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Abstract

Background

Self medication is the practice of taking medicines by individuals
to treat self recognised symptoms or iliness without the prescription
of a health practitioner.
Objectives

This study seeks to assess the frequency, pattern of self
medication, and the different forms of medications used by patients
who attend the outpatient clinic of a tertiary hospital.
Methods

This was a cross-sectional study that lasted for three months.
The respondents were selected using systematic random sampling.
A pretested semi-structured interviewer administered questionnaire
was used to collect information from the respondents. The data was
analyzed using Epi info version 7 and significance level was set at
P<0.05.

Results

The study involved 398 patients with mean age and standard
deviation of 37.18+£14.9. Males were 161 (40.45%) and females were
237 (59.55%). The frequency of self medication was 375 (89.70%)
and those who live in the urban areas were about twice more likely
to practice self medication than rural dwellers. The medicines used
for self medication include multivitamins (99.5%), antimalarials
(79.15%), analgesics (66.33%), and antibiotics (46.98%).
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Conclusion

Self medication practice was high among our respondents,
rural dwellers were more likely to practice self medication than urban
dwellers and the drugs commonly used for self medication include
multivitamins, analgesics, antimalarials and antibiotics.
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Introduction

Self medication by definition is the practice of taking medicines
by individuals to treat self recognised symptoms or illness [1] without
the prescription of a health practitioner. It has been shown that in
developing communities, self medication is a very common
practice [2]. Self medication is different from responsible self
medication which is the practice whereby individuals treat their
ailments and conditions with medicines which are approved and
available without prescription, and which are safe and effective when
used as directed [1]. This entails that the medicines used must be of
proven safety, quality and efficacy and that they are those indicated
for conditions that can be recognised by self or used for some chronic
or recurrent conditions. This must also follow initial medical
diagnosis. In all cases, these medicines should be specifically designed
for the purpose, and will require appropriate dose and dosage forms
[1]. However, there is the potential for misuse and abuse of such
medicines. It is important that self medication is made responsible
and that it is undertaken only when it is safe and advisable to do so
by qualified medical personnel. Self medication that is not
responsible is practiced in varying degrees in different
communities. A study done in a hospital in a Nigerian community
showed that 85% of patients admitted to self medication [3]. Same study
also revealed that drugs were used singly or in combination and some
of their results showed that (15.3%) of respondents admitted using
antimalaria-analgesic-antibiotic combination and (10.0%) admitted
using antibiotic-analgesic combinations. It is important to note that
heavy reliance is made on analgesics as well as on other over the
counter medicines [3]. The prolonged use of these medicines has long
been associated with chronic renal failure [4]. The use of Over the
Counter (OTC) analgesics is widespread and the potential impact
of these drugs on the development of chronic renal failure may be
significant [4]. It is also possible that, consumers may be unaware that
several products sold with different brand names and for different
indications may contain the same active ingredients. Though self
medication as part of self care has advantages for the patients and
health care, it is supposed to be responsible and safe.

A major problem of self medication with antimicrobials is the
emergence of human pathogens resistance worldwide particularly in
developing countries, where antibiotics are often available without a
prescription [2]. In our environment regulation of prescription drugs
is seen to be relaxed and the magnitude of use of prescription
medicine and other forms of medication such as traditional medicines
and herbal concoction is not known. This study seeks to assess the
prevalence and pattern of self medication, and the different forms of
medications utilised by patients who attend the General Outpatient
Department of the Federal Teaching Hospital Abakaliki.
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Methodology

This was a cross-sectional study carried out in a tertiary hospital
that offers primary, secondary and tertiary care. The hospital is
government owned and is purely orthodox; not offering any
alternative medicine services and has no religious inclination. The
primary care services are offered through the General Out Patient
Department (GOPD) of the hospital. The hospital serves
communities in Ebonyi State and its environs. The GOPD takes care
of adult patients only because the hospital also has a paediatrics
department. Adult population aged 15 years and above who attend the
general outpatient clinic of the hospital was the target of this study.
The sample size was calculated using the formula for calculating
samples size when the population is greater than 10,000
(N = Z’pq/d*). The calculated sample size was 404 but 398
questionnaires were completely and correctly returned for analysis.
The sampling method used for selection was systematic random
sampling method. The GOPD is visited daily by an average of 150
patients. Thus we expected 13,500 patients during the study period of
3 months and as such giving a sampling interval of 33.41. Thus every
33" patient was selected and if the patient consented, the patient was
recruited into the study. Data was collected using a semi-structured,
pre-tested, interviewer administered questionnaire. Information on
demographic characteristics, family type, history of self medication,
and drugs used for self medication was collected. The data was
analysed using statistical software Epi Info 7. All statistical
calculations are significant at P<0.05, and 95% confidence interval.

