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ABS'fnACT 

Sci f - care is a set of  actions taken by an individual to pron101e or 

protect his/her health or lo aid recovery ,vhen ill. These actions oncn involve 

the use of dn1gs ,vhich ore either unprescribed or leftovers fro111 the ones 

earlier prescribed. I lo,vever, the types or drugs co1111nonly stored at ho1ne ns 

,vell as factors 1h01 pro1nole this pheno1ncnon ore unclear. 'fhe s1udy ai1ned 

01 detcnnining the di fTercnt types of drugs stored al ho1ne, factors 

inOucncing practice ond the perceptions of tlongers associated ,vith this 

practice 01nong 1nalc and fc1nolc ndulls in lbadnn South - \Vest Local 

Govem,nenl Arca ofOyo Slole, Nigeria. 

The study ,vns a tlcscriplive cross - sectional survey. A 1nullistage 

san1pling technique ,vos used for the selection of the respondents fro,n 

randon1ly selected households. Data ,vns collected using a pretested semi -

slruclurctl questionnoirc nnd nn ohscrvuti1111al chccklisl on II s111nple of 401! 

1 cspo11dc111s. 

Result sho,vcd 1h01 n higher proportion of the respondents ,vcrc 

fe1nale 275 (67.4%), n1orried 268 (66. 7%) and 71 ( 18.6%) had post -

pri,nory education ,vith a n1enn oge of 35.1 yeors (SD ± l 3 .52). A variety ol' 

drugs ,vere stored at ho,ne by respondents for self - care. They include 

Scplfin (23.0%), Flagyl ( 15. I%), Vita111in B-co1nplcx (9.0%), Poraceta1nol 

(8.6%) and Novalgin (6.5%). Most lhc drugs ,vcre purchased fron1 Chen1ists 

230 (65.9%), f ollo,ved by Potent Medicine Shop 166 ( 46.4%), Govem1nen1 
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hospitals 63 (20. I%), Private hospitals 51 ( 15.2%) and itinerant drug 

peddlers 47 ( 14.0%). 

Nlajor health proble1ns for \Vhich these drugs ,vere used include 

headache 186 (67.6%), fever 180 (62.5%), pains 167 (57.0%) and 

sto1nachoche 55 (27.9%). tvlost or thcs..: drugs ,vcrc reportedly used ,vithout 

1nedical supervision or the doctor's prescription. The 1 11ajor fnclors found to 

pro1note drug storage al ho1ne ,vcrc convenience 296 (86.3%), tin1e 73 

(29.3%), distance 65 {24.9%) and cost 41( 15.8%). Furthcrn1ore, 308 

(75.5%) of the respondents agreed tho! it is ahvays good to keep to keep 

drugs at ho1ne, citing reasons such as e1nergency situations (33.9%), 

convenience (26.0%) and prevention of illness ( 11.5%). llo,vever, drug 

storage practice ,vere not innuenced by age (p = 0.476), education (p =

0.164) and sex (p = 0.117). Furthem1ore, t,velve (3.1 %) ond 9(2.3%) of the 

respondents respectively agreed that all drugs that change in colour and 

which hod expired should be used nnd not discorded, ,vhole 68 ( 17.3%) ond 

42 ( I 0.3%) or the respondents ,vcre undecided. 

In conclusion, the study hnd sho,vn thnt 1nany adults store various 

types of drugs ot hornc ond used 1hen1 for vnrious niln1cnts ,vithout 1nedicol 

supervision or doctors' prescription. Furthcnnore, positive 011i1ud1nnl 

disposition 10,vords drug storage ot hon1e ,vns recorded l.:ducotion of the 

public on U1e dangers inherent in storing nnd using unprescribed drugs ot 

hon1e is strongly rcco1n1ncnded. 

Key words: Drug stored 01 hon1e, Self-core, Adults, Drug use, Education 
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hospitals 63 (20.1 %), Private hospitals 51 ( 15.2%) and itinerant drug 

peddlers 47 (14.0%). 

