
                            European Journal of Molecular & Clinical Medicine 
                                                                                 ISSN 2515-8260                 Volume 07, Issue 10, 2020             1410 

1410 

 

Self-Medication Among Nurses In A Tertiary 

Health Facility In Enugu State, South East 

Nigeria 
Short running head: Self-medication among nurses in Nigeria 

 
Hope O. Nwoga 

1
, Miriam O. Ajub

 2
 Gabriel C. Ume

 3 

1,2,3
Department of Community Medicine, Enugu State University Teaching Hospital Parklane 

Enugu, Nigeria 
2
Department of Community Medicine, Enugu State University College of Medicine Enugu, 

Nigeria 

 

Email; nwogahope@gmail.com 

ABSTRACT 

Background: Self-medication (SM) is a global practice that is prevalent in all age groups 

and in all races. Although it has been successfully integrated into many healthcare systems 

throughout the world, it still presents with the problems of wrong diagnosis, inappropriate 

choice of treatment, drug abuse, delayed health seeking behaviour, double medication and 

harmful interactions, inappropriate storage and administration of expired medicines, 

medication wastage and in extreme cases death.  

Methods: The study was a cross-sectional study conducted at ESUTH Parklane, Enugu 

Nigeria. A structured pre-tested self-administered questionnaire was used to collect data 

from the consenting nurses. Data was analysed using SPSS version 25 and variables were 

presented in frequencies, percentages, means, and standard deviation with the aid of tables. 

Bivariate analysis was done using chi-square test. The level of significance was set at p 

value ≤ 0.05. 

Results: Most of the nurses were within the 30-39 years age group 95(44.4%). Majority 

were females 199(93.0%) and married 169(79.0%). Almost all of them were Christians 

213(99.5%) and Igbo ethnic group 212(99.0%).  

All the nurses have heard about SM but only 181(86.4%) have good knowledge of it. 

Majority of them have practiced SM in the past one year 185(86.4%). Among those that 

practiced SM, majority practiced rarely 157(73.4%). The commonest symptom for which 

SM was practiced was headache 194(90.7%) followed by fever 170(79.4%) and pain 

163(76.2%). The commonly used drugs for SM were analgesics/anti-pyretic 194(90.7%) 

and anti-malarias 187(87.4%). Sources of drugs were majorly from pharmacy shops 

195(91.1%). Their major reasons for SM were emergency illness 171(79.9%), mild illness 

162(75.9%) and prior knowledge about the illness and its treatment 150(70.1%). 
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Conclusion: There was good knowledge of SM among the studied nurses but their practice 

was poor as majority practiced SM in the past one year. 

Key words: Knowledge, Nigeria, Nurses, Practice, Self-medication, Tertiary health facility 

1. INTRODUCTION 

Self-medication (SM) is a worldwide problem and practiced widely globally, especially in 

developing countries where many drugs are dispensed over the counter without prescription. 

[1, 2] It is prevalent in all age groups, though the extent of its practice differs among 

individuals and different regions of the world.  

Self-medication is defined by the World Health Organization (WHO) as the selection and use 

of medicines (including herbal and traditional products) by individuals to treat self-

recognised illnesses or symptoms. Self-medication is recognized as one element of self-care. 

[3]  It may incorporate Over -The Counter (OTC) medications that are dispensed without 

prescription, as well as Prescription-Only Medications (POM) which require a valid 

prescription, such as antibiotics. Though self-medication with POM is not advisable, but it is 

common in countries that do not have strict regulations on the sale of medications. [4-6] Self-

medication practice offers ease of access to OTC medications at a lower cost, which serves as 

an alternative to the costly and time-consuming clinical consultations. Though, this practice is 

associated with an increased risk of misdiagnosis, Adverse Drug Reactions (ADRs), drug 

abuse and misuse. [7] Self-medication has been successfully integrated into many healthcare 

systems throughout the world. [8] 

The WHO elaborates on this using the term „Responsible Self Medication‟ which is defined 

as  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. Responsible self-medication requires that: (1). Medicines used are of proven 

safety, quality and efficacy. (2). Medicines used are those indicated for conditions that are 

self-recognisable and for some chronic or recurrent conditions (following initial medical 

diagnosis). In all cases, these medicines should be specifically designed for the purpose, and 

will require appropriate dose and dosage forms. Such products should be supported by 

information, which describes: how to take or use the medicines; effects and possible side-

effects; how the effects of the medicine should be monitored; possible interactions; 

precautions and warnings; duration of use; and, when to seek professional advice. [3] 

