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Abstract 

Background  Addressing knowledge and concerns related to corticosteroid is essential to enhance patient care, 
promote optimal utilization, and minimize their potential side effects.

Methods  A cross-sectional study was conducted to assess knowledge and attitudes regarding corticosteroid use 
among healthcare providers (HCPs) in the United Arab Emirates using a validated questionnaire. Knowledge, attitudes, 
and fear items were described as frequency and percentages. Then, a total score was calculated; multilinear regression 
was used to see the effect of demographics on these scores.

Results  Among 129 HCPs, 100 had previously prescribed corticosteroids (77.5%), with intranasal spray being 
the most dispensed dosage form (89.0%). Respiratory diseases were the most reported indication for corticosteroid 
dispensing (93.0%). HCPs preferred corticosteroids for their ability to quickly relief of patients’ symptoms (67.0%). 
About 60.0% identified increased appetite as a patient-reported side effect. The assessment of the HCPs’ knowledge 
showed a median score of 10 out of 11 (IQR = 9–11). The median fear score was six out of 10 (IQR = 4–10), but they 
were significantly and conversely related to each other.

Conclusion  This study revealed that while HCPs in the UAE possess substantial knowledge regarding corticosteroid 
use, their concerns, particularly around side effects, indicate a need for further education. Addressing these concerns 
through targeted educational programs could enhance the safe and effective utilization of corticosteroids, ultimately 
improving patient care outcomes.
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Introduction
Corticosteroids (CSs), known as “magic bullets”, are one 
of the most commonly used drugs worldwide [28]. Cor-
ticosteroids exert an effective immune suppression prop-
erty and are indicated as a cornerstone in treating a wide 
range of acute and chronic diseases, ranging from aller-
gic rhinitis, to eczema, asthma, colitis, and lupus [13]. In 
spite of their integral role in managing inflammatory and 
immunologic disorders, their use might be associated 
with detrimental consequences, especially with long-
term use of high doses. The potentially corticosteroids 
associated risks range from minor adverse drug reactions 
to serious hazards such as cardiovascular, musculoskel-
etal, digestive, endocrine, ophthalmic, and neurological 
disorders [20].

Optimal clinical and safety outcomes are positively cor-
related with patients’ knowledge and awareness about 
the inherent risks associated with the use of corticos-
teroids. Studies have shown that patients have less than 
adequate level of awareness of corticosteroid indications, 
side effects, dosage administration, and cautions [14, 21], 
which may be partially attributed to factors associated 
with healthcare professionals (HCPs), such as nonop-
timal HCP education and failure of HCP-patient com-
munication. According to a previous study, increased 
workload, inadequate time, and attention provided by 
healthcare professionals to patients have greatly influ-
enced patients’ knowledge and awareness about corticos-
teroids [18]. Thus, it is essential to actively engage both 
patients and healthcare providers to ensure a compre-
hensive understanding of the recommended use of corti-
costeroids and any associated risks. The primary mission 
of both physicians and pharmacists should be to secure 
optimal therapeutic outcomes by ensuring accurate pre-
scription and appropriate dispensing [17]. Pharmacists’ 
duties are not restricted to medication dispensing, but 
also to properly provide medication education and coun-
seling to guarantee safe and effective use of prescribed 
corticosteroids. Conversely, physicians are responsible of 
prescribing, monitoring, and managing the potential side 
effects of corticosteroids. As a result, healthcare provid-
ers’ familiarity with and understanding of corticosteroids 
are essential for achieving the intended therapy goals, 
as misinformation would lead to undesirable outcomes 
[32]. Pharmacists and physicians should emphasize the 
most pertinent side effects, enhance patient education, 
and provide comprehensive training based on their expe-
rience to ensure the optimal therapeutic outcome for 
patients [22].

To date, various population-based studies have 
assessed knowledge and attitudes concerning corticos-
teroids both on local and international levels. However, 
their findings were limited to the general population 

rather than incorporating insights from healthcare pro-
fessionals [2]. In the UAE, corticosteroids are frequently 
prescribed, particularly for respiratory and dermato-
logical conditions; yet, the knowledge and confidence of 
healthcare providers in prescribing these medications 
remain under-explored. But so far, no study has inves-
tigated the healthcare professional knowledge and per-
ception of corticosteroids in the United Arab Emirates 
(UAE). Understanding the level of knowledge and fear 
about corticosteroid-containing drugs is important since 
it will improve patient care, ensure optimal utilization, 
and minimize unwanted side effects. This is a national 
study that aims to assess the knowledge, awareness, 
and attitudes about corticosteroid use among different 
healthcare professionals in the United Arab Emirates.

