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Abstract 

 

Background: Self-medication, which is a common self-care practice, is defined as obtaining 

and consuming drugs without the advice of heath care professionals either for diagnosis, 

prescription or surveillance of the treatment. Self-medications or over the counter (OTC) drugs 

currently play a major role in self-care, with advantages like offering individuals the choice of 

making independent decisions regarding their own health, preventing conditions that do not need 

consultation with a physician, time saving, etc. While self-medication has its advantages, it is 

currently becoming a problem especially in developing countries like ours.  

 

Objectives: The objective of this study was to assess the practice of self-medicationamong 

patients coming to Medical OPD of SPHMMC. 

 

Methods: The study was descriptive and cross-sectional type, undertaken in SPHMMC, with 3 

months illness recall. It was done within two months from Marc 12 to July 7, in total number of 

215 participants who were recruited by systematized random sampling method. A pre-designed 

and pre-tested questionnaire was used.The data was collected and analyzed using SPSS v20.  

 

Result:Of the 216 respondents, 127(58.8%) were male and 89 (41.2%) were female. The mean 

age of the respondent was 31.6 years (SD = 12.5). More than half of the respondents used 

medications without prescription. The most common medications used are anti-pain, antibiotics 

and anti- diarrheal. Private pharmacies are the commonest place to obtain these drugs. previous 

successful experiences and the perception that the disease is minor are the main reasons for the 

use of drugs without prescription.  

Conclusion: Self-medication is an important health issue in our country. Health education of 

the public and regulation of pharmacies may help in limiting the self-medication practices. 



 

 

1. Introduction 

 

1.1 Background 

 

Self-medication, which is a common self-care practice, is often reported around the world. It is 

defined as obtaining and consuming drug without the advice of heath care professionals either 

for diagnosis, prescription or surveillance of the treatment. Medicines for self-medication are 

often called 'non-prescription' or 'Over The Counter' (OTC) drugs and can be purchased without 

a doctor's prescription, from pharmacies and some from non-pharmacy retail outlets. [6] 

 

Self-medications or Over The Counter (OTC) drugs currently play a major role in self-care, 

offering individuals the choice of making independent decisions regarding their own health. The 

WHO has also pointed out that responsible self-medication can help prevent and manage 

conditions that do not require consultation with a physician and provides a cheaper alternative 

for treating common illnesses. Potential benefits of OTC drug availability to the public include 

enabling people to take responsibility and build confidence to manage their health, thereby 

promoting self-empowerment. Furthermore, it allows rapid and convenient access to treatments 

and save the time spent in waiting to see a doctor. [4] 

 

The use of OTC drugs has been studied in many different populations and the results 

demonstrate that about 25-75% of the population consume OTC medications. The most 

commonly used OTC drugs are analgesics, antipyretics, antibiotics, cough remedies and 

supplements, with these medications very frequently being obtained from the pharmacies. Fever, 

headache and abdominal pain are among the common illnesses to be managed with OTC drugs. 

Other common diseases such as cold, cough, headache, pain and fever were treated by the 



(Paracetamol) drugs. On the other hand, treating cold and respiratory problems is through using 

the most common antibiotic drug (Amoxicillin). [6] 

 

Self-medication has many causes. In other words, different studies reported the reasons of self-

medication. For example, the study in Pakistan confirmed that the most common reasons of self-

medication practice were lack of time (37%) and economic issues (33%). As expected, in many 

studies, time saving has been quoted as one of the significant benefits to self-medication, as these 

drugs are conveniently available in many pharmacies, supermarkets and retails stores and does 

not require making appointments with doctors to obtain these drugs. 

 

A similar study in Pakistan reported that the mild illness (41.8%) was determined as the most 

common reason. Generally higher proportion of participants reported “previous experience” and 

“time saving” as the most common reasons for the practice of self-medication in contrast to 

“economical” and “lack of health care facilities” described by rural participants. 

 

However, there are many dangers of self-medication as reported in some studies such as the 

incorrect self-diagnosis of diseases or health problems, incorrect dose of drugs, incorrect 

duration and the frequency. Some of those drugs may result in addiction. Moreover, some of 

them can react adversely with other drugs which result in a dangerous effect. Other drugs may 

result in body resistance for diseases; this case mostly occurs with the antibiotics (antimicrobial). 