Often time people feel unwell and human beings have an inherent tendency to use herbs and 

medications for treating themselves. [1] Human beings naturally try to take care of 

themselves in other to stay healthy and that is the concept of self-care. Self-care is a broad 

phenomenon that involves what people do for themselves to establish and maintain health, 

prevent and deal with illness. It is a broad concept encompassing: hygiene, nutrition, lifestyle, 

environmental factors and socioeconomic factors. [3] Everyday people throughout the world 

practice self-care and in many instances, they do so through self-medication which is now 

increasingly being considered as a component of self-care. [9] WHO defines self-care as what 

people do by themselves to keep their health, prevent and treat illness. [3] 
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In developing countries, most illnesses are treated by self-medication. [1] It has been found in 

several studies that inappropriate self-medication results in wrong diagnosis, inappropriate 

choice of treatment, drug abuse, delayed health seeking behaviour, double medication and 

harmful interactions, inappropriate storage and administration of expired medicines, 

medication wastage and in extreme cases death. [9-12] Antimicrobial [11, 13] and 

antimalarial [12] resistance are also important pitfalls of self-medication. Self-medication is a 

global problem. [14] The prevalence from studies carried out in Europe is 68% [14] while it 

is higher in African countries (40.7-81.8%). [15] In Sudan and Cameroun, prevalence of 

73.9% and 55.7% were observed respectively [12] while a study in Nigeria showed that 85% 

of participants practiced self-medication. [16] A meta-analysis of 27 studies of self-

medication among physicians and medical students reported self-treatment prevalence of 

>50% in 76% of the studies. [17]  

Health workers may differ from general population because they are exposed to the 

knowledge about disease and drugs. It will be interesting to know how this their knowledge 

affects their self-medication practice. This study was undertaken to determine the knowledge, 

practice and reason for practice of self-medication among health workers in a tertiary health 

facility in Nigeria. The result of the study will help policymakers in the control self-

medication in Nigeria. 

2. METHODOLOGY 

Study Area 

Enugu state is one the States in the South Eastern part of Nigeria.  It covers an area of 85m
2
. 

It shares borders with Abia and Imo States to the south, Ebonyi State to the east, Benue State 

to the north east, Kogi State to the north-west and Anambra State to the west. [18] The 

residents are predominantly Igbo by tribe and Christians. Majority are civil servants while 

others are businessmen and women, students, artisans, and farmers. 

Enugu State University Teaching Hospital (ESUTH) Parklane is the State-owned teaching 

hospital located at the heart of Enugu city. It provides tertiary healthcare to people of Enugu 

and its neighbouring states. 

Study Design  

The study was a cross-sectional study conducted at ESUTH Parklane, Enugu Nigeria. 

Study Population and Sampling 

The study population included all the nurses working at the Enugu State University Teaching 

Hospital (ESUTH) Parklane, Enugu. The sample size for the study was determined with 

Fishers formula for calculating sample from populations less than 1000.  

N=Z
2 

p (1-p)/d
2
  

Z=normal deviate 1.96 

P=85.7% (prevalence of self-medication in a similar study) [19] 
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d=level of significance placed at 0.05 

A minimum sample size of 188 was arrived at. 

A 10% non-response was added giving a final sample size of 207  

However, 214 nurses were used for the study.  

Data Collection  

Data was collected for a period of 6 weeks; 16
th

 July-27
th

 August 2020. A structured pre-

tested self-administered questionnaire was used to collect data from the consenting nurses. It 

was shared at the wards and clinics and time was given for its completion, mainly at the end 

of their shift. 

The questionnaire included four sections; socio-demographic characteristics, knowledge, 

practice and reason for practicing self-medication. Nine questions were used to assess the 

knowledge of SM. A correct answer scores one while a wrong answer scores zero. The higher 

the score the more knowledgeable the respondent was. The practice of SM was assessed by 

asking whether the nurse had taken drugs outside doctor‟s prescription in the past one year. 

This was used to assess the one-year prevalence of SM among these group of nurses. 

Data Analysis 

All the questionnaires were manually examined for completeness and entered into SPSS 

version 25. Data were presented in frequencies, percentages, with the aid of tables. Bivariate 

analysis was done using chi-square test. The level of significance was set at p value ≤ 0.05. 

The knowledge and practice scores were categorized into poor and good. Scores of < 80% 

were classified as poor while scores of ≥ 80% were classified as good. 

Ethical Clearance 

Ethical approval for the study was obtained from the Research and Ethics Committee of 

Enugu State University Teaching Hospital Parklane (ESUTHP), Enugu with reference 

number ESUTHP/C-MAC/RA/034/vol.2/24. This was after the research protocol was 

submitted for their consideration, comment and guidance. The study however followed the 

Helsinki Declaration in line with the ethical principles for medical research involving human 

subjects. The research study posed minimal risks to the participants. The questionnaires 

contained no identifying information which ensured anonymity. In order to protect the 

dignity and privacy of the human subjects involved their names were not recorded. All 

aspects of the research were explained to the HCWs and their informed consent was received 

prior to the interviews. There was no form of coercion or interference with the researcher-

HCW relationship and participation was completely voluntary. The participants also 

understood that they had the option of withdrawing from taking part in the study at any time 

without any permission. All the HCWs were mentally sound and capable to participate in the 

research. Confidentiality was also maintained and this related to the protection of the data 

collected.  
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Limitations  

The study involved recall of past events and may likely be affected by recall bias. The nurses 

used in the study works in a tertiary health facility where they may have received better 

training on SM and its effect, thus the results of the study may not be generalized to nurses in 

primary or secondary health facilities. 