Methods
Study design, setting, and population
A cross-sectional study was conducted between February 
and October 2023. Healthcare providers were recruited 
using a convenience-based, snowball sampling method. 
Any healthcare provider (Physicians and pharmacists) 
in the United Arab Emirates (UAE) expressing willing-
ness to answer the survey was considered eligible to par-
ticipate in the study. The study’s survey was distributed 
mainly through WhatsApp, Facebook, and LinkedIn. Par-
ticipation was entirely voluntary and anonymous.

A written consent statement was presented at the 
beginning of the study’s survey, stating, "Your partici-
pation in completing the current survey is highly appre-
ciated". Potential participants indicated their consent 
by choosing to complete the survey, and researchers 
regarded this as informed consent to partake in the study. 
Ethical approval was granted by the Research Ethics 
Committee of the affiliated University (approval number: 
ERSC_2022_1886).

Study tool
The study questionnaire was developed following the 
fundamental principles of effective survey design [5] and 
was informed by previously validated surveys in the lit-
erature [1, 2, 5, 7, 10]. To ensure its relevance and accu-
racy, a comprehensive pool of questions was compiled 
to align with the study’s objectives. The content valid-
ity of the questionnaire, which was prepared in English, 
was evaluated by five academic experts. A pilot test was 
conducted with five participants to assess the clarity and 
comprehension of the items. Based on the feedback, nec-
essary linguistic adjustments were made to enhance the 
questionnaire’s clarity. The pilot responses were excluded 
from the final analysis to maintain data integrity. The 
final version of the questionnaire was distributed elec-
tronically, and the internal consistency of the scale was 
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confirmed with a Cronbach’s alpha of 0.85, indicating 
high reliability and validation of the study tool.

The survey was structured into five sections, each 
containing close-ended questions. The first section 
focused on sociodemographic items. The second sec-
tion addressed HCPs’ perceptions toward CS dispensing 
corticosteroids. The third section assessed participants’ 
knowledge regarding corticosteroids, while the fourth 
section assessed corticosteroids dispensing phobias/
fears. Lastly, the fifth section assessed participants’ pref-
erence for alternative products over corticosteroids.

The study’s survey was written in English and evalu-
ated by three independent academics. They assessed the 
survey content for both clarity and face validity, ensuring 
that all items were easily understood and clear. Subse-
quently, a pilot study was conducted before distributing 
the survey (n = 15). The responses from the pilot study 
were not taken into consideration in the final study’s 
analysis.

Sample size calculation
The sample size for this study was calculated using the 
OpenEpi software, based on an estimated population of 
13,000 healthcare providers in the United Arab Emirates 
[16]. A confidence level of 90% and a margin of error of 
7% were chosen to achieve a balance between statisti-
cal power and practical feasibility, resulting in a target 
sample size of 169 participants. This sample size was 
considered sufficient to provide reliable estimates while 
accounting for the exploratory nature of the study. The 
margin of error was slightly adjusted to accommodate 
recruitment constraints while ensuring that the sample 
remained representative of the broader population. The 
final sample of 169 healthcare providers is reflective of 
the diverse demographics within the UAE healthcare sys-
tem, ensuring robust and generalizable findings.

Statistical analyses
Data obtained from Google Forms were extracted into 
an Excel sheet and subsequently transferred to Statistical 
Package for the Social Sciences version 25.0 (IBM SPSS 
Statistics for Windows, version 25, IBM Corp., Armonk, 
N.Y., USA). Continuous variables were presented as 
medians and interquartile range (IQR), while categorical 
variables were presented as frequency and percentages.

Multiple linear regression was performed to screen for 
the independent factors affecting the participants’ knowl-
edge about corticosteroids. Simple linear regression was 
conducted first, and any variable that exhibited signifi-
cance (p < 0.25) was then included in the multiple linear 
regression analyses. The selection of variables involved 
checking their independence, with tolerance values > 0.1 
and variance inflation factor (VIF) values < 10 confirming 

the absence of multicollinearity between independent 
variables. No variables displayed multicollinearity, lead-
ing to the retention of all variables. Statistical significance 
was considered at p ≤ 0.05.

