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صخلملا

عمتجملادارفلأةسرامملاوةفرعملامييقتىلإةساردلاهذهفدهت:ثحبلافادهأ
.ةيدوعسلاةيبرعلاةكلمملا،فئاطلايفدربلاتلازنهاجت

ةقيرطمادختسابكراشم١٧٠٠ىلعةنابتساعيزوتوريوطتمت:ثحبلاقرط
مث.مادختسلالةحلاصةنابتسا١٤٨٧ةئبعتمتو.ةيلامتحلااريغةمئلاملاعيزوتلا
.ةيعامتجلاامولعللةيئاصحلإاةمزحلاجمانربمادختسابتللحوتانايبلاتعمج

دربلاتلازنلوحةفرعملاةلقعلاطتسلاايفنيكراشملاةيبلاغرهظأ:جئاتنلا
٪٦٦دقتعيامك،ازنولفنلااودربلاتلازننيبقرفدجويلاهنأمهنم٪٤٠دقتعيو
نم٪٢٤دقتعي.دربلاتلازنجلاعتةيويحلاتاداضملانأنيكراشملانم
.ضرملارشنيفمهسينيباصملاعمرشابملالاصتلااولاعسلانأنيكراشملا
راشتناعنملةيطايتحلااتاءارجلإانيكراشملانمادجاطيسباءزجذختيو
.دربلاةلزنبنيباصمصاخشأةلباقمدنعوأةباصلإادنعضرملا

تامولعملاىلإنورقتفيفئاطلابعمتجملادارفأنأجئاتنلاتلد:تاجاتنتسلاا
للاخنمكلذةظحلامنكميو،اهعملماعتلاقرطو،دربلاتلازنهاجتةحيحصلا
ةسايسيعضاوليغبنيو.دربلاتلازنعملماعتلاهاجتةئطاخلامهتاسرامم
نيسحتلططخعضولرابتعلاانيعبجئاتنلاهذهيفرظنلاةيحصلاةياعرلا
.دربلاتلازنهاجتعمتجملادارفلأةحيحصلاةسرامملاوةماعلاةفرعملا

تاداضملا؛دربلاتلازن؛ةماعلاةسرامملا؛ةماعلاةفرعملا:ةيحاتفملاتاملكلا
ةيحصلاةياعرلاةسايس؛ةيويحلا
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Abstract

Objectives: This study aimed to evaluate the knowledge

and practices of the general public about the common

cold in Taif, KSA.

Methods: A pre-validated questionnaire was developed

and administered to 1700 respondents using a non-

probability convenience sampling technique. A total of

1487 completed and valid questionnaires were success-

fully obtained. All data were analysed using IBM SPSS

version 22.0 at an alpha value of 0.05.

Results: The majority of respondents demonstrated poor

knowledge about the common cold. Forty percent of

respondents believed that there was no difference between

the common cold and the flu. Sixty-six percent of par-

ticipants believed that antibiotics would cure the common

cold. Only 24% believed that coughing and direct contact

with patients suffering from the common cold would

spread this illness. A small number of participants, after

catching the common cold, took precautionary measures

such as avoiding contact with other people.

Conclusion: It can be concluded that the general public has

poor knowledge about the common cold,which is reflected in

their routine practices towards illness management. Health-

care policy makers should consider these findings in devel-

oping plans for improving public knowledge and practices.
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Public knowledge; Public practices
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Introduction
The common cold is mostly a self-limited illness
confined to the upper respiratory tract.1,2 This mild upper

respiratory tract infection is usually caused by several
viruses that belong to different families.3e5 The most
common viruses are rhinoviruses. The most common
symptoms of the common cold are sore throat, acute

cough,6,7 sneezing, nasal stuffiness and discharge, and
nasal congestion.8

The incubation period of the common cold ranges from

24 to 72 h, whereas the average duration of illness is one
week. The common cold can easily be transmitted through
inhaling infected droplets hanging in the air and released

when an infected patient coughs or sneezes. Transmission
can also occur through direct contact with an infected
person.1,9

The common cold causes a great economic burden to
society in different ways, such as through the costs incurred
due to frequent visits to healthcare providers and the costs of
medications and medical supplements.8 In addition, absence

from work and school contributes greatly to the economic
burden on society. Even if patients are not absent from
work due to the common cold, the quality and efficiency of

their output will be affected.
A lack of knowledge and malpractice towards the diag-

nosis and management of the common cold increases the

economic burden and reduces patients’ quality of life.8

Many studies have shown that patients usually self-treat
their illness with over-the-counter (OTC) or prescribed
medicines.10e12 Patients’ lack of knowledge about the

aetiology of the illness leads either to using the wrong
medications or pressuring medical professionals to
prescribe them unnecessary medications.13 This can be

easily seen in the use of antibiotics for common cold
treatment, which indicates that the majority of patients
believe that the common cold is caused by bacteria.13

Another major segment of society believes that antibiotics
are effective against both viruses and bacteria.12 This leads
to economic wastage by using unnecessary medications in

addition to an increased risk of developing antibacterial
resistance.