RESULTS 

Table 1 shows the socio-demographic characteristics of the nurses. Most of them were within 

the 30-39 years age group 95(44.4%). Majority were females 199(93.0%) and married 

169(79.0%). Almost all of them were Christians 213(99.5%) and Igbo ethnic group 

212(99.0%). Majority have been in practice for 1-5years 59(27.6%) while the least proportion 

were those have practiced for >35years 2(0.9%).  

In table 2, all the nurses have heard about SM but only 181(86.4%) have good knowledge of 

SM. However, majority of them knew that SM can result to harmful effects 190 (88.8%), 

cause addiction 189 (88.3%), delay seeking medical care 190(88.8%), result to drug 

resistance 194(90.7%) and can result in complications 189(88.3%).  

Their major source of information about SM was from colleagues 144(67.3%) followed by 

physicians 112(52.3%) and pharmacists 101(47.2%). 

Table 3 shows the practice of SM among the nurses. Majority of them have practiced SM in 

the past one year 185(86.4%). Among those that practice SM, majority practiced rarely 

157(73.4%). The commonest symptom for which SM is practiced is headache 194(90.7%) 

followed by fever 170(79.4%) and pain 163(76.2%). The commonly used drugs for SM were 

analgesics/anti-pyretic 194(90.7%) followed by anti-malarias 187(87.4%). Sources of drugs 

were majorly from pharmacy shops 195(91.1%). 

Table 4 shows the reasons for practice of SM. Their major reasons for SM were emergency 

illness 171(79.9%), mild illness 162(75.9%) and prior knowledge about the illness and its 

treatment 150(70.1%). 

In Table 5, no socio-demographic characteristics significantly affected the knowledge of self-

medication 

Table 6 showed the factors that affected the practice of SM. Only ethnicity significantly 

affected the practice of SM. 

4. DISCUSSION 

Self-medication as a component of self- care is recognized by WHO. [3] If done in the 

correct manner, will reduce both cost and time spent in accessing health care services.  It 

helps patient to take care of minor ailments, reduces pressure on medical services especially 

in areas where personnel are insufficient like Nigeria. However, self-medication has been 

viewed as a malpractice with increased risk of adverse drug reactions, drug interactions, 

inadequate dosing, poly pharmacy, and indiscriminate drug use. [20] 
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In our study all the respondents (100.0%) have heard about SM but only 84.6% had good 

knowledge of SM. This was similar to the report of a study conducted among nursing and 

paramedical staff in India where 84.0% of nurses and 82.7% of the paramedical staff had 

good knowledge of SM. [21] Other studies in Nigeria, Ethiopia and Tanzania reported a 

lower knowledge of SM. [22-24] The Nigerian study was done among all cadres of HCWs 

including those with no educational background while the Ethiopian and Tanzanian studies 

were done among rural communities. These settings may account for the difference in 

knowledge scores.  

No socio-demographic characteristic significantly affected the knowledge of SM among these 

nurses. However those aged 40years and above, females, those with more than four children 

and those that have practiced for 21years and above had better knowledge of SM. The 

sources of information on SM were from colleagues (67.3%), physician (52.3%) and internet 

(48.6%). This is in line with the finding of a similar study which reported that physicians and 

internet were the commonest source of information on SM. [25] 

The prevalence of SM in our study is 86.4%. This high prevalence was reported in similar 

studies in Nigeria, Brazil and Pakistan. [19, 26, 27] Across low and middle income countries, 

poor access to health care, scarcity of trained HCWs, low standard of health care, easy 

accessibility of drugs, and patients‟ misconception were some reasons for higher practice of 

SM. [28, 29] Self- medication is practiced due to the advantage of being convenient, saves 

time from consulting doctor, and helps in treating minor ailments, being more economical 

when reaching doctor becomes difficult and early/initial relief of symptoms before consulting 

doctor. [30, 31] 

Even though self-medication has advantages, yet it is becoming more hazardous due to its ill 

effects such as use of sub therapeutic or toxic doses, use of improper drug, drug interactions, 

drug abuse or drug dependence, failure to diagnose the illness, wastage of health resources 

due to illicit use and drug resistance. [30, 31] 

Another problem that is peculiar to Nigeria is the availability and uncontrolled access to all 

kinds of medicines especially POM. The prevalence of self-medication in some countries like 

