DOI: 10.15415/jptrm.2016.42007

Self-medication in Developing Countries a
Systematic Review

MEENA PARULEKAR, NANDAKUMAR MEKOTH, C.M. RAMESH,
AJIT PARULEKAR

Goa Institute of Management Sanquelim, Poriem —Sattari, Goa

Email: mail:meena@gim.ac.in

Received: June 7,2016 | Revised: July 11,2016 | Accepted: Sept. 5,2016

Published online: November 02,2016
The Author(s) 2016. This article is published with open access at www chitkara.edu.in/publications

Abstract:  Self-medication is common in developing countries where it has
both economic and social implications. On the one hand, it is viewed as a large
component of self-care, which relies heavily on the consumer’s expertise in
terms of experience of the consumer, when it comes to medication use. On the
other hand, if not practiced correctly it can lead to multiple issues including
abuse and drug resistance. Across surveys conducted in developing countries
the reasons why people self-medicate has been studied, to understand the
determinants of self-medication and to explain the influence of knowledge and
information on self-medication practices. To understand the same a detailed
systematic literature review based on survey findings on self-medication in
developing countries was carried out. From a total of 52 survey articles, 25
surveys were selected for the present review. From the survey outcomes it was
found that the cost, time and past experience with the medicine and symptom
were key determinants while healthcare professionals emerged to be the
primary sources of information and knowledge for self-medication practices.
The prevalence of self-medication as a phenomenon is high and it has both
potential benefits and associated risks with it. To ensure that the risks and
benefits of medicine usage are known by consumers, we really need to look
at and design suitable interventions to promote responsible self-medication
and in turn, rational drug use in the developing world.
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1. INTRODUCTION

‘Self-medication’ is a global phenomenon. On the one hand, it is viewed as a
large component of self-care, which relies heavily on the consumer’s expertise
in terms of experience of the consumer, when it comes to medication use. On
the other hand, if not practiced correctly it can lead to multiple issues including
abuse and drug resistance.

Across the world, a consumer on an average suffers from at least one
aspect of un-wellness in a 4-week period. Accordingly, 50% of people wait for
the symptoms to subside, 25% take resort of prescription medicines while the
remaining 25% turn to OTC (over-the-counter) medicines for relief. The graph
below shows percentage of conditions treated with OTC’s by consumers in 10
nations. US and South Africa has the highest percentages of self-medication,
only the reasons differ. While in the US it is more of a cost and time saving
alternative, in South Africa it is high due to lower levels of infrastructure and
professional staff. (wsmibro.pdf, 2005)

The WHO guidelines 2000 define self- medication as the use of medication
by a patient on his own initiative or on the advice of a pharmacist or a lay person
instead of consulting a medical practitioner. While in most of the developed
world, it is synonymous with use of over-the-counter medications (responsible
self-medication); the developing world faces a vast plethora of issues around
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Graphl: Percentage of common conditions treated with OTC’s.
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the phenomenon. Some of these issues could be highlighted as self-medication
with prescription drugs, misuse of antibiotics, overuse of injections, overuse
of relatively safe medicines and unsafe use of herbal medicines (Hardon Anita
et al, 2001).

Accordingly, the following two types of self-medication are commonly
practiced worldwide and can be represented thus:

Self —medication in developing countries can be better understood as a
phenomenon within the following two contexts (Geest Van Der Sjaak et al, 1990):

1. Economic-Infrastructural context: Accessibility to primary healthcare,
Cost of medicines and development of alternative system of treatment are
major concerns. For example: In rural areas in many developing countries
like Cameroon for example, the public health system does not function
properly, hence an alternative system develops.

2. Cultural-Cognitive beliefs: There are underlying beliefs that individuals
hold when it comes to medicine use and are specific to communities and
regions around the world. For example, Guatemalan villager’s categorized
medicines as hot or cold based on their own classification system.

