comparable to research 

done by (Moshtohry et al., 2018; Hassan and 

Siam, 2014). This could be because those 

compounds are sometimes the most easily 

accessible home products and mothers reuse 

water bottles as caustic container. In contrast, 

results from studies (Halawa et al., 2013; 

Dayasiri et al., 2017) identified 

pharmaceuticals as the leading cause of child 

poisoning. 

In this study, the most common causes of 

toxicity based on participant opinions were 

child exploration and parental neglect. This 

could be explained by the fact that the 

majority of the children studied were under 

the age of six, when curiosity and exploration 

were more common. The negligence of 

families and those involved in childcare, 

ignorance about poisoning, packaging of 

produced drugs in appealing colors, release of 

pesticides at the lowest possible price to the 

market, uninformed drug use, nonprescription 

sale of some drugs, and leaving them within 

reach of children all contribute to an increase 

in poisonings (Sivri and OzpuLat, 2015).  

Almost half of the mothers studied had 

moderate knowledge, and around one-third 

had good knowledge. In terms of the 

association between mothers' education and 

their knowledge of poisoning, highly 

educated mothers had a higher frequency of 

good knowledge. This finding was compatible 

with the findings of Sivri and Ozpulat (2015). 
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In contrast, Lafta et al. (2013) and 

Moshtohry et al. (2018) showed that the 

majority of their assessed highly educated 

mothers had poor knowledge on coping with 

household child toxicity (Lafta et al., 2014; 

Moshtohry et al., 2018). 
According to the findings of this study, more 

than half of the participants had received no 

information concerning proper disposal of 

unused/expired pharmaceuticals. However, in 

Ethiopia, high percentage of respondents had 

strong knowledge of unused and expired drug 

disposal (Kahsay et al., 2020). This could be 

because healthcare practitioners there were 

interested in raising awareness about the 

potential consequences of inappropriate 

disposal of unused and expired medications.  

When asked studied mothers about the best 

sources of information for safe disposal of 

unwanted or expired pharmaceuticals, the 

majority of respondents said that mass media, 

family, and friends were the best ways to 

promote awareness. These findings are in line 

with those of other studies (Ayele and Mamu, 

2018; Kahsay et al., 2020). According to the 

current result, respondents' reasons for 

keeping unused medicine at home were 

largely for future usage and resolving disease 

or conditions, which is comparable with 

studies conducted in Ghana (Osei-Djarbeng 

et al., 2015) and Ethiopia (Kahsay et al., 

2020). 

Approximately half of the participants in this 

study strongly agreed that keeping unused 

medicine in the house is risky for children, 

which was also reported in previous studies 

(Ayele and Mamu, 2018; Kahsay et al., 

2020).  

Almost half of the participants agreed that 

there was insufficient information regarding 

how to safely dispose of unused/expired 

pharmaceuticals. When compared to other 

studies, this finding is quite similar (Ayele 

and Mamu, 2018). This result implies a lack 

of involvement on the part of health care 

professionals in raising awareness and 

advising consumers on correct disposal 

practices.  

Nearly two of the participants in this research 

would prefer to take part in a health education 

program about proper disposal of 

unused/expired pharmaceuticals. This 

outcome was in line with the results of an 

Ethiopian investigation (Woldeyohanins et 

al., 2021). The most often mentioned reason 

for not using medications in the current study 

was an improvement in medical condition. 

This finding coincides with those of Ghana 

(Osei-Djarbeng et al., 2015), and Ethiopia 

(Ayele and Mamu, 2018; Kahsay et al., 

2020).  
The majority of participants in this study 

disposed unused, unexpired prescriptions 

through collecting them at a drug disposal site 

or throwing them in the toilet or sink. While 

research in, Kenya (Angi’enda and Bukachi, 

2016), and Ethiopia (Kahsay et al., 2020) 

found that discarding unused medicine in 

garbage bins was the most preferred disposal 

option, flushing in toilets was the second most 

preferred method. This could be due to a lack 

of knowledge about proper pharmaceutical 

disposal techniques. Regarding limitations of 

the study; the cross-sectional nature of the 

study design, in particular, prevents us from 

drawing causal inferences regarding the link 

between the chosen covariates and outcome 

variables across time. Furthermore, its 

generalizability is called into question 

because the study was only conducted in one 

location (Ismailia city). 

CONCLUSION 
Almost half of all children who are poisoned 

were poisoned by detergents and caustics. The 

most prevalent sources of information for 

studied mothers were the media, family, and 

friends. Regarding childhood toxicity, 51% of 

participants had moderate knowledge, 97.5% 

had a positive attitude, and 36.3% had poor 

practice. The practice of keeping unneeded 

medication at home was prevalent in the 

current study. Despite the fact that the 

majority of them are aware of the potential 

risk linked to its existence, there was a 

shortage of adequate information on safe 

disposal practices, and the majority of 

respondents noted the necessity for a system 

that promotes the proper disposal of unwanted 

medications. Most preferred ways in this 

study for disposing of unused drugs were not 

recommended method. 

RECOMMENDATIONS 

 Educating mothers in primary health care 

units and outpatient clinics about 
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household poisoning avoidance, home 

accidents, and first aid management. 

