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ABSTRACT

Self — care is a set of actions taken by an individual to promote or
protect his/her heaith or to aid recovery when ill. These actions oficn involve
the use of drugs which arc either unprescribed or leflovers from the ones
carlicr prescribed. However, the types of drugs coninanly stored at hoine ns
well as factors that protnole this phenomenon are unclear. The study ained
ot detennining the different types of drugs stored at home, faclors
mfluencing practice and the perceptions of dangers associated with this
practice among malc and feinale adults in {badan South — West Local

Goverament Arca of Qyo Slale, Nigeria.

The study was a descriptive cross — sectional survey., A nultistage
sampling technique was used for the sclection of the respondents from
randomly sclected houscholds. Data was collected using a pretested semi
struclurcd questionniaire and un observalional checklist on o sample of 40R

I'cspondents,

Result showed that a higher proportion of the respondents were

feinale 275 (67.4%), marrted 268 (66.7%) and 71 (18.6%) had post -
prithary cducation with a mean age of 35.1ycars (SD % 13 .52). A varicty ol
drugs were stored at hoine by respondents for scif — care. They include
Scptrin (23.0%), Flagyl (15.1%), Vitamin B-complex (9.0%), Paracctamol
(8.6%) and Novalgin (6.5%). Most the drugs were purchased {tom Chemists
230 (65.9%), followed by Patent Medicine Shop 166 (46.4%), Government
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hospitals 63 (20.1%), Private hospitals 51 (15.2%) and iinerant drug
peddlers 47 (14.0%).

Major health probleins for which these drugs were used include
headache 186 (67.6%), fever 180 (62.5%), pans 167 (57.0%) and
stonachache 55 (27.9%). Most ol these drugs were reportedly used without
nedical supervision or the doclor’s prescription. The imajor faciors found to
promole drug slorage al hotne were convenience 296 (86.3%), time 73
(29.3%), distance 65 (24.9%) and cost 41(15.8%). {-urthermore, 308
(75.5%) of the respondents agreed thal it is altvays good lo keep lo keep
drugs al hone, ciling reasons such as ecinergency sttuations (33.9%),
convenience (26.0%) and prevention‘of itlness (11.5%). lowever, drug
storage practice were nol influenced by age (p = 0.476). education (p =
0.164) and sex (p = 0.117). Furthermore, twelve (3.1%) and 9%(2.3%) of the
respondents respectively agreed that all drugs that change in colour and
which had expired should be used and not discarded, whole 68 (17.3%) and

42 (10.3%) ol'the respondents were undecided.

In_conclusion, the study had shown that nany adults store various
types of drugs al home and used them tor various ailments without inedical

supervision or doclors’ prescription.  lFurtherinore, positive atlitudinal
disposition towards drug storage ot home was recorded, Lducation of the

public on the dangers inherent in storing and using unprescribed drugs at

home is strongly recommended.

Key words: Drug siored atfitiiiecSetfiesreRUdhs Diug use, Education
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peddlers 47 (14.0%).
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respondents respeclively agreed that all drugs that change in colour and
which had expired should be used and not discarded, whole 68 (17.3%) and

42 (10.3%) ol the respundents were indlecided,

In_conclusion, the study had shown that many adults store various

lypes.of drugs at home and used them far various allments without tnedical

supervision or doctors’ prescription.  Furthermore, positive attitudinal
disposition towards drug storage at home was recorded. Educalion of the

public on the dangers inherent in stoning and using unprescribed drugs at
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CHAPTER ONE

INTRODUCTION

Baclground

Self - Care is defined as those things that individuals do to deal
with minor illness and injuries at home. This include preventing,
detecting and treating iliness and diseases (Carlson, 2003). According
to the World Flealth Organization (W1 10), self-care is what people do
for themsclves 1o establish and maintasn heaith, prevent and deal with
illness. Self - care is a broad concepl encompassing hygiene (general
and personal), nutrition (typc and quality of food ecaten), lifestyle
(sporting activities, leisure eclc), cnvironmental factors (living
condition, social habits, elc), socio-cconomic lactors {income level,
cultural behiefs) and sell’ - medication (WHQO, [995),

The smportance of sell - care lies in the cmpowerment of the
people with the potential benelits for protection of one's own health

and that of the family (Jacabs, 1998).

IBADAN UNIVERSITY LIRRARY
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In the Uniicd States ol America it was noled that over 80% of
hcaltly problems are treated at home, whilc 70% of all visils to doclors
for new problem have been termed unnccessary (Carlson, 2003). In
Nigeria it was found that even in the urban city of [badan, morc than
80% of the scction of the city used scll - care (Adcniyi and
Ramakrishna, 1985) Secll - carc is practised by as much as 80% of
pcople in industrialised countrics whilc 1n poorer developirg
countrics, it is regarded as a normal partof life (Bricger, {986). Il is
therefore a universal practice (Adcniyi and Ramakrishna, 1985).

Sclf - medication can be dcfined as obtaining and consuming
onc {(or morc) drugs withoutl the advice of a physician cither for
diagnosis, prescnption of surveillance of the treatment (Monstatie *,
Bagheri, Geraud and Lapeyrc-mesire, 1997). Also scll - medication is
explained ‘as the process of administering by oneseif any chemical
substance which is considered lo be a drug or not but excluding
natural foods and water with a view 10 producing some changes in

onc's physical and mental well being (Adi 1975, Oshiname, (992).
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Self - medication is a desirable health secking praclice pros «ded there
s adequste and correct guidance end dircction lo avord misuse, abuse
ond other hazards that charactense uninformed medication (Olatunde
1995, WHO 1988).

In Nigeria the provision of drugs is the solc responsibility of the
phoarmacist but the patent medicine vendors are complimen,ary lo the
pharmacist especially in the rurl oreas in line with the concept of
rurnl pharmacy of Pharmacceutical Society of Nigeria. They engage 1n
trading or seclling of all sorts of pharmaceutical products including
over lhe counter drugs (OTC), prescription drugs like antibiotics and
controlled dnigs. (Nigerian Jowmal of Pharmacy, 2002). Th. releasing
of prescription drugs (o over - the counter (OTC) has been a trend in
many western countnes (Sihvo, llemminkt and Ahonen, 1999). In
Britain the sales of over the counter medicines are now equivalent o2
third of the National Health Scevice bill; government throughout the
world see self medication as a way of shifting some of Le cost of

healthcare onto consumers (Blchkinsopp and Bradley, 1996).
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Sclf medication with OTC drugs was found to be highly prevalent in
Zimbabwce (Raynal, 1985). According 10 a study by Snow, Peshu,
Forster, Mwcnesi and Marsh (1992) it was found that 97% of mothers
in Kenya treated their children with over the - counter (OTC) drugs
from retail outlets; while in Togo, 83% of molthers used similar

treatment procedures.

[n the United States the health care system has made it possible
for patient 1o trcat numerous ailment with the usc of over the counter
mcdications (Jacobs, [998). In France scifl - medication account for
around 5 10 10 percent of diug sales (Maison, Guillemot, Vauzelle -
Kervedan, Balkau, Thibult and Eschwege, 1998). However, there is
still paucity of data on community level as sclf - medication statc in
Nigena, whilc information on the types of drugs used at home for sclf
- medication is hardly available.

Staiement of the Problem

Drugs arc stored at home for sclf’ - care duc 10 various reasons

like convenience, cost, distancc, lime, prevention of illness and

emergency usc. The use, misuse and abusc of these medications have
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resulled in perceived side - effects. In Nigeria it has been suggested
that 60% - 70% of fake, substandard, adulterated and counterfeit d_rugs
are petpeluated by the patient medicine vendors while other sources
accounts for the remaining 30 - 40%. The reported consequence of
these situations include therapeultic failure, death duc to kidney failure
and liver failure resulting from the consumption of expired drugs

(Nigerian Journal of Pharmacy 2002).

In the Uniled States of America, a rescarch conducted on the
use of swilched prescription drugs to over the - counter drugs
indicated that many consutncrs viewed the swilching from
prescription diugs lo.over ihe counter slatus as being more elfective
and arc using these products in a manncr inconsistent with their
labelling (Schutke, 1998). According to National Agency for [Food
Drugs Administiation and Control (NAFDAC) the lack of cfiective
control of the drug distribution network in the Nigeria has made it

easy o distribule fake - drugs once they enter the market. The various

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



illegal drug narkets are reported to be in Lagos, Aba, Onisha, Kano
and Ib.dan (UNICEF, 2001).

Drugs side - effect is one of the problems encountered with
diugs stored at home. A study conducted by (Monstrastruc, ¢t al
1998) in France noted that the side - eflects of diugs taken by self -
medication are quite frequent. They include neurological (32%:
mainly headache, vertipo, agitation ctc) dermatological (18% mainly
allergy) hepatic (10%) and digestive (7% mainly diatrhoea). There
were 'O cases of anaphylactic shock and/or Quincke oedema. The
diugs most frequently involved were analgesics and non-steroidal
ati-iniJammatory  drugs (147 cases), neuropsychotropic dr.ugs
(7casei), dermatological drugs (6 cases) or Otorhinolaryngological
diugs 6 cases). "Setious” side - effects occurred in 40% of the cases
including 3 deaths, "Severe” side effects were obsetved in 77% of the
reports

According to study by Marsh, (1999) nost early treatinent for
fever accur through self medication with drugs bought from shop.

Most Itmes, antimalanal drugs are usually taken at sub-optimal doses
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or an incomplete course of medication (Detnming, 1989). Lack of
information o community members on the dangers of over - the
counter drug usc has led to widcspread ineffective ircatment of fever,
increased risk of drug toxicity and accelerated drug resistance (Marsh,
1999). Accidental poisonings have resulted from storage of home
drugs, which arc not used completely during the intended period
(Hussar, 1990). In addition, stock - piled medications have been used
to comntit suicide. Some individuals even use medication that has
been prescribed for relatives or friends. - Diug non - compliance is
another problem ecncountered” with drug stored at honie. It is
manifested by ctrors of dosage, omission of doses, errors in time of
administration of the drug and premature discontinuation of the drug
(Hussar, 1990). ‘The last iwo [requently occur with antibiotics in
sitvations where they are inappropriately administered with meals
(food afliect absoiption of some antibiotics) or stop (he iaedication
because they feel better. Many reports indicate that at least one - third

of all patient fail to comply with instsuctions (Hussar, 1990)
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Justification of the Study

Scveral rescarch works have been done all over the world and cven in
Nigeria on sclf carc and not drug stored at honie for sclf carc.

The World Health Organisation noted that most health
problems carlicr detected are usually managed at home (WHO, 1995).
There is thereforc need to store drugs at home for self carc. The
management of iliness at home usually facilitates individuals to seek
information [tom cxperts (Doctors, Phannacists, Nurses) about the'r
health status in order to help them make appropriate decision in the
management of ilincss (Blehkinsopp, ct al [996). The justilication of
this study lies in the nced to document sclf medication practices,
knowlcdge and perception among adults in Ibadan South West Local
Govemment Arca of Oyo State. In addition, the study has potcnti i
for yielding information on drug abusc and drug side eflects among
adulis.

The tindings of the study would be invaluable in guiding

formulation of policies on drug use education in Oyo State.
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Research Questions

Based on the problem statement and justification the following

questicns would be answcred by this rescarch.

| what arc the reasons why adults store drugs.at home for sclf-
sare’
2 what are the difYerent aliments for which these drugs arc used?

3 What types of drugs arc used for these aillments?

4 Do adults seek health care seivices or workers advice before

buying and storing these drugs for self-care?

5. what are the factors promoting drug storage at home?
6. What are the socio- dernograplic characteristics that influence

self- medication?

7 what are the adult perccption about the dangers associated

mth self-medication?
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Objectives of the Study

The broad objective of the study is 1o detcrmine the diflerent

types of drugs stored and used at home for sclf-care in Ibadan, South
West Local Govermment Arca of Oyo State.

The specific objectives are (o:

1.  Deiermine different types of diugs stored and used at home for

sclf-care,
2., Document the reasons for drug storage at home
3 Document the sources of drugs stored at home

4,  Identify adult perceptions about the dangers associated with
drugs stored and used at home for sclf-care.

5.  Document drug side - cllect in respect of usage of drugs stored

at home
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CHAPTER TWO
LITERATURE REVIEW
DRUGS
Drugs are preparations of vegetable, animal or mincral origic/or
any admixturc these of which is used for intermal or cxternal
appiication 1o the humon body in the trecatment of discase (Pharm
Law Cap 535,1990). In Nigeria today there are two broad categories
of drugs: those prepared and dispensed in accordance with traditionat
cultura]l practices and thosc produced and distributed under the
auspices of western or allopathic medical sciences. Among the latter
arc again two broad categories of drugs thosec described as
prescription drugs and those termed patent or proprictary medicine

(Pharm. Law Cap 535, 1990).

Prescription drugs are under full control of the medical and

pharmacy professional and these include drugs whose gencral
widespread or frequent usc of by population could posc harm. They

include those containing opiatc derivatives, antibiotics, valium,
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cphedrine, phenobarbitonc and others 1o which part 1, 2 and 3 of the
first schedule of the pharmacy law apply. These drug could be
lermed poisonous, additive or dangerous if used indiscriminately.
Pharmacy Law in Nigeria and most countnies dictale that these
medicines may be prescribed only by a physician and dispensed by a
trained pharmacist.  Pharmacist arc granted iicense “A" which
ecmpowers them lo market both prescription and non-p:2scriplion
drugs as spelt out in the pharmacy law (Pharm - Law Cap. 525 1990).
Even with thc above restrictions, there are still many micdicinal
preparations available for purchasing by the general public that do nol
requirc some degree of professional or legal surveillance. These are
palent and/or proprictary medicine. This means any medicir 2 held oul
by advertiscment label or otherwisc in writing as cfficacious for the

prevention, cure or relicf of any malady, ailment, infirmity or disorder

alfecling human beings and
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(a) Which is sold under a trade name or trade mark to the use of

which any person has or claims or purports to have any

exclusive right or.

(b) Of which any person has or claims or purporls to have the
exclusive right of manufacture or for the making of “vhich any
person has or claims or purports to have any secrct process or

protection by letters patent (Pharm Law Cap 535 1990).

Sources of Drugs

In Nigeria, there are four major sources of drugs name'y
community pharmacies/chemists, hospital phammacies, patent

mcdicine vendors, and itinerant drug peddlers.

Coinnyunity ’harmacices

Community phannacy praclice is onc of the two arms of
phannacy practicc which comes in conlact with the public mosl, the
ollicr being hospital phanmacy practice (Akerele, 1990). Community

Pharmacics or Chemists are drug procurement outlels that are:
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Owned by individuals or corporate bodies or organizations.

Established for profit making venture and duely regtstered by the

governmeni agencies involved in drug regulation and conlrol.

Manned by trained and registered pharmacist.

Allowed by law 1fo stock and dispense “Prescription only

medicines" (POM) and controlled drugs.

Retail or wiolesale outlets.

Prescription from both the goverument hospital and private clinics

are serviced.

Eslablished 10 serve the community in which they are located by

providing pharmaceutical care to the public.