According to a survey conducted on 20, 000 consumers in 10 cities in India
by Lybrate (doctor- patient —end-to-end communication platform)), it was
found that over 52 % Indians indulge in self-medication practices (The Hindu,
New Delhi, April 2015). Most studies reporting prevalence of self-medication
are very specific (with respect to regional and cultural contexts). As reported
(Sandeep A et al, 2013) prevalence rates are high, 68% in European countries
and as high as 92% for adolescents in India. Such high prevalence rates are a

Table 1: Self-medication (worldwide)*.

Responsible Self-medication  Irresponsible self-medication

Wide acceptance and Wide acceptance and availability of both OTC
availability of OTC products  and prescription products

Careful use of OTC Irrational use of OTC and prescription products
products, reading the label (for example, self-prescription, use of prescription

products on recommendation, non-medical use of
a prescription drug

OTC products usage as safe Probability of Drug-Drug interactions higher due
and effective when compared  to improper use of different systems of medicine,
to prescription products combined use of OTC and prescription drugs.

*compiled by the author
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cause of concern in a developing country especially when responsible self-
medication is already a huge challenge. As reported in the book, Advances in
Drug research and application, though there is a vast amount of research being
done to measure self-medication practices including in children, there is sparse
epidemiological data available worldwide (Ashton Acton, 2011).

According to World Drug Report 2010, the misuse of prescription drugs
including opioids, benzodiazepines and synthetic prescription stimulants is a
growing health problem in both developing and developed countries. In their
study (Ruiz et al, 2010) the authors have highlighted the dangers of self-
medication including polypharmacy, dependence and drug interactions. Thus,
it becomes important to understand the various dimensions of this phenomenon
including risks and benefits so that appropriate health interventions can be
designed to promote rational drug use in the country.

2. OBJECTIVE

The main objective of this systematic review on self-medication is:

1. To identify the determinants of self-medication practices in developing
countries.

2. To study the influence of knowledge and information on self-medication in
developing countries.

3. METHODOLOGY

A manual search strategy was adopted to obtain research papers on Self-
medication in developing countries. The search was primarily carried out
using PUBMED, Ebsco, Proquest and Google scholar search engines and the
key words used for the search were self-medication, reasons and determinants.
A total of 52 survey articles were thus obtained.

See Figure 1 for flowchart of the articles selected for this review:

3.1 Inclusion and exclusion criteria

Articles are included based on types of surveys conducted, sample size, research
methodology adopted and findings. Surveys conducted in the developed
countries in the west were deliberately not included to take into account the
economic and infra structural contexts unique to developing countries.

Studies selected for the review were surveys on self-medication in
developing countries in the time period year 2000 to 2016. From a total of 52
different surveys conducted in developing countries, 25 were selected for this
review. They were accordingly numbered as S1 to S25. These surveys were
included based on the following criteria:
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52 survey articles from Google
scholar, ProQuest and Ebsco

[

Articles excluded (n=8) OTC
research

Titles shortlisted after OTC
removal, (n=44)

Articles excluded (n=8)
Antibiotic self-medication(SM)

Total articles after removal of
OTC and Antibiotic SM (n=36)

(Articles excluded (n=8) general]

L

Total articles after removal of
general (n=28)

Articles excluded (n=3) thesis ]

[ Total Articles final (n=25)

Figure 1: Flow chart showing the selection of articles for review.

3.
4.

Studies included a population of both young and elderly. Because
self —medication is being increasingly practiced by the young, which
has its own, associated risks, it is necessary to understand the determinants
and influence of information across these varying segments of the
population.

Studies necessarily had information about the reasons or factors that
promote or lead to an increase in the self-medication habits in consumers.
Surveys had a sample size of over 100 respondents

Surveys on children, pregnant women were excluded from the review.

The 25 survey articles selected for the review were then read and information
obtained from them was used for analysis. Table II lists the summary of these
selected studies.
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4. RESULTS

The surveys selected were mainly of descriptive, cross —sectional, questionnaire
type and the duration of the study ranged from two months to one year. Total
number of respondents studied was 19, 973 across the 25 surveys. These
surveys were carried out independently in the countries during the period
2000-2016. The respondents included young students in colleges with both
a medical and non-medical background and adults among others. Many of
the surveys were conducted in Asia of which fourteen were in India, three in
Pakistan and one was conducted in Sri Lanka.