Results
Demographics
Among 169 HCPs, 129 agreed to participate in this study 
(response rate = 76%). The median age for the study’s par-
ticipants was 46 years (IQR = 36.5–55). More the half of 
the HCPs were females (58.9%), and the majority resided 
in urban areas (84.5%). Regarding the workplace, 63.6% 
of the HCPs were employed in hospitals, with approxi-
mately half of them working in the private sector. Among 
the HCPs, 42.6% were in Abu Dhabi (n = 55), followed by 
27.9% in Dubai (n = 36). Most of the HCPs (82.2%) were 
pharmacists (Table 1).

One hundred HCPs (77.5%, n = 100) have previously 
prescribed corticosteroids (Table  2). Furthermore, as 
shown in Fig. 1, the most frequently reported corticoster-
oid dosage form dispensed by them was intranasal spray 
(89%), followed closely by inhaler/nebulizer (87%), then 
ointment/cream (84%). 

More than half of the HCPs identified respiratory con-
ditions (e.g., COPD and asthma), dermatological diseases 

Table 1  Sociodemographic characteristics of the healthcare 
providers (n = 129)

IQR: interquartile range

Parameters n (%)

Age (years) Median ± IQR = 46 ± 18.5

Gender

Female
Male

76 (58.9)
53 (41.1)

Residential area

Rural
Urban

20 (15.5)
109 (84.5)

Workplace

Hospital
Community pharmacy
Pharmaceutical company (office based)
Others

82 (63.6)
22 (17.1)
3 (2.3)
25 (19.3)

Sector

Government
Private
Others

59 (45.7)
65 (50.3)
5 (3.9)

Emirate

Abu Dhabi
Dubai
Sharjah
Other north emirates

55 (42.6)
36 (27.9)
18 (14.0)
20 (15.5)

Specialty

Pharmacist
Physician

106 (82.2)
23 (17.8)
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(e.g., eczema), and joint or rheumatological diseases as 
the primary indications for dispensing corticosteroids 
(93%, 82%, and 59%, respectively; Table 2).

Concerning the reasons for corticosteroid preference 
(Table  2), "Quick relief for patients’ symptoms" was the 
most reported reason (67%), followed by "According to 
guidelines and literature, it is the most effective treatment 

for the most common cases I have" at (60%), and "Accord-
ing to my experience, it is the most effective treatment 
for the most common cases I have" at (49%).

As listed in Table  2, among the HCPs, 59% reported 
increased appetite as a patient-reported side effect. This 
was followed by an increased infection risk (56%), as well 
as mood changes/swings and depression (55%).

Healthcare providers knowledge
The assessment of the HCPs’ knowledge revealed a 
median knowledge score of 10 out of 11, with an IQR 
ranging from 9 to 11 (Table  3). The most correctly 
answered item among the knowledge items was "Cor-
ticosteroids are used to treat various health conditions 
(e.g., asthma, eczema, COVID-19, etc.)", with 97.7% 
(n = 126) providing correct answers. This was followed 
by "The used dose needs to be reduced slowly over a few 
weeks or months before stopping Corticosteroids if you 
have been taking them for a long time" at (96.9%, n = 125), 
and "Corticosteroids are anti-inflammatory medicine" at 
95.3% (n = 123). Moreover, weight gain and increased risk 
of infections were identified correctly by more than 90.0% 
(n = 126 and 119; respectively) of the HCPs as potential 
side effects of long-term treatment (Table 3).

Fear score
The assessment of the fear score revealed a median of 
six out of 10, with an IQR ranging from 4 to 10. The risk 
of hyperglycemia among their patients was the most 
reported reason for fear of prescribing corticosteroids 
(81.4%). The second most reported reason was increased 
blood pressure among their patients, as it was reported 
by 74.4% of the HCPs (Table 4).

Regarding HCPs’ preference toward using alternatives 
to corticosteroids, more than half of them expressed a 
preference for traditional therapy (n = 73), while 38.8% of 
the HCPs reported using any other medicine rather than 
corticosteroids, and 30.2% reported using herbal therapy 
(Fig. 2).

Multilinear regression analysis revealed that the fear 
score was negatively and significantly associated with 
the knowledge score (p value = 0.002, OR = 0.27, 95% 
CI 0.05–0.20), after accounting for major, specialty and 
workplace (Table 5).