The services rendered to the community include dispensing, retail
and wholesale of medicines and other pharmaceutical products also

provision of druginformation and counsclling of the patients.
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Community phannacy practice in Nigeria partally fits into the
total pharmacy care model, which is the delivesry of a comprehensive
range of services that result in the maximum possible contribution lo
the nations population within thc himits of the health care delivery
sttucture (Holland and Nimmo, 1999). Total Pharmacy Care (TPC)
combines five existing practice modcl, drug information, sclf - care,
clinical pharmacy, phammaccutical care and  distribution.
Phannaccutical Care (PC) is dcfined very simply as the process of
finding and solving / or avoiding drug therapy problems and some of
the scrvices includce suggestion of diug and or non - drug therapy as
nceded, referiing the patient to another health - care provider, patient
cducation and provision ol discase stale management screice (Mc

Donugh, 1998).
Hospital Pharmacics

Hospital pharmacy is another arm of pharmacy practice, which
comes in contact with the public most (Akerele, 1990). 11 is al«o

pethaps the oldest pharmacy practice  (Eniojukan, 1997). Hospital
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pharmacies arc cstablished in govermment hospital, private hospital

and clinics. They are:
* Manncd by traincd and registered pharmaccutical personncls.

» Allowcd lo stock all sorts of drugs and poisons.
e Opencd for normal services and ecmergency services.

o The prescriptions of the hospital alone arc serviced in the

pharmacy.

o The scrvices rendered to the hospital include, dispensing o f drups

and other pharmaceutical products.

e Provision of ward supplies, which include provision of diugs and

other pharmaccutical products.
o Provision of drug information and counsclling to the paticnts,

In the hospital the pharmacist has a shared rcsponsibility as a

member of the health - care team. [le/she must apply hisher
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knowledge in the ways that contribute positively to pcople's health -
carc and ultimately to the welfare of the socicty (Jaiyesimi, 1992).

The oulpalicals contribute over seventy percent of the lotal patient
load (Saiyesimi, 1992). Paticnt education and counselling especially
at the point of handing over prescribed drugs muslt therelore be part of
the services rendered sn a sccondary or tertiary hospital. The patient
must be advised on proper methods of using, handling and sloring

drugs (Obadeyi, 1988, Jaiyesimi, 1992, Oguniana 19506).

Patent Medicine Vendors

In Nigeria a definition of Patent Medicine Vendors can be
implicd [rom Pharmacy Law as a person duly licensed by a stalc
Ministry of Healtli 10 scli patent and proprictary medicine (Pharmacy
Law Cap 535, 1990). Law requires that patent medicine scllers bie
licensed and there are provisions for grades of licenses. The licenses
are of the categories B and C. While some have the licence C alone,
some other have B and C. License B permits sale of medicines and

sclected 'poisons’ such as disinfectants (Deltol, Izal, lysol) while
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license C allows seflers to market only proprictary or patent
medicincs. These medicines are pre-packaged prcparatiors. Patent
and proprictary medicines are also known as over - the - counter
(OTC) drugs. They include analgesics, antacids, antidiarrahoca,
laxatives, cough medication, cold medication, throat rcliefs, vitamin
complex, vitamins and minerals, others arc smoking cessation
products, dermatological products, mouth rinses, dis‘nfcctants,
fungicides and tonics (OTC DIVISION). These medicines are pre-
packaged preparations, sold under trade names and considered
relatively safe for use by the general public (e.g. cough mixtures and
some pain relievers) salcylicacid, paracetamol, chloroquine and cough

sytups (Pharmacy Law Cap 535, 1990).

According to a study by vanderGeest in Cameroun 1987 which
distinguishcs tive functional categories of patent medicine vendors in

southem cameroun:

e General Shop keepers who also sell patent medicine.

IRAUAN UNIVERSITY LIBRARY
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e Traders in the periodic markets who sell medicines along with

other merchandise,

¢ Drug peddlers who go from village to village.
¢ Mocrchants who specialize in the sale of medicines.

o [fcalth workers who scll the medicines obtained fiom their

inslitutions (VandcrGceest, 1987).

Furthennorc a study conducled by Oslinamc and Brieger,
(1992), in Igbo-ora, Nigeria showed thal both primary and secondary
school leavers arc among licensed Paticnt Medicine Vendors. Some
lcamed the work as apprentices, while others had worked in the
formal health scctor as pharmacy technicians, clerks and aids (Abiola,
Adeyinka, Alhassan, Fainuyide, Nwaorgu, Olojohungbe and Uche,
1983).  Most Paticnt Medicine Vendors have shop in towns, often
localed ncar markets or busy interseclions many scll small provisions
like linned milk and dctergent powder, butl the main comniodity in

their shops is mcdicine. Just as many lcamed the trade through
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apprenticeship, many also left their shops in the hands of their own
apprentices especially since they often engage in fanning and other
busineises. (Akinde, Efliong, Obicjosic, Ogun, Oloye and Temye,
14182)

Hinernnt Drug Peddlers

tincrant drug peddlers arc mainly market nien and women,
strect iraders and hawkers who generally have access and scll potent
drugs and poisons openly. According to a sludy by Bieger,
Ramal nshna, Akpowvi and Adeniyi (1988) in lbarapa, Oyo State of
Nigeri:i, tnedicine peddlers on motorcycele were found to provide the
bulk of western health care to remote hamlets. They also sct up shops
al penadie fann markets where quantities sold relatc more to ability to
pay thm toany ncdical reginer, In Nigeria, they have drug markets
in vinually all parts of Nigenia.  These narkets which are non
recognized and registered are manncd by itinerant drug tadets, they
import stock, distribute and somctines manufacture nd package all

serts oof drugs (Nigerna Journal of Phannacy, 2000). 1n a study
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condus ted by Waddington, (1989) in Ghana duc to the high cost of
diugs n govermment facilities patients would self - medicate at local
shops and market selers since they could obtain small amounts of
diugs 1here which were cheaper than the charges i health services.

In Sencgal most houscholds choosc (o self - medicate with drugs
bougin from market scllers since the average prescription from a
dispensary cost 5,200 CFAF and ftom a private doclor as much as
11100 (’FAF but most houschold received less that 30,000 CFAF per
nonth (Fassin, 1986). In a related study conducted in Congo by
(Talam, Samba and Meyen, 1995) drugs are supplicd private drg

store (17.9%) and street vendors (19.1%).

Drug \buse

Drug abuse as been defined as the consumption of a dnig apart
froict inedical need or in unnecessary quantities (Gilles, 1991). The
hinnful conscquences of abnsc tnclude not only dependence bul
traflic accident and antisocial behaviour. Brug dependence is always

piychelogical and can in addition be physical.  Psychological
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dependence is a condition in which a drug producc a fecling of
satisfaction and in which there is a psychic nced for periodic or
continuous administration of the drug to give pleasurc or to avoid
discomfort. Physical dependence is a state that manifcsts itself by
intensc physical disturbances when the administration of the drug s
suspended (Gilles, 1991). Drugs causing dependence arc: opiates
cocaine, barbiturates, gluthctimide, methaqualone, benzodiazepines -
(valium, nitrazepam, lithium), hallucinogenic, drugs - (mescaline,
amphetamine, cannabis, d-lysergic acid dicthylamide (LSD), petrol
and other solvents), alcohol, nicotine, caffeine and kolanuts, (Gilles =t
al 199t). Amphectamines, cocaine, opium, morphine, heroin have
negative hecalth conscquences when abused Dusek and Girdano
(1989) and Moronkola (1991) reporied that amphetamine causes
stroke heart failure, hyper-sexuality, malnutrition, unconsciousness,
chest pains, unstable emotional status, paranoia and acute psychof’c
reaction, aggtrcssivcncss or violence. The prolonged usc of cocainc or
cven large quantitics may lead to conlusion, anxicly and paranoid

delusions. Narcotic analgesics such as opium and it’s derivatives
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inorphine, heroin codeine which are under strict medical supervision
are used lo treat acute pain and cough (Nwankwo 1988, Moronkola,
1991). The side cflects of narcolics include drowsiness, nausca,

vomiting, convulsion, shallow brcathing and even death (Macauley

1991).

According to a study conducted on the self - medication
hypothesis of subslance use disordets, il was found (hat individuals
discover lhe specific aclions or cffects of cach class of drug relicve or
change a range of painful affect states. Subslance o} abuse help such
individuals to relieve painful cifects or lo expericnce or control
cmotion when they arc upscl or confusing. Self - medication factors
occur in a context of scll- regulalion vulnerabilities primarily
difficultics in regulating efTecls, self - esteern relationships and self -
carc.. PPersons wilh substance use disorder sullerin the extreme with
their fecling, cither being ovenvhelmed with painful affects or
seeming nol to feel their emotions at all {Khantzian, 1997). Drug

abuse has been thought 1o cause depression or serve as a form of scif -
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medication for depression. A study for cvaluation of comorbid drug
dependence was done in the USA by Abrabam and Fava, {1999) on
three hundred and scvenly - five patients with major depressive
disorder which were selccted from the psychiatric outpatient
department of a metropolitan teaching hospital and grouped between
homogencous classes of drug dependence including alcobol, cannabis,
cocainc, amphetamine, LSD, hypnosedative, opiate and poly substance
use. The study was aimed at dctermining the percentage of depressed
paticnt with cach specific type of drug abuse, thetr age at onset of
depression and onset of specific drug abuse and the m:ean number of
lifetime depressive cpisodes-for cach patient. It was found that
alcohol dependence followed the onset of first - life dcp. 2ssion by
4.7ycars (=, 02 two tailed). Among polydrug dependent patients,
cach drug abused followced the onset of depression, except for LSD,
which coincided, with the onsct of depression. Among polydrug
uscrs, cocaine dependence occurred 6.8 ycars after the first major
depressive cpisode (I'=,007) and alcohol dependence oc.urred 6.8

years after the onsct of depression (’=.007), opiate and sedative uscts
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had (he least number of lifctime depressive cpisodes (P=3.7) and LSD

and cocainc uscrs had the greatest numbcer (P=12.2).

Drug abusc of alcohol, opiales and benzodiazepines arc among
drug substances of addiction, which health carc givers suffcr al a rate
similar or pcrhaps higher than that of the gencral population according
lo available studics donc in the Unilted State. Anacsthesiologists tend
lo have the highest incidence of addiction. Among the risk faclors

identified arc sclf - medicalion, stress a! work and casy access o

drugs (Yagucz and Corbalan, 1999).

In Nigeria onc of the consequences of increased cxposurc 10
weslem influence has been the spread of drug use among young
people over the last two decades. There is now a buoyant consumer
markel for home-grown cannabis, and a smaller markel for heroin and
cocainc.within the country (Klein, 2001). Furthermore in a sludy (o
determinc the frequency and pallern of drug abusc among college
students of Eruwa, it was found that drugs commonly used and or

abuscd arc non - narcolic analgesics or antipyrctics (particularly
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aspirin), chloroquine, coltee, cough mixturcs and kolanuts. Valuim,
tobacco and hallucinogens were also among the drugs commonly
abused, though at relatively lower Icvel (Alao, Fajana, Odusina,
@punyeni and Onyamaon. 1982).  In another related study to
detennine the prevalence ol a wide range ol risk - taking behaviour
among high - school students in Cape P’eninsula, South Africa, on a
sample of 7.340 students Irom 16 schools in the tlirec inajor cducation
departments. Cannabis was the illicit drug most widcly used, 7.5%
had smokcd cannabis, and 2.4% had dotie so in the previous 7days. A
small subgroup (11.6%) of students had smoked cannabis and
methaqualone (Mandrax) logether. Reported lifetime use ol injectable
drugs was 0.5% and 10.9% had snilicd solvents, 2.6% having done so
in the previous 7days (Flisher, Ziervogel, Chalion, | eger and
Robertson, 1993).

IHiness BBehaviour

lllness behaviour consists of those actions people take when they feel

unwell i order 10 determine the nature of their sickness and (o seek
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help. Scveral factors arc involved including illncss recognition,
awarcness of sources of help, medication knowlcdge ‘ypcs and
dosages and skills in administering the medication tn the correcl

dosage (Tanner and VlassofT, 1998, Bricger, 1998).

In most cases, the carly management of illncss usually begins at
home. A study conducted by Snow ct al (1992) on the trcatment of
childhood malaria in Kenya showcd that 97% of Kenya nothers
trcated their children for malaria with over the counler drugs. It is
only whcen illness has failed lo respond 10 scveral days of treatment
with drugs that the mothcr may visit a health facility. According 10
Nyamongo (1992) patients arc more likely to slart trealment at home
as they wait for a timcduring which they observe their progress.

The World Hcalth Organisation (WHO) noted that most health
problems _could be much carlier and better managed at home (\WWHO
1983). Scvcral studics have shown that illness recognition delcrimines

trcatment responsc for example, in the rural arcas of lbarapa Central

Local Govemment Arca (LGA) of Oyo State, Nigeria, people view
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malarey and febrtie convulsion as comnpletely separate conditions, wilh
the fonner being caused by heat and the sun and the latter by cold,
malariia is perceived as a less serious condition, whilc convulsion
promp! an immnicdiate treatment response, oflen with dangerous herbal
cuncovlions (Ramakrishna, Bricger and Adeniyi, 1989). A siudy by
Rayna ct al (1995) has shown that the majority of carly trcatinents for

childhvod fever are given at homne.

According to a study conducted by Bricger, Adckunle and Adesope
(1996) on the illness behaviour tn guinea worm discase in Oyo State,
Nigerty, trcatinent is pranarily home remedy. Only 3% of cases arc
scen ar clinic.  Oil especially palin oil is expected to soothe the pain
and itching experienced at the site of the ulcer. Strong sinclling herbs
are ground and mixcd with the oil o canse the sornn to conie oul

suwoner - Local trecatinent usually consists of two components otl and

herb,
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Home Drug Usc Bchaviour

As described in chapter one, sclf mcdication is defined as
obtaining and consuming onc (or more drugs without the advice of a
physician cither for diagnosis, prescription or surveillance of the
trcatment (Monstastruc, ct al 1997). Studies on-home drug usc
bchaviour across Africa have shown that in Kenya, the most carly
treatment for fcver occur through sclf-medication with shop - bought
drugs. Lack of information 1o communily members on over ﬁ1c
counter drug usc has led to widespread ineffective, treatment of fever
incrcased risk of drug toxicity and accelerating drug resistance
(Marsh, 1999). A cross - sectional study in Congo was carried oul
involving 390 children under live years who had suffered fever.

Chloroquine is the most used drug at home (66%) and amodiaquine

(31.5%) in health centres.

A study conducted in Ethiopia, in which 434 sick pcople were
interviewed among the Moslem Oromo in Last Cthiopia, the majority

of these (59%) used (raditional home medicines, 2.5% went to
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traditional hcalers, 10% visited a modemn health centre and 6% went
to drug vendors, traders who scll both ftraditional and modem
medicines (Buschken, ct al undated). Furthermorc in a study
conducted in Burkina-Faso, the sclf - carc o f minor aliments provided
by family members decrcased their utilization patterm of health
facilitics. Pcople thercfore decided not to attend modern hcalth

facilitics and traditional healers in order to seck for care since they can

manage mosi ailments in their homes (Dcvelay, ctal 1990).