USA, Denmark, Spain and Lithuania is very low (17%, 3%, 11% and 22%) respectively. [32] 

These countries are well developed with advanced health care, adequate personnel compared 

to developing countries. Restricted legislated control of POMs and OTC drugs may account 

for this difference in prevalence 

Moreover, a similar study among HCWs in Ethiopia reported a lower finding of 73.4%. [33] 

This may however, be due to the fact that they used a 3 month recall of SM while our study 

used a longer recall period of 12 months. Other studies however, reported lower findings in 

Nekemte, Ethiopia 67.5%, Malaysia 77.6% and Addis Ababa, Ethiopia 75.5%. [28, 34, 35] 

This difference might be due to differences in sample size, setting, socioeconomic gaps, 

sampling method, and law enforcement. The types, extent, and reason for SM might vary 

from place to place due to study methodological differences and variation in socio-

demographic characteristics of the study participants. The differences could also be as a result 

of the country‟s drug laws or the electiveness of the drug regulating agencies of the countries 



                            European Journal of Molecular & Clinical Medicine 
                                                                                 ISSN 2515-8260                 Volume 07, Issue 10, 2020             1416 

1416 

 

where the studies were conducted. Hence, SM can be seen as a generalized issue, both in 

developed and developing countries. Coordinated efforts are required to tackle the 

inappropriate and hazard consequences of SM. 

On bivariate analysis only ethnicity significantly affected the practice of SM. However, it 

was observed that the higher the age the more the practice of SM. Those that have more than 

four children and those that have practiced for more than 25 years also practiced SM more. A 

study has suggested that higher professional experience will more likely contribute to the 

knowledge of appropriate medication and familiarity of treatment options by the respondents 

and hence, increase the rate of SM. [36]  In contrast some other studies have reported that 

less experienced HCWs are more likely to practice SM. [37] A study in Ethiopia showed that 

HCWs that have practiced for less than 5years were more likely to practice SM than those 

with work experience of more than 10years. [33] The common symptoms for which SM is 

practiced may be a possible explanation. 

The commonest symptom for which the nurses practiced SM was headache (90.7%). The 

same finding was reported by other studies in Malaysia, Iran and Ethiopia. [34, 38, 39] 

Headache is mostly a mild to moderate illness that can be treated with OTC drugs like 

analgesics, and in most of the cases, it does not require further diagnosis and treatment unless 

it is secondary to other diseases. However other studies reported fever as the commonest 

symptom for practice of SM [21] while others reported cold/ flu as the commonest. [40] The 

differences may be due to geographical location, environmental factors and common ailments 

prevalent in their environments.  

The commonly used medications were analgesics/antipyretics. This was not surprising as 

headache was the commonest symptom for practice of SM and these analgesics are easily 

available over the counter. Other studies reported similar findings. [28, 41] Other studies 

among medical students reported that antibiotics and sedatives were the commonly used 

medications. [25, 42] This may be related to the common symptoms experienced by these 

students and the availability of these groups of drugs, even without prescription. Irrational 

use of antibiotics may result in the emergence of resistant strains of organisms with 

antecedent increase in cost of treatment and morbidity. Antibiotics are susceptible to the risk 

of misuse and yet they are often exposed to the high rate of SMs. This might imply that 

antibiotics could be obtained from drug retail outlets and pharmacies without prescription 

though they are prescription-only drugs. [34] 

The main source of drug for SM was from pharmacy shops (91.1%). This was in contrast to 

the report of a similar study among students where majority of them obtained the antibiotics 

they used from their friends in the hostel. [43]This may also be due to absent of pharmacy 

shops within their hostels. 

The major reason for SM in our study was emergency illness (79.9%) and mild illness 

(75.7%). This is similar to the report of other studies. [44, 45] Other studies however reported 

unfriendly attitude of HCWs [25], knowledge about the disease/treatment [45], previous 

experience [45], availability of medications [46], affordability [46] and to save time. [46, 47] 
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These reasons however are subject to the environment and study populations where the 

studies were carried out. 

5. CONCLUSION 

The respondents had good knowledge of SM, but majority of them still practiced SM it in the 

past one year. Their good knowledge did not influence their practice of SM though majority 

of them practiced it rarely. Efforts must be made to educate not just the nurses but the general 

populace on the disadvantages and complications of self-medication. There should also be a 

scale-up on enforcement of existing laws and legislations to discourage uncontrolled access 

to prescription only medications while over-the -counter drugs should be used with caution 

and when there is an absolute need for it. 

Acknowledgement 

We acknowledge all the nurses that voluntarily participated in the study. We also 

acknowledge the head nursing services Enugu State University Teaching Hospital Parklane 

for his support in encouraging the nurses to participate in the study. 

Conflict Of Interest 

The authors have no competing interests to declare. 