Discussion
Statement of principal findings
The majority of HCPs who participated in this study 
had previously prescribed/dispensed CSs (77.5%). Res-
piratory diseases were the most reported indication, 
followed by dermatologic conditions, with intranasal 
spray, inhalers/nebulizers, and ointments/creams being 

Table 2  Perceptions of HCPs toward CS dispensing/prescription

*For these variables, n = 100 (HCPs who have previously prescribed CSs)

Parameter n (%)

Ever prescribed corticosteroid

Yes 100 (77.5)

No
Maybe

25 (19.4)
4 (3.1)

Prescribed/dispensed dosage form*

Ointment/cream 84 (84)

Inhalers/nebulizer 87 (87)

Intranasal spray 89 (89)

Injection 67 (67)

Drops (e.g., eye drops) 67 (67)

Others 27 (27)

Indications*

Respiratory conditions (COPD, asthma) 93 (93)

COVID-19 48 (48)

Dermatological disease (e.g., eczema) 82 (82)

Joint or Rheumatological diseases 59 (59)

GIT immunological diseases (e.g., Crohn’s disease, ulcerative 
colitis)

41(41)

Systemic immunological disorders (e.g., Multiple Sclerosis 47 (47)

Others 37 (37)

Reasons for preference*

Quick relief for patients’ symptoms 67 (67)

According to my experience, it is the most effective treat-
ment for the most common cases I have

49 (49)

Treatment failure with other conventional therapy 46 (46)

According to guidelines and literature, it is the most effective 
treatment for the most common cases I have

60 (60)

Patient preference and experience 30 (30)

Safest choice 30 (30)

Cost effective 41 (41)

Others 23 (23)

Patient-reported side effects*

Increased appetite – potentially leading to weight gain 59 (59)

Acne 38 (38)

Thinned skin that bruises easily 44 (44)

Increased risk of infections 56 (56)

Mood changes, mood swings, and depression 55 (55)

Increased blood glucose 50 (50)

Increased blood pressure 49 (49)

Osteoporosis 37 (37)

Others 22 (22)
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the most dispensed dosage forms; respectively. HCPs 
preferred corticosteroids for their ability to quickly 
relief of patients’ symptoms (67.0%) and guideline rec-
ommendations (60%). The mostly commonly patient-
reported side effects were appetite increase, rise in 
infections risk, and mood changes. The assessment of 
the HCPs’ knowledge showed a median score of 10 out 
of 11 (IQR = 9–11). The median fear score was six out 
of 10 (IQR = 4–10), but they were significantly and con-
versely related to each other.

Strengths and limitations
The study is the first in the Gulf region to address knowl-
edge about CSs, in addition to fears and concerns regard-
ing their utilization by HCPs, using a validated tool. 
Nevertheless, the study is marked by several limitations, 
including the relatively small sample size of participants. 
The electronic administration of questionnaires intro-
duces potential concerns regarding the authenticity of 
responses and is influenced by factors such as computer 
literacy and information bias. Additionally, the utilization 
of a snowball sampling technique raises concerns about 

Fig. 1  Corticosteroid dosage forms dispensed by the study participants (n = 129)

Table 3  Knowledge about corticosteroids among the healthcare providers (n = 129)

*The correct answer is "True" to all the above-stated items

Knowledge questions* n (%)

Corticosteroids are anti-inflammatory medicine 123 (95.3)

Corticosteroids are synthetic hormones normally produced by the adrenal glands 97 (75.2)

Corticosteroids are mainly used to reduce inflammation and suppress the immune system 119 (92.2)

Corticosteroids are used to treat various health conditions (e.g., asthma, eczema, COVID-19, etc.) 126 (97.7)

Prolonged steroid treatment at high doses – particularly with steroid tablets – can cause problems in some people 119 (92.2)

The used dose needs to be reduced slowly over a few weeks or months before stopping Corticosteroids if you have been taking them 
for a long time

125 (96.9)

Corticosteroids have several potential side effects of long-term treatment, including: *

Weight gain 126 (97.7)

Thinned skin that bruises easily 103 (79.8)

Increased risk of infections 118 (91.5)

Mood changes 98 (76.0)

High blood glucose 115 (89.1)

Osteoporosis 116 (89.9)
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Table 4  Fear of prescribing corticosteroids among study participants (n = 129)

Reason of fear n (%)
Agree/
Strongly 
agree

Risk of weight gain among their patients 82 (63.6)

Risk of hyperglycemia among their patients 105 (81.4)

Risk of increased blood pressure among their patients 96 (74.4)

Risk of osteoporosis among their patients 92 (71.3)