Studics on home drug usc behaviour across Asia have shown

that in Victnam a houschold study on diug use, persons were sclected
at random from ninc provinces. The results showed that seclf -
mcdication is common cspecially n the northern provinces and that
drug scllers play an important rolc in drug usc particularly in the
southerm provinces. The study detcrmined that among the drug uscd
irrationally are antibiotics and corticostcroids and concluded that drug
markct management, advertiscment and hcalth education may be the

main influcnce on drug usc in the community (Tap and Thuc, 1996).
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Furthermore a survcey conducted in peninsular, Malaysia indicates a

market tendency among the general population to treat minor aliment

by sclf-medication with over the counter drugs and/or (raditional

medicines. The use of over - the — counter diugs appcars [0 be
favoured for skin conditions, gencral health - care aches and pains at.d

problems affecting the cycs, car, mouth, gastrointestinal tract and

respiratory tract (Mohammed, 1990).

A survey conducted in Hong-Kong, on five hundred and sixty -
three university students on the practice of sclf — medication, which
was found to be very prevalent (94.0%) found the most cominonly
used items included remedics for cough, cold, antipyretics. Topical
preparation and Chinesc herbal medicines were also frequently
consumed. Self - medication itcms werc mostly obtaincd from
medicine cabinets and pharmacy shop (not nccessarily stalfed by a
registered pharmacist) and they also relicd heavily on family incmbers
and illness cxpericnce. This study shows that the concept of scil

medication is well established among these university students as they
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recogniscd that minor illness could be cared for without sceing a

doctor (Lec and Luk, 1995).

In a study donc mn Brazil, South America as regards scl.-
medication and determination of it's prevalence in the population.
09.9% uscd medicines and of those 76.1% were self - medicated.
Headache (28.8%) was the main complaint among the sclf -
medicated group. Acctylsalicylic acid was (he most {requently uscd
mcdicines (25.4%). As rcgards the diug utilized, S1.2% of the use s
had received a recommcendation from.a (hird party and 51.7% uscd old
prescriptions given in previgus consultations (Vilarino, Soarcs,
Silveira, Rodel, Bortals and Lcmos, 1998). TFurthermore in another
study conducted in Brazil, to characterize self - medication practices
by analyzing drugs sought by consumers in pharmacies without a
physicians_prescription. The drugs most requested were analgesics
(17.3%), nasal decongestants (7.0%)  antirrhcumatic-anti-
inflammaltory drugs (5.6%) and systcmic anti - infective drugs (5.6%).

(Arrais, Coclho, Batista, Carvalho, Righi and Amau, 1997).
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recognised that minor illness could be cared for without sceing a

doctor (Lec and Luk, 1995).

In a study done in Brazil, South America as regards sel.-
mcdication and determination of i's prevalence in the population.
69.9% used medicines and of those 76.1% were sell - mcdicated.
Headache (28.8%) was the main complaint among the scll -
medicaled group. Acctylsalicylic acid was thc_ most frequently used
medicines (25.4%). As regards the drug utilized, 51.2% of the use s
had received a recommendation from.a third party and $1.7% used old
prescriptions given in preyious - consttltations (Vilarino, Soares,
Silveira, Rodel, Bortals and Lemos, 1998). Furthermore in anotlter
study comlucted in-Brazil, 10 characterize self - medication practices
by analyzing drups sought by consunicrs in pharmacies without a

physicians. prescription. The diugs most requested werc analgesics

(17.3%), nasal dccongestants  (7.0%)  anttirhcumatic-anti-

inflammatory drugs (5.6%) and systcmic anti - infcclive drugs (5.6%).

(Arrais, Coclho, Batista, Carvalho, Righi and Amau, 1997),
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in a study conducted in Mcxico, on the pattern of antibiotics usc ina
periurban community in which individuals were intervicwed, 425
(5%) said they had used one antimicrobal in the preceding two wecks
and antibiotics were in the majority (29%) of the drugs. The main
perceived reasons for the drug usc wcre acute respiratory (racl
ailments and gastroenteritis.  Intervicwees reported that antibiotics
therapy was given in 27% of respiratory discases and in 37% of all
diarrhoca cpisodes. The drugs most coinmonly reported wecre
penicillins, erythromycin, metronidozolc, ncomycin, cotriniozaxolc
and (ctracyclines. Approximately two thirds of individeals using an
antibiotics said they had uscd it less than 5 days and 72% of the
purchasc were for insufitcient quantitics of drugs. Tlis sti.dy shows

that antibiotics are frequently misused (Caiva and Bojalil, 1996).

In.a study conducted in New - York, Uniled States of America,
on 300 women on the usc of complementary and altcrnative medicine

Morc than half the sample (150) had used a complementaty and

altemative medicine trcatment or remedy and 40% had wvisited a
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complementary and alternative medicine practitioner. Among users

haif had used only onc of complementary and altemative medicine

remedics.

o Medicinal 1ca, homcopathic remedics, herbs and vitaniins.

* Yoga meditation, spirttual practices and
o Manual therapics including chtropractic, nrassage and acupressurec.

Approximately one third had used two and 16% uscd all three. The
catcgory of complementary and altemmative niedicine used most oflen
werc medicinal tea (herbs) vitamins, the practitioners visitcd most
frcquently were chiropractors ({8%) and nutritionist (17%) and
approximatcly onc third of all trcaiments used were rated " very
cfTective" by users (Factoretal 2001). A case report was made of an
Curopcan (German) who had severc anacmia afier ingestion of scveral
ayurvcdic drugs, obtained during a trip 1o India. Laboratory findings
showed high blood lead concentrations, an incrcased uninary lead

concentration and an incfedsc urindry excretion of delta
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aminolacvulinic acid.  Also, slightly incrcased concentration of
arsenic and silver were found. [L should be noted that sell- medication
worth drugs from uncontrolled sources increases the risk of drug

induced poisoning (Spricwald, Rascu, Schaller, Angerer kalden

Harrer, 1999).

Studics on home drug usc in Nigeria, showed that a study
conducted in Igbo-Ora, Oyo State of Nigeria, to dcteanine the
medicine people keep at homc involving 294 [amilics, diugs
implicated included chloroguine uscd by (78.6%), panadol,
paracctamol, phensic, aspirin, multivitc and phenergan. Some of the
drugs abuscd, misuscd-or stored at home were noted 1o have been
purchased from the patent medicine scllers or itincrant medicine
peddlers by the aforcmentioned rescarchers.  Somie of tlese druys
ctaimed 10 have been obtained from the patent micdicine scllers are
beyond the legal limits of the patent medicine vendor's licence

awardcd them.  Thesc werc ampicillin, valium, hallucinogen,

phencrgan and dicthylcarbainazine citrate which arc ountside the scope
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of operation diclated by the Pharmacy Law Oshiname, ct al (1991). In
2 study lo declermine the management of diarrhoca by mothers in
Enugu State, Nigeria. The home drugs used wecrc mainly
antimicrobial, antimalarial, antacid, analgesic and somc local herbal
preparation (21%). The results of the study showed the evidence of

utinecessary usc ol drugs and ignorance about their potential adverse

cffects. Enc-obong ct al (2000).

Furthermorc in a study conducled inIdcre, Oyo State of Nigeria
using tolal tablets recorded on reccipts between 1986 and 1993 the
grand lolals revealed that aspirin {38%) and paracclamol (28%) werc
most ollen requested. The low demand for chloroquine (4.5%) mry
nol be unconnecled with community perceplions that this drug docs
nol rcally remove malaria from the body like indigenous preparation.
The high [arge amount of analgesics consumed in lderc showed thal
the people predominantly farmers suftered from muscular aches aﬁd
pains (Ramakrishina, 1989). Furthcrinore in a study conducled ‘o

describe drug prescribing praclices in Lagos State health facilitics,
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Lagos, Nigeria. The average no of drugs +. SEM prescribed in the
hospite] (prospective) was 3.5 £ 024 whercas for the relrospeclive 1l
was 3.6 £0.12. The average nuinber of drug prescribed in the health
centre / prospective was 40 + 0.22 whereas for the retrospective 1
was 4.2 £ 0.28. The implication of this study shows that preseribers in

health centre tended to use more drugs and more antibiolics than

lnispite] prescribers (Abiose, ct al 1994).

n a similar study carried out at Ayete, apart [roin analgesies
and antimalanals usually stored at hiome other drugs found to be
commuuity kept at home for scll-care were ampicillin  and
chethylcarbainazine citrate. The result of the study showed that the

people used antibiotics and dicthylcarbamazine citrale to (rcal

infectinns (Bricger, ct al 1986, Oshiname, 1991).

Factors Influencing Home Drug Use

[herc arc many faclors influencing home drug usc in our

conmugiity, based on the lterature rcvicw, these factors were

inucce sibility to health care facility, fack of lheaith personnels,
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unavailability of drugs at government health facilities, convenience of
drug procurcment at chemists and patent inedicine shop drugs,
introduclion of users feces, poverly associaled with low- SOCIO-

cconomic status and cultural beliels.

Inaccessibility to health - care facility is a lactor mHuencing
home drug use. The Federal Ministry of Health (FMOIl) also stated
that only (10%) of Nigeria's villages are currently provided with
health facilities (Abel Swvith, ct al 1989) and (he vast majority of
Nigerian live in rural arcas (ar fron the "functioning” health
eslablishment {Federal Office of statistics, 1991 ). I-urthermore many
ol the rural population and some urban dwellers rely on traditional
medical practice for health care. Traditional medical practice is also

observed in shnns and the deprived arcas of urban centres (Nigerian

Journal of phorinscy, 2000).

Furthermore according lo a study conducted by Omotade,
Kayode, Oladepo, Dare and Adeyemo, (1994) on the pereeption and

local management paltern of diarrhoca discases in South - West
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Nigcri;l, 22% of diarrhoea cases were on the no treatment group but +f
complications occur at night or on a weckend, the possibility of
securing a means of transport or the affordability becomes very
iniportant even at the lcast of times when industrial/political cnisis

does not occur.

fn Ghana, only (60%) the total population and (45%) of the
rural pepulation have access 1o clinic or hospital based health service,
which have in(lucnced home drug usc Grant, (1990). A study
conducted in Bangladesh noted that the govemment healthcare system
remains a very minor source ef health care for rural houscholds. The
availability of rcpistered physician is scarce in rural aress and the
majority of pcople have to depend on pharmacy salespersons, quacks
and herbal or spiritual healers. In addition, there are also unqualified
villape "Doctors' who do not own a pharmacy shop but provide written

prescription and in addition self-medication is common (Roy, 1997).

FFurthermore a study conducted to cvaluate the patiem of self

medication in Latin American countries, consumers were tntervicwed,
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from pharmacies in 1l study arcas in six countrics. They had
purchased 10,569 pharmaceculical products. Analgesic (16.8%) werc
the leading group of drugs, followed by antibiotics (7.4%), anti-
inflammatory and anli rheumatic products (5.9%) and vilamins
(5.1%). Consumers interviewcd purchased relatively high number of
cardiovascular drugs 494 (5%) and drugs thal act on the central
nervous sysiem 256 (2.4%). Only 34% of dispensed drugs had an
approved over (he counler slatus, less restriclive criteria suggest thal
24% should have been dispensed on medical prescriplion. The
rclatively high proportion of drugs dispensed ‘vithout mcdical

prescription that ncvertheless need incdical follow-up is probably

altributable to difficult access to medical-care (Anonymous).

Lack ‘of health personnels is another factor influencing home
drug uscin Nigeria. According lo the Pharmacists Council of Nige: -a
1L1s estimated that there are 8,500 registered pharmacist in the country
and aboul another 3,500 practising abroad. This makes a total of

12,000 pharmacist with aratio of 1 pharmacist o 1,000 pcople. This
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is below the World Health Organization reccommendation (Nigerian
Joumal of Phanmmacy 2002). According to data provided by the
National Health Information System in Nigeria, 1t is cstimated that
there arc 14,000 Nigerian doctors practising within the country while
over 28,000 Nigerian doctors abroad, this amount to 2 doctors per
100,000 population, a ratio far lowcr than any other region of the
world (UNICEF, 2001). As a result of many faclors, which arc
specialization and maldistribution of resources, there contiiues to be
shortages of health personnc! in spitc of increcases in the number of

different health professional trained (Abel Smith, ct al 1989).

Low wages and salarics, poor conditions of scrvices and minimal
opporlunitics for stalf devclopment, largely account for the low level
of molivation and-stall attrition in the public hcalth scctor. A large
number of skilled personnel have left the countty in the past two
decades. Nigenan pharmacists, doctors, radiologists, dentists, nurses

and other quatificd medical personnels (UNICEF, 2001 ).
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There arc shortages of physician in Ghana there vrere 9625
pcople per physician. The average doctor in a rural heaith centre sce

60 - 80 outpatients per day, in addition to inpaticnt and opcrating

room responsibilitics (Osci, 1989)

Unavailability of drugs at government hcalth facilitics is a
factor influcncing home drug usc. Drugs are used in curing diseascs,
rchicving sympltoms and alleviating suflcringswhich makes them
indispcnsable for good health- care (Essential Drug List, 1996). The
sclection of cssential drugs to mect the health needs of the population
provides a rational basis not only for procurcment at the national level
but also for cstablishment and mecting of drug requircment at
different levels witlun the heallh- care system. Nigeria having
accepted the’Alma Ata declaration of "Health for All" by the 2000 and
beyond, making hcalth carc accessible to the entirc population has
become a major concern of governmeni and primary health carcis the
key to auaining it (Essential Drug List, 1996). In Scptember 1987 in

Bamako Mali Afiican health nunisters adopted what has become
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known as the Bamako Inttiative. The aim of the project is csscntially
lo provide drugs as aids. By the implcinentation of drug charges at
the primary level this hoped that opcrational cost and in lime whole
communily hcalth programme may be funded (Akin 1987, UNICLF
2001). In keeping with primary health carc cmphasis on communily
parlicipating, onc approach to providing drugs is thc drug revolving
fund 1nanaged by community members and their voluntcer communily
hcalth workers.  The cssential drugs arc often routed through
rclatively incfficicnt govemment structurcs before rcaching (¢
communily hcalth workers in the community thus creating problems
of regular supplics and timcly-distribution as noted in Idcre, arca of
Oyo State, Nigeria (Bricger, Oshiname and Ganiyu, 1994).
Unfortunatcly the gencral picture for government health scrvices has
been chronic drug shortages (Engmann 1983, Vogel, 1989). Ore
nation-wide study ol a small sample of LGA - Level PHC facilitics in
cach of the six gco political zones found that while 89% of he local
governmenl stores had csscntial drugs only 42% has them continually.

In other words, over half expericnced the “Out of Stock syndromc.
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Numecrous factors have conlributed to the short comings in supplics of
cssential diugs. Exaggerated dependency on donors carried inhcrent

risk of unsustainability ((JNICEF, 2001).

Convenicnce of drug procurement at chemist and patent
medicinc shop is anothcr factor influencing home drug usc. In a slqdy
conducled in Zimbabwe reasons pcople gave for patronizing the stores
include the lack of qucucs, the convenicnt lale opening hours of ti.c
storcs, a suspicion against frce things including drugs, their dislikec of
being asked questions or being physically cxamincd and the gencrally
more fricndly and helpful attilude of the shopkecpers (Raymal, 1985).
In Nigerian, favourable- opening hours, shorter wailing times, the
ability to ncgotiate payments of fces in instalment or in kird and tl.c
prompt availabilily of drugs have madc privale medial carc the

providers.of care ((/NICEF, 2001).