6. REFERENCES  

[1] Geissler PW, Nokes K, Prince RJ, Achieng RO, Aagaard-Hansen J, Ouma JH. (2000) 

Children and medicines: Self-treatment of common illnesses among school children in 

western Kenya. Soc Sci Med, 50: 1771-1783.  

[2] Hussain S, Malik F, Hameed A, Ahmad S, Riaz H. (2010)  Exploring health seeking 

behavior, medicine use and self-medication in rural and urban Pakistan. South Med Rev, 

3(2): 32–35. 

[3] World Health Organization. (1998) Role of Pharmacists in Self-Care and Self-

Medication. The Fourth Consultative Group Meetings on the Role of the Pharmacist in 

the Health Care System Organized by WHO in Collaboration with the International 

Pharmaceutical Federation. The Hague, The Netherlands: World Health Organization.  

[4] Sarahroodi S, Arzi A, Sawalha AF, Ashtarinezhad A. (2010) Antibiotics self-medication 

among southern Iranian university students. Int. J. Pharmacol, 6: 48–52.  

[5] Abay SM, Amelo W. (2010) Assessment of self-medication practices among medical, 

pharmacy, and health science students in Gondar University Ethiopia. J. Young Pharm, 

2: 306–310.  

[6] Abbas A, Ahmed FR, Rizvi M, Khan MH, Kachela B. (2015) Evaluation of drug 

dispensing practices by pharmaceutical drug retailers in Pakistan. World J. Pharm. Res, 

4: 189–197. 

[7] Gellman MD, Turner JR. (2013) “Self-medication”. In Encyclopedia of Behavioral 

Medicine; Springer: New York, NY, USA. 

[8] Jean-yves V, Bonnie F. (2000) General policy issues. WHO drug info. 14(2): 77.  



                            European Journal of Molecular & Clinical Medicine 
                                                                                 ISSN 2515-8260                 Volume 07, Issue 10, 2020             1418 

1418 

 

[9] James H, Handu SS, Khalid AJ, Khaja AL, Otoom S, Sequeira RP. (2006) Evaluation of 

Knowledge, Attitude and Practise of Self-medication among first year medical student. 

Med Princ Pract, 15:270- 275.  

[10] Puczynski MS, Gonzalez J, O'Keefe JP. (1987) Self-treatment with antibiotics. Ann 

Emerg Med, 16:1359-61. 

[11] World health Organization; Guidelines for Regulatory Assessment of Medicinal Product 

for the use in self-medication. Available at: who.dedm/dsm/001,2001. (Accessed 

04/12/2020). Google Scholar 

[12] Awad A, Eltayad I, Matowe L, Thalib L. (2005) Self-medication with antibiotics and 

anti-malaria in the community of Khartoum state, Sudan. J Pharm Pharmceut Sci, 

8(2):326-331. 

[13] Hughes CM, Mcelnay JC, Fleming GF. (2001) Benefits and Risks of self-medication. 

Drug Saf, 24:1027- 1037. 

[14] Jain S, Malvi R, Purviya JK. (2011) Concept of Self-medication; a Review. International 

Journal of Pharmaceutical and Biological Archives,2(3):831- 836. 

[15] Ehigiator O, Azodo CC, Ehikhamenor EE. (2010) Self-medication with antibiotics 

among Nigeria dental students. Tan. Dent. J, 16(2): 48-53  

[16] Omolase CO, Adeleke OE, Afolabi AO, Afolabi OT. (2007) Self-medication among 

General Outpatient in Nigeria community hospital. Annual Journal of post graduate 

medicine, 5(2):64-6 

[17] Montgomery AJ, Bradley C, Rochfort A, Panagopoulou E. (2011) A review of self-

medication in physicians and medical students. Occup Med, 61(7):490–497. 

[18] Google scholar. https://en.m.wikipedia.org/wiki/Enugu_State. (Accessed 16/12/2020) 

[19] Idoko CA, Omotowo BI, Ekwueme OE, Chidolue I, Ezeoke U, Ndu AC, et al. (2018) 

Prevalence and Pattern of Self-medication among Medical Students in a Nigerian 

University. Int J Med Health Dev, 23(1): 189-193 

[20] Hussain A, Khanum A. (2008) Self-medication among university student of Islamabad, 

Pakistan; A preliminary study. Southern Med Review, 1 (1):14- 16. 

[21] Hanumaiah V, Manjunath H. (2018) Study of knowledge, attitude and practice of self- 

medication among health care workers at MC Gann Teaching District hospital of 

Shivamogga, India. Int J Basic Clin Pharmacol, 7(6):1174-1181 

[22] Babatunde OA, Fadare JO, Ojo OJ, Durowade KA, Atoyebi OA, Ajayi PO etal. (2016) 

Self-medication among health workers in a tertiary institution in South-West Nigeria. 