Results

Three hundred and ninety eight patients participated in the study
out of which 161 (40.45%) were males and 237 (59.55%) females.
The mean age of respondents was 37.18+14.9. Urban dwellers were
245 (61.56%), while rural dwellers were 153 (38.44%). Most of the
respondents had tertiary education (41.33%) and secondary education
(40.31%). More than half were married (56.03%), 39.70% were single
and 4.27% were widowed (Table 1). The frequency of self medication
among the respondents was 375 (89.70%) (Table2). The number of
females that practiced self medication was 207 (87.34%) while males
were 150 (93.17%), but the difference among sex was not statistically
significant, x*= 3.521, p = 0.0605. With respect to place of residence,
those who live in urban areas that practice self medication (215) were
more in number that rural dwellers (142). However, this difference
was not statistically significant, x> = 2.6049, p = 0.1065 but the odds
ratio was 1.8 (Table 1). Logistic regression modelling on age group
was statistically significant indicating that age predicted between
practising self medication and not (x* = 21.3062, P = 0.000). The
results also showed that the patients practiced self medication with
different types of drugs such as antibiotics, antimalarials, analgesics,
antidiabetic, antihypertensives, cough syrups, antihelminthics and
multivitamins. The group of drug with the highest frequency was
multivitamins (99.5%), followed by antimalarials (79.15%), analgesics
(66.33%), antibiotics (46.98%), while antidiabetics (0.75%) and
antihypertensives (1.10%) were quite low (Figure 1).

The results of statistical analysis concerning the demographic
characteristics as they relate to the different drugs used for self
medication are shown in table 2. Only statistically significant results
have been shown. It shows that with anti malarial use, there was a
significant difference between self medication by urban dwellers and
rural dwellers (x* = 10.7165, P = 0.0010). On the use of analgesics, age,
sex, educational status, and place of residence, all showed significant
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differences between practicing self medication with analgesics and
not. However concerning antibiotics, the difference between its
use for self medication among males and females was statistically
significant (x* = 6.3912, P = 0.0114), table 2.
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Figure 1: Bar chart showing frequency of drugs used for self medication.
L )

Discussion

A great number of the respondents practiced self medication
(89%). This result is similar to the study conducted by Omolase et al.,
where they got a frequency of 85% [3]. Other studies also revealed self
medication frequency of 85% [5] and 87% [6] respectively. This shows
that the practice of self medication is really high among patients. A
possible explanation could be the availability of these drugs as over
the counter drugs and so people easily walk up to the patent medicine
dealers and purchase these drugs for perceived symptoms. In the face
of a weak health system and poor health services, patients might have
to resort to seeing a physician as the last course of action only when
the patient feels the symptoms are getting out of hands. Another
possible explanation could be that in the bid to cut the cost of seeking
health care in an orthodox hospital, patients might just walk into a
patent medicine dealer and explain the symptoms to them and they
will be given medications to take and often times, the patient does
not know the different constituents of the drugs being sold to them.
Since our study was a hospital based study, one could assume that that
it will lead to the high frequency of self medication because of the
population being studied. However, Afolabi reported 85% among
market women in Lagos [7], another cross-sectional study in Jos
reported a prevalence of 75.4% [8], while another in Islamabad
reported a lower frequency of 61.2% among urban and rural
populations [9]. Therefore the prevalence from our study is not too
different from what is obtainable from the general population. This
high percentage of patients practicing self medication should be a
source of worry to all especially clinicians, pharmacists and food and
drug administration and control policy makers.

Our results showed that different age groups practiced self
medication. A possible implication of this is that the young people
who practice self medication may have unrestricted access to drugs
and this may lead to misuse of drugs. Onajole et al, in their study
found out that 71% of those who practiced self medication also
admitted to drug misuse [10]. Hence leaving some of these medicines
in the hands of young people may have consequences ranging from
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Self medication frequency (%)
Yes No Total Statistics
Age group Logistic regression
17-40 (Young adult) 208 (84.21) 39 (15.79) 247 (100) Model X2 = 21.3062
41- 64 (Middle age) 114 (998.24) 2(1.72) 116 (100) Df=2
65-82 (Old age) 35 (100) 0 (100) 35 (100) P=0.0000
Total 357 (89.7) 41 (10.30) 398 (100)
Mean (Standard deviation)
(stanc';n;zndfs?l?ation) 37.18 (14.9)
Self medication
Sex Yes No Total Chi-Squared test
Males 150 (93.17) 11 (6.83) 161 (100)
Females 207 (87.34) 30 (12.66) 237 (100) X2 =3.521, p = 0.0605
Total 357 (89.70) 41 (10.30) 398 (100)
Place of residence Yes No
Rural 142 (92.81) 11 (7.19) 153 (100) X2 = 2.6049, p = 0.1065
Urban 215 (87.76) 30 (12.24) 245 (100) OR = 1.80
Total 357 (89.70) 41 (10.30) 398 (100)

Marital status Logistic regression
Single 128 (81.01) 30 (11.99) 158 (100) Model x? = 21.8087
Married 212 (95.07) 11 (4.93) 223 (100) Df=2