Pcople with malaria sclf medicatc usually because it 1s convenient, in

a sludy conducted by Mukubalo, (1992) in two remotc arca
Northern Zambia on home management of malaria found thal
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convenicnice was an important faclor, one reason people ciled for
keeping chloroquine at hoine was to avoid the long queues at the
health centre and to avoid making a joumcy to the chnic at night.
Furthe iore in another related study conducted by Snow, ct al (1992)
on the treaunent of malaria in Kenya, mothers typically have Lo facc
long: gucuces at clinics before being attended to by a medical auxiliary
who will usually pive prestunptive trealment for febrile episodes with

chloro juine, an antipyretic and somctuncs antibiotics.

Eflcciveness in tenns of ‘reduced wailing time, access lo
doetor; upon arnval for has also found to mfluence utilization of
public health facilines (Adajuyigbe, 1980). Fwithermore, a study
canicc out in Trmidad and Tobago i which approximately 74% of
the int :rvacwvees numbering 1451 mentioned that the greatest need for
improvement werc perceived to be in phamincists and doclors'
services with particular references to waiting tine with the doclors

(Singh Haqq, Mustapha, 1999).
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A study conducted to identify factors responsible for poor
utilization of PHC services in a rural community in Nigeria, onc of the
major factors adduced is the wasting of patients' time at the health
facilitics (Katung, 2001). In Nigeria, govemment health facilitics
often do not maintain clinic hours that arc convenient for the
population cven when drugs arc available. According 10 a study by
(Abokcde, ct al 1983) the available public health care institutions
open daily only in the mosing and afiernoon (rom Monday to Friday
when most people in the [gboora who predominantly fa.mers and
traders arc cither away on their farnms or in their trading storcs.
Morcover these public health institutions have rcgimented practices
requiring paticnts to pass through several time consuming procedures
before being attended 10 or treated, it has been pointed out that this is
onc of the rcasons why pcople under-utilize the only foriial public

healty institutions that ollcrs both primary and secondary health care

SCIvICCS.
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A study conducted by Osei (1989) in Ghana, since the clicnusl
shop grovided an inexpensive inedical service than climics inedical (or
trzatmeent they were involved in the majority of drug sales. According
¢ Foster (1991) people with alaria self - snedicate because it is
tnorc convenicnt than sccking care from fonnal heallh services.

Distance of health facilitics is another factor iuflucncing horhc
diug use, (Adajuyigbc, 1980) najority of  couswmers lake
consicleration distance of health facilities to thewr houses or place of
work before choosing which health  faciliies 1o be patromzing
Shannon, ct al (1969) noted that health facilities that are far from
howme ire not likely to be considered. Proximnity of health facility to
consuiners hoine encouraged patronage. Weiss, ct al (1970) in lus
study soted that patronage of inedical cstablishment is alliccted by
distance since consuiners usually patronize health faciliies that are
neaece 1o their homes. In study done in Eiluopia on thic management of

Malariy illness, those furthier than onc liour's walk from the nearest

health care
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facility initiated treatment later than those with less than onc hour's

walk (Dercssa, ct al 2003).

In a study conducted in Kenya 53% of the people in the area
brought anti-malarials from shops. The reasons given wcre that other
sources were 0o far, the shops were opcn in emergencies, ti.e hospital
or dispensary had no drugs, and they had good past cxpericnce with

the shops (MMburu, ct al 1987).

The introduction of user fces in-the public health sectors is
another factor influcncing home drug-use. Budget cuts in the health
sector due 10 public finance and foreign cxchange crisis of the 1980's
apgravated the unfavourable cconomic trends in many developing
countries. Policy makers following the suggcstions of the World Bank
cxperls introduccd user fces (Mariko, 2003). Uscr's fee is defincd as
means of generating sufticicnt rcliable resources for continucd and

improved provision of health care for the growing population

(Leighton, 1995).
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User fce is a component of public health financing (Fabricant,
Kamara and Mill, 1999). Uscr fees for health care were permitied in
all nations as a mcans of using privatc funds to improve the qualiny
and availability of govermment health services. Critics counter that
uscr fees are detrimental to houschold budgets and will cause poor
pcople to make less use of quality health - care (Fabricant, et al
1999). In Kenya, Guinca, Tanzania, Ecuador and Indonesia the
introduction of user fees have reduced the access of the poor to health
service utilization since they could not afford the cost of user fee
(Newbrander, ct al 2001). A study conducted in Nigeria found that
when the cost of a prescription was less than MN10, it was filled in 83%
of cases. But when the cost exceeded N20, the rate of {illing dropped
to 2% (Isenalumbce;-ct al 1988).

A study-conducted in Zambia on the effect of the introduction
of user fees for curative carc in clinics and hospital showed that a
charge of four Kwacha (US$10) for a patient reduced the visit of

hcalth consumers to hospital to about half because they could not
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afford (he (inancial implication of Lhe incrcasc in uscr fees (Benncell

and Musanito, £990).

The acceleration in the wholesale price of drugs vander Geest,
(1992), had led to a reduction in the numbcr purchases of drugs at
Idcre. Aspirin more that doubled in pricc between 1985 (WN9.50) per
1000 tablets and 1989 (N27.20) per 1000 tablets. By 1993, aspirn
was sclling at ¥80.00 per 1000 on 800% increasc.in eight ycass. In
Nigeria, a sludy conducted by (Katung, 2001) identiticd as one of the
faclors affccting poor utilization of primary health care services in a
tura]l communitly included high cost of drugs and other services
charges and casy access (o tradilional healers. [n Senegal, il w-s
discovered that the average prescnpiion from a dispensary cost 5,200
CFAF or nearly.US$20 and from a pnivate doclor as nwich as 14,000
CFAF. or nearly 60US$60 but miost houscholds received less than
30,000 CFA{ per month. As aresult most households choose (o scif -

medicate with drugs brought from market sellcts (Fassin, 1986).
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In Ghana duc to the high cost of drugs in government facilitics
paticnts would sclf - medicate at local shops and market scllers since
{hey could obtain small amount of diugs that which are cheaper than

charges in government health service (Waddington, ct af 1980).

Poverly is another factor influencing home drug use. In
Nigenia, being a developing country, the devel of income is gencrally
low, which bears a significant implication on the abitity of inajority of
Nigerian to pay for health their needs (Mbanifoh, et al 1996). Poverly
in Nigeria is a mwiti-faccted condition. It has 1nany ditncnsions
among them illiteracy, ignorance, poor health as well as low levels of

houschold income (UNICEF, 2001).

Nigeria is onec of the 25 poorest countrics in the world. The
Nigerian human. development report describes, Nigeria as a rich
country wvith. a poor population. In the samc rcport 48.5% of (~c
Nigcria's total population is said to live below the poverty line while
aboul two thirds these lived in eXtreme poverty as alt the end of 1997.

(Nigerian human devclopinent report, 1998).  The poor health of the

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



52

citizensy has been further exacerbated by the rural urban drifts that
puls excessive pressurcs on fragile structurcs existing in the urban

settlements and results in the degradation of the environment.

The conscquences of which are aggravation of urban blight and
squalor resulting in the majority under sub-hutnan conditions in slums
and squaller scltlements without cmployment and any visible
Jegitimate incans of livelihood. Wiile the majority of Nigerian live in
abject poverly, with incrcasing poverty, health care scresice have

bccome inaccessible to many Nigerians (Nigeria Joumnal o Pharmacy,

2002).

Poor health services utilization is usually associated with lower
socio-cconomic-statys paticnts of Jower socio-cconomic status are
more likely to start to treat themselves at home as they wait for a time
during-which they obscrve their progress this allow then: o minintize

cxpenditure incurrcd as a result of sickness ind the anticipated cost of

trcatment (Nyamongo, 2002).
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As scrics of survcys donc in china prior to 1989 have
demonstrated a slight decrecase in the percentage of people who did
not scck carc when ill and cited cconomic difficulty as the main
rcason for not sccking nceded care (Yu, 1992). A survey in ruial
Indonesia found that only (17%) of illncss trcatment contacis were
made at governmient health services. Nearly half (45%) were with the
infoninal scctor, 88% of which were village medicine shops, the

cheapest source of care (Berman, ¢t al 1987, Oshinanie, ct al 1992).

in 2 study conducted in Accra, Ghana on two adjacent
communitics of differing socio” - economic level on the home
management o { malana._The proportion of carcgivers who purchased
drugs without prescription or uscd left - over drugs lo treat ¢linical
malaria in the children was higher in the poorer community (82% v,
53%) and a-child from the poorcr community was less likely to have
been taken to a clinic or hospital 1o be treated for malaria than 3 child
from the better - off community (27% v. 42%). Trcatment 2f malara

in young children is likely to be less effective in the poorer
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community, where a lack of cconomic access to health scrvices was
dcmonsltratcd (Biritwum, ct al 2000). TFurthcrmorc in a sludy
conducled in Bangladash, it was noted that rural people sometimes do
not buy al! the drugs that arc prescribed for thein partly because of
financial constraint. In addilion, sclf-mcdication is common

(Roy,1997).

Cultural beliefs is another factor influcncing drug usc in a study
conducted in Tanzania, on the casc management of malaria, most
mothers (806.6%) would take anti-pyretic. measures first when a chi'd
had fever and subsequently the. majority (92.9%) would seck carc at a
modem health facility... About 50% of thc nothcr would give
traditional trcatments for childhood convulsions and wait till fits ccase
before the next action. A high proportion of the mother (75%) held

the belicf that an injection in a child with high fever would precipitz:e

convulsion or death (Tarimo, Lwihula, Minjas and Bygbjerg, 2000).
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Conceptual Frame Work

Theorics and modcls arec very imporiant tools in hcalth
cducation becausc they provide strategics for understanding
individual's behaviour and thosc factors that influence such behaviour,
thus cnabling programmes to be developed. Hencc, it provide basis
for planning appropriatc intervention. A combination of modcls and
theorics is recommended since no single theory can capture all the
aspects of bchaviour (Igun, 1998). Thus, there is strength in using
more than onc (Tanncr and Cockerham, 1983). In this study two
models or themes arc adopted to provide clearer basis for better
understanding of human . behaviour and identification of various
factors that could cnable or restrain a behaviour from occutring. |n
vicw of 1his fact which is sclf medication among adults which s the
prime interest of this study, a theorctical framework is nceded 10 help
understand this behaviour regarding sclf - mcdication the various

variables of intcrest and how they are linked so that appropriate siydy

interventions would be developed. In this study two thcones were

used the Social Leaming Theory and Theoty of Reasoned Action.

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



55

Conceptual I'rame Work

Theorics and modcls arc very imporiant tools in health
cducation becausc they provide strategics for undcrstanding
individual’s behaviour and thosc factors that influence such bechaviour,
thus cnabling programmes to be developed, Hcncc, it provide basis
for planning appropriate intcrvention. A combination of models and
theorics is rccommended since no single theory can caplure all the
aspects of behaviour (lgun, 1998). Thus, there is strength in using
morc than onc (Tanncr and Cockerham, 1983). In this study two
models or thcmes arc adopled to provide clecarer basis for better
understanding of human bchaviour and identification of various
factors that could cnable or restzin a behaviour from occurming. In
view of this fact which is sell medication among adults wnich is the
primc interest of this study, a theorctical (rameswork is nceded to help
understand this behaviour regarding scll - medication the various
variables of interest and how they are linked so that appropriatc study
intcrventions would be developed. [n tlus study two theories were

used the Social Learning Theory and Theoty of Reasoned Action.
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oci:l 1.carning Thcorv

The exponents of social lcarning theory arc Bandura (1977) and
Rotten (1954). The theory stresses the triadic relationship among
"person”, "bchaviour" and “cnvironment" through a reciprocal
dcterminism (or reciprocal causality) process. The environment to a
great cxtent detcnnines the behaviour but the individual used his
cognitive ability to interpret both the cnviconment and his behaviour
to come up with favourable outcome. SLT, emphascs that through the
process of self - cflicacy assessment, the person judges his/her own
level of skill and responds to the questions "can I do i1? And he v
well"? “Will it produce a produce a positive health outcome? If the

answers to thesc ‘guestions arc yes, then the behaviour is likely to

occur as secn in’ {igurc onc.

In the application of this thcory to this study obscrvational
lcaming may include the use of drugs/self-medication by [rends,

rclatives and ncighbours who had positive health outcome. The sell-
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cilicacy could describe the confidence (o use correct dosage regimen

of drugs with the belief that if 1t will cure illncss.

Such demographic characleristics such as age, religious beliefs and
cconomic status, will influence seclf-mcdication practices. The
oulcome cxpeclation is that of positive health outcome.  This

influences their behaviour, which is continued sclf-medication.

Theory of Reasoncd Action

Thicory of Reasoned Action (TRA) is-known as the Theory of

plannecd behaviour. The theory posits that human bchaviour is
predicted on an individual's.intention (o perform (hat behaviour

(Ajzen and Fishbein, 1980). Furthermore, intention ts assumed to be a

function of two.dclerminants.

1.  Altitude towards the specilic behaviour for example, being able
lo ircat onesclf or cure illncss with the usc of diugs. This hayve

soinc personal evaluative component of the percetved benelits.
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The individual's perception of the social pressure put on her by
referent individuals o perform or not o perforin that behaviot -,
this is oflen referred 1o as the subjeclive "norm” concerning that

specific behaviour.

The relative wcights of both components can be used Lo
predict the outcome of a specific bchaviour. - The theory
assumes that human bcings arc rational actors anc: as such,
should makc adequale cvaluations so as' to lakc appropriale
actions. Furthcnmore, the subjective norm such as the role of
family, friends and collcagues and whetier the behaviour
attracts rcwards or.sanctions will be evaluated. Thc degree of
support from-significant others can detennine wi.cther the
individual ‘will sclf-medicate when ill. Discouragcment nay
lead. the individual to wvisit the health centre or hospital for
medical teecatment. On the other hand, if sclf-medication is the
accepled nofm in the socicly and significant others practice

with positive health outcome based on past illness caperiences.
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Others will be encouraged to sclf-medicatc. There are certain
charactcristics of the individual that will influencc lus allilu-dc
to sclf-medicate or not. The identified factors include
dcmographic vamables such as age, sex, rcligion, socio-

cconomic status and educational level.

Sclfl - medication 1s not nfluenced by gender. Self -
medication docs nol require & high cducational level. The
religious affiliation has great influence on the attitude towards
sclf - medication practices.If the religion been practised allows
the use of diugs, the individual will have a positive attitude
towards sclf-mcdication but if on the other hand, the religion he
belongs 10 is against the usc of drugs, the individual is likely 1o
have \a ‘ncgative attitude and not scif-medicate. The (heory
cmphasis the influence of key referents and the individual
himscl@herself has his/her own personal atiitude and vielws
which he needs to balance with the opinion of key referent Jike

friends, spousc and other family members.  Favourable
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demographic variables will lcad 10 high intention to adopt the
reccommended action which in this casc is self~-medication or

continucd drug usc.
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FIGURE 1

SOCIAL LLEARNING THEORY ON SELF - MEDICATION
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FIGURE 2

THEORY OF REASONED ACTION ASAPPLIED TO SELF = MEDICATION
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CHAPTER THREE
METHODOLOGY

This chapter consists of a description of the study design and
scope, variables in the study and descriplion of the sludy area. It also
includes sludy population and samples, sampling procedure, and
sample size, method and instrument for dala collection, data collection
process, dala management and analysis, validity and reliability, cthical

consideration and limitation of the study.
Description of the Study Arca

ibadan is the largest city in West Africa, [badan is the capital of
Oyo Stale and it is situated in south western part of Nigeria with an
estimated population of 4 miltion pcople (National Population
Commission (NI’)C), which makes up to aboul 1.2% of Nigerian

population, |badan South - West Local Government arca of Oyo State

in which the study arca in located, is onc of the live local govermment
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arcas carved out from the former Ibadan Municipal Government 'n
Aupust 199i. Scc figure three.