5. DISCUSSION
5.1 Self-medication prevalence

The overall prevalence of self-medication ranged from 8.3% (Husain et al,
2011) » the sample population studied to 87% (Husain S, 2010) across the
25 surveys selected for the review. S22 (socio-economic background of
sample) and S23 (only urban areas) had higher prevalence rates but the data
on prevalence was not considered due to limitations of the samples. In some
studies, self-medication prevalence was higher in females, 59.8% vs 48.9%in
males (Gupta Pankaj et al, 2011, Balamurugan E, 2011)

5.2 Determinants of self-medication practices

Across the surveys, lack of time, cost saving and mildness of disease/
symptoms were cited as the major reasons for self-medication.(Verma Rohit,
2010, Sontakke SD, 2011, Balamurugan E, 2011, Malvi Reetesh, 2011) Socio-
economic conditions, prior experience with the medicine and emergency
use were the other key determinants.( Pahuja Ritu, 2011, Gupta Pankaj,
2011, S.Kayalvizhi, 2010, James Henry, 2006). Expected self-medication
was higher in urban areas than in rural areas ( Wijesinghe Pushpa, 2012).
No major differences were noticed in self-medication patterns in men and
women. Categories of medicines that were utilized for self-medication range
from analgesics, anti-microbials, anti- pyretics and antibiotics. Vitamins and
minerals are also common categories used for self-medication by consumers.
(Husain S, 2010). It was interesting to note that selection of products for self-
medication was based on previous experience with the similar medicine or
disease symptoms. (Al Motassem, 2008, Zafar Syed, 2008, Afolabi A.O.,
2008).

There is an emerging trend of increasing self-medication in the past five
years (2011-2016) and this can be attributed to factors like people showing
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sympathy for ill relatives and friends, unavailability of healthcare services in
rural areas, unawareness, misbeliefs and advertisements by pharmaceutical
companies( Akram Ahmad, 2015). It was interesting to note that though self-
medication has increased among the common population, many of the people
consuming drugs by self-medication do not follow instructions regarding dose,
duration and instruction for use with many non-prescription drugs thus making
them vulnerable to side effects.

The rural areas in India are fast catching up with self-medication practices
with reportedly higher percentages of use for analgesics and antipyretics
(Akram Ahmad, 2015). In addition, the usage of products by self-medication
in chronic conditions is increasing among the rural population, which is an
area of concern.

Many of the classes of drugs used by self-medication in developing
countries consist of drugs under Schedule H (Drugs and Cosmetics Act,
1940). However; they inevitably are consumed by self-medication without
the consumer many times being unaware of their side effects in the dosage
consumed. For example in the survey (Malvi Reetesh, 2011) 16 participants
(13.7%) used Diclofenac among the analgesics category and 10 participants,
(8.6%) used Ciprofloxacin as an antibiotic for self-medication (Total Sample
size: 116 participants). In a study (Akram Ahmad, 2015) on rural and urban
self-medication pattern in North India, it was found that respondents (380)
self-medicated across a wide range of therapeutic categories as shown below:

The above graph clearly indicates that there a lot of drug categories which
are being misused by self-medication and the trend is increasing in the rural
areas. Most of these drugs have harmful side effects and are known to cause
drug-drug interactions when not used carefully with other drugs or drug
combinations.

5.3 Influence of knowledge/ information on self-medication

These could be categorized depending on the sources of information and
knowledge. Some of the common sources of information are listed below.
The percentages listed are specific to particular studies but a pattern could be
seen. The most preferred source of information was healthcare professionals
followed by friends and family suggesting that medicine use in different
cultures across countries may have a major role to play in self-medication
habits (Verma Rohit, 2010, Malvi Reetesh, 2011, Pahuja Ritu, 2011, Gupta
Pankaj, 2011, S. Kayalvizhi, 2010). It is interesting to note that in most
studies, though the respondents were knowledgeable about the medicine
used for self-medication, they were not adequately informed about the
risks of self- medication, which is really a cause of concern (Zafar Syed,
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Graph 2: Consumption of different classes of drugs by participants (Akram Ahmad, 2015).