Widowed 17 (100) 0(0) 17 (100) P =0.0000
Total 357 (89.70) 41 (10.30) 398 (100)
Educational level
None 20 (100) 0(0) 20 (100) Model x2 = 5.6188
Primary 50 (96.15) 2(3.85) 52 (100) Df=3
Secondary 141 (88.13) 19 (11.88) 160 (100) P=0.1317
Tertiary 146 (87.95) 20 (12.05) 166 (100)
Total 357 (89.70) 41 (10.30) 398 (100)

Table 1: Shows demographic characteristics of respondents and their relationship with self medication.

drug abuse to drug dependence and some adverse events that may
be fatal. Self medication was also practiced among the elderly from
our results. Another study also showed a significant self medication
among the elderly and concluded that it was important that health
care workers need to make their patients aware of the harmful effects
of these medicines [11]. It has been shown that adverse events
requiring hospitalisation occurred as a result of self medication and
these occurred amongst men and women aged 60-79 years of age [12].
The mean age of respondents in our study was about 37 years. This
result is not too different from the results of a similar study done on
Kano state, Northern Nigeria where the mean age was 35+15.10 years
[5]. The study was a cross-sectional study among adult population
with sample size as 380 [5]. The importance of these results is that
it should suggest to clinicians to always assess the medications that
patients have taken on their own in an attempt to treat their ailments
before presenting to hospital. This will help them counsel patients
properly on responsible drug use.
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We contemplated that there could be a pattern of self medication
that existed amongst the sociodemographic characteristics of our
respondents. From the results it appeared that the proportion of
females that practiced self medication was more than males, but this
difference was not statistically significant x* = 3.521, p = 0.0605. Age
and marital status were predictors of self medication, likewise place
of residence where the rural dwellers were 1.8 times more likely to
practice self medication more than those who live in urban areas.
In our study, there appeared to be higher proportions of the
educated more than uneducated but the educational level was not
a good predictor of self medication. However, Afolabi found an
association between marital status, and educational level with self
medication [7]. Martin-Perez et al., found significant association of
age with self medication among males but not females [13]. These
associations help physicians in assessing the risk that a client sitting
before them in the consulting room might be practicing self
medication and therefore should be offered counselling for
responsible drug use. These associations however should not make
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Class of drug
Antimalarial Total Statistics
Place of residence Yes No
Rural 134 19 153
X2 =10.7165
Urban 181 64 245 P =00010
Total 315 83 398
Analgesics
Yes No
Age group Corrected Chi-squared
Young 141 106 247
Middle age 91 25 116 X2 = 25.9531
Old age 32 3 35 P =0.0000
Total 264 134 398
Sex
Female 142 95 237
X2 =10.7994
Male 122 39 161 P =0.0010
Total 264 134 398
Educational status Corrected Chi-squared
None 17 3 20
Primary 39 13 52
X2 =12.6048
Secondary 114 46 160 b = 0.0035
Tertiary 94 72 166
Total 264 134 398
Place of residence
Urban 143 102 245
X2 =18.1014
Rural 121 32 153 b = 0.0000
Total 264 134 398
Antibiotics
Sex
Female 99 138 237
X2 = 6.3912
Male 88 73 161 P=00114
Total 187 211 398

Table 2: Shows demographic characteristics and relationship with class of self medicated drug.

clinicians forget that the other sociodemographic variables where
associations were not significant might also be important when
assessing medication use among clients.

Multivitamins ranked highest among the group of medicines
the respondents used for self medication. This was followed by
antimalarial drugs, analgesics, and then antibiotics. This result is
similar to the findings reported by Umar et al, [5], Lucas et al,
[14], and Akanbi et al, [15]. Inappropriate use of antibiotics has
led to the development of resistance to antimicrobials by so many
microorganisms [16]. For this reason, WHO in 2011 made the theme
of the World health day to be “Antimicrobial resistance: no action
today, no cure tomorrow” with a six-point policy package which was
published to help countries combat antibiotic resistance. It therefore
follows that if indiscriminate use of antibiotics is not curtailed by
concerted efforts from policy makers and health professionals, then
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antimicrobial resistance will continue to be a problem. This is also
the case for antimalarials where resistance to P. falciparum has since
emerged [16].

This study however has limitations. It was a cross sectional study
that spanned only three months. This meant that the authors could
not measure the trend of self medication over time among the
respondents. The study did not also evaluate the impact of self
medication on health such as adverse events following medication,
overdosing, underdosing, and wrong prescriptions, etc. These are
areas that have implications for further research. It will be important
to policy makers to have evidenced based guidance in making
decisions on which drugs should be over the counter or which drugs
must be purchased only on a current prescription by qualified medical
personnel and also evidence that will help draw up programmes that
can educate people well on responsible self medication. The factors
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that lead to self medication need to be studied. This would give a
clue to interventions that can be put in place to ensure that patients
practice responsible self medication and not put their health in harm’s
way.

Conclusion

Self medication prevalence was high among our respondents,
urban dwellers were more likely to practice self medication than rural
dwellers and the drugs commonly used for self medication include
multivitamins, analgesics, antimalarials and antibiotics. Self
medication on these drugs can be predicted by age, sex, educational
status and place of residence.
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