There is also a possibility of not obtaining the appropriate medication for the condition, leading 

to a delay in the diagnosis and treatment. This is common in developing countries. Therefore, we 

cannot consider the self-medication as a harmful or useful but fully dependent. [2]  

 

 

 



 

 

1.2 Statement of the Problem 

The problem of self-medication is widely spread in developing countries. The prevalence in 

different countries ranges from low percentage in Ethiopia 26.2%, Mexico 34%, Bambui 54%, 

Palestine (56.0%), Nepal 59%, to high percentage in Indonesia 60%, 61.2% in Pakistan, 

Malaysia 62.7%, Honk Kong, China 63.1%, Brazil 86.4%, UAE 89.2% and finally in Slovenia 

94.9 %. [7] 

 

More than 100,000 OTC products are now sold in drugstores, convenience stores, and 

supermarkets. [8] ‘Over-The-Counter’ medicines are much more widely available than ever 

before, whether or not Governments sanction them. Previous studies conducted in different areas 

suggested that people had a poor knowledge about the pros and cons of self-medication, as a 

result their outlook toward self-medication practice were majorly favorable for any perceived 

illness. [8] The misuse of nonprescription drugs has become a serious problem. 

 

Nowadays the public (specially the youth) is more exposed to the media and the increased 

advertising of pharmaceuticals which poses a larger threat to the population.  This raises 

concerns of incorrect self-diagnosis, drug interaction, and use other than for the original 

indication. [9] In economically deprived communities, most episodes of illnesses are treated by 

self-medication. However, it resulted in wastage of resources, increases in resistance of 

pathogens, and causes health hazards such as adverse drug reactions, prolonged suffering and 

drug dependence. Despite this fact, studies indicated that people continued to practice and 

recommend self-medication. [10]    

 

 



 

 

 

 

1.3 Significance of the Study 

 

Many studies have been conducted in various countries on the extent of OTC drug use. However, 

in my best of knowledge such studies are still scarce or not done in Addis Ababa. Therefore, the 

main aim of this study is to explore the practice of self-medication among patients coming to 

medical OPD of SPHMMC in addition to exploring the causes behind this phenomenon.  

 

The study will also show health professionals(clinicians) the prevalence of the problem or the 

magnitude and degree of use of OTC medications in the public so that they will not disregard 

giving advice on self-medication to any patient they encounter. 

  

Furthermore, the study will possibly generate information in the area of the topic for large scale 

researchers to investigate further on self-medication to control the problem in the study area. 

 

  



2. Literature Review 

 

Self-medication is the selection and use of medicines by individuals to treat self-recognized 

illnesses or symptoms and an important initial response to illnesses if successfully used. 

Different studies have been done on self-medication practice both in our country and worldwide. 

Some of the studies are reviewed as follows. 

Mulugeta M. et.al in his cross-sectional study on Jimma University Medical sciences Faculty 

students in 2009 discovered that from a total of 403 participants, 95 (45.89%) practiced self-

medication in the past two months for commonly perceived illnesses such as headache 35 

(36.85%), abdominal pain 29 (30.55%) and cough 33 (23.16%) using mainly analgesics 

40(49.38%) and antibiotics 29 (35.80%) mostly from drug retail outlets 88(92.63). Fifty-seven 

(60.00%) respondents can recall the dose, frequency and duration of the medicine while 38 

(40%) did not know. Sixty-five (68.42%) students agreed to practice self-medication irrespective 

of the seriousness of illnesses. [1] 

They concluded that self-medication was widely practiced for minor symptoms with both over-

the-counter and prescription only drugs. Most respondents use self-medication irrespective of the 

seriousness of the illnesses. Lack of proper information and ease of access from drug outlets 

were the most important problems. [1] 

Tefera A. et.al in his cross-sectional community-based study was conducted between February- 

May, 1999 in Gondar, Kolladuba, and Debark towns, Northwest Ethiopia, aimed at assessing the 

magnitude, type and factors of self-medication in three towns of Northwest Ethiopia. A 

community-based survey with two- week illness recall was conducted. [2] 

His study canvassed a total population of 10,170, residing in 1880 households to identify ill 

individuals in the last two weeks prior to the survey. Accordingly, 1190 (11.7%) of the 

individuals reported illness episodes for the last two weeks prior to the interview.  The average 

age (±SD) of persons with reported illnesses was 29.7 (±22) years with male to female ratio of 

1:2. Pre-school children constitute 162 (13.6%) and 326 (27.4%) were illiterate. About three 



fourth of the family of the persons with perceived illness had a monthly income of less than 200 

Birr. [2]    

Respiratory and gastrointestinal diseases were the most frequently reported causes of morbidity. 