Major health problerns for \Vhich these drugs \Vere used include 

headache 186 (67.6%), fever 180 (62.5%), pains I 67 (57.0%) and 

s10111nchachc 55 (27.9%). tvlost or these drugs 1verc reportedly used \vi1huu1 

rnedical supervision or the doctor's preseriplion. The n1njor fi1c1ors found 10 

pro1note drug storage ot hon1e \vere convenience 296 (86.3%), time 73 

(29.3%), distance 65 (24.9%) and cost 41 ( 15.8%). Further111ore, 308 

(75.5%) of the respondents ogrced 1h01 ii is ahvays good to keep 10 keep 

drugs al ho,ne, citing reasons such ns crncrgcncy situations (33.9%), 

convenience (26.0%) and prevention of illness ( 11.5%). Ho\vever, drug 

storage practice \vere 1101 inOuenced by age (p = 0.476), education (p = 

0.164) and sex (p = 0.117). Furthennore, I\Velve (3.1%) and 9(2.3%) of the 

respondents respectively agreed 1hn1 oil dn1gs 1h01 change in colour and 

which hod expired should be used nnd 1101 discorded, \vholc 68 ( 17.3%) nnd 

42 ( 10.3%) or1hc respondents \Vere untlccidcd. 

In conclusion, the study had shown 1h01 runny adults store various 

types of drugs 01 hon1e and used 1hc111 for various ailments ,vilhout 1ncdicnl 

supervision or doctors' prescription. Furthcnnore, positive nllitudinal 

disposition lo\vords drug storoge 01 hon1e wos recorded. Educotion of the 

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

home is strongly reconunended. 

Key words; Drug stored 01 hon1e, Self-core, Adults, Drug u5e, Lducat,on 
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Uncl,ground 

Cl I APTER ONE 

INTROl)UCflON 

Self - Core is defined as those things 1h01 individunls do to deal 

\vith 111inor illness ond injuries 111 hon1e. This include preventing, 

detecting ond treating illness and diseases (Carlson, 2003 ). According 

to the World 1-tcollh Organization (\VHO), self-core is ,vhut people do 

for thcn1sclvcs 10 esLoblish and 1nuin1nin henhh, prevent and deal ,vith 

illness. Self - care is a broad concept cnco1npnssing hygiene (general 

ond personal), nutrition (type ond quality of food eaten), lifestyle 

(sporting uc1ivi1ies, leisure etc), cnviron1nen1al factors (living 

condition, social habits, etc), socio-econo1nic factors (inco1nc level, 

cultural beliefs) and self'· n1cdica1ion (\VI 10, 199S). 

The i111porlancc of self - core lies in the e111po,vennen1 or the 

people ,vith the potcntinl benefits for protection of one's o,vn health 

and 1h01 of the fo,nily (Jacobs, 1998). 

IRADAN UNIVERSITY L\RPA�¥
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In the United States of America it ,vns noted thnl over 80% of 

hcollh problems arc treated al home, ,vhilc 70% of nil visits to doc10-s 

for new problem have been termed unnecessary (Carlson, 2003). In 

Nigerin it was found that even in the urban city of fbadnn, n,orc than 

80% of the section of the city used self - care (Adeniyi and 

Ran1akrishna, 1985) Self - care is practised by as n,uch as 80% of 

people in industrialised countries ,vhilc in poorer developir g 

countries, ii is regarded os n normal part of life (Brieger, 1986). It is 

therefore a universal practice (Adcniyi and Romokrishna, 1985). 

Self· medication can be defined as obtaining and consuming 

one (or more) drugs ,vithout the advice of a physician either for 

diagnosis, prescription of surveillance of the treatment (Monslall l' \

Bagheri, Gernud and Lapeyrc-1ncs1rc, 1997). Also self - medication is 

explained as the process of adn,inistering by oneself any chen,ical 

substance ,vhich is considered 10 be a drug or not but excluding 

natural foods and ,valer ,vith a vic,v to producing some changes in 

one's physical and menial ,veil being (Adi 1975, Oshina1ne, 1992). 

•
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Self. mcdic:11ion it o dcs1roble hcJlth seeking proctice pro, :Jed there 

11 ndcquo1e nnd correct iiu1&n« and d1rccuon lo avoid nususc, abuse 

ond other tu,.urt!J that ctwiictcnsc uninformed mcd1ea11on (Olntunde 

I 995, \VI 10 I 988). 