The relatively cool year-round climate of the city of Taif
and its proximity to the city of Makkah make it attractive to

visitors and thus a natural place for a frequent and large
number of patients infected with the common cold. There-
fore, this study was designed to measure the knowledge, at-

titudes and practices of the general public in Taif regarding
the common cold. The results of this study will be helpful for
decision makers in the Saudi Ministry of Health to design

programs and make interventions to minimize the inappro-
priate management and irrational use of medicines among
the general public in Taif for the treatment of the common

cold.

Materials and Methods

Study design

A cross-sectional research design using a non-probability

convenience sampling technique was used in this study.
Data collection tool: the questionnaire

The questionnaire was developed after a comprehensive

literature search in well-known databases. A first draft was
developed and validated by an expert team of researchers
from the clinical pharmacy department of Taif University.
The final draft of the questionnaire was then translated

into Arabic and verified by the same researchers. The final
draft of the Arabic version was piloted on 15 respondents
to solicit their feedback on the questionnaire draft. The

respondents raised some comments and suggestions that
were considered in creating the final draft of the
questionnaire.

The questionnaire was divided into three parts. The first
part included the respondents’ demographics, such as age,
gender, and educational level. The second part included the

respondents’ general knowledge about the common cold,
such as causes of the common cold, its management and
methods of transmitting the common cold. The third section
addressed the respondents’ practices for managing the

common cold. The questions addressed the steps that pa-
tients usually take to manage the common cold, the steps
patients take if symptoms of the common cold continue for

more than seven days, and how respondents respond upon
interacting with those suffering from the common cold.
Answers were designed to be either Yes/No or multiple

choice. It is believed that close-ended questions are much
easier for respondents to answer and lead to a higher
response rate.

Data collection procedure

Researchers met with respondents in public areas in the
city of Taif. They started by introducing themselves to the

respondents and then informed them that no findings that
could be used to identify them would be published and that
all information would be kept confidential. Researchers gave

the questionnaire to those who agreed to participate in the
study. The questionnaire took no more than 10 min to
complete.

Inclusion criteria

Members of the general public above the age of 16 and
able to read and write in Arabic were included in this study.

Exclusion criteria

Any respondent who was under the age of 16, who was

unable to read and write in Arabic, or who refused to
participate in this study was excluded from this study.

Data collection areas

Data were collected from the general public in public

areas such as shopping malls, restaurants and health centres.

Data analysis

Descriptive analyses such as frequencies, percentages and
graphs were used to describe the findings of this study,

whereas the Chi square test was used to compare the results
with different demographic variables of the respondents such
as age, marital status and education. A 95% significance level
was used in data analysis, and any alpha value of less than

0.05% was considered significant. Data obtained from this
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survey were coded, entered and then analysed using IBM
SPSS Statistics for Windows, Version 22.0. Armonk, NY:

IBM Corp.

Results

A total of 1487 valid responses were successfully obtained.
The majority of respondents were Saudi nationals (85.7%),
male (63%), living in urban areas (92.3%) and in the age

group 19e35 years old (80%). Full details of the re-
spondents’ demographics are shown in Table 1.

When the respondents were asked about the number of

times a year that they catch the common cold, 50.4%
responded that they get it 1e3 times a year, 28.4% responded
4e6 times a year, and 15.4% responded more than 6 times a

year.
Seventy-five percent of respondents reported that they

believed viruses were the main cause of the common cold,

while more than one-third (36.5%) of respondents believed
that bacteria can cause the common cold. Conversely, only
5.1% and 7.4% of respondents believed that worms and
fungus, respectively, could cause the common cold. Age,
Table 1: General characteristics of the respondents.