The major reported illnesses include cough and cold in 321 (23.9%) individuals, fever in 127 

(9.5%), headache in 114 (8.5%), and gastric pain in 113 (8.3%). About 12.7% of the ill persons 

reported more than one type of illness with more than one symptom. [2]    

Self-medication was employed in 324 (27.2%). 164 (13.8%) used modern drugs obtained from 

pharmacy. More than two third mentioned unaffordability of the modern health services and low 

-severity of the symptoms to be the reason. When asked if they would use any alternatives to 

self-medication in case of no relief, about 80% replied that they would look for modern health 

care service at hospitals, health stations or clinics. Ten percent of the sick people felt that there 

were no alternatives to self -medication. [2]    

Forty percent of the respondents stored drugs at their home (26% herbal medications, 10% 

modern drugs and 4% both herbal and modern drugs). Fifty percent did not have any special 

preference. Thirty percent prefer solid oral dosage forms whereas 15% preferred injectables. [2] 

Eighty seven percent knew possible adverse effects of drugs and said that they would consult a 

qualified person when adverse effects occur. Discontinuing the administration of drugs when 

adverse effects occur was mentioned by only 10%. [2] 

They concluded that, although appropriate self -medication can be advantageous, without proper 

education of the public and proper regulation of potent drugs dispensary, it may cause tragic 

consequences. Access to modern heath facilities by creating mechanisms to reduce the cost. 

Public education must be given due attention. Scientific approaches to the develop traditional 

medicines should be strengthened. [2] 

Mohammed A. in his systematic review paper done on a compilation of various researches 

conducted on self-medication practices in Ethiopia, used databases (PubMed, Google Scholar, 

ResearchGate, and Hinari) for published studies, manual Google search. The database search 

produced a total of 450 papers. Twenty-one articles were chosen. All were cross-sectional. [3] 



The prevalence of self-medication varied from 12.8% to 77.1%, with an average of 36.8%. 

Fever/headache, gastrointestinal tract diseases, and respiratory diseases were the commonest 

illnesses. The main reasons were previous experience of treating a similar illness and feeling of 

mildness of illness. Analgesics/antipyretics, antimicrobials, gastrointestinal drugs, and 

respiratory drugs were the common drug classes used in self-medication. Mainly, these drugs 

were obtained from drug-retail outlets. The use was commonly suggested by pharmacy 

professionals and friends. [3] 

Tenaw A. conducted his multi-stage stratified sampling research of drug retail outlets in Addis 

Ababa. Respondents were chosen among those who came to pharmacies to purchase drugs for 

self-medication. All age categories of both genders; as well as pregnant and breast-feeding 

mothers of varying educational background levels self-medicated. The most frequently reported 

illnesses that prompted self-medication of respondents were gastrointestinal diseases, headache, 

fever and respiratory tract infections. [4] 

Slightly greater than 30% of illnesses were less than 24 hours and around one-fifth were of one 

or more weeks of duration. The most common reasons reported for self-diagnosis and self-

medication were non-seriousness of the disease, emergency use and prior experience on the drug. 

Two-thirds of the drug consumers requested drugs by specifically mentioning the name of the 

drug or category to which it belongs and 20.7% by telling their illness or symptoms. More than 

100 different types of drugs were requested, the most frequent category of drugs being analgesics 

or antipyretics 30.1%, antimicrobials (26.4%) and gastrointestinal drugs (17.7%). [4]  

He concluded that self-medication is widely practiced for a wide range of illnesses or symptoms, 

and for both over-the-counter and prescription only drugs.  The public as well as the health care 

providers have to be educated on the scopes of self-medication; that is the type of illnesses to be 

self-diagnosed and self-treated, and the type of drug products to be used in order to promote 

responsible self-medication. [4] 

 

Tena M. felt an increase trend in antibiotic resistance calls and felt a need for exploring the 

underlying factors. It was a community based cross-sectional survey on a sample of 595 



households.  Both quantitative and qualitative data collection methods were used in the study. 

The prevalence of self-medication with antibiotics in this study was 12.8%. [5] 

 

Respiratory 58.8% and diarrhea 41.2% were most frequently reported symptoms. No significant 

associations were observed in the practice of self-medication with antibiotics and socio-

demographic variables. Seventeen percent were found to store drugs at home. [5]  

 

He concluded, although appropriate self-medication can be advantageous without proper 

education of the public and proper regulation of potent drugs dispensary, it may cause tragic 

consequences.  Thus, public-education regarding the dangers of self-medication must also be 

given due attention. His study demonstrated that the drug storage practice at the community level 

and SMA practices is low.  No relationship exists between socio demographic characteristics and 

SMA practices. Analgesics and antibiotics were the most common types stored in houses. There 

is therefore need for education on appropriate handling and use of medicines. [5] 

 

 

  



3. Objectives 

 

3.1. General Objectives 

• To assess the prevalence of practice of self-medication and its associated factors among 

patients coming to medical OPD of SPHMMC, A.A, Ethiopia. 