Table 3: Determinants of Self-Medication practices.
Study Reference Reasons for Self-Medication
S1 Jain Pankaj, 2012 Emergency use, disease not serious, prevention

S2

S3

S4

S5

S6

Pahuja Ritu, 2011

Verma Rohit, Asian
journal of pharmaceutical

and clinical research,
2010
Pankaj Gupta, Asian

journal of Pharmaceutical
and clinical research,
2011

Malvi Ritesh, IRJP 2011

Zafar Syed, Journal of
Pak Med Assoc., 2008

of diseases, prior experience about the drug, less
expensive in terms of time and money.

Did not feel the need to consult a doctor for minor
illness, unavailability of medical practitioner in
nearby community and economical.

Time saving, did not need advice for minor
illness, economic, fear from crowd at clinic.

No time /could not afford to miss work, mild
illness, doctor’s clinic too far, monetary
constraints, previous good experience with the
drug, Not one student had knowledge about
complete profile of the drug being consumed by
self- medication.

Time saving, did not need advice for minor
illness, economic, fear from crowd at clinic.

43% alter regimen of prescribed meds, 61.9%
stop taking prescribed medicine without
consulting a doctor 82.5% felt that it is necessary
to consult a doctor before taking a new medicine.

Previous experience, problem too trivial, urgency
of problem, advice from friend was enough,
convenience, lack of time, cost of consultation,
availability of transport.
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S7

S8

S9

S10

S11

S12

S13

S14

Sontakke SD, Int.
Journal of Biological and
Medical Research, 2011

Husain et al, African
Journal of Pharmacy and
Pharmacology, 2011

S. Kayalvizhi, IJEIMS

Girma Belecha

Gutema, J of Applied
Pharmaceutical
Sciences, 2011
P.R.Shankar, Partha

Shenoy, BMC Family
Practice, 2002

A.O.Afolabi, Annals of
African Medicine, 2008

Al Motassem M.Y oussef,
Pharm World Sci.2008

Henry James, Med Princ.
Pract, 2006

Time saving, easy availability, convenient and
economical.

Age, gender, education, family, society, law,
availability of drugs, exposure to ads and nature
of illness. Self-medication leads to inadequate
drug utilization patterns.

Mild illness, previous experience of treating
similar illness, economic considerations and a
lack of availability of health personnel.

Confidence in time in relation to self-treatment.
People’s belief that only safe medicines are sold
without prescription and that OTC medicines do
not usually have side effects

Alternativemedicine-Herbsandmedicinal plants-
Self-medication. Self-medication was started
once fever, headache did not subside in 24 hours.

Illness was mild, did not require services of the
doctor. Previous experience of similar illness,
even if they go they will be prescribed the same
medicine.

Patient’s satisfaction with healthcare provider,
cost of drugs, educational level, socioeconomic
factors, age, and gender.

118 respondents felt it cured their ailment and
saved their time and money. 15 felt they had
the independence to take care of themselves.
For all age groups, respondents used medicines
in combination than single doses. Most of the
respondents recognized medicines by their trade
or generic names.

Patients select products based on previous
experience with similar products or similar
diseases.

Non-prescription drug supply pattern is of three
kinds-by prescription, by direct Self-medication
(OTC’s) and indirect Self-medication —sought
advice of pharmacy staff before buying the
medicine.

Previous experience, mild illness and shortage
of time.
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TABLE III: Continued

Mekoth, NK
Ramesh, CM Study Reasons for Self-Medication
Parulekar, A S15  Wijesinghe R Pushpa, Self-medication was higher in urban than

WHO South-East Asia
Journal of Public Health,
2012

rural areas of Sri Lanka. Usage of traditional
medicines for Self-medication was higher in
rural areas. Self-medication was higher in urban
males than urban females. Lower number of
symptom count as a proxy measure of lower
severity of illness emerged as a strong predictor of
Self-medication.

S16 Husain S. Mallik, Self- No differences in health seeking behavior with
med behavior in Pakistan, respect to private sector in rural and urban
Southern Med Review Pakistan.