Demographic characteristics Frequencies

(n)

Percentages

(%)

Gender Male 942 63.3

Female 545 36.7

Age <19 550 37.4

19e35 617 42.0

36e50 230 15.6

>50 73 5.0

Nationality Saudi 1267 85.7

Non-Saudi 211 14.3

Education

level

Primary education 53 3.6

Intermediate education 197 13.4

Secondary education 713 48.6

Higher education 472 32.2

No formal education 33 2.2

Marital

status

Single 933 63.4

Married 484 32.9

Divorced 54 3.7

Residence

location

Rural 114 7.7

Urban 1369 92.3

Table 2: General public knowledge about the common cold.

Yes

n (%)

The common cold will go away on its own 723 (49.

The common cold is contagious 1122 (76.

Do you believe that the cold and flu are the same? 606 (41.

Does chicken soup cure colds? 765 (52.

Does garlic cure colds? 689 (47.

Do you believe that people should go to the doctor

when they have the common cold?

749 (51.

Do you believe that more people should know how

to treat the common cold by themselves?

1071 (73.

Do you think that the common cold could lead to death? 344 (23.

Can antibiotics cure the common cold? 691 (65.
education and marital status showed significance too. A
higher proportion of younger, married and university grad-

uate respondents believed that the common cold is caused by
viruses.

When respondents were asked about the duration of time

that they usually wait before starting treatment after the
appearance of common cold symptoms, approximately
43.8% said that they start immediately after the appearance

of symptoms. Thirteen percent of respondents mentioned
that they begin their treatment the day following the
appearance of symptoms, while 13.8% reported that they
usually wait three or more days before starting their

treatment.
In terms of the source of medications that respondents

usually rely on when beginning self-treatment of their com-

mon cold symptoms, 40.3% of respondents get them from
leftover medicines at home, 16.1% from their friends and
relatives, 45.3% from the pharmacy, and 40% from a clinic

or hospital.
As shown in Table 2, almost 50% of respondents believed

that the common cold would go away on its own. In addition,
three-quarters of respondents believed that the common cold

is contagious, whereas approximately 40% of respondents
believed that the common cold and the flu are the same. Fifty
percent of the respondents believed that garlic and chicken

soup could cure the common cold. Furthermore, two-thirds
of respondents believed that antibiotics could effectively
treat the common cold. Respondents’ age, education and

residence area showed a significant influence.
Older, married and less-educated respondents showed

significantly different responses in terms of their beliefs

about whether the common cold would go away on its own,
if the common cold and flu are the same, whether chicken
soup and garlic could cure the common cold, and whether
antibiotics could cure the common cold. A higher proportion

of university graduate respondents believed that the common
cold is contagious and that the general public must learn how
to manage the common cold.

Table 3 shows respondents’ awareness about the main
causes of spreading the common cold. The majority of
respondents showed a low level of knowledge regarding the

causes of spreading the common cold. Only one-quarter of
respondents believed that coughing could spread the com-
mon cold. In addition, a low proportion of respondents

believed that direct contact with patients and sharing their
No

n (%)

Don’t know

n (%)

Age Marital Education

4) 621 (42.4) 121 (8.3) 0.001 <0.001 <0.001

4) 245 (16.7) 101 (6.9) 0.216 <0.001 <0.001

4) 639 (43.7) 218 (14.9) <0.001 <0.001 <0.001

2) 314 (21.4) 387 (26.4) <0.001 <0.001 <0.001

3) 338 (23.2) 429 (23.5) <0.001 <0.001 <.0.001

5) 641 (44.1) 65 (4.5) 0.112 0.360 <0.001

5) 270 (18.5) 116 (8) 0.447 0.004 <0.001

6) 769 (52.7) 347 (23.8) <0.001 <0.001 <0.001

8) 238 (16.3) 262 (17.9) <0.001 <0.001 <0.001



Table 3: Public knowledge about spreading the common cold.

Yes

n (%)

No

n (%)

What causes the common cold to spread?

(You may chose more than one answer)

Sneezing 925 (63) 544 (37)

Coughing 357 (24.3) 1110 (75.6)

Direct contact with patient 596 (40.6) 871 (59.3)

Dust 427 (29.1) 1041 (70.9)

Sharing patients’ belongings 468 (31.9) 1001 (68.1)

Low level of cleanness 431 (29.3) 1038 (70.7)

Other 92 (6.3) 1377 (93.7)

Table 5: General public practices after catching the common

cold.