 

3.2. Specific objectives 

• To assess the prevalence of practice of self-medication among patients visiting medical 

OPD of SPHMMC 

• To identify associated factors of self-medication 

 

  



4. Methods and Materials 

 

4.1. Study Area 

This study was carried out in SPHMMC, A.A. SPHMMC is Located in Gulele sub city Addis 

Ababa. St Paul’s Hospital Millennium Medical Collage, as it is known today, was established 

through a decree of the Council of Ministers in 2010, although the medical school opened in 

2007 and the hospital was established in 1968 by the late Emperor Haile Selassie. The Collage 

initiated Ethiopia’s first integrated modular and hybrid problem-based curriculum for its 

undergraduate medical education and is currently expanding t post graduate programs. The 

Collage has more than 2800 clinical, academic, administrative and support staffs that provide 

medical specialty services to patients who are referred from all over the country, teaching 

medicine and nursing students and doing basic and applied researches. While the inpatient 

capacity is more than 700 beds, the College sees an average of 1200 emergency and outpatient 

clients daily. 

 

4.2. Study Design 

 Cross sectional study was applied. 

 

4.3. Population 

Source Population: All patients coming to medical OPD of SPHMMC 

Study Population: Patients selected by the systematic random sampling method 

 

 

 



 

4.4. Inclusion and Exclusion Criteria 

This research included those patients who were above sixteen years of age, coming to medical 

OPD of SPHMMC and were cooperative. 

And Patients who were under 16, uncooperative, critically ill or having a mental illness which 

grossly impedes the study process were not part of the research. 

 

4.5. Sampling Technique 

In order to reach to valid generalization, I was careful on selecting proper, representative and 

adequate sample. In order to do that, I chose systematic random sampling technique. I first 

assessed the patient flow at medical OPD from the central triage it was determined to be 200 on 

average per day. I decided to collect the data in three days (600 patients on average). That makes 

my sampling interval 3, since my sample size is 215. Therefore, I interviewed every 3rd patient 

coming to the triage. 

 

4.6. Sample Size 

With the aim of collecting a representative data, the number of individuals included in my study 

unit was determined using the formula for a single population proportion based on the following 

assumptions; confidence interval (CI) 95%, Z 1.96, margin of sample error 5% and prevalence 

16.9% (according to a study done by Mossa et al). [3] Considering this, to obtain the 

recommended sample size, n0, for a large population as in our case; 

 

 



 

�0 �
�1.96	
 � �0.169 � 0.831�	

�0.05
	 � 215.80 � 216 

As this number does not exceed the 5% of the population we took it as the appropriate sample 

size. 

Where; n0- is the sample from population 

p- Prevalence of practice of self-medication 

Z- The value of the standard variable at confidence level of 95% confidence interval 

d- Margin of error. 

 

4.7. Data Collection 

I used a questionnaire that consists of both closed and open-ended questions. Though the 

questionnaire was prepared in English, it was translated into an Amharic version. The data was 

collected by me. The questionnaires were investigator-administered and consist of two sections; 

1) basic demographics information 2) practice of self-medication. 

 

4.8. Quality Control 

Quality control-checking was conducted in sample facilities for completeness, consistency & 

accuracy.   

 



4.9. Data processing and Analysis 

The collected data was entered into SPSS version 20 for cleaning and analysis. I analyzed 

practice of self-medication among representative sample of patients coming to medical OPD of 

SPHMMC.  

The questionnaire included questions about practices with regard to self-medication with coded 

answers to ease the process of analysis. Descriptive statistics (i.e. Mean, frequency, percentage, 

standard deviation) and inferential statistics (i.e. chi-square) were used. 

 

4.10. Ethical considerations 

I received permission from SPHMMC Public Health Department. Informed consent was 

obtained from each study subject. The right to withdraw from the research process at any point in 

time was respected. Privacy and strict confidentiality were maintained during data collection 

process. No name and other identifier were used in the questionnaire. 

 

4.11. Study Variables 

Dependent variable: General practice of self-medication  

Independent variables: Age, sex, educational status, marital status, occupation, 

socioeconomic status, locality & relation, knowledge about OTC drugs 

4.12. Operational Definition 

Self medication: any use of non-prescription medications over the past 3 months. 

 

 



5. Results 

 

5.1. Sociodemographic characteristics of the respondents 

 

The preliminary results of this study included two hundred sixteen completed Questionnaires and 

all the data was included in the analysis. Of the 215 respondents, 126(58.8%) were male and 89 

(41.2%) were female. The mean age of the respondent was 31.6 years (SD = 12.5). The 

minimum age was 16 and the maximum was 80. More than two third (72.3 %) of the respondents 

had complete primary education or above. 164 (75.9 %) of the respondents were married. One 

third of the respondents were farmers and 38 (17.6 %) were civil servants. Concerning the 

respondents’ family monthly income, the mean was 1885.77 ETH Birr. 