In Niccria the provision or drugs is the sole rcsponsib1hty or the 

phnrmacis1 but the patent medicine vendors nn: complimcn,ary 10 tho 

phormacist cspcc1ally 1n the rural orcas in line "'1th the concept or 

rurnl phnrm.1cy of Ph:1.nmccu11cal Society of Nigeria. They engage ,n 

trodini; or 1cthna of 111 sorts of ph:umaccu11cnl products including 

over the counter drui;s (OTC), prcscrip11on drue,s like antibioucs ond 

controlled dn1gs. (N1gcri3n Journal of rhnrm.icy, 2002), TI1 .. releasing 

of prescr1p11on drugs to over • the counlcr {OTC) hns been n trend 1n 

,nnny \\1cstcm countncs (S1hvo, llcmnunk1 nnd Ahonen, 1999). In 

Britain the sates of over the counter medicines arc now cqu1vnlcnt 10 n 

third of the Nnhonol Hellllh Service bill; government throughout the 

,vorld sec self medication as a ,voy of shining some of Lte cost of 

hcolthcorc onto consumers (Blehkinsopp nnd Bradley, 1996). 

•
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Self medication with OTC drugs was found to be highly prevalent in 

Zimbabwe (Rayna!, 1985). According to a study by Sno\v, Peshu, 

Forster, Mwcncsi and Morsh ( 1992) it \Vas found that 97% of mothers 

in Kenya treated their children \Yilh over the - counter (OTC) drugs 

from retail outlets; while in Togo, 83% of mothers used similar 

treatment procedures. 

In the United States the health care system has mode it possible 

for patient to treat numerous aihncnt \vith the use of over the counter 

medications (Jacobs, 1998). In f-rance self - medication account for 

around 5 to IO percent of drug soles (Maison, Guillemot, Vauzclle -

Kervedan, Balkau, Thibult and Escll\vcge, 1998). l·lo\vcvcr, there is 

still paucity of data on community level as self - medication stnte in 

Nigeria, while information on the types of drugs used at home for self 

- medication is hardly ovoiloblc.

Slalemenl of lhe Problcn1

Drugs ore stored at home for self - care due to various reasons 

like convenience, cost, distoncc, time, prevention of illness and 

emergency use. The use, n1isusc and abuse of these medications hove 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

s 

resulted in perceived side - effects. In Nigeria it has been suggested 

that 60% - 70% of fake, substandard, adulterated and counterfeit drugs 

are perpetuated by the patient n1edicinc vendors while other sources 

accounts for the remaining 30 - 40%. The reported consequence of 

these situations include therapeutic failure, death due to kidney failure 

and liver failure resulting from the consumption of expired drugs 

(Nigerian Journal of Pharmacy 2002). 

In the United Stoles of America, a research conducted on the 

use of s,vitched prescription drugs to over the - counter drugs 

indicated that many consurncrs vic,vcd the s,vitching from 

prescription drugs to over the counter status ns being more effective 

and are using these products in a rnonncr inconsistent ,vilh their 

labelling (Schulke, 1998). According to Notional Agency for Food 

Drugs Administration and Control (NAFDAC) the lock of efTcctive 

control of the drug distribution network in  the Nigeria hns mode it 

easy to distribute fake - drugs once they enter the market The various 

•
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illegal dn1g 1narkets are reported to be in Lagos, Aba, Onisha, Kano 

and Ibadan (UNICEF, 200 I). 

Dn1gs side - effect is one of the proble111s encountered \Vilh 

dJugs ,tored at ho1ne. A study couducted by (Monstrastrue, ct al 

1'>98) in France noted tl1at the side - effects of drugs taken by self -

medication are quite frequent. They include neurological (32%: 

1nainly headache, vertigo, agitation etc) dcm1atological (18% mainly 

allerro) hepatic (I 0%) and digestive (7% 1nainly diarrhoea). There 

\Vere '0 cases of annphylactic shock and/or Quincke oedema. The 

cliugs 111ost frequently involved \verc analgesics and non-steroidal 

a11ti-in1lammatory drugs (147 cases), neuropsychotropic drugs 

(,case 1), dcm1atological dn1gs (6 cases) or Otorhinolnryngological 

diugs 6 cases). "Serious" side - effects occurred in 40% of the cases 

1nclud1ng 3 deaths, "Severe" side effects \Vere observed in 77% of the 

report! 