Risk of patient’s addiction to this medication and not being able to live without it 54 (41.9)

Risk of developing adrenal insufficiency after stopping the Corticosteroids among their patients 83 (64.3)

Dosage form (oral and injectable) corticosteroids more than the topical products 87 (67.4)

Risk of patient’s-social refusal if they know about the corticosteroid use 74 (57.4)

Risk of depression or mood swings among their patients 70 (54.3)

Risk of any unknown/untreatable side effects among their patients 81(62.8)

Fig. 2  Preference of HCPs (n = 129) to use products other than corticosteroids

Table 5  Multilinear regression for variables that affect knowledge score

Dependent Variable: Total knowledge score. Bold numbers are significant values p < 0.05

Variables in the model Odds ratio t p value 95.0% Confidence interval for OR

Lower bound Upper bound

(Constant) 18.815  < 0.001 7.65 9.455

Fear_score10 0.272 3.202 0.002 0.048 0.203

Major 0.274 1.714 0.089 -0.078 1.083

Location of the workplace -0.073 -0.823 0.412 -0.188 0.078

Specialty (if applicable) -0.036 -0.228 0.820 -0.320 0.254
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election bias, as the absence of random selection may 
affect the broader generalizability of the study’s findings.

Interpretation within the context of the wider literature
CSs have been extensively associated with a diverse range 
of local and systemic side effects, such as clarified in the 
existing literature [11, 29, 32]. Serious consequences, 
including suppression of the hypothalamic-pituitary axis 
and susceptibility to severe, life-threatening infections, 
are prominently associated with prolonged administra-
tion of supraphysiologic doses of corticosteroids [19, 32]. 
However, fractures, gastrointestinal bleeds, and cata-
racts have been documented following extended use of 
low-to-moderate doses of glucocorticoid [9, 15, 32]. Fur-
thermore, certain side effects induced by corticosteroids 
exhibit a linear dose–response pattern, where the inci-
dence escalates with increasing dosage, exemplified by 
cushingoid symptoms and leg edema. Conversely, other 
side effects exhibit a threshold dose–response pattern, 
showing an elevated frequency of events beyond a spe-
cific threshold dose, as seen in weight gain and glaucoma 
[32].

Curtis et al. [8] conducted a study aiming to investigate 
the incidence of side effects in patients on long-term low-
dose glucocorticoid therapy in the US population. Among 
2446 participants, the majority reported ever discussing a 
corticosteroid-induced side effect with their primary care 
provider, with weight gain being the most reported side 
effect. This aligns with the findings of the current study, 
where weight gain was also the most reported side effect 
in patients taking corticosteroids. Moreover, the scien-
tific literature reports a considerable occurrence of more 
severe side effects, including osteoporosis and fractures, 
with frequencies reaching as high as 40.0% in patients 
undergoing long-term steroid therapy [12, 31]. The out-
comes from the current study indicate a comparable inci-
dence of patient-reported osteoporosis, with 37.0% of the 
HCPs noting that their patients developed this condition.

Due to the inherent complexity in predicting the occur-
rence of corticosteroid-induced side effects, HCPs tend 
to exercise increased vigilance, often leading to a reluc-
tance in prescribing corticosteroids, a phenomenon com-
monly referred to as “Corticosteroid Phobia”. In a recent 
Egyptian study, it was observed that at least one-third 
of the study population had no prior experience in pre-
scribing or dispensing corticosteroids in any dosage form 
[3], this difference with our results can be related to the 
workplace difference, as most HCPs were working in a 
community pharmacy, unlike our sample with majority 
of pharmacists is hospital-based. Therefore, the present 
study revealed a higher tendency of prescribing/dispens-
ing, with 77.5% throughout their professional careers. 
Remarkably, the predominant use of corticosteroids 

in this study involved topical formulations, with high 
percentages of all HCPs prescribing or dispensing cor-
ticosteroids for the management of respiratory and 
dermatologic conditions. This preference for topical cor-
ticosteroids can be related to the perceived lower risk of 
side effects as compared to systemic therapy, oral high 
prevalence of immunologic dermatology diseases in the 
UAE [22].