It is bounded in the cast by Ibadan South East Local Governnient area,
in the North by Ibadan North - West Local Government Arca and
South by Oluyole Local Govemment Arca. It is composed of icn
potitical and seven health districts namely Aleshintoye, Oluyole, Oj.:-
| Oba, Moletc, Gege, Apata and Odo-Ona. The projected population of
the local government is over 500,000 and NID target population of
children 0 - 59 months was 108,000 in January 2001. The Local
Govemment comprises of high density, poorly planned, poor access

arca like Oritainerin, Foko, Isalc-ijebu, Isale-osi Agbeni, Agbokoj ).

Medium density arcas are Oke-Ado, Oke-Bola, Joyce - B, Ososami,

Molcte, Odo-Ona and-Apata. The larger arcas arc now urban and low

- density better planned with better access and drainage facilities c.g.

Ring Road, Challenge, Oluyolc Cstate and Extension, [yapanku

Quarters, Alalubosa arca.

There arc two scasons:- The dry seasons - (November to March) with

December ang January being Lhe driest months and the rainy season -
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(April to October) with June as the wcttcst month of the year. There
IS no great variation in lempersature. The mean monthly maximum
temperalure is 94°F in February and March while the lowest is 70°F
for most of the year. The major language used is Yoruba but the
people spcak English. They trace their historical origin to Ibadan. The
present ground on which Ibadan City occupies today is calied Igbo -
ipara forest. The forest was a boundary between those towns within
the rain forest and the Savannah. The land remained unoccupied until
the arrival of Lagelu "Oro Apata Maja" fiom lle-Ife. It was Lage'u
who first seitled in this forest before other peoplc joined him others
who joined him were ex-cormmunicalcd from their towns or
communities. It was“Lagelu who first called Ibadan "Eba-Odan”
meaning a place.near Savannah forest. It was this Eba-Odan, which
later metamorphosed into Ibadan. After Lagelu's seitlement, sore
other ‘people from other neighbouring towns, who settled with him
regarded him as their leader.

This first scitlement was destroyed by war waged against them,

by the Alalin of Oyo and other surrounding Obas. ‘This war which
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Alalubosa, challenge and Molete. In the inncr-core the extended
family system is a cherished unit of identity. It presents a clustered
sciticmcent pattern with family houscs organized into compounds. The
transitional community is less congested (urban- rural) and the
periphcral community is well planned with good roads and well

dcfincd strects (urban municipal) and drainage facilitics.

£arming and trading arc the main stay of the cconomy in the
inncr - core arcas where crops arc grown like Cassava, Yam, Maize
and Vepetables. There arc main markets c.g Oja-Oba, Agbeni, Dugbce
and Bodc markets which have special market days but trading is do: ¢
on a daily basis. Buscs, Cats or Taxis, Motorcycles, Lorrics and
Bicycles arc used for-transportation of goods and scrvices in Ibadan
South- West Local Govemiment arca. Other cconotnic activitics,
heakth and cducationat facilitics are shown. Scc table onc.

Local industrics include yam cassava and maize milling, blo. k
moulding and black-smiting. The pcople mainly arc business men

and, women traders tcachers, artisan and civil- servants,
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Health- carc cstablishments, there is onc federal owned clinic,
(Nigera Railway Clinic Dugbe), cight statc owned lhicalth facilities
and twelve Primary Health Care facilitics owned by the local
government. The local povernment owned facilities arc Awodile
piimary hecalth centre, Awowonji primary health centre, Adifasc
pnmary licalth centre, Akere primary health centre Elewura primnary
heaith centre, Foko primary health centre, Govermment College
Ibadan primary health centre, molete pritnaty health centre, odo - ona
pirmar ¢ hcafth centre, Oja - Oba primary health centre, Oke - Bola
primary heaith centre and oluyole primary health centre. Two of the
health facilities are healthi post (Oke - Bola, Akere) while three of
them ¢ fer matermity services (Odo - Ona, Foko and Awaodife).
Politicatly fbadan Sowth - West LGA is divided into twelve
winds,  Sec table two. The LGA is hicaded by a chainman who was
demioc-atically clected by residents of the community under Ibadan
Suulh - West Local Goveriment Arca.  The Chainnan's offlice is sited

within the Local
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Government Arca. The deputy in line are the Vice - Chainnan and
Counscllors. These sets of people are also democratically clected as
political lcaders of cach ward. This denotes that [badan South - West
Local Government Arca has 12 counscllor for cach of the wards, The
Chairman holds meecting with counscllors once a month in thesc
forums, decisions are made on how to run the LGA. The Chainnan
also uses this forum to get feed - back on the people welfare, their felt
nceds and others. He also is the head of all departments or unit
lecaders in the LGA. A mecting is held with all opinions lcaders in the
LGA. Sources of information arc the radio, television newspaper,
interpersonal relationship and circulars. The major source of water is
well although there are tops in some houses. (IBSWLG
DIAGNOSTIC REPORT, 2001)

Study Design An:d Scope

This is a community- based descriptive cross- scctional survey,
in [badan South- West Local Government Arca of Oyo - State,

involving the use of questionnaire and an obscrvation checklist,
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The study looked at both reported and actual behaviours of those
adults who store drugs at hoine. The study assessed the different types
of drugs stored at home for sclf-care, factors in/luencing this practice,

and perceptions ol dangers associated with this practice.
Variablcs

Dependent variables are the actions or behaviour s exhibited and
reported by adults. Variables were operationalised through questions
that sought information on the di(Terent types of drugs stored at for
sclf-carc, atlments the drups are used for, knowledge on proper drup
use, [actors influencing this practice and perception of dangers
associated with drug storage at home for sclf carc and suggestion for
improving the safcty and usc of the drugs stored at home for sclf-care.

The main independent variables were demographic in nature,
namely cducational level age, sex, socio-cconomnic status, level of

cducation religion, occupation and income.
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These main hypotheses were forinulated based on study variables.

There are frained as null hypotheses as seen below:

. There is no significant relationship between respondents, socio
demogriphic variables (c.g. age, sex, cducationa! level, income,

occupation and religion) and drug use.

2.  The is no significant relationship between antecedent faclors

(attitudes and sell-cficacy) drug - usc.

Study Population

The people under study are mainly male and lemale adults

residents in [badan south west local govermment arca community. The
target  population of the study therefore are adults in selected

houscholds of the three communities of [badan south west 1.GA,

Sampling Pracedure aud Sample Size

‘The communities in 1badan south west were divided into (hrec
inainly inner core, teansitional and peripheral connmunities (hen jnto

wards, these were then divided into household and sclecied
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houscholds were chosen by systematic random sampling procedure in

the community where adults were interviewced,

Entry into the community was facilitated through the contact
madc at the officc of [badan South West Local Government arca
through a mecting with the chairman of the community development

associated who linked us with cach community lcader during our ficld
trip.

The several meetings held with the community Ieaders of the scveral
wards in the LGA facilitated subscquent contact with community
members during the adnunistration of the instrument. A (otal of 470
qucstionnaires with an obscrvational checklist were administered in
the threc communitys based on a population weighed ratio of onc

hundred. and cighty by onc hundrcd and [ifty by onc hundied and ten

for cach of the community.

The wards tn the inncr core community included Osita-Menin,
Agbokojo and Agbeni, Foko Isale-ljcbu, Isale-Ogi,, ‘The wards in the

transitional community included Okc-Ado and Qke-l3ols, Joyce - B,
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Ososami, Molete, OdoOna and Apata. The wards in the peripheral
community included Challenge Ring Road, Alalubosa, [yaganku

Quarters, Oluyole Estate and Extension. Houscholds were selected by

systematic random sampling,.

tnstrumenis for Data Collection Process

The instruments for data collections were a set of semi-
structured interviewer administered questionnaire, which also had an
obscrvational checklist. The data were collected between September
and October 2002. A 28 - item questionnaire was designed to obtain
information on the dilTerent types drug stored at home for sell-care,

factors influencing practice and perception of dangers associated with

this practice.

The questionnaire had an introduction and four sections. Section A
consisted of questions on dcmographic variables. Section B contained
questions on the dilTerent ¢rugs stored at home for sclf care
knowledge on correct dosage regiinen, ailments the drug arc used for

treatment. Section C containcd questions on factors influencing drug
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Validity and Reliability of the Study
To cnsure validity, the drafl of the questionnaire was presented

to the cxperts in Health Education including the rescarcher’s

supcrvisor for rcvicw of content validity.

The items on thc questionnairc wcrc made as simple as . 9ssible to
cnsurc rcliability. The combination of both open ended and closc -
cnded questions gave less room for ambiguily. The qucstionnaire
werc intetpreted from English into Yoruba-and back into English for
validity and rchiability. The questionnaire was pretested in Bashorun.
Rcvicw of instrument aficr pretesting led to fcw modificatie.ns, which
improved the clarity, «provided opportunitics to validatc certain
responscs to detcrminc the number of questionnaires that the rescarch
assistants_can convcnicntly complcie in a day, and the approximatc

nuinber of days for data collcction.

Appropriate training was conducted for rescarch assistants to ensure

they have a common undcrstanding of the tnstrument prior (o

commecncement of data collection.
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Data Collection Process

The quabitative and quantitative data collection process arc
described below. The quatitative data collection process involved 1lic
usc of an obscrvational checklist. Each rescarch assistant under the
following hecadings did obscrvation. DilYerent types of drugs storcd at

home for sclf.care, drug storage conditions and drug cxpiry datc,

The quantitative data collection process on the survey componcnt of
the study invoived the usc of ten trained and cxpericnced research

assistant who were 10 administer the questionnaire,

The rescarch tcam moved- fiom pre-sclected houscholds in the cach
community until the-requited number of respondents was reached.
Infornicd consent was obtained [tom the intervicwers after proper
explanation of the purposc of the interview. Each research assistant
comptcted five questionnaires per day.

The rescarcher made sure the questionnaire  with obscrvationgl

checklist were well answered and submittcd to her on daily basis. A
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total of 408 respondents werc intcrviewed on the wholc out of which

308 respondents werc obscrved.

Data Managenicut and Analysis

The completed questionnaire and observation checklist were
checked for completencss and accuracy on the field. All crrors found
were corrected. The rescarcher revicwed ali open cnded portions of

the guestionnaire and observation checklist, codes were later

developed and all responses codcd.

They were then entered into” the .computer using an Pl - INFO.
Mcans and frequencics were first gencrated and out of range variables
were identified and corrected. Tests of significancc were done using
the Chi-squarc-test for comparing discrete variables using SPSS.
Frequencics were presented as both raw numbers and pcrcentages.

The results wcrc summarized using tables and graphs as were

appropriatc.
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Ethical Cousideration

In the houscholds whcn an adult male or female i1s met,
introduction is made by the interviewer and the purposc of the study.
Conscnt was sought from thosc who participated in the study. They
were assured of the conlidentiality of the study that no. information
given by them would be disclosed and when asked questions by the
respondents concerning the nature, purposc and benclits that would
accruc from the study. The questions were answered alier which they

agreed (o participate in the study of svhich 408 responded.

Limitations of the Study

The rescarcher's practical experience on the ficld showed that
some of the respondents wcre reticent (0 answer questionnaire on {he
drugs stored at home for sclf-care. Only four outnght refusal occurre J,
cighteen adults stopped their intervicw halfwvay because they expected
drugs or some form of financial Induccntents. These quesionnaire of

these group of respondents were discarded.  Another limitation of (he
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study is Lhat responses in the survey arc based on sclf- reported and
observed behaviour, whilc efforts was made to giving truthful
responscs, the potential for bias and recall problems connot be totally
climinated. To rectify this problem respondents were enlightencd on |

confidenlially and importance of giving correct answers.
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CHAPTER FOUR

RESULTS

This chapter presents the qualitative (Obscrvational Checklist)
and quantitative (Survey) findings of the study. The findings from the

observational checklist on the drugs storcd at home for sclf-carc are

prescented first.

The findings from thc quantitative aspect of the study are
organizcd into scven scctions. The demographic characteristics; diugs
stored at homc for sclf-carc, uses and sources, knowicdge of dosage
regimen of drugs stored at hone-for sclf-carc, sidc cffccts cxperienc. d
with the usc of drugs'ssored at home for sclf-carc, factors influcncing
diug storage at homc for sclf-carc and coinparison of drug stored at
homc for-sclf-carc by demographic variables; perceptions of dgnger
associatcd with drug storage at home for sclf-carc and sugpestions for

improving the safcty and usc of drug stored at honic for scif-cate.
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Finding from the Obscryvationat Checklist on Diugs Storcd—ad

ITonie for Sclf-Care.

Analpesic drups

Findings from obscrvation of drugs stored at home reveal the
following. The analgesic drugs observed 1o be stored were
paracctamol and novalgin. More respondents 69(22.4%) stored

paracctamol at home compared with 14(4.5%) respondents for

novalgin.

Findings on the drug packaging of paracctamo! and novalgin
showed that only 20(9.3%) of the observed respondents packaped
paracctamol in_paper while 9(4.3%) in nylons and 40(18.6%) in

sachets conipared with 2(0.4%) who packaged novalgin in nylons and

12(2:6%) in sachets.

In respect 1o dmg storage conditions of paracctamol and

novalgin, {indings showed that 24(11.2%) of the respondents stored

paracctamol on the shelves, 15(5.1%) in cupboards, 31(14.4%), stored

in plaslics and 6(2.8%) on tables Comparcd (v novalgm m which only
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4(0.8%) of the observed respondents stored the drug in shelves, and

[3(2.9%) in cupboards.

o
i Necither paracetamol nor novalgin had any cxpity date wrilicn

' onthem. Analgesic drugs obscrved are shown in Table 3.
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Antibiotic Drugs

The antibiotic diugs observed were scptrin and flagyl. More

respondents 40(12.1%) stored scptnn at home comparcd with

33(10.7%) respondents for flagyl.

Findings on the drug packaging of scptrin and flagyl showcd
that only 11(10.6%) of the obscrved respondents packaged scptrin in
paper, while 6(5.8%) in nylons and 9(8.7%) in sachcts compared with
16(13.3%) who packaged flagyl in paper, 4(0.3%) in nylons, and
2(0.2%) in sachets. In respect to drug storage conditions of scptrin
and fagyl findings showcd that 9(8.7%) of thc respondents stored
scptrin on the shelves, 16(15.4%) in cupboards, and 10(9.6%) on
tables comparcd to~flagyl in which only 5(0.4%) of the observed
respondents stored the drug in shelves, and 14(11.6%) on tabjes,

Neither scptrin nor flagyl had any expiry date writicn on them.