A.ccording to study by Marsh, (1999) 1nost cnrly trenhnent for 

ftvcr ,ccur through self 1nedicntion ,vith drugs bought fro1n shop. 

Most I mies, antirnnlanal dn1gs ore usually token nt sub-optirnnl doses 

•
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or an incon1plete course of medication (Dernn1ing, 1989). Lack of 

infom,ation to community members on the dangers of over - the 

counter drug use has Jed to ,vidcspread ineffective treatrnent of fever, 

increased risk of drug toxicity and accelerated drug resistance (Marsh, 

1999). Accidental poisonings have resulted from storagt. of home 

drugs, ,vhich arc not used con1pletely during the intended period 

(Hussar, I 990). In addition, stock - piled medications have been used 

to comntit suicide. Some individuals even use medication that has 

been prescribed for relatives or friends. Drug non - compliance is 

another problem encountered ,vith drug stored at hon,i:. It is 

manifested by errors of dosage, on1ission of doses, errors in time of 

adntinistration of the drug and premature discontinuation of the drug 

(liussar, 1990). The last l\vo frequently occur ,viLh antibiotics in 

situations where they are inappropriately adrninistered ,vith meals 

(food affect absorpllon of some antibiotics) or stop the 1,1edicat1on 

because they feel belier. Many reports indicate that at least one - third 

of all patient fail to comply with instructions (I lussnr, I 990) 

•
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Justification of the Study 

Several research ,vorks have been done all over the ,vorld and even in 

Nigeria on self care and not drug stored at hon1e for self care. 

The World Health Organisation noted that most health 

problems earlier detected are usually managed at hon1e (WHO, 1995) . 

There is therefore need to store drugs a t  home for self care. The 

management of illness at home usually facilitates individuals to seek 

information from experts (Doctors, Phannacists, Nurses) about q1< :r 

health status in order to help them make appropriate decision in lhe 

management of illness (Blehkinsopp, et al 1996). The justification of 

this study lies in the need to document self medication practices, 

kno,vlcdge and perception among adults in lbndnn South West Local 

Government Arca of Oyo State. In addition, the study has potcnti 1I 

for yielding information on drug nbusc and drug side effects among 

adults. 

n,e findings of the study ,vould be invaluable in guiding 

formulation of policies on drug use education in Oyo State, 

•
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Rcse:irch Questions 

Based on the proble111 staten1ent and justification tJ1e follo,ving 

questi,,ns ,vould be ans,vcrcd by this research. 

I What arc the reasons ,vhy adults store drugs. a t  hon1e for self­

;are? 

2 What are the different ali111ents for ,vhich these drugs arc used? 

3 \.Vhat types of dn1gs arc used for these ailn1ents? 

4 Do adults seek healtJ1 care services or ,vorkers advice before 

buying and storing these drugs for self-care? 

5. 'What are the factors pro111oting drug storage at hon1e?

6. What are the socio- dernographic ch:iracterislics that influence

;elf- medication? 

7 What ore the adult perccplton nbout the dangers associntcd 

N1th self-medication? 
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Objectives of the Study 

The broad objective of the study is to determine the different 

types of drugs stored and used at home for self-care in Ibadan, South 

West Local Government Arca ofOyo Stnte. 

The specific objectives are to: 

I. Determine different types of drugs stored and used at home for

self-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 ,vitll

drugs stored and used at home for self-care. 

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

at home 

•
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CHAPTER T\.VO 

LITERATURE REVIE\V 

DRUGS 

Drugs arc preparations of vegetable, ani1nal or n1ineral origin/or 

any admixture these of ,vhich is used for internal or external 

application to the human body in the treatn1ent of disease (Phann 

Law Cap 535, 1990). In Nigeria today there are t,vo broad categories 

of drugs: those prepared and dispensed in accordance ,vith traditional 

cultural practices and those produced and distributed under the 

nuspiccs of ,vestem or allopathic medical sciences. Among U1e latter 

. 

arc again 1,vo broad categories of drugs those described as 

prescription drugs and those termed patent or proprietary medicine 

(Pharm. La,v Cap 535, 1990). 