Despite the well-established therapeutic role of corti-
costeroids in treating diverse immunological disorders 
such as inflammatory bowel diseases (IBD) and rheuma-
toid arthritis (RA) [6, 23], the present study revealed a 
notable disparity; as around half of all HCPs participated 
in the prescribing or dispensing of CSs for cases of GIT 
immunological disorders and joint/rheumatologic dis-
eases. Existing literature indicates that pharmacists may 
lack comprehensive knowledge regarding the role of cor-
ticosteroids in managing these specific immunological 
conditions and is often reluctant to manage them [6, 23]. 
Given that a substantial proportion of participants com-
prised practicing pharmacists (82.2%), this finding likely 
reflects the observed patterns within the current study.

Glucocorticoids are acknowledged for causing unpre-
dictable spikes in plasma glucose levels, leading to the 
development of hyperglycemia [4, 25]. Effectively man-
aging the hyperglycemic response poses a significant 
challenge [4]. Consequently, 81.4% of the HCPs exhibits 
reluctance toward corticosteroid use, primarily driven 
by the perceived risk of hyperglycemia. This hesitation is 
evident in the elevated median fear score of 6 observed 
among HCPs. Significantly, around 39.0% of the partici-
pants express a preference for alternative products, even 
if they involve higher costs, highlighting the widespread 
reluctance in prescribing or dispensing corticosteroids 
within our study cohort.

Corticosteroids are extensively documented in the sci-
entific literature for their prompt anti-inflammatory effi-
cacy and quick relief of patients’ symptoms [12]. This was 
the primary rationale behind preference of HCPs in the 
prescription/dispensation of corticosteroids over alter-
native options. Despite that the study’s findings revealed 
a high median knowledge of corticosteroids score at 10 
[2, 12, 23], caution is advised against their excessive use, 
due to the potential for multiple side effects [27, 30]. 
This caution is particularly pertinent in chronic inflam-
matory disorders such as IBD and RA, where corticos-
teroids serve as a temporary bridge, and more effective 
long-term maintenance options exist [6, 23]. Thus, care-
ful evaluating of each patient’s situation is crucial for the 
careful optimization of management plans.

In the investigation conducted by Barakat and col-
leagues (2023), the average knowledge score of HCPs 
in Egypt was 8.7 out of 14 [3]. The current study in the 
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United Arab Emirates (UAE), HCPs demonstrated rather 
superior knowledge regarding the of corticosteroids and 
their associated side effects, illustrated by a substantial 
median knowledge score of 10 [2, 12, 23]. The acquisition 
of knowledge enhances an individual’s self-awareness and 
self-care. As anticipated, there is a significant negative 
correlation between corticosteroid phobia and knowl-
edge, evident in both single and multilinear regression 
analyses. Additionally, a recent study has established a 
correlation between the possession of a university degree 
and steroid phobia [24].

Interestingly, corticosteroid phobia is closely tied to 
various factors in the literature, particularly the fear of 
experiencing side effects [12, 26, 29]. The current study 
highlights that, specifically for the Emirati population, 
the most significant concerns leading to corticosteroid 
phobia revolve around the potential risks of corticoster-
oid associated hyperglycemia and hypertension. Unlike 
prior studies, this research highlights a significant nega-
tive correlation between corticophobia and knowledge 
levels among UAE healthcare providers, a novel finding 
that underscores the need for targeted educational inter-
ventions. In other words, the lack of knowledge among 
HCPs is not the primary factor in the development of 
corticophobia. Hence, establishing a robust, formal, 
reassuring relationship between patients and caregivers 
is crucial to effectively convey this knowledge, educate 
patients, and prevent the emergence of corticophobia.

Implications for policy, practice, and research
Findings form this study underscores the need for com-
prehensive education initiatives aimed at bridging this 
gap and fostering informed decision making among 
healthcare professionals and patients alike. By fostering a 
deeper understanding of CS use and addressing concerns 
proactively, healthcare providers can play a pivotal role in 
promoting safe and effective utilization of CSs for various 
indications, ultimately improving patient outcomes and 
quality of life. The study’s limitations include a relatively 
small sample size, which may limit generalizability, and a 
higher representation of pharmacists compared to physi-
cians, potentially skewing the results. Larger future stud-
ies should be performed to confirm these findings, and 
the effect of CS awareness campaigns on reducing HCPs’ 
fears and concerns regarding CS use can be longitudi-
nally evaluated.

Conclusions
This study showed that HCPs have a good knowledge 
about CSs in general; yet, they had some concerns and 
fears regarding CS prescribing/dispensing. Regarding 
CS’ side effect, however, there was a moderate knowledge 

gap among HCPs, despite their superior knowledge com-
pared to counterparts in other regions.
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