Antibiotic drugs obscrved arc shown in Table 3.
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Antimalarial Drugs

The antimalarial drugs observed were chloroquine and fansidar.

More respondents 42(13.6%) stored chloroquine at home compared

with 30(9.7%) respondents for fansidar.

Findings on the drug packaging ol chloroquinc .and fansidar
showed that only 7(6.8%) of thc observed respondents packaged
chloroquine in paper, while 15(14.7%) in nylons and 20((9.6%) in
sachets compared with 6{i.1%) who-packaged fansidar in paper,

15(2.8%) in nylons, and 9(1.7%) 1 _sachets.

In respect to diugslorage conditions of chloroquine and

fansidar findings showed that 20(19.6%) of the respondents stored
chloroquine on the shelves, 6(5.9%) in cupboards, and 16(15.9%) on
tables compared to fansidar in which only 13(2.4%) of the observed
respondents stored the drug in shelves, and 7(1.3%) on (ables.

Neither chloroquine nor fansidar had any cxpiry date writien op

them, Antimalarial drugs obscrved are shown in Table 3,
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Antihelmiutic drugs

The antihelmintic drugs observed were ketrax and combantrin.
Morc respondents 26(8.4%) storcd ketrax at hoine compared with

10(0.5%) respondcnts for combanitrin.

I'indings on the divg packaging of ketrax and combantrin
showed that only 9(1.5%) of the obscrved respondents packaged
ketrax in paper and 3(0.8%) innylons compared with 11(2.8%) who

packagcd combantrn in paper and 3(0.8%) in sachets.

In respect 1o drug storage conditions of ketmx and combantsin
findings showed that 3(0.5%) of the fespondents stored ketrax on e
shelves, 5(0.8%) in“cupboards. and 9(1.5%) on tables compared to
combantrin in.which only 6(1.5%) of the obseived respondents stored
lhe drug in shelves, while 4(1.8%) on the cupboard and 3(0.8%) on

the tables.

Ncither ketrax nor combantrin had any expiry datc wrillen ¢n

them. Antihebmintic drugs observed arc shown in Table 3.
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[ypnoscdaltive Drugs

Iypnoscdative drugs only valium was observed.. 32(8.4%)

respondents stored valium athome.

I‘indings on the drug packaging of valium showed that omy

3(0.4%) of the obscrved respondents packaged valium in_paper and
14(20.3%) in nylons.
In respect lo drug storage conditions of valium findings showed

that 13(18.8%) of thc respondents stored ‘valium on the shelves,

8(11.6%) in cupboards, and 3(0.8%) on tablcs.

There was no evidence of written expiry dale writien on valium.

Llypnoscdative drugs observed arc shown in Table 3,
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TABLE 3

OBSERVATIONAL CHHECKLIST TABLE
TARLE 3

Observatinnnl Checklist on Drugs Stored At 1lame for Sel—Care
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Survev Resulfs

Desnopraphic Characleristics of (he Respondents

A total of 408 adults were interviewed in [badan South Wesl

Local Jovermnent Arca. The ages of the respondents ranged belween

13 and 99 years, with a mcan of 35.1 ycars (SD £13.52) Sec Tablc 4.

Me majonty of the 408 respondents werce [einales 275 (67.4%)
while 133(42.6%) were males. More than 1wo ~thirds 268(66.7%) of
the reipondents were matricd and 131-.(32.6%) were unmarried,
21(5.2 %) were widowed and 5(1.0%) arc divorced.  The respondents
hid Lelween | — (2 children with an average of 3.8. On the type of
family 248(62%) respondents were of inonogamous {amily, while 152
(38%) were from polygamnous family.  The wajorily of the
respondents. were Nigertans 397(97.8%) and by cthoieity Yorubas
3i1(90.9%) fonn the majority. Other cthmie  groups of the

respondents included Igbo 23(5.7%). Hausa 9(2.2%) and ofhers

5'| I 2“" l}.
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Surver Results

Demo;traphic Characteristics of the Respondents

A total of 408 adults were interviewed in lbadan South West
Lacal ‘Sovermment Arca. The ages of the respondents ranged between

18 :and 99 years, with a mecan of 35.1 years (SD £13.52) See Table 4.

e majonty of the 408 respondents wetre fanales 275 (67.4%)
whilc 1 33(42.6%) werc nales.  More than two - thirds 268(66.7%) of
the reipondents were married and 131 (32.6%) were umnamicd,
21(5.2%) wecre widowed and 5(1.0%) arc divorced. The respondents
hid between | — 12 cluldren awith an average of 3.8. On the type of
foinily 248(62%) respondents were of monogainous family, while 152
(38%) werc frony - polygamous family.  The majority of the
respon.icnts werc Nigerians 397(97.8%) and by cthnicity Yornubas
351(9%.9%) fonn the wmajority.  Other ethmic groups of the

respondents included Igbo 23(5.7%), Hausa 9(2.2%) and others

511 2% 1).
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The e I.ucalional level ranges from no fonnal cducation 57(18.3%),
somic  primary  cducation 40(13.0%), some sccondary cducation
17(5.5%) complected sccondary cducation 48(15.4%) diplomna
71(22.3%), incomplete university cducation 20(6.4%) and complctcd

umver: ity cducation 58(18.6%).

A Sslightly ligher propoition were Christians 210(52%), while
Moslens constitute 178(44%) and 16(4.0%) claimned otlicr religions
including  African  indigenous belicf. - The distribution of the
respondents by occupation were varied within the 408 respondcnts,
Three hundred cighty — nine (95.4%) of thc respondents stated their
occupittion. The most common occupation rcported Dby the
respondents, 79(47.1%) to be proflessionals including tcachers,
medical workers; lecturers and bankers, 29(7.4%) werc artisan sych :s
handressers and fashion designers, 26(6.6%) were fanners. 9(2.3%)
were clf-cmployed, 2.0(0.5%) scerctary, 1.0 (0.3%) were you(h

comer i and 45(11.6%) wcrc students,
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The income of the respondents varted between N1,000 - N250,000
out of which only 280(68.6%) disclosed their income. Those with
low 1n:ome ranged between N 1,000 - N20,000 which are 231(82.5%),
medigen tncome of between N2 1,000 - N79,000 which arc 42 (15%)

and those on high income of between N80,000 — #150,000 swinch

constitatc 7 (2.5%).
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TADBDLE 4
DIXMOGRAPHIC CHHARACTERISTICS OF TIIE RESPONDENT
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Drugs Stored At Home [or Sell Care, Usces and Sources

Druygs stored at home [or sclf-cure

Infonnation was sought fonn the respondents on the drugs
storcd at home for scif-care. A varicly ol drugs werc reported. (Sce
Table 5). Thesc include antibiotics, analgesics and antipyrclics, blood
tonic and multivilamins, antimalarials ontihistamines, cough
cxpcctorants and antithelmintics. Among thesc, antibiotics (44.3%) is
mosl stored, follow by analgesics/antipyrctics (20.5%), blood tonics

and multivitamins (20%).

In respect of antibiotics 272 (23.0%) of (he respondents stored
scptrin, 178 (15.51%) flagyl, 47 (4.0%) ampiclox and 27 (2.3%)
amoxycillin. For onalgesics and anlipyrctics, 102 (8.6%) of the
respondents storcd paracctamol, 77 (6.5%) novalgin, 29(2.5%)
Ibuprofen, 29(2.5%) aspirin and 5 (0.4%) Indocid. [Furthennore, in
respect of blood tonics and mullivitomins 107(9%) of the respondents

stored Vit Beo, 59 (5.0%) blood tonic 38 (3.2%) Vitc, 28 (2.4%) folic

acid and 5 (0.4%) ycast.
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Drugs that arc stored in few quantitics include antimalarials,

antihistamines, cough cxpectorant and antihclmintics.

In respect to antimalarials, 65(5.5%) of the respondents stored
choroquinc, 8(0.7%) fansidar, 8(0.7%) darapritn and 8(0.7%)
paludrinc, for antihistamincs, 39(3.3%) of the respondeits slored
pirton and Cough cxpcctorant 24(2.0%). On antihelmintics 21(1.8%)

of the respondcnts stored combantrin and 5(0.4%) ketrax.

Uses of Drugs Stored at Ilome

These drugs arc stored and used by the respondents for the
treatment of scveral health conditions which include fever 180(62.5%)
pains 167 (57.0%), headachc 186 (67.6%), stomachache 55 (27.0%),
convulsions 7(3.6%) wotm infestation 1 0 (5.7%) and othets 9 (4.5%).
Eighty (19.6%) respondents reported that they use antibiotics 10 treat
skin_discascs 45(11.0%), pile 15(3.6%), colds 10(2.4%) and pai-s
10(2.4%). Sixty-five (15.9%) respondents teporicd  using
antimalarials to treat fever 15(3.6%), pains 20(4.9%), headache

19(4.6%) and convulsions 6(1.4%). Seventy-five (18.3%) respondents
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reported that they used analgesics to trcatl headache 35(8.5%), fever
15 (3.0%) and pain 25(6.1%). Ncarly onc sixth of thc respondents
50(12.2%) repoited that they uscd antihistamines to treat hcadaches
15(3.6%), colds 15(5.0%) coughs 12 (2.9%) and catarrah 8(1.9%).
‘{ Interestingly 25(6.1%) rcspondents  reporicd  that  they used
I antihelmintics 1o trcat worm infcstation 10(2.4%) hcadache 5(1.2%,
and anxicty 5(1.2%). In addition, 48(11.7%) rcspondents reported
that they uscd blood tonics and multivitamins (o trcat anxicly 12

(2.9%), headache 10(1.7%) and worm —infestation 7(1.7%).

Sourccs of Drug {’rocurcmeut

The major sourceés of drug procurcment by the respondents

were chemists 230(65.9%), followed by paticnt medicine shops. (See

Table 7). When the respondents werc asked under whether these

drugs procured were used under medical supcrvision. Majonity of the

respondents, 273(75%) said the drugs were rcportedly used without

medical supcivision or doclors’ prescnplion,
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reported that they used analgesics {o treat headache 35(8.5%), fever
15 (3.6%) and pain 25(6.1%). Ncarly onc sixth of the respondents
50(12.2%) reported that they used antihistamines to treat headaches
15(3.6%), colds 15(5.6%) coughs 12 (2.9%) and catarrah 8(1.9%).
Interestingly  25(6.1%) respondents  reported  that  they used
antihclminties to ircat worm infestation 10(2.4%) headache 5(1.2%,
and anxicty 5(1.2%). In addition, 48(11.7%) respondeénts reported
that they used blood tonics and multivitamins (o treat anxiety 12

(2.9%), headache 10(1.7%) and worm ~.infestation 7(1.7%).

Sourcesof Brug I'rocurcnient

The major sources of drug procurement by the respondents

were chemists 230(05.9%), followed by patient medicinc shops. (See

Table 7). Whcn  the respondents were asked under whether these
drugs procured werc used under medical supervision: Majonty of the
respondents, 273(75%) said the drugs ‘ere reportedly used withoyt

W , .
medical supcivision or doctors” prescription.
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TABLES

DRUCS STORED AT HOMLE FOR SELF-CARLE

Drups No (%)
Antihintics
Sepuin 272 (23.0)
Flogyl 178 (15.0)
Ampiclox q7 (4.0)
Cop Amoxycillin 27(2.3)
Annlgesics
Paracelamol 102(8.6)
Novalgin THE.S)
lbuprofen 2%(2.5)
Aspinn 29(2.5)
Indoced 5(0.9)
RBlonil Tonics & MMutidviearsins
ViLBcomplex 107 (9.0)
Blood 1onic 59(5.0)
vVu.C 38(3.2)
Folic Acid 28(2.4)
Yeast 5(0.1)

[ Antlhistamines
Piriton 39(33)
| Caugh Exprctarant

Cough Cxpectocany 24(2.0)
Aut hinalariols
CNosoquine 65(5.5)
Fansidar 8(0.7)
Daraprion 0.7)
IPaludrine 8(0.7)
Antlihelni lntics
Combanirin 21(1.5)
Keima 5‘-0'41..

*Multiple Responses
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Table 6

Source of Drug Procurement by Respondents

Source of Drug ’roctirement No (%)
Chemists 230(65.9)
Patent Medicine Shops 166(46.4)
Govermment Hospitals 63.(20.1)
Private Hospitals 51(15.2)
Itincrant Drug Peddicrs 47(14.0)

* Muluple Responses
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Knowledge of Dosage Regimen on Drugs Stored at Hoime for Self-

care

Respondents’ lack of knowledge on dosage regimen of the
variety of drugs stored at home for sclf-carc arc presented in Table 7.
The drugs on which they gave inforination on dosage regimen wcrc
antibiotics  (scptrin),  analgesics (paracetamol), . antimalarials
(chloroguine and fansidar) and multivitamins (vitamin ¢ and vitan.n
Bco).Onc hundred and lwenty--onc (63.0%) of thc respondents knew
the correct dosage regimen of scplrin*for.an adult (which is (2 - 2)
5/7 i 2 tablets twice daily for 5 days). While 60(50.4%) for
paracetamol (adult dosc of two tablets three times daily for three days)
and 64 (45.6%) for chloroquine (adult dose of 4 ablets start on duy

one, another 4 tablets on day two and 2 tablets on day three),

Furthamore 47(43.9%) of lic respondents knew the correct dosagc

regiimen for fansidar (adult dosc of three tablets at once), 55(55.1%)

of the rcSpondcnts knew the correct dosage regimen of vitamin ¢

(adult dose of onc blet to be taken three times daily for 7 days) and
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75(62.5%) for vitamin Bco adult dose of one tablet to be taken three

times daily for 7 days).

These findings indicate average knowledge by respondents of

antibiotics, analgesics, antimalarials and multivitamins,
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Respondent’s Knowledpe o Dosape regimen

TABLE 7

of Drugs Stored at Home

Name of Drugs Correct InehriE Towy —
Kllﬂ“-'lfdgc of I(no“'](\d’:c Know
— ___I)osngc llcgj_mcu of Dosage
Aulibioticy —=
Sepinn
=2 L 2(63%) 20(20.3%) | 15()4.7%) (100
Analgesics & Antipyrctics
Paracetamol 60(50.6%) 12(8.0%) | 45(41.4%) | 100
Antimalarials
Chloroquine 64(45.6%) 56(344% [22(20%) | 100
stdiar 47(3.9%) - {54(46.1%) [6(10%) | 100
Blood! Tonics & 2 1(24.3%
() 0
Multivitamins AR i ELRT) ! 3(35%) 100
Vitamin C | 72(62.5% 41(26.1%) | 12(1 1.4%) | 100

Vit Bco )
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SIDE EFFECTS EXPERIENCED WITH TIIE USE OF DRUG
STORED AT HOME FFOR SELF-CARE

The respondents were requested to mention any drug side —
cffect experienced aficr using some of the drugs stored at home for
sclf-care. The drugs side ~ cffect experienced by the respondents
drugs varicd refiecting the adverse drug rcactions cncoun.ered with
the use of drugs. Sce Table 8. The drugs on whicl drug side cifects

wcre experienced are namely paracetamol, chlorequine, vitamin ¢ and

septnn.