Prescription drugs are under full control of the medical and 

pharmacy professional and these include drugs ,vhose general 

widespread or frequent use of by population could pose hnm1. They 

include those containing opiate derivatives, antibiotics, valium, 

•
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ephedrine, phenobarbitonc and others lo \Vhich part I, 2 and 3 of the 

first schedule of lhe pharmacy la,v apply. These drug could be 

tem,cd poisonous, additive or dangerous if used indiscri1ninately. 

Pharmacy La,v in Nigeria and most countries dictate that these 

medicines may be prescribed only by a physician and dispensed by a 

trained pharmacist. Pharmacist are granted license II A 11 ,vhicb 

empo,vers them to market both prescription and non-p:escriplion. 

drugs as spelt out in the pharmacy la,v (Pharm - La,v Cap. 525 1990). 

Even ,vith the above restrictions, there arc still many n1edicinal 

preparations available for purchasing by the general public that do not 

require some degree of professional or legal surveillance. These arc 

patent and/or proprietary medicine. This means any medicir:: held out 

by adverlisement label or olhenvise in ,vriting as efficacious for the 

prevention, cure or relief of any malady, niln1ent, infirmity or disorder 

nlTecting human beings and 
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(a) Whjch is sold under a lrade name or trade mark to the use of

\vhich any person bas or claims or purports to have any 

exclusive right or. 

(b) Of ,vhich any person has or claims or purports to have the

exclusive right of manufacture or for the makjng of vhich any 

person has or claims or purports to have any secret process or 

protection by letters patent (Ph arm La\v Cap 535 I 990). 

Sources of Drugs 

In Nigeria, there are four major sources of drugs name'y 

community pharmacies/chemists, hospital phannncies, patent 

medicine vendors, and itinerant drug peddlers. 

Co1nn1unily Pharn1acics 

Community phannacy practice is one of the hvo arms of 

phannacy practice \vhich comes in contact \.vith lhc public most, the 

other being hospital phrumacy practice (Akerele, 1990). Comn1unity 

Pharmacies or Chemists arc drug procurement outlets that are: 
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• O,vned by individuals or corporate bodies or organizations.

• Established for profit making venture and duely registered by the

government agencies involved in drug regulation and control. 

• Mnnned by trained and registered pharmacist.

• Allo,ved by la,v to stock and dispense "Prescription only

medicines" (POM) and controlled drugs. 

• Retail or ,vholesnle outlets.

• Prescription from both the govcmn,ent hospital and private clinics

arc serviced. 

• Established to serve the comn,unity in \Vhich they ore located by

providing pharmoceuticol care to the public. 

• The services rendered to the community include dispensing, retail

and wholesale of medicines and other pharmnceuticol products also 

provision of drug information nnd counselling of the patients. 

•
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Con1n1unity phannacy practice in Nigeria partially fits into the 

total phannacy care model, ,vhich is the delivery of a comrrehensive 

range of services that result in the maximum possible contribution to 

the nations population ,vithin tl1c limits of the health care delivery 

structure (Holland and Nimmo, 1999). Total Pharmacy Core (TPC) 

combines five existing practice n1odcl, drug information, sci f - care, 

clinical phannacy, phannaceutical care and dhtribution. 

Phannaceutical Care (PC) is defined very simply as the process of 

finding and solving/ or avoiding drug therapy problen1s and some of 

the services include suggestion of drug nnd or non - drug therapy as 

needed, referring the patient to another health - care provider, patient 

education and provision of disease state management scr•ice (�jc 

Donugh, 1998). 

Hospital Phar111aeics 

Hospital pharmacy is another am1 of phannncy practice, ,vhich 

comes in contact ,vith the public n1ost (Akerele, 1990). 1t is nlr:o 

perhaps the oldest pharmacy practice (Tiniojuknn, 1997). 1-lospital 
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pharmacies are established in government hospital, private hospital 

and clinics. They are: 

• Manned by trained and registered pham1nceutical personnels.

• Allowed to stock all sorts of drugs and poisons.