Yes

n (%)

No

n (%)

Once you have a cold, what do you normally do to recover from

the disease? (You may choose more than one answer)

Drink plenty of water 539 (36.8) 921 (62.9)

Rest at home 339 (23.1) 1126 (76.8)

Take vitamin C 676 (46.1) 790 (53.9)

Take herbal drugs 176 (12) 1289 (88)

Eat garlic 213 (14.5) 1252 (85.5)

Take antibiotics 404 (27.6) 1062 (72.4)

Drink chicken soup 351 (24) 1113 (76)

Get medication from the pharmacy 451 (30.8) 1015 (69.2)

Go to a clinic or hospital 387 (26.4) 1079 (73.6)

Take ginger 464 (31.7) 1000 (68.3)

Other 45 (3.1) 1421 (96.9)
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belongings could spread the cold (40% and 31%,
respectively).

Sinusitis, headache, sore throat and fever were believed to

be the main side effects of the common cold (62%, 45%, 38%
and 43%, respectively, as seen in Table 4).

Figure 1 shows the precautions that respondents

undertake once they have the common cold. Respondents
reported taking a low level of precautions. Just under half
of respondents avoid direct contact with others, while only
one-third of respondents wash their hands and avoid

sharing their belongings with others.
Table 5 shows respondents’ responses once they have the

common cold. About one-quarter of respondents rest at

home, take antibiotics, drink chicken soup and go to a clinic
Table 4: Public knowledge about common cold side effects.

Yes

n (%)

No

n (%)

18. What do you think are the side effects of the common cold?

(You may choose more than one answer)

Sinusitis 917 (62.5) 550 (37.5)

Otitis media 393 (26.8) 1075 (73.2)

Headache 661 (45) 806 (54.9)

Vomiting 99 (6.7) 1367 (93.2)

Sore throat 558 (38) 908 (61.9)

Diarrhoea 135 (9.2) 1333 (90.8)

Fever 639 (43.5) 827 (56.3)

Other 50 (3.4) 1418 (96.6)
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what are the necessary steps to follow
to minimize the spread of the disease?
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Figure 1: Steps followed by respondents to minimize the spread of

the common cold.
or hospital. In addition, approximately 37% of respondents
drink plenty of water, and 41% take vitamin C.

Respondents showed a low level of awareness in dealing

with patients with the common cold. Only approximately
one-third of respondents stated that they avoid interacting
with patients with the common cold, avoid close contact with

them and do not use their belongings. In addition, only
approximately one-fifth of respondents stated that they do
not shake hands with those who have the common cold (see
Figure 2).

The behaviour of respondents when their common cold
symptoms exceed 7 days in duration is presented in Figure 3.
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Figure 2: General public response when meeting a person with a

cold.
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Figure 3: General public response when cold symptoms exceed

7 days.
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Visiting doctors was the main action undertaken by our
respondents (45%). Other respondents continued on the

same medication, changed their drugs, used an additional
drug or visited a pharmacist (17%, 11%, 8% and 14%,
respectively).
Discussion

General public knowledge and practices about the com-
mon cold are an important issue. Incorrect knowledge could

lead to mistreatment that could negatively affect the coun-
try’s resources and patients’ quality of life. Of the 1487 valid
responses, more than 40% catch a cold more than four times
a year. This indicates the approximate number of patients

who catch a cold every year and the public and government
resources spent annually to manage this illness. Studies
conducted in London and Windsor yielded different results,

finding that only 10% of their respondents catch a cold more
than three times a year.14

Knowledge about the nature and the causative agents of

the common cold is needed to manage the illness correctly.
The public widely believes in the effectiveness of antibiotics to
cure viral infections.12 In addition, age, marriage and
education showed significantly different responses in this

study. Older, married and less-educated respondents
believed that the common cold could be cured on its own, that
the common cold and flu are the same and that chicken soup

or garlic could effectively treat the common cold. Older and
less-educated people rely mainly on the inherited practices
from their families and are not frequently exposed to health-

related information. This might be seen from their beliefs,
such as using chicken soup and garlic to treat the common
cold. Conversely, this belief and practice is less likely to be

seen among younger and educated generations that rely
mainly on conventional medicines. In this study, more than a
third (36%) of respondents believed that bacteria are the
causative agents for the common cold. Conversely, 66% of

our respondents believed that antibiotics could cure the
common cold. Furthermore, 28%of our respondents actually
take antibiotics when they catch a cold. Other studies in the

UK have shown that only 13% of their respondents believed
that the cold and flu are the same. In addition, 53% of their
respondents believed that bacteria primarily cause colds.