Sixty-seven (16.4%) respondents cxperienced the following
side cffects afler using paracctamol namely nausca 37(50.7%),

fainting 11(15.1%),-vomiting 1(5.5%) stomachache 3(4.1%) and

others (20.5%)

In respect (o C]llOrquiﬂC, 60(*4.7%) l'cSpondcnls Cxpcricnccd

drug side - cfTect. The side effects experienced are as follows namc y

ndusca 32(42.4%) (ainiing 15(20.2%), headache 4(5.0%), allergy

4(5.6%), vomiting 1(l 0%), itching (3-6%).
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Furthermore 14(3.4 %) respondenis expericnced the following
drug sidc — cffccts after using vitamin ¢, nausca 6(60%), vomiting
4(20%) and stomachachc 4(20%).

Twenty-{ive(6.1%) respondents cxpericnced the following drug side -
cffccts afler using scpirin allergy 16(54%) nausca 5(17.5%) vomiting

4(28.5%).
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TABLL 8

Side —cffects | I'aracctamol | Chioroquine Vit C Septrin
No (%) No % No % No %
N = 064 N =350 N =14 N=25§
Nausea 22 (30.1) 32(42.4) 6 (60.0) 5017.5)
Headache 15(20.5) 4(5.6) NIL | NIL
Allergy NIL 4(5.0) NIL 16(54.0)
Fainting 11(15.1) 15(20.2) NIL NIL
Stomachcache 34.1) 3(4.2) 4(20.0) NIL
Vomiting 1 (5.5) 1(1.0) 4(20.0) 4(28.5
Unknown 15(20.5) INe NIL NIL

fRANAN
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Comparisons Between Drug Stored al Home (DSH) for Sclf-Carc

with other Demographic Yanables

The comparisons between drug stored at home for sclf — carc
(DSH) and the independent variables, the respondents socio —
demographic characteristics arc shown.

‘The following were not significantly associated with drug
storage ot home namely sex (P = 0.1i7), type of family (P = 0.167),
religion (P= 0.849), education (P = 0.164) and incomc (P =0.408).

However, comparison between DSH and marital status of the

respondents showed that those who ‘are marricd stored moie drugs at

home than others.

Two hundred and cightcen respondents who arc marricd out of
the 408 stored more.drugs arc home than others. The p. value at 0.04

shows that there'ts a strong association which 1s significant. Table 9.

Comparison between DSH and the type of communicy showed

+ d at home than those from the peripheral commumty. Onc
More drugs

out of 408 in the inner core
ven respondents
hundred and twenty SC€
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community stored more drugs at home compared with [21from the
transitional communities and Gfrom the periphcral communities.
However the p. value 0.003 shows that there 1s a significanl
association, between drug stored at home and type of community.

Table 0.
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TABLE 9

Comparison of Drug Stored at 1lome by Marital Status

Drug Storage |[Married | Unmarried | Single Widowed | Others | No
at Home
Yes 218(70.3) [ 12(3.9) 61(19.7) h 15(4.8) 4(1.3) |[310
No 56(57.1) |10(10.2) 20 (26.5) | 6(6.1) 0(0) 98
Chi - Squore = 999
Degrec of frcedom o 4

p — Value = 004
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TABLE 10

Comparison of Drug Stored 2t Home by Community

Conumunity

Drug Storage at | | 2 3 No
Home Inncr Transitional | Peripheral
Yes 127(41.2) |21 (39.2) 6(1.9) 254
No 35(35.0) 29(29.0) 36(36.0) | 100

Chi — Square (X?) = 1167

df = 2

= 0.00293

p valuc
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FACTORS INFLUENCING DRUG STORAGE AT HOME

Information was sought {rom the respondents on the major
factors in(lucncing drug storage at home in lbadan SWLGA. The
major factors influencing diug storage at home were given as
convenicnce 296(86.3%) followed by time 73(29.3%); distance

65(24.9%) and cost 41(15.8%).
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PERCEPTION OF DANGERS ASSOCIATED WITH DRUGS

STORED AT HOME IFOR SELT-CARE

Measurement of attitudinal disposition toward drug storage at home
was carricd out, Six statements of which a respondent has to indicate
whether they ‘agree’ ‘disagree’ or ‘undecided' were used. Attitude

lowards drug stored at home is highlighted. A large majority
290(77.7%) agreed it is always good to kecp drug at home, while

29(7.8%) disapgrced. Only 47(12.6%) ol them were undecided about

keeping drugs at home.

A small proportion 30(3.0%) of the respondents agreed that

home stored drug for child —carc should 1ot be kept by mothers while

a larpe proportion 267(71.4%) disagreed only 78(19.3%) werc

undccided.

Similarly 2 small proportion of he respondents 65(16.6%)
imtlar

agreed. that hoinc stored drugs ¢xccpl those felating to child — care

g )
hould be kept by the fathers while a large proportion 240(61.2%)
snou c

Table 11.
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TABLE 1!

Respondcents Perception of Daungers Associaled with
Drug Storage at 1fone

Pcrceptions

Afrce

Disagree

Undecided

It 1s always good lo
keep drugs at home.
(P)

290 (77.7%)

29 (1.8%)

47 (12.6%)

Home stored drugs
for child-carc should
not bec kept by
mothers. (N)

30(8.0%)

267(71.4%)

78(19.3)

Home storcd drugs
cxcepl thosc rclating
lo child-carc should
be kept by the fathcrs.
(N

65(16.6%)

24001.2%)

87(22.2%)

All  home slored
drugs (hat change in
colour should not be
discarded but uvscd.
N)

12(3.1%)

112(19.6%)

68(17.3%)

All home Sstored
drugs with cxpiry
datc and which have
expircd should not be
discarded bul uscd,

9(2:3%)

338(86.7%)

42(10.8%)

There . is  nothing
wrong-in using home
storcd drugs cven
when stored for over

14(3/6%)

344(88.2°%)

30(7.7%)

LS vears. (N)
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Suggestions for Improving the Safety and Use of Drup Stored at

llone

The respondents gave supgestions [or improving the salcty and
use of drups stored at home for scll — care . Drugs should be keptina
salc — placc (36.5%) topped the list of suppgestions given by the
respondents. This was followed in a descending order by drugs should
be kept ina closed container (30.1%), drugs should be kept out ol the
reach ol children (10.5%) drug should only be used on doctor’s

prescription (9.4%), discard any unused drugs (7.3%), others arc

shown in table 12.
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TABLE 12

RESIPONDENTS SUGGESTIONS FOR IMPROVING THE

SAFETY AND USE OF DRUG STORED AT HOME

N =339
SUGGESTIONS No (%)
Drugs should be kept in a safe placc 125(36.5)
Drugs should be kcnt in a closed container 103(30.1)
| Drugs should be ket out of the rcach of children 36(10.5)
| Drugs should only be used on doctor's prescription 32(9.4)
'Drugs stored at home should be propctly labelled 6(1.8)
Mothers should be educated on the proner usage of drugs | 3(0.9)
Adults should administer ‘only Drugs should be|1(0.3)
administered by adults only e
Drugs shiould be properly stored : 1(0.3)
Drugs should be used-enly during emcrecncics 4(2.0)
Discard any unuscd-drugs 25(7-3)
Discontinuc usage of any cxpired drugs ‘I)ig(ﬁ

Drugs should be uscd following the correct dosage

regimen
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CHAPTER FIVE
DISCUSSIONS AND CONCLUSION

The findings of the study arc discussed in this chapter. The
health cducation implications are also considered. The chapter ends
with a set of conclusions and recommendation.
Demographiic Characteristic of the Respondertts

The result revealed that the study population. women constitule
two third of the population and are married. Women in the community

have multidimcnsional roles/functions-as mothcrs, housewives, carc

bearers and workcrs.

Aloul a quarler of the adults were litcrate and this may have

infucnced their knowledge and self - efficacy (o usc drug slored at

home properly) -Majority of the respondenis were Yorubas since

Ibadan South'West Local Government is located in a Yoruba speaking

Zzone..The socio - cconomic Stalus of the respondcenls showed that

those on low -~ income conslitute a high proportion of the study

population.  Poverty is usually associatcd with economic

inaccessibility to health ~€arc.
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Drugs Stored at Home for Scil-care

Anlibiotics, analgesics/antipyrctics, antimalarials, blood tor:ics
and multivitamins, antitustamines and antihelmentlics ranked among
the drugs stored at home for sclf-care. This confirms the lindings of
other rescarchers.  According (o Bricger and Oshiname (1992)
different varictlics of drugs arc stored at home for sclf-care in Igbo-
ora, Oyo Statc Nigeria. Drug uscd included choloroquine, panadol
paracctamol, phensic, aspirin, multivite and phenergan, Akala (1993)
stated that drug is a frequently preferred technique in trealing,
preventing and controtling discascs.

This study has shown'that antibiotics namely septrin flagyl and
ampiclox, arc the/drugs most stored at home for scif care.
Automedication) is—currcntly onc of the most scrious problcins jn
antiobiolicotherapy since it §s accompanicd by bad usage, together

with-thcrapeutic unfullillment and storage of antibiotics in the homes,

(Analysis of automedication with antibiotics in Spain, 1998).

Furthenimorc among (he analgesic drugs namely paracetamol ard

novalgin are the drugs most storcd at home for scif care. Somc drugs,
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nolably analgesics are regarded as “*harmless” when in fact at high
doses they can be very toxic whercas others, such as antibiotics may
be regarded as “dangerous™ leading to paticnts halting their treatment
too carly (WHO, 1991).

Finding from the observation of drugs stored at home show: d
that most home stored drugs were packed in paper, nylons or sachets.
The improper packaging of diugs on paper could lead to the fast
degradation of the active drugs ingredients by water, moisture and
heat. Turthermore, this study showed-that'many drugs are storcd al
home for the treating several. health conditions and inaopropria.c
knowledge of their therapeutic usc by some respondents might be
responsible for the experienced afler the use of home stored drugs.

Maijority of tlicsc drugs were purchascd from chemists and patent

medicine vendors. In light of this (indings, drig cducation is ncedeg

to sensitize jndividuals and community mcmbers on proper usage of

drugs.

Drug usc cducation 1S 3 process of instructing patients through

variety of techniques and stratcgics on the appropriate usc of drugs
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(Eniojukan 1997). The aim of drug cducation is to cnsurc that paticnt
understand the role and administration of their medication, encourage
correct compliance (hus improving therapcutic outcomes {Cochran,
1992) since paticnts want o know morc about their drugs, (Eniojokan,
Alcbiosu and Oni (1997). Salami (1995), this nccessitaics tic
provision of «rug usc cducation by pharmacist. Salako and Adedevoh
(1972) observed that paticnts oflen asked questions_about dosage of
their drug. In addition, it is worth mentioning-that many pa‘icnls rhay
nol always understand the pharmacisis instructions. Even when
informed, dosages are describcd wrongly when interviewed after
collecting their drugs. According to Salako and Adedevoh (1992)

thosc patients not satisfied wanted more information on side effcct,

storage and cxpiry datc.

Furtherniore, - crucial  information about routc, dosagc from,

administration, precautions 10 be obscrved during adininistration and

common side-ciTects among others can be misunderstood by paticnts

1ancc.
and result in misusc of drugs and poor complian
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This has been proved in studies which show that onc in four people
who (ake mcdication harm their health by using medications
incorteclly (Berg and Mc Lauchlan 1994). Also the information
passed across must bc accurate, simple and understandable with
appropriatc molivation to follow the instruction and conscquences of
dcfault stressed (Sowemimo, 1992). Drug cducation enables .thc
paticnt understand and incorporate taking his drugs.into daily routine
(Hoje,1987).

According to the Alma Ata Declaration (\V.11.0.1978), and its
vicW on the paticnt's right to know, increased public interest and
subscquent demand for. comprehensive drug information, make it
mandatory for drug cducation to be part of the dispensing technique
(Salawu, 1995; Uchefuna,1997). [n addition, paticnts arc incapablc of
moniloring their own therapy for intcraction, thus they should be

inforined on food, alcoliol beverages and non-prescription drygs (o e

avoided (Enjojukan, 1995).

Edwards and Roger (1999) on the concept of drug information

reported that the type of information request by palicnl on cither over
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the — counter (OTC) or prescription only drugs (POD) arc usually in

the following arcas.

¢

¢

What the drug is for and how it works

I-low much to take
When to take

Length of time unti trcatments begins to work and

cxpcecled duration of therapy.

Sidc — cfccts.

Ovecr the counter (OTC) drug 1o avoid

Storage.

In another related study conducted in Zimbabwe on drug use

education, invcstigations revealed that 728 out of the 910 paticris

obtatned. very Intle drug information from heaith workers, \Vhen

challengced zbout drug information they desircd, the following:

¢ Genenl infonnation about the discasc

® Duration of treatment
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¢ Name of drug
¢ Best way to take medication

¢ What 1o do when experiencing events perccived to be side -
cflects.

¢ Proper stordge of medicine.

Furthermore in a study conducted by Mcmahon et al {1987) on
349 patients in a teaching hospitalan Britain, Information requested
by the patients included 98 on drug side ~ efliects, 119 on how often 10
take the drugs, 70 - on the best way to take the drugs, 112 on duration

of therapy and another 112 on action of the drugs.

This study has shown the need for increased knowledge on drug - use

education in’the community.
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KNOWLEDGE OF DOSAGE REGIMEN ON DRUGS STORED
AT HOME FOR SELF - CARE.

This study has revealed that majority of the respondents lacked
knowledge on dosage regimen of drugs stored at home for sclf-care.
Among the antibiotic drugs stored at home by the respondents, only

two-thirds of adulis knew the correct dosage 1egimen of septrin for an

adullt.

In respect (0 the antimalarial diugs stored at home by the
respondents, information was given on only choloquinc and fansid;r
in which slightly less than half of the respondents knew (he correct
dosage of chloroquinc for an adult. Furthermore for fansidar also
slightly less than half of the respondents knew (he correct dosage of
fansidar for an adull, Also with (he analgestcs drugs, only half of (lye
respondents kncw (he correct dosage regimen for an adu't, and for

multivitamins and blood tonics, slightly more than haif of the

respondents knew the corrcct dosage regimen of vitamin C and (wo

third for vitamin B.co. This shows (h3t inappropriate usc of drugs

stored at home for sclf-care predominalCs in the community,
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FACTORS INFLUENCING DRUG STORAGE AT HOME FOR
SELF-CARE

This study revealed the various factors influcnced drug storage
at home for sclfcare in Ibadan SWLA of Oyo State, Nigeria which
arc namcly convenicnce; followed cost, distance and time,
Convenience of drug procurement at chemist and patent medicine
shops was a factor influencing home diug usc. This finding is similar
to that o f Raynal (1985) in Zimbabwe, Snowet al (1992) in Kenya and
Makubalo (1992) in Zambia which showed that pcople with malarig

stored drugs at home becauseitis convenient.
The cost of drug in the formal health scctor is another factor

influencing hiome diug usc, vandcr Geest (1987) in South -

Cameroun gave the rcason why patcnt medicine vendors (PMVS)

respond. better to the health necds of the poor than the formual

institutions as hospitals and health centres. Clients can purchase as

little or as much drugs as it suits the self-care needs at the moment. [n

Ghana the chemist provided an in expensive medicadl service than
s

clinics for medical treatment (Osci, 1987).
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FACTORS INFLUENCING DRUG STORAGE AT HOME FOR
SELF-CARE

This study revealed the vanious factors influenced drug storage
at home for self-care in Ibadan SWLA of Oyo State, Nigcria which
arc namcly convenience; followed cost, distance and tlime.
Convenience of drug procurement at chemist and patent medicine
shops was a factor influencing home drug use, This finding is similar
to that of Raynal (1985) in Zimbabwe, Snowet al (1992) in Kenya and
Makubalo (1992) in Zambia which showed that pcople with malaria

storced drugs at home because it is convenicnt.