• Opened for normal services and emergency services.

• 111e prescriptions of the hospital alone are serviced in the

pharmacy. 

• 111c services rendered to lhe hospital include, dispensing of  drJp.S

and other pharmaceutical products. 

• Provision of ,vard supplies, ,vhich include provision of drugs and

other phannaccutical products.

• Provision of drug inforanntion and counselling to the patients.

In the hospital the pham1acist has n shared responsibility as a 

member of the health • care team. I le/she must apply his/her 
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kno,vledge in the ,vays that contribute positively to people's health 

care and ultin1ately to the ,vel fare of the society (Jaiyesimi, 1992). 

The outpatients contribute over seventy percent of the total patient 

load (Jaiyesimi, 1992). Patient education and counselling especially 

at the point of handing over prescribed drugs 111ust therefore be part of 

the services rendered in a secondary or tertiary hospital. TI1e patient 

must be advised on proper methods of using, handling and storing 

drugs (Obndeyi, 1988, Jaiyesimi, 1992, Ogunlann 1956). 

Patent Medicine Vendors 

In Nigeria n definition of Patent Medicine Vendors can be 

implied from Pharmacy La,v as n person duly licensed by a stntc 

Ministry of Health to sell patent and proprietary 1nedicine {Phrumacy 

Ln,v Cap 535, 1990). Ln,v requires that patent medicine sellers l,e 

licensed and Lhere are provisions for grades of licenses. The licenses 

.are of the categories B and C. \Vhile some hnvc the licence C alone, 

some other have B and C. License B permits sale of n1edicines and 

selected 'poisons' such ns disinfectants (Dcllol, Jznl, lysol) ,vhile 
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license C allo,vs sellers to market only proprietary or patent 

n1cdicincs. These medicines are pre-packaged prcparatior.s. Patent 

and proprietary medicines are also kno,vn as over - the - counter 

(OTC) drugs. TI1ey include analgesics, antacids, antidiarrahocn, 

laxatives, cough medication, cold medication, throat reliefs, vitamin 

complex, vitamins and minerals, others are smoking cessation 

products, dermatological products, mouth rinses, dis:nrcctanis, 
. 

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 1nixturcs and 

some pain relievers) salcylicacid, paracetamol, chloroquine and cough 

syrups (Pharmacy La,v Cap 535, 1990). 

According to a study by vanderGeesl in  Cameroun 1987 ,vhich 

distinguishes five functional categories of patent medicine vendors in 

southern cameroun: 

• General Shop keepers ,vho also sell potent n1cdicine.
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• Traders in Lhe periodic markelS ,vho sell medicines nlong ,vith

other merchandise. 

• Drug peddlers ,vho go from village to village.

• Merchants ,vho specialize in the sale of medicines.

• liealth ,vorkers ,vho sell the medicines obtained from their

institutions (VandcrGccsl, 1987). 

Furthennore a study conducted by Oshinamc and Brieger, 

(1992), in lgbo-ora, Nigeria sho,ved that both primary and secondary 

school leavers are among licensed Patient Medicine Vcndc,rs. Some 

learned the ,vork as apprentices, ,vhile olhors had ,vorkcd in the 

formal health sector as pharmacy technicians, clerks and aids (Abiola, 

Adeyinka, Alhassan, Farnuyidc, N,vaorgu, Olojohungbe nod Uche, 

1983). Most Patient Medicine Vendors hove shop in to,vns, often 

located near markets or busy intersections mony sell small JJrovisions 

like tinned milk and detergent po,vder, but the main comn1odity in 

their shops is medicine. Just as 1nany learned the trnde through 
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apprcnticcsl1ip, many also lcfi their shops in the hands or their own 

apprentices especially since they ofieu engage in fanning and o01er 

busine•,ses. (Akinde, Effiong, Obiejosie, Ogun, Oloye and Temiye, 

l 1>82)

lliner1111t Drug Peddlers 

Linerant drug peddlers arc n1ai11ly n1arket n1en and \vornen. 

street traders and ha\vkers ,vho generally have access and sell potent 

dnigs and poisons openly. According to a study by Brieger, 

Rama� rislu1a, Akpovi and Adeniyi ( 1988) in lbarapa. Oyo State of 

Nigeria, rnedicine peddlers on ,notoreyele ,verc found to provide tJ1e 

bulk oi' ,vcstern health cnre to remote hamlets. They also set up shops 

al pcri >die fhnn n1arkcts ,vhcrc qunntitics sold rclntc n1ore to ability to 

p,1y th 111 to any 1nedicnl regi,ncn. In Nigeria, they hove drug mnrkets 

in vinunlly all parts of Niccrin. These ,nnrkets "•bich nrc non 

recognized and registered ore 111nnncd by itinerant dn1g traders, they 

in1port stock, distribute and s01neti1ncs 111011ufnct11re nn<l pnckoge nil 

sons , ,r dn1gs (Nigcnu Joun111l of Phnnnncy, 2000). In O study 

•
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co11d111 Led by Waddington, (1989) in Ghana due to the high cost of 

d111gs ,n govenuncnt facilities patients would self· medicate al local 

shops and 1narket sellers since they could obtain sn1all arnounts of 

dn1gs I here \Yhich \Vere cheaper than the charges in heallh services. 

In Sc11egal rnost households choose to self - n1edicale \Vilh drugs 

buugh1 frorn market sellers since the average prescription fron1 a 

dispcn 1ary cost 5,200 CFAF and fro1n a private doctor as a1uch as 

1•100 1;FAF but most household received less that 30,000 CFAF per 

111011th (Fassin. 1986). In a related study conducted in Congo by 

(1'alanc, Sarnba and Meyen, 1995) drugs are supplied private dn1g 

store ( i7.9%) and street vendors (19.1%). 

• 

Drug. \busc 

On1g abuse as been defined as the consun1ption of a dn1g apart 

fro111 111edical need or in unnecessary quantities (Gilles, 1991 ). Tite 

hannful consequences of ab11sc include nol ouly dependence but 

traffic accident and antisocial behaviour. Dnrg dependence is ahvays 

p::ychC1logical nnd cnn in addition be physical. Psychological 
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dependence is a condition in ,vhich a drug produce n feeling of 

satisfaction and in ,vhich there is a psychic need for periodic or 

continuous administration of the drug to give pleasure or to ovoid 

discomfort. Physical dependence is a state that nu1nifcsts itself by 

intense physical disturbances ,vhen the administration of the drug :s 

suspended (Gilles, 1991 ). Drugs causing dependence arc: opiates 

cocaine, barbiturates, gluthetimide, n1ethaqualone, benzodinzepines 

(valium, nitrazepnm, lithium), hallucinogenic, dn1gs - (mescaline, 

amphetamine, cannabis, d-lysergic acid diethylamide (LSD), petrol 

and other solvents), alcohol, nicotine, caffeine and kolanuls, (Gilles -:1

al 1991 ). Amphetamines, cocaine, opium, morphine, heroin have 

negative health consequences ,vhen abused Dusek and Girdano 

(1989) and Moronkola (1991) reported that a111phetamine causes 

stroke heart failure, hyper-sexuality, n1alnutrition, unconsciousness, 

chest pains, unstable emotional status, paranoia nnd acute psychul•e 

reaction, aggressiveness or violence. The prolonged use of cocaine or 

even large quantities may lead to confusion, anxiety and pnrnnoid 

delusions. Narcotic analgesics such as opiun1 nnd it's derivatives 
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1norphine, heroin codeine which are under strict medical supervision 

are used to treat acute pain and cough (N\vank\vo 1988, Moronkola, 

1991 ). The side effects of narcotics include drowsiness, nausea, 

vomiting, convulsion, shallo\V breathing and even death (Macauley 

1991 ). 

According to a study conducted on the self - medication 

hypothesis of substance use disorders, it \Vas found that individuals 

discover the specific actions or effects of each class of drug relieve or 

change a range of painful affect stoles. Substance or abuse help such 

individuals to relieve painful effects or to experience or control 

cn1otion \vhen they ore upset or confusing. Self - medication factors 

occur in a context of self- regulation vulnerabilities primarily 

difficulties in regulating effects, self - esteern relationships ond self -

core. Persons \Vith substance use disorder suffer in the exlrc1ne \Vith 

their feeling, either being ovenvhelmed \Vith painful affects or 

sccn1ing not Lo feel their emotions 01 oil (Khnntzion, 1997). Onig 

ubusc hos been thought lo cause depression or serve as o fonn of self_ 
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medication for depression. A study for evaluation of comorbid drug 

dependence ,vas done in the USA by Abraham and Fava, � 1999) on 

three hundred and seventy - live patients ,vith major depressive 

disorder ,vhich ,vere selccted from the psychiatric outpatient 

deparllnenl of a metropolitan teaching hospital and grouped bet,veen 

homogeneous classes of drug dependence including :ilcohol, c:innabis, 

cocaine, amphetamine, LSD, hypnosed:itive, opiate and pol:,substance 

use. The stlldy \vas aimed :it dctem1ining the percentage of depressed 

patient ,vith each specific type of drug abuse, their age at onset of 

depression and onset of specific drug abuse and the n1can nu1nbcr of 

lifetime depressive episodes for each patient. It ,vas found that 

alcohol dependence follo\ved the onset of first - life dcp.ession by 

4.7years (P .... 02 t,vo tailed). An1ong polydrug dependent patients, 

each drug abused follo,vcd the onset of depression, except for LSD, 

,vhich coincided, ,vith the onset of depression. Atnong polydrug 

users, cocaine dependence occurred 6.8 years afier the first n,ajor 

depressive episode (P=.007) and alcohol dependence oc_urrcd 6.8 

years after the onset of depression (P=.007), opiate and sedative users 
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had Lhe leasl number of lifetime depressive episodes (P=3.7) and LSD 

and cocaine users had the greatest nun1bcr (P=l2.2). 

Drug abuse of alcohol, opiates and bcnzodiazcpincs arc among 

drug substances of addiction, ,vhich health care givers sufTcr nt n rate 

similar or perhaps higher than that of the gcncrnl population according 

to available studies done in the United State. Anaesthesiologists tend 

to have the highest incidence of addiction. Among the risk factors 

identified are self - medication, stress nt ,vork and easy access to 

drugs (Yngucz and Corbalan, 1999). 

1n Nigeria one of the consequences of increased exposure to 

,vcstcm influence has been the spread of drug use among young 

people over the last l\vo decades. There is no,v a buoyant consumer 

market for home-gro,vn cannabis, and a smaller market for heroin nnd 

cocaine ,vi thin the country (Klein, 200 I). Furthermore in n study to 

determine the frequency ond pattern of dn1g abuse among college 

students of Eru,va, it ,vns found that drugs comn,only used ond or 

abused arc non - n:ircotie :innlgesics or ontipyretics (particularly 
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aspirin), chloroquine, coffee, cough n1ixturcs ond kolanuls Voluirn, 

tobocco and hallucinogens ,vcre olso a111ong the drugs cornrnonly 

obused, though ot rclotivcly lo,ver level (J\loo, Fojana, Odusina, 

Ogunyc,ni ond Onyn1nno11. 1982). In another rclotcd study to 

dctcrrninc the prcvolcncc or a ,vidc range or risk - toking behaviour 

ornong high - school students in Cope Peninsula, South Africa, on o 

sa111plc of 7,340 students Iron, 16 schools in the lhrec 1nnjor cducotion 

depor1111e111s. Cannabis \\'OS the illicit drug 1nos1 ,vidcl) used; 7.5°/o 

had sn1okcd connobis, nnd 2.4% hod done so in the prcviou!i 7dnys. A 

s1nall subgroup ( 11.6%) of students had sn1oked cannabis and 

mcthoqualonc (Nlnndrax) togclher. Reported lifeti,nc use of rnJCClable 

drugs ,vas 0.5% ond I 0.9% had snillcd solvents, 2.6% having done so 

in lhc previous 7dnys {Flishcr, l'icrvogcl, Chnhon, I cgcr and 

Robertson, 1993 ). 

Illness llchaviour 

Illness behaviour consis1s of 1hose actions people toke ,vhen they feel 

un\vcll in order to deterrninc the nature of lhcir sickness nnd to seek 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



27 

help. Several factors arc involved including illness recognition, 