 

 

 

 

 

 

 

 

 

Table 1…. socio demographic characteristics of respondents at, medical OPD of SPHMMC, July 

2018(N =215). 

 



Socio- demographic profile N (%) 

Marital status 

      Single 

     Married 

     Divorced 

     Widowed 

Educational level 

     Unable to read and write 

     Able to read and write 

     Primary (1-8) 

     Secondary (9-12) 

     College and above 

Religion 

          Muslim 

          Christian 

Ethnicity 

      Oromo 

      Amhara 

      Tigray 

      Other 

 

48(22.2%) 

164(75.9%) 

2(0.9%) 

1(0.5%) 

 

50(23.1%) 

10(4.6%) 

72(33.3%) 

46(21.3%) 

38(17.6%) 

 

61(28.3%) 

154(71.7) 

 

117(54.6%) 

65(30.1%) 

19(8.9%) 

14(6.4%) 



Occupations 

    House wife 

      Farmer 

      Civil servant 

      Merchant 

      Student 

      Other 

 

 

 

33(15.3%) 

75(34.7%) 

38(17.6%) 

24(11.1%) 

21(9.7%) 

25(11.6%) 

 

 

 

  



5.2. Practice of Self Medication 

5.2.1.  Extent and Reason for Self-Medication 

Of 215 respondents 125 (57.9%) had used or brought medications without prescriptions whereas 

the remaining 90(42.1%) never used or brought drugs for self-medication. 

Out of those 57.9% self-medicated individuals’ anti-pain, antibiotics and anti- diarrhea drugs 

were the commonest. 

 

Figure 1…. Types of drugs requested, medical OPD of SPHMMC, 2018 

 

 

Multiple responses, total was above 100% from 125 self-medicated respondents. 

 

From 11 individuals who had modern drug in their pocket/bag, Amoxicillin, Paracetamol, 

Diclofenac and Omeprazole were the commonest.  But none of them had traditional drugs. 

 

Among 125 responders who practiced self-medication, 114(52.8%) obtain drugs from private 

pharmacy or drug shops, 13(6%) from government health institution, 10(4.6%) from friend, 
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5(2.3%) from private health institution and the remaining 2(0.9%) from their friends and 

relatives. Since multiple response was possible the total exceeds 100%. 

 

The most common reasons for the use of self-medication was previous successful experiences 

and the perception that the disease is minor.  

Figure 2 …... Reasons given by respondents for self-medication, medical OPD of SPHMMC, 

July 2018 
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5.2.2. Perceived Illnesses Treated with Self Medication 

Out of those 57.9% of self-medicated individuals 49(22.7%) use the medication for one day, 

17(7.9%) for two days, 24(11.1%) for three up to five days and 34(15%) for greater than five 

days. 

From 125 self-medicated individuals, headache 102(47.2%), cough, cold and other respiratory 

problems 37(17.1%) and fever 29(13.4%) were the three common symptoms or illness that 

promotes the respondents for self-medication. 

Figure 3……medical conditions that pushed the respondent to self-medication at, medical OPD 

of SPHMMC, July 2018 
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5.2.3. Sources of Information for the Practice if Self Medication 

Information sources to practice self-medication were analyzed and shown in table.  

Of 125, 73(33.8%) took advice before taking the drugs. Responders who practiced self-

medication because of advice given by a pharmacist was 35(16.2%), and the percentage of those 

who practiced self-medication because of advice from friend or relatives was 28(13%), from 

physician/nurse was 26(12%) and the rest 2(0.9%) did it following information obtained from 

reading material. 

 

Table 2……. information source for those who practiced self-medication at, medical OPD of 

SPHMMC, July 2018 (N=125) 

Sources of information  N (%) 

Physician/nurse 

Pharmacist 

Friend or relatives 

Reading 

 

26(12%) 

35(16.2%) 

28(13%) 

2(0.9%) 

Multiple responses, total does not add to 100% 

 

 

 

 

 

 

 



Majority of self-medicating individuals 120(55.6%) agreed that the drugs they took were helpful 

and the rest 5(2.3%) said it did not have improving effect. But none of the drug users reported 

worsening their illness or symptom.  

Most of the respondents 82(38%) did not share their drugs with others while 42(19.4%) did. Of 

19.4%, 38(17.6%) shared with family, 3(1.4%) with neighbors and 4(1.9%) with friends. 

Most of the respondents requested the drug(s) they wanted by mentioning the name of the drug 

59(27.3%), and 49(22.7%) were by telling the symptom of their illness. 