Pan African Medical Journal, 24:312 doi:10.11604/pamj.2016.24.312.8146 

[23] Suleman S, Admasu K, Mekonna Z. (2009) Assessment of self-medication practices in 

Assendebo town ,Jimma zone, southern western Ethiopia. Research in social and 

administrative pharmacy, 5(1): 76- 81. 

[24] Kigodi KN, Komanya M. (2006) Malaria and anti- malaria drug utilization among adults 

in a rural costal community of Tanzania, knowledge, attitude and practice study. Dares 

Salaam Medical Student Journal, 14(1):4- 10. 

[25] Albasheer OB , Mahfouz MS, Masmali BM, Ageeli RA, Majrashi AM, Hakami AN etal. 

(2016) Self-medication practice among undergraduate medical students of a Saudi 

tertiary institution.  Trop J Pharm Res, 15(10): 2253-2259. 

https://en.m.wikipedia.org/wiki/Enugu_State


                            European Journal of Molecular & Clinical Medicine 
                                                                                 ISSN 2515-8260                 Volume 07, Issue 10, 2020             1419 

1419 

 

[26] Correa Da Silva MG, Soares MCF, Muccillo-Baisch AL. (2012) “Self-medication in 

university students from the city of Rio Grande, Brazil,” BMC Public Health, 12 (1): 

339. 

[27] Ullah H, Khan SA, Ali S et al., (2013) “Evaluation of self-medication amongst 

university students in Abbottabad, Pakistan; prevalence, attitude and causes,”Acta 

Poloniae Pharmaceutica, 70 (5): 919–922. 

[28] Sado E, Kassahun E, Bayisa G, Gebre M, Tadesse A, Mosisa B. (2017) Epidemiology of 

self-medication with modern medicines among health care professionals in Nekemte 

town, western Ethiopia. BMC Res Notes, 10(1):533. doi:10.1186/s13104-017-2865-5 

[29] Haque M, Rahman NAA, McKimm J, et al. (2019) Self-medication of antibiotics: 

investigating practice among university students at the Malaysian National Defence 

University. Infect Drug Resist, 12:1333–1351. doi:10.2147/IDR.S203364 

[30] Sd V, Sneha A, Kamarudin J, Sm K. (2016) Self Medication - Reasons, Risks and 

Benefits. Inte J of Health and Biomed Rese, 04:21-4.  

[31] Sarahroodi S. (2012) Self-medication: Risks and Benefits. International Journal of 

Pharmacology, 8(1):58- 9. Available at: 

http://www.scialert.net/abstract/?doi=ijp.2012.58.59 

[32] Skliros E, Merkouris P, Papazafiropoulou A, Gikas A, Matzouranis G, Papafragos C 

etal. (2010) Self-medication with antibiotics in rural population in Greece: a cross-

sectional multi-center study, BMC Family Practice. 11:58. 

[33] Fekadu G, Dugassa D, Negera GZ, Woyessa TB, Turi E, Tolossa T etal. (2020) Self-

Medication Practices and Associated Factors among Health-Care Professionals in 

Selected Hospitals of Western Ethiopia. Patient Preference and Adherence, 14: 353–361 

[34] Ali AN, Kai JTTK, Keat CC, Dhanaraj S. (2012) Self-medication practices among health 

care professionals in a Private University, Malaysia. Int Curr Pharm J, 1(10):302–310. 

doi:10.3329/icpj.v1i10.11846 

[35] Shafie M, Eyasu M, Muzeyin K, Worku Y, Martin-Aragon S. (2018) Prevalence and 

determinants of self-medication practice among selected households in Addis Ababa 

community. PLoS One, 13(3):e0194122. doi:10.1371/journal.pone.0194122 

[36] Boateng DP. (2009) Self-Medication among Doctors and Pharmacists at the Korle Bu 

Teaching Hospital. Kwame Nkrumah University of Science and Technology, post grad. 

Dip. Thesis. 

[37] Sharif SI, Bugaighis LM, Sharif RS. (2015) Self-Medication practice among pharmacists 

in UAE. Pharmacol Pharm, 6(09):428. doi:10.4236/ pp.2015.69044   

[38] Abdi A, Faraji A, Dehghan F, et al. (2018) Prevalence of self-medication practice among 

health sciences students in Kermanshah, Iran. BMC Pharmacol Toxicol, 19(1):36. 

doi:10.1186/s40360-018-0231-4  

[39] Simegn W, Dagnew B, Dagne H. (2020) Self-Medication Practice and Associated 

Factors Among Health Professionals at the University of Gondar Comprehensive 

Specialized Hospital: A Cross-Sectional Study. Infection and Drug Resistance, 13: 

2539–2546. 