 Raising public awareness about the proper 

disposal of unused and expired medication 

correctly is required to prevent related 

toxicity. 
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 المعرفة, الاتجاه و الممارسة بين الأمهات تجاه تسمم الأطفال المنزلي والأدوية الغير مستخذمة: 

 الاسماعيلية, مصر
 

                                               ،1ػهٗ يحًذ ، شزٔق يحًذ2يحًذ ػهٗ جخ الله، 1ْشحبرّ ػهٗ أحًذ شًٛبء
 1ػجذ انزحًٍ يحًذ أحًذ ، خذٚجخ3ثذر أحًذ يحًذ

 يصز -جبيؼخ لُبح انظٕٚض -كهٛخ انطت انجشزٖ -لظى انطت انشزػٗ ٔانظًٕو الاكهُٛٛكٛخ1
 يصز -جبيؼخ لُبح انظٕٚض -كهٛخ انطت انجشزٖ - ٔطت انصُبػبد انًجزًغ ٔانجٛئخت انصحخ انؼبيخ ٔط طت لظى2

 يصز -ظٕٚضجبيؼخ لُبح ان -جبيؼخ لُبح انظٕٚضظزشفٛبد ي3
 

 الملخص العربى
 

رظًى الأطفبل ْٕ فٙ الأطبص غٛز يمصٕد ًٔٚكٍ أٌ ٚحذس ثظجت أدٔٚخ رظزخذو لأغزاض ػلاجٛخ أٔ أغزاض غٛز  :المقذمة

 . زؼًهخ ٔانغٛز يظزخذيخ دٔرًا ْبيب فٙ سٚبدح يؼذل انزظًى فٙ الأطفبلٚهؼت انزخهص غٛز انظهٛى يٍ الأدٔٚخ انًظ. ػلاجٛخ

رحظٍٛ يؼزفخ الأيٓبد ٔارجبْبرٍٓ ٔيًبرطبرٍٓ رجبِ انظًٕو انًُشنٛخ ٔالأدٔٚخ ٔرمٛٛى ْذفذ انذراطخ إنٗ  الهدف من البحث:

 .ٛبد ٔالأيزاض نذٖ الأطفبلانًظزؼًهخ ٔانغٛز يظزخذيخ ٔكٛفٛخ رؼبيهٍٓ يؼٓب، يًب ًٚكٍ أٌ ًُٚغ أٔ ٚمهم يٍ انٕف

ْذِ دراطخ ػزضٛخ جًؼذ ػُٛخ يٍ الأيٓبد انًززدداد ػهٗ ػٛبدح طت الأطفبل أٔ لظى انطٕارئ أٔ لظى انذاخهٙ  :طرق البحث

ٔكبَذ انذراطخ ثبطزخذاو . 2222إنٗ طجزًجز  2222أجزٚذ انذراطخ فٙ انفززح يٍ ٕٚنٕٛ . فٙ يظزشفٗ جبيؼخ لُبح انظٕٚض انزؼهًٛٙ

اطزجٛبٌ ٚشًم انجٛبَبد الاجزًبػٛخ ٔانذًٕٚغزافٛخ ٔ اطئهخ حٕل انًؼزفخ ٔالارجبِ ٔانًًبرطبد فًٛب ٚزؼهك ثزظًى الأطفبل فٙ انًُشل 

 .ٔالأدٔٚخ  انًظزؼًهخ ٔ انغٛز يظزخذيخ أٔ الأدٔٚخ يُزٓٛخ انصلاحٛخ

يٍُٓ  %45طُخ، ٔكبٌ  8.5±  33.6كبٌ يزٕطط أػًبر انًشبركبد . نذراطخرى رظجٛم يبئخ ٔطجؼخ ٔخًظٍٛ يشبركخ فٙ ا :النتائج

ٔيب ٚمزة يٍ رثغ الأيٓبد ألزٔا ثأٌ أطفبنٍٓ  لذ رؼزضٕا . يٍ انًشبركبد حبصلاد ػهٗ رؼهٛى ػبنٙ% 17رثبد يُشل، ٔكبٌ 

ٔلذ كبٌ نذٖ . ٪ يٍ انحبلاد41حٕانٙ ٔكبَذ انًُظفبد ٔانًٕاد انكبٔٚخ ْٙ انؼٕايم انظبيخ انزٙ رظججذ فٙ . ثبنفؼم نحٕادس رظًى

نى ٚزهك أكثز يٍ َصف . كبٌ نذٍٚٓ يًبرطبد طٛئخ % 36.3يٍ انًشبركبد يؼزفخ يزٕططخ رجبِ يٕضٕع انجحش، ٔ % 57

 .انًشبركبد أ٘ يؼهٕيبد حٕل كٛفٛخ انزخهص اٜيٍ يٍ الأدٔٚخ انغٛز يظزخذيخ أٔ يُزٓٛخ انصلاحٛخ

ْذِ انذراطخ ارجبِ إٚجبثٙ َحٕ انزؼبيم يغ رظًى الأطفبل ثًُٛب كبٌ ُْبن َمص فٙ انًؼهٕيبد  كبٌ نذٖ يؼظى الأيٓبد فٙ :الخلاصة

 .انكبفٛخ حٕل انًًبرطبد اٜيُخ نهزخهص يٍ الأدٔٚخ

 