Figure 4……...  how respondents request self-medication, medical OPD of SPHMMC, 2018 
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purchasing or before taking. The result showed that out of 216 respondents, 161(74.54%) 

checked expired date of drug during purchasing or before taking, while 55(25.5%) didn’t. 
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5.3. Associated Factors of Self Medication 

The result of cross tabs analysis shows that there is high prevalence of self-medication among 

males (63.7 %). There is higher prevalence of self-medication among those who were 1-8th class 

and who were above compared to those who were illiterate. 

Figure 5……... Association of self-medication with sex at, medical OPD of SPHMMC, 2018. 
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Figure 6……… Association of self-medication with age at, medical OPD of SPHMMC. 
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Figure 7……...Association of self-medication with educational level at, medical OPD of 

SPHMMC. 
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5.4. Association between variables 

 

In this study the relationship between practice of self-medication and age, sex & educational 

level was done. The result shows association between practice of self-medication and 

educational level. Age and sex has no association with practice of self-medication. 

Table 3……… Association between variables 

Variables Practice of self-medication Chi square P value 

Yes No 

Age (in 

years) 

  12.94 0.0001 

16-30 20 (66.67%) 10 (33.33%)   

31-45 64 (74.43%) 22 (25.58%)   

46-60 33 (50.77%) 32 (49.23%)   

61-75 6 (30%) 14 (70%)   

76-80 2 (16.67%) 10 (83.33%)   

Sex   18.09 0.006 
female 43 (48.86%) 45 (51.14%)   

male 81 (63.78%) 46 (36.22%)   

Educational 

level 

  2.4 0.04 

Unable to read 

and write 

29 (58%) 21 (42%)   

Able to read and 

write 

5 (50%) 5 (50%)   

Primary 38 (52.78%) 34 (47.22%)   

Secondary 32 (69.57%) 14 (30.43%)   

Collage and 

above 

29 (76.31%) 9 (23.68%)   

  



6. Discussion 

This study I conducted at, medical OPD of SPHMMC, A.A, had shown 57.9% prevalence of 

self-medication to OTC drugs. The use of OTC drugs has been studied in many different 

populations and the results demonstrate that about 25-75% of the population consume OTC 

medications.  In a study conducted by Mulugeta M. et.al on Jimma University Medical sciences 

Faculty students in 2009 discovered that from a total of 403 participants, 95 (45.89%) practiced 

self-medication. A similar study conducted by Kalaiselvi S. et.al in Puducherry, India in 2014 

showed the prevalence of self-medication to be 11.9%. The studies on self-medication practices 

among medical students showed higher prevalence rates. Prevalence of self-medication could not 

be compared across different studies due to their varying nature of definitions used, recall period 

considered for definition, region selected, and methodology adopted. 

 

The recent study from Sri Lanka had reported 12.2% and 7.9% prevalence of self-medication to 

allopathic drugs from urban and rural area, respectively, before two weeks of interviews. Study 

from South Africa had shown very high prevalence of self-medication (93-98%). However, the 

definition used in this study was ever exposed to the practice of self-medication among women 

16-65 years. 

 

Even though prevalence of self-medication tends to vary across studies, determinants and 

patterns of drug use are remained same across studies. This study had reported 63.7% prevalence 

among males and 48.8% prevalence among females.  Study reports from India and neighboring 

countries like Sri Lanka and Nepal had opined the same. This could be due to the neglecting 

nature of mild illnesses by males and to avoid loss of wages by spending time in hospitals. 

 

This study reports high prevalence of self-medication among those who were 1-8th class and who 

were above compared to those who were illiterate.  Education of the respondents was found to be 

the major factor influencing the practice of self-medication in various studies including the 

present study. However, according to Sharma et al., self-medication was more among 



respondents who had less than higher secondary education compared with respondents 

completed more than higher secondary education. The commonest method of procuring drug was 

found to be recalling the names from previous prescriptions. This again confirms the findings of 

higher prevalence of self-medication among educated. Prevalence of self-medication is more 

among 31-45 years age group compared with younger age group. Other studies also had opined 

the similar features. In this study compared to sedentary workers, others are used self-medication 

more. Out of all the identified occupations, higher proportions of teachers, businessmen, and 

civil servants were used self-medication. In this study, use of self-medication was more common 

among socioeconomically better off compared with respondents belong to lower socioeconomic 

status. However, this was not statistically significant one. This is contradictory to what has been 

reported in previous studies from Sri Lanka and China. 

 

 Due to inherent difficulties in measuring the economic status, most of the studies in our country 

did not consider economic status for further association. People from low socioeconomic status 

were mainly housewives, unemployed or retired people, illiterates, low per capita income. 

Moreover, quality health services are provided nearby their house at free of cost. These factors 

could cause the lesser prevalence of self-medication among people from low socioeconomic 

status. Threat by loss in opportunity cost from loss of earnings would account for the higher 

prevalence of self-medication among socioeconomically better off. 