The cost of drug'in the formal health scctor is another factor
influencing home “drug usc. vander Geest (1987) in South —
Cameroun_gave the reason why patent mcdicinc vendors (PMVS)
respond “beter to the health nceds of the poor than the formal
institutions as hospitals and health centres. Clients can purchase g5
little or as much drugs as it suits the self-carc needs at the moment, In

Ghana, the chemist provided an in eXpensive medical scrvice than

clinics for medical trcatment (Osei, 1987).
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Distance of hcalth facility is a factor influencing drug storage at
home., Weiss, ct al (1970) noted that the patronage of medical
cstablishment is aflectcd by distance since consumers usually
patronise health facilitics that are nearer to their homes. Mburu et al
(1996) in Kenya confirmed that people who bought antimalarials from
shops gave reason that other sources of care are far and the shop was
open during emergencies. Deresa ct al (2003) in. Ethopia confirmed
that those (urther than one hour’s walk from the ncarest health — care
facility intiated treatment later than those with less than one hour is

walk. This agreed with the findings of this study.

Wasling of patients timc in public hcalth institution is another
factor influencing dwug: storage at home. In Nigeria, public healih
institution waiting-time should be reduced so as to encowage pcople’s
patronage... (Katung, 2001). Many a limes patients go (hiough a
hurdle. of health related seivices such as consultations investigations
and payment for scrvices. This is stmilar to the findings of a study
conducted 1n ‘frindad and Tobago tn which the respondenys ncnlioned

that the greatest neced for improvenient were perecived 1o be in
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pharmacist and doctor's services with particular reference (0 waiting

time (Singh, Hagg and Mustapha 1999).
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PERCEPTION OF DANGERS ASSOCIATED WITIHH DRUG

STORED AT IIOME SELF-CARE

The attitudinal disposition towards drug storage at home for
self-care by the respondents showed that majorily are favourably
disposed to this practice with more than three-quarters (77.7%) of
the adults agreeing that itis always good to store drugs at home.
People belief that it is good to store drugs at home drug with home
stored drugs that should be kept by mothets. These adults are not
favourably disposed to using drugs that have changed in colour and
expired drugs, and even those.drugs which have expired over five
years. This study shows that adults arc o some extent aware  of the
dangers associated with using expired drug stoted at home for self-
care.

The-theory of reasoned action posits that a particular pehaviour
s predicted by the individuals intention.  Atitude depends o
perceived benetits and positive evaluation of this practice on healghy
If there (s no perceived benefit, 3 particular behaviour wil) noy be

imbibed, This practice of sclf-medication is an ylinegs behavioyr
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which 15 the result of the perceived benefit 1o be gained from such
behaviour,  Furthermore the social pressure by significant olhers can

inlluerce the behaviour.

The strage of home stored drugs on shelves, cupboasids and plastics
showe | thal adult are 10 some extent aware on the proper storage of
diugs. Alanning though 15 the lack of cxpiry date scen m (he
pckaying and labelling of home slored drugs. Drugs withowt expay

dite wre a source of accidental drug induced poisormmg m he

prrpulalion.
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IMPLICATION OF THE FINDING FOR DRUG USE

EDUCATION

Hcalth education strategies should be targeted at the public on
the problems of drug abuse and dependence in our conununity using
the mass media.

Emphasis should be placed on sclf-care with non .- diug therapy.
Efforts should bc made to upgrade the public knowledge on health
promotion which should focus on the importance of good nutrition to
health, personal hygiene, exercise and.dnnking of potable watcr. The
aspect of drug education in the community these areas need o be
incozporated into the methods of delivety information, education and
communication materials, group discussion and the mass media, The
mass media have been found to be most important i disseminating
drug education using drama, radio shows and a follow up process
evaluation so that people can give fcedback.

A community based intervention programme should be organized in
churches, mosques and market - plice using heslth workers (o

upgrade the public knowlellge on drug use cducation. Training of
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health workers to upgrade their knowledge so as lo be able to educale
their paticnts/public on the importance of drug use education. Training
workshops for health workers who would go back to their heal'h
institution to the disseminate information to be given by drug

dispensers (0 their clients. Evaluation can be done by mystery clients.
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RECOMMENDATIONS

Bascd on the findings 1he following recommendations arc made:

I.  Adults should be educated on proper drug usage. This would
involve dissemination of inforrnation by the phammacisl, patent
medicine vendor health workers and itinerant drueg peddlers on
the proper usage of diug before dispensing.  This should
involve giving them infonnation on dosage rcgimen and drug

side cfTects.

2. The Stalc Ministry of Health (SMOI) should organizc training
programmes for patent medicinc vendors and itinerant drug

peddlers on the usc of over the counter drugs and there should
retraining /-cefresher curse cvery (wo years to upgiade the

knowlcdge on OTC drugs.
3. The waining scsstons should involve education on symplomatic
management of prevailing health problems such as fever, pains,

headache, stomachache, wonn infestation and others. Emphasis

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



128

should be placed on the nced for referral when complications

occur during therapy.

Communily members through the various religious and
community bascd orgenisations should be sensilized on the
problems of drugs abuse and dependence by using non-drug

therapy.

Ycalth workers through the various commubnily associations
should organisc public compaigns on “Heallh is Weaith™ by
promoling a healthy lifestyle behaviour. This would help to
rcducc the cument prevalence of ccrtain discases such as
obesily, hypciiension, diabetes and reduce the futute incidence

of suchi diseases by promoting a fitness culture.
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Obscrvatlonal Checklist on Drups Stored At Llome for Self - Care

OBSERVATION
CHECK LIST

STORED AT
HOME

—

PACKAGING
CONDITIONS

STORAGE

EXPIRY
DATE

b
]
=
3

Y

(N SACNET

IN NYLON

IN PAPER
SHELF

8

| CUPBROARD

PLASTIC

TABLS

AN IMALARIALS

| .lg"".:

| | BASKEY

ANALGESICY

|

ANTITYRETICS
Paracetamal

Novulgin

ARTINELMINTIC

Keiias
Combatrin

{LXDNOSEOATIVES

Vatlom

i

ANTINOTICS

Saptrin

| Flanydd
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DRUGS STORED AT 11OME FOR SELF- CARE IN IBADAN
SOUTH - WEST LOCAL GOVERNMENT AREA, OYO

STATE, NIGERIA.

QUESTIONNAIRE

INTRODUCTION

Good day,

My name is Mrs. Olasoji and [ am a student of the Department of
Health Promotion and Education, College of Medicine, University of
Ibadan. This questionnaire is designed lo assess the drugs stored at
home and used for self — care. We will make sure that all the
infoimation you give-us is kept conlidential. Therefore we will not

wrile down your_.name on this form or any other forms for this sludy.

Your most open and sincere answers are needed 1o make thi

programme successful so we would like you (0 all questions

completely and honestly.

Thank you: Are you willing to participale?

l.  Yes (If "yes", conlinue inlervicw)

2.  No(If “no", stop interview and thank 1esponden)
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Form Number

Name of Community

Name of interviewer

SECTION A

DEMOGRAPHIC DATA

Type of Community

t.  Inner Core - Orita Menin, Foko, Isale — Ijebu, Isale - Osi

Agbokojo, Agbent.

2 Transitional = Oke — Ado, Okc - Bola, Joyce B,

Ososami, Molete, Odo — Ona , Apata.

3. Peripheral - Olvyole Estate & Extension. Iyaganku

Quarters, Alatubosd, Chanllengc, Ring Road.

Age in Years

Sex of respondent 1. Male 2,  Female

Typeof Family [ Monoganous 2.  Polygamous

Marital Status 1. Marmned 2.  Unmarried
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11.

12,
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3. Single 4§, Widowed
5.  Others
Nationality {.  Nigerian 2. Non-Nigerian
Ethnic Background 1.  Yoruba 2. lIgbo
3. Hausa 4. Others specify
Religion l. Christianity 2. Islam

3. Traditional Religion

Number of Children

Occupalion

Level of Education

I.  No fornnaleducation 2.  Some primary education

3.  Compleled primary education 4.Some secondary

education

s.  Completed secondary education 6,OND/NCERN

7.  Some University education 8. Completed University

educalion

Income fiom all sources in s month.
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SECTION B
13.  What type of ailment do you commonly sufler rom? Please
tick all that apply I. Fever 2. Pain 3, Headaches 4.
Stomachache 5. Convulsion 6. Wortn infestation 7. Others
14a  List all the dwgs that you cuirently have in this house their
quantity, knowledge of coirect doses for Adult and side -

efflects.

——————
——

[DRUG | QUANTITY | CORRECT | SIDE KEY SIDE
NAME | AT HOME |ADULT | EFEECTS | EFFECTS

| L NOW DOSAGE |
[ 1. Headache

= [ 2. Nausea

B 3. Vomiting

' | 4.Stomachache

S. Convulsions

6. Fainting

1™ #7. Allecgy:

Rashes and

Itching

8.0thets specify

=

14b" Where do you buy drugs that you usually store &t home from?

Please tick all that apply

Sils 110 il
s
L]

1. Patent Medicine

2. Government laspital
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16.

a¥

4,

5.
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Chernist
Private Hospital

ltinerant drug peddlers

Do you procure your drugs on medical prescription

I

Yes 2. No

Where do you store these drugs?

3

2.

In an open container

In an unlocked cupboard or box
In a locked cupboard box

In a fsidge

Other (please specify)
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17. 1 will like to ask you a few questions about the drugs stored at

home in the last one-month and how they were used.

Name of || Type of Allment Ageof Win Dosage given Side O(\onme
home siored | drug used | thedrugs | peesonthe | decided {irequency of use ¢1Ted' 0
drugused in | snthelast | was use drogwas | that thase (bow many were | cxpoioc | bt
the last one one month | for used for devg given'usedand o | od Il sty
month shoukl be | whaitime uind for

; wsed how many days ]

|_|_I_..|l

a

KEYS
' 1. 1icadache b. Fully cured
' i. Myself . Mother il y
;. gﬂll;mlnml 1. Child 2, Father 2, Nausea 2. Partialty
. Analgesic .
3, AnGheiminties | 2. Spouse i ::“":‘l: : Vomiting 3. Non - cured
s 4 .Health- [
4. Hypross Q8 | R g Worker | Stomachache
s &Mcionn‘ 4' F.[‘Kf 5, h' ﬂnlt ;~ ?O_H\Mhlm o |
6 An:iiv-iotics 7. Othas Other - fainling
. Speely oo 7. Allergy
= h t :
T.Vitamins & | Baikis o
Diood tonics itching
§. others
' 8. GIT Drugs specily
9. Ant diabeltcs
10, Others plense
Specily
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19.

20.

21.
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SECTION C

Why do you keep drugs at home? Please tick all that apply

£, Convenience 2. Time 3. Cost 4. Distance

Do you belief it is always necessary 10 keep diugs at home
1. Yes 2. No

1f yes please state why?

1fno please state why?
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Please 1 will like you to indicate whether you ‘agree’ or ‘disagree’ or

‘undecided’ on each of lhese statements.

Undecided

_ Agree | Disagrec
22,1t is always good to keep drugs at home |

23.Home stored drugs for childcare should
not be kept by mothers?

24.Home stored drugs cxcept those
relating to childcare should be kept by
fathers?

25.All home stored drugs that change
colour should not be discarded but used

26.All home stored drugs with expity
dates and in which the dates have
expired should not be discarded?

27.Therc is nothing wrong in using home
stored drugs even when stored for over

5 vears

28.What suggestions do you have for improving the safety and use of

drugs stored at home?
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TABLE 1

CIIARACTERISTICS OF TIIESTUDY AREA

SN | CHARACTERISTICS TYDPE NUMBER
l Health Care Services Federal (Nig) Railway Clinic !
Slate 8
Local Governmenl 12
Private 141
2. Health Care Providers Doctors 119
Nurses 533
Pharmacists IS
Med. Lab. Scienlisls 21
Radiographcrs 5
Enviconmental Heaith Officer 20
Chews 19
Olhers —
3, | Social Facilities Industries =
Hotels -
Banks 14
Stadia 2
Railway Slalion |
Posl — Ofticer i
High Couts 2
Markels 10
Churches/Mosques e
Electiicity Available
Waoler Supply Available
S ' .~ Aclivilies Civil Services =
4 Major Economic Todhers N
Faming -
Trading o
Tailoring
Arlisans =,
Farming, Taslonng a
— ' Is
5. | Educstional Instilutions g::‘;::l’;ts;g‘c’:ools 149
Post - Secondary Insiitutions 3
N.B .
(-) Non - Available dato
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TABLE 2
ARD BADAN SOUTII - WESTLOCAL GOVERNMENT AREA
S/N | LOCAL GOVERNMENT AREA NAME OF WARDS COM MpNITIES
1. 1badan south - west Joca) WanJ one (i) beere, 0)a-oba
govcrnment oritamenin, alekuso, ori-
olowo
Ward (wo (2) ojs-oba, idi-arcre
Swi
Ward three (3) gege, isale-osi, akuro,
Sw) | spanps
Ward four (4) idi-areve, 1w 2, akuro,
Swi &6 igtido, popoyemoja
Wasd live (5) Bege, agbent, foko,
Sw.d asaia, mays, akoo
| Ward s1x (6) foko. mayz, amole,
Sw S askuro
Ward seven (7) foko, smole, ile-soiky,
Swé agboko;0 arcs ogunpm,
amunigun
Ward eight NIC, 1yagania, gbagi.
Sw1 opunpa, oke-dola
molcic, challenge,
Waid mine {Sw 8) anfant. chlleRe
imalclalalia, a1yegbuysi.
ayunkoya and ososasy
Watd ten (Sw 8) okc-avu, fiberty oad,
joyre-b, asoami
Waid eleven (Sw9) ring<oad, ojuyole aatalc,
challenge, new adeayo
Wanl iwelve (Sw 9) odr~ana, apata, idi-ishin,
Jencho, ghekuba
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APPENDIX 1

LLASSIFICATION OF DRUGS BASED ON ESSENTIAL

DRUG LIST

. Analgesics, antipyretic and non - steriodal antiin{lammatory
drugs.

2.  Anaecsthetics

3.  Antallergics

4,  Anticonvulsant/Sedatives

5.  Antidiabetic drugs

6.  Antihypceriensive diugs

7. Antipsychotic drugs

8.  Antiinfcclive

9.  Antidotes

10.  Anti helmintics

11.  Anti ncoplastic and immunosuppressive drugs

12.  Dcrmatological drugs

13.  Hormones and synthetic substitutes

14.  Flcamaltinics

I15. Ophthalmologic drugs

16.  Oraliehydration salts

17.  Antimigrainc drugs

18. Intravenous fluids

19." Antiscptics and Disinfcctants

20.- Ear, Nose and Throat drugs

21.  Dental drugs

(Essential drugs list 1996)
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