Forty-four percent of thembelieved that antibiotics can cure a
cold.14 Another study of home interviews for 453 primarily
Hispanic households in north Manhattan found that 88%
of them agreed that bacteria cause the cold and flu.

Moreover, 90% of them said that antibiotics could treat the
cold and flu. Only 30% of them believed that the cold and
flu are limited illnesses and can be cured without

treatment.15 Findings from a New Zealand study show
similar findings: 38% of their respondents believed that
antibiotics could treat viral infections, and almost 50%

asked doctors to prescribe them antibiotics.10

Another study by Faber et al. in Germany found that a
majority of people were aware that antibiotics were not

needed to treat the common cold, and only 25% stated that
antibiotics are effective against viruses.16 However, in many
cases antibiotics are prescribed for viral infections, even
though prescribers are aware that antibiotics are not

effective against viral infections, sometimes due to the
pressure they feel from patients to assign them
antibiotics.16e18 Conversely, vitamin C, which is believed

to reduce symptoms and severity of the common cold, was
used by 41% of our respondents.19

The general public tends to self-treat their cold illness using

a wide range of over-the-counter medicines before visiting
physicians.20,21 Less than 30% of our respondents sought
pharmacist or physician help once they caught a cold. A

study conducted in the Midwest found that 50% of their
patients seek medical care once catching a cold, whereas
50% rely on self-care for managing the illness.22 Seeking
physician help takes time and resources for both patients

and physicians. Therefore, a public campaign by the
Ontario Ministry of Health for cold and flu self-care was
held in London to reduce the number of physician visits. This

campaign showed little reduction in the number of physician
visits for cold cases.23 In some instances, patients might wait a
week before seeking help from physicians after trying to solve

their illnesses on their own.24 This could be due to the
frustration felt by many patients about their illness or
worries about developing cold complications.24

Other campaigns led to significant improvements. A stu-

dent peer-taught educational campaign was conducted in 21
schools in Chisinau, Moldova, between 2003 and 2004. This
campaign aimed to reduce the use of antibiotics for the cold

and flu. The results showed a significant reduction in using
antibiotics to treat the cold and flu.13

Respondents’ knowledge about the causes of spreading the

common cold might be influenced strongly by their practices
and educational level. Higher proportions of educated re-
spondents believed that the cold is contagious and that the

public needs to be educated about how to treat the common
cold. In this study, 63% of our respondents believed that
sneezing can spread the cold, though fewer indicated that
coughing, direct contact with infected patients and sharing

belongingswith the sick could spread the cold (only 24%,41%
and 32%, respectively). This was reflected in their practices:
once they have a cold, 49%avoided direct contact with others,

38% stayed at home, 34% washed their hands, and 38% did
not share their belongings with others. Furthermore, if they
encountered others with a cold, only 36% avoided interacting

with them, 37% avoided direct contact, and 38% shared their
belongings with them. Another study among primarily His-
panic households in northern Manhattan reported that 52%

of their respondents believed that avoiding direct contact with
infected patients reduced the spread of the illness.15

The general public in Taif had a low level of knowledge
regarding the common cold and its causes, treatment and

effective management. Given the high frequency with which
people catch a cold in Taif, it is believed that decision makers
should plan campaigns and awareness programs to improve

general public knowledge and practices regarding the com-
mon cold. In the long run, this will improve quality of life
and save the country’s resources.
Study limitations

Twomain limitations were encountered in this study: first,
using a non-probability convenience sampling technique in
the data collection and, second, the scope of the study.

Although an adequate sample size was obtained, the data
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only represent respondents who reside in Taif, so the findings
of this study cannot be generalized to the whole population

of the KSA.

Conclusion

The general public in Taif showed a low level of knowl-
edge about the common cold, which was reflected in their
management of this illness. Incorrect beliefs about the

effectiveness of antibiotics against viral infections led a large
number of our respondents to use antibiotics for the com-
mon cold. It has been seen that a large proportion of our

respondents interact without precautions when they or
others have the common cold. Decision makers in the Saudi
Ministry of Health must consider this issue seriously and

should launch public educational and awareness campaigns.
They should focus on educating the public about the com-
mon cold in terms of its causes, symptoms, precautionary

measures and management. Because this study was con-
ducted only in Taif, the results cannot be generalized to the
whole population in the KSA. Therefore, it is highly rec-
ommended to launch a study covering all states in the KSA

to obtain an overview for the whole population of the
Kingdom.
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