 

Headache, fever and abdominal pain are most common conditions for which people have used 

self-medications. In this study, some of the chronic conditions like diabetes and arthritis also 

were managed by self-medications. Concern from this study was around one third of 

participants, 58 (26.1%) had used self-medications not getting relieved even after 2 days of use. 

Pharmacists, showing previous prescription or remembering name of the drug from previous 

prescriptions, were most common mode of procuring drugs by respondents. Sharma et al., had 

reported variation in drug procurement method between low and high level of literacy. 

According to them, people with low literacy had received drugs from pharmacist, whereas 

people from high literacy level had used previous prescription for the same. Study report by 



Deshpande and Tiwari also states every third customer coming to pharmacy is receiving drugs 

without prescription. People opted for self-medication mainly due to nature of mild illness and 

lack of time. Majority of the respondents had the intention to use in future for them and to 

recommend for others. For individuals who believe that self-medication is good, their most 

frequent reasons were time saving from going to health center followed by availability of drugs 

from shop. 

 

NSAIDs and antibiotics are most common OTC drugs used for self-medication in this study. A 

study in Pune found that NSAIDs (33.33%), antibiotics (10.32%), vitamins (14.08%), and Gastro 

intestinal tract ailment drugs (13.61%) are most commonly used as self-medication in rural areas. 

 

  



7. Strength and Limitation of the Study 

 

7.1. Strength of the Study 

The study tried to include most of the variables included in previous studies. In addition to this 

the study addressed the objectives aimed at the beginning of the research. 

 

7.2. Limitation of the Study 

The study has its own limitations. Despite of the efforts to capture the practice of self-

medication, some were missed due to longer recall period of more than 3 months. Cross-

sectional nature of this study precludes the assessment of self-medication by seasonal patterns. 

Patterns of drug intake would vary based on nature of illness. This study was limited to record 

pattern of drug use for last episodes alone. Access to health care like distance to health facilities 

or pharmacies were not addressed in this study. 

 

  



8. Conclusion 

Self-medication is an important health issue in this area. It is found to be an important and 

common health seeking behavior driven by multiple factors. The results from this research 

showed that hospital-based healthcare services were perceived as better quality. However, self-

medication was viewed as more affordable in terms of money and time. Other factors prompting 

self-medication, included confidence in understanding the health problem, the easy accessibility 

of local pharmacies and the influences of friends/peers and advertising. Three broad domains, 

attitude, cost, and effectiveness, were all seen to determine past decisions and experiences with 

self-medication. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

9. Recommendation 

 

• My first recommendation is for health professionals working in various health institutions 

to give adequate information for patients about the pros and cons of self-medication. 

• For Ministry of health to minimize the type and number of medications that are easily 

available without the need for prescription.  
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11. Annexes 

English Version Questionnaire for Data Collection on Self-

Medication 

 

Verbal consent form before conducting interview  

Greeting   

Hello, my name is Mesfin Ayana. I am from St. Paul’s Hospital Millennium Medical College. I 

would like to ask you a few questions regarding your drug use practice.  The interview would 

take 15-20 minutes of your time.  The purpose of this study is to assess the practice of self-

medication in patients coming to Medical OPD of SPHMMC. This will be helpful in improving 

the quality of the drug use in the community. Your participation is completely voluntary.  You 

can refuse to answer any questions and/or withdraw from the study at any time without a 

problem to you. All your responses will remain strictly confidential: your name will not appear 

on the interview guide (will not be recorded) and your responses will not be linked to your 

identity at any time. Do I have your permission to continue?  

 

If Yes, Continue to the Next Page  

If No, Skip to the next Respondent  

  



Part One: Demographic data 

 

No Questions  

 

Possible answers’ Skip to  

 

101.  

 

Age  _________year   

 

102.  

 

Sex  1. Male  

2.  Female  

 

 

 

 

103.  

 

Religion  1. Orthodox  

2.  Protestant  

3. Muslim  

4. Other(specify)___  

 

 

 

 

104.  

 

Ethnicity  1. Oromo  

2. Amhara  

3. Tigray  

4. SPNN 

5. Other (specify) ____  

 

 

 

 

105.  

 

 Marital Status  1. Single  

2.  Married  

3. Divorced  

4. Widowed  

 

 

 

 

106.  

 

Educational level 1. Unable to read and write  

2. Able to Read and write 

3.   Primary  

4. Secondary  

5. College and above  

 

 

 



 

107.  

 

Occupation  

 Choose only one 

response  

 

 

1. Housewife  

2. Farmer 

3.  Civil servant 

4. Merchant 

5. Student 

6. Other(specify)___ 

 

 

 

108. Monthly income _______________ Birr  

 

Part two: Practice of self-medication 

 

 

201. 