2010

S17 Balamurugan E, BIJMP, Lack of time to visit a doctor (41.5%) followed
2011 Self- med in South by minor illness and quick relief. Females were
India more likely to use Self-medication than males.

S18 Fernando Ruiz,” Self- Self-medication was significantly higher in
medication in  older older people who stayed alone than in those
people”, Drugs Aging who were married and among the illiterate and
2009 who belonged to low socio-economic groups.

Muscle and joint pain most common reason for
self-medication followed by hypertension. No
differences between self-medication practices
in men and women.

S19 Imtiaz  Sonia et al, High consultation cost, minor illness, friends’
Conditions, frequencies advice and easy availability of all drugs from
and socio demographic drug stores without prescription.
factors leading to self-
medication in Sargodha,

Pakistan, 2013
S24  Nagarajaiah BH, Preva- The most important reason for increase in trend

lence and pattern of
self-medication practices
among population of
three districts of South
Karnataka, 2016

of self-medication is easy availability of all
categories of medicines-OTC, prescription or
Schedule X drugs without a prescription

2008). Some of the respondents also did not check the expiry date of the
medicine before consuming it by self-medication (Gupta Pankaj, 2011).
For non-prescription medicines, the physician and pharmacist was the most
important source of information for self-medication. Table IV lists this
information accordingly.
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7. CONCLUSION

As per the guiding principles in self-medication (WSMI, 1998) “the first
key to developing a drug policy which includes self-medication is to draw
a distinction between those products which require more active involvement
by a doctor or other qualified health professional for safe and effective use-
prescription medicines, and those products which are safe and effective for
use by consumers on the basis of their marketing authorization and labeling-
nonprescription medicines”.

Accordingly,some of the major challenges that can be seen for a developing
country with respect to self-medication could be literacy levels in the common
population, Affordability of medicines and lack of accessibility to primary
healthcare. Easy availability of medicines at pharmacies and convenience
stores compounds the problem thus making the consumer vulnerable to risks
of self-medication.

Itis hence necessary to design interventions to tackle the growing problems
associated with self-medication practices. The first step towards achieving
this is through educating the masses about the dangers and side effects about
the drugs used by self-medication. These programs have to be initiated at
the grassroots level in rural areas where there are many consumers who do
not hesitate to spend on healthcare and are not at all aware about risks and
benefits of drugs being used by self-medication (Wijesinghe Pushpa, 2012,
Gupta Pankaj, 2012). The second mechanism in a country like ours would
be through active involvement of the pharmacist in patient interactions over-
the-counter (Jain Pankaj et al, 2012, Malvi Reetesh, 2011). This is probably
the best interface where a healthcare professional can consult the consumer

Table 4: Influence of Knowledge/ Information on self-medication.

Sources of Information/Knowledge Percentage
Doctors 39%
Chemists/Pharmacists 40% and above
Friends 18.9%
Advertisements 25.2%

Family 18.9%

Internet 6.8%

Books 7%

Television 7.1%

Previous prescription 21.5%
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on various aspects of drug safety and efficacy. There are already a number of
positive changes initiated in this direction, for example GPP (Good Pharmacy
Practices, FIP/WHO guidelines, 2011).

From the provider perspective, especially in a country like India, there are
two major issues or challenges one can observe with respect to self-medication
practices in the society. One is we do not have a specific OTC listing of drugs
(Jain Pankaj, 2012) so in practice a lot of prescription drugs get used over-
the-counter. In addition, there are diverse medicine systems in practice (Malvi
Reetesh, 2011) and there is no mechanism to gather discrete information on
self-medication across various medicine categories (freely available) being
used by consumers. These are a larger set of issues and will need policy
interventions from the government in the future.

Amidst this, self-medication practices can pose serious challenges if
medicines either prescription or over-the —counter get misused, over used or
underutilized. To ensure that the risks and benefits of medicine usage are known
by consumers, we really need to look at and design interventions to promote
healthy self-medication and in turn, rational drug use in the developing world.
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