[40] Lei X, Jiang H, Liu C, Ferrier A, Mugavin J. (2018) Self-medication practice and 

associated factors among residents in Wuhan, China. Int J Environ Res Public Health, 

15(1).68. doi:10.3390/ijerpj15010068 

http://www.scialert.net/abstract/?doi=ijp.2012.58.59


                            European Journal of Molecular & Clinical Medicine 
                                                                                 ISSN 2515-8260                 Volume 07, Issue 10, 2020             1420 

1420 

 

[41] Kalyan VS, Padma T, Pratap K, et al. (2013) Evaluation of self-medication practices 

among undergraduate dental students of tertiary care teaching dental hospital in South 

India. J Educ Ethics Dent, 3(1):21. doi:10.4103/0974-7761.126939 

[42] Saeed MS, Alkhoshaiban AS, Al-Worafi YM, Long CM. (2014) Perception of 

self-medication among university students in Saudi Arabia. Arch Pharm Pract, 5(4): 

149– 152.   

[43] Gutema GB, Gadisa DA, Kidanemariam ZA, et al. (2011) Self-medication practices 

among health sciences students: the case of Mekelle University. J Appl Pharm Sci, 

1(10):183 

[44] Verma RK, Mohan L, Pandey M. (2010) “Evaluation of self-medication among 

professional students in North India: proper statutory drug control must be 

implemented,” Asian Journal of Pharmaceutical and Clinical Research, 3(1): 60–64. 

[45] Auta A, Shalkur D, Omale S, Abiodun AH. (2012) “Medicine knowledge and self-

medication practice among students,” African Journal of Pharmaceutical Research and 

Development, 4(1): 6–11. 

[46] Goel DD. (2013) “Self-medication patterns among nursing students in North India,” 

IOSR Journal of Dental and Medical Sciences, 11(4): 14–17. 

[47] Donkor E, Tetteh-Quarcoo P, Nartey P, Agyeman I. (2012) “Self-medication practices 

with antibiotics among tertiary level students in Accra, Ghana: a cross-sectional study,” 

International Journal of Environmental Research and Public Health, 9(10): 3519–3529. 

 

TABLES 

 

Table I: Socio-demographic characteristics of the nurses 

Variable  Frequency  Percentage  

Age (years)   

20-29 36 16.8 

30-39 95 44.4 

40-49 65 30.4 

50-59 18 8.4 

Gender    

Male  15 7.0 

Female  199 93.0 

Marital status   

Single  45 21.0 

Married  169 79.0 

Number of children   

0 59 27.6 

1 20 9.3 

2 42 19.6 

3 27 12.6 

4 51 23.8 
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≥5 15 7.1 

Religion    

Christianity  213 99.5 

Islam  1 0.5 

Ethnicity    

Igbo  212 99.0 

Hausa  1 0.5 

Edo 1 0.5 

Years of service   

1-5 59 27.6 

6-10 57 26.6 

11-15 53 24.8 

16-20 20 9.3 

21-25 7 3.3 

26-30 10 4.7 

31-35 6 2.8 

>35 2 0.9 

 

Table II: Knowledge of self-medication among nurses in a tertiary health facility 

Variable  Frequency  Percentage 

Have heard about self-medication   

Yes 214 100.0 

No  0 0.0 

Self -medication can be practiced with all drugs   

Yes 51 23.8 

No  163 76.2 

Self -medication better than seeking medical consultation   

Yes 13 6.1 

No 201 93.9 

Medications can be shared between 2 people with different 

ailments 

  

Yes 33 15.4 

No  181 84.6 

Self-medication can result to harmful effects   

Yes 190 88.8 

No  24 11.2 

Self-medication can cause addiction   

Yes 189 88.3 

No 25 11.7 

Self-medication can delay one from seeking medical care   

Yes  190 88.8 

No  24 11.2 



                            European Journal of Molecular & Clinical Medicine 
                                                                                 ISSN 2515-8260                 Volume 07, Issue 10, 2020             1422 

1422 

 

Self-medication results to drug resistance   

Yes 194 90.7 

No 20 9.3 

Self-medication results in complications   

Yes 189 88.3 

No  25 11.7 

Knowledge categorized   

Good  181 84.6 

Poor  33 15.4 

Sources of information about self-medication*   

Physician 112 52.3 

Pharmacist 101 47.2 

Colleague 144 67.3 

Family member 73 34.1 

Friends  83 38.8 

Internet 104 48.6 

News paper 50 23.4 

Magazines 56 26.2 

Radio 71 33.2 

television 67 31.3 

*multiple response allowed 

Table III: Practice of self-medication among nurses in a tertiary health facility 

Variable  Frequency  Percentage 

Have practiced self-medication in the past one year   

Yes 185 86.4 

No 29 13.6 

If yes, how often   

Never 29 13.6 

Rarely (once a month) 157 73.4 

Often (once every 2 weeks) 15 7.0 

Very often (once every week) 13 6.1 

Common symptoms for which self-medication is practiced 

are* 

  

Headache  194 90.7 

Fever 170 79.4 

Pain 163 76.2 

Sleep disorder 76 35.5 

Cold/flu 154 72 

Allergy  95 44.4 

Diarrhea 133 62.1 

Constipation 110 51.4 

Indigestion 107 50.0 
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Respiratory tract infections 63 29.4 

Skin infections 84 39.3 

Heart burn 123 57.5 

Commonly used medications for self-medication*   

Analgesics/antipyretics 194 90.7 

Antibiotics  159 74.3 

Cough/flu medications 162 75.7 

Anti-diarrhea 117 54.7 

Laxatives 70 32.7 

Anti-allergic 93 43.5 

Multi-vitamins 152 71.0 

CNS stimulants 42 19.6 

Anti-malarial 187 87.4 

Antacids 149 69.6 

Sedatives  69 32.2 

Sources of drug for self-medication*   

Pharmacy shop 195 91.1 

Friends 50 23.4 

Family members 56 26.2 

Left over drugs 83 38.8 

*multiple answers allowed 

Table IV: Reasons for practice of self-medication* 

Variable  Frequency  Percentage  

Emergency illness 171 79.9 

Long distance to health facility 90 42.1 

Pharmacy is close to me 81 37.9 

Health facility charges high 109 50.9 

Delay/long protocol in hospital services 113 52.8 

No medications in health facility 48 22.4 

Prior knowledge about the illness and its treatment 150 70.1 

Mild illness 162 75.7 

To save time 118 55.1 

Unfriendly attitude of healthcare workers 65 30.4 

No reason 38 17.8 

*multiple answers allowed 

Table V: Factors that affect the knowledge of self-medication among the nurses 

Variable  Knowledge ᵡ
2 

P value 

Poor  Good  

Age (years)   6.140 0.105 

20-29 5 (13.9) 31 (86.1)   

30-39 20 (21.1) 75 (78.9)   
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40-49 8 (12.3) 57(87.7)   

50-59 0(0.0) 18(100.0)   

Gender      

Male 4(26.7) 11(73.3) 1.564 0.211 

Female 29(14.6) 170(85.4)   

Marital status     

Single 7(15.6) 38(84.4) 0.001 0.977 

Married  26(15.4) 143(84.6)   

Number of 

children 

    

0 12(20.3) 47(79.7) 6.321 0.503 

1-2 7(11.3) 55(88.7)   

3-4 13(16.7) 65(83.3)   

Above 4 1(6.7) 14(93.3)   

Religion      

Christianity 33(15.5) 180(84.5) 0.183 0.669 

Islam  0(0.0) 1(100.0)   

Ethnicity      

Igbo  33(15.6) 179(84.4) 0.368 0.832 

Hausa 0(0.0) 1(100.0)   

Edo 0(0.0) 1(100.0)   

Years of service     

1-5 12(20.3) 47(79.7) 7.115 0.417 

6-10 10(17.5) 47(82.5)   

11-15 5(9.4) 48(90.6)   

16-20 5(25.0) 15(75.0)   

21-25 0(0.0) 7(100.0)   

26-30 1(10.0) 9(90.0)   

31-35 0(0.0) 6(100.0)   

Above 35 0(0.0) 2(100.0)   

 

Table VI: Factors that affect the practice of self-medication among the nurses 

Variable  Practice  
 

ᵡ
2
 P value 

Poor  Good  

Age (years)     

20-29 29(80.6) 7(19.4) 4.832 0.184 

30-39 79(83.2) 16(16.8)   

40-49 60(92.3) 5(7.7)   

50-59 17(94.4) 1(5.6)   

Gender      

Male 13(86.7) 2(13.3) 0.001 0.980 
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Female 172(86.4) 27(13.6)   

Marital status     

Single 38(84.4) 7(15.6) 0.195 0.658 

Married  147(87.0) 22(13.0)   

Number of 

children 

    

0 48(81.4) 11(18.6) 3.730 0.292 

1-2 57(91.9) 5(8.1)   

3-4 66(84.6) 12(15.4)   

Above 4 14(93.3) 1(6.7)   

Religion      

Christianity 184(86.4) 29(13.6) 0.157 0.691 

Islam  1(100.0) 0(0.0)   

Ethnicity      

Igbo  184(86.8) 28(13.2) 6.557 0.038** 

Hausa 1(100.0) 0(0.0)   

Edo 0(0.0) 1(100.0)   

Years of service     

1-5 48(81.4) 11(18.6) 3.158 0.870 

6-10 51(89.5) 6(10.5)   

11-15 46(86.8) 7(13.2)   

16-20 17(85.0) 3(15.0)   

21-25 6(85.7) 1(14.3)   

26-30 9(90.0) 1(10.0)   

31-35 6(100.0) 0(0.0)   

Above 35 2(100.0) 0(0.0)   

**significant value 

 