 

Condition of the client /patient 

 Multiple responses possible and 

circle all responses that apply  

 

1. Pregnant 

2.   Breastfeeding  

3. Has a chronic disease such as 

liver, kidney, cardiac, etc.  

4. Other (specify) 

 

 

 

202. Have you ever used or bought 

medication without a medical 

prescription? 

1. Yes 

2. No 

If No, Skip 

to Q no 15. 

 

203.  

 

What type of drugs you requested? 

 Multiple responses possible and 

circle all responses that apply  

 

1. Antibiotics 

2. Cough syrups 

3. Anti-pains 

4. Anti-asthma 

5. Anti-diarrhea 

6. Cold or flu control 

medications 

7. Others 

 

 

 

 For how long have you used the 1. one day  



 

204.  

 

medication? 2. Two days 

3. Three up to five days 

4. Greater than five days 

 

 

205. What illness /symptoms of illness 

are the ones that promotes you for 

self-medication?  

 Multiple responses possible and 

circle all responses that apply  

 Probe for possible answers 

(Anything else?)  

 

1. Fever  

2. Headache  

3. Diarrhea  

4.  Malaria  

5.  Cough, cold and other 

respiratory system problem 

6. Typhoid fever 

7.  Disease of eye 

8.  Others, please specify___  

 

206. Have you taken advice from third 

person? 

1. Yes 

2. No 

If No, Skip 

to Q no 19. 

207. If yes from whom? 

 Multiple responses possible and 

circle all responses that apply  

 

1. Advised by Doctors, Nurses, 

Health workers but without 

prescription 

2.  Recommended by 

Pharmacists  

3.  Advised by neighbors, 

friends or relatives 

4.    Read label or leaflet or 

promotional material of the 

drug  

5.   Others specify...........  

 

 

 

208. From where did you get the drug? 

 Multiple responses possible and 

circle all responses that apply  

 

1. Government health 

institution  

2. Private heath institution  

3.  Pharmacy/drug shops  

 



4.  Friend/relatives/neighbors  

5. Market/ any shop  

6.  Others, please specify_____ 

 

209.  

 

What were your reasons to use 

these drugs without prescription?  

Multiple responses possible and 

circle all responses that apply 

1. For emergency use 

2.  I took the same drug before 

for the same type of illness 

3. My relative, friends or 

neighbor took it before of 

such type of illness 

4.  The illness was the minor so 

I need not to go to health 

institutions 

5.  It was less expensive 

6. Previous successful 

experiences 

7.  Dissatisfy with health 

institutional activities 

8.  Others 

 

 

210.  

 

Do you believe that self-medication 

is a good treatment alternative?  

1. Yes 

2. No 

If No, Skip 

to Q no 22. 

 

211.  

 

If yes, why? 1. Going to health center 

consumes time  

2. I get what I want from shop 

3. It is open at any time from 

shops 

4. Others (specify) 

 

 

 

 

212.  

Was the drug you took helpful?  1. Yes  

2.  No  

 

 



 3. Worsen the illness   

 

213.  

 

Did you share your drugs with 

another person? 

1. Yes 

2. No 

If No, Skip 

to Q no 24. 

 

214.  

 

If yes with whom? 1. Family 

2. Neighbors 

3. Friends 

4. Others 

 

 

 

 

215.  

 

Do you have currently any other 

drugs in your pocket/bag for 

emergency or other use?  

1. Yes  

2.  No  

If No, Skip 

to Q no 29. 

 

216.  

 

If yes, what type of drugs? 1. Modern 

2. Traditional  

 

 

 

 

217.  

 

If traditional drug, can you tell me 

the name of the traditional drug you 

used?  

 

 

 

 

218.  

 

If modern, name of the drug 

Multiple responses possible and 

circle all responses that apply  

 

1. Ampicillin 

2. Amoxicillin 

3. Tetracycline 

4. Chloramphenicol 

5. Cipro floxacillin 

6. Cotrimoxazole 

7. Metronidazole 

8. Albendazole  

9. Paracetamol 

10. Aspirin 

11. Diphenhydramine (cough 

syrup) 

 

 

 



12. Eye drops 

13. Others (specify) 

14. I don’t know the name 

219. Could you show me please? 1.  Yes 

2. No 

 

 

220.  

 

How do you request the drug(s) you 

want? 

1. By mentioning the name of 

drug 

2. By mentioning the group to 

which the drug belongs e.g. 

antacid 

3. By telling the symptom of 

your illness 

4. By showing old sample 

(package of drug) 

5. By presenting piece of paper 

on which the name of drug 

written. 

6. Others 

 

221 Do you check expiry date of drugs 

during purchasing or before taking? 

1. Yes  

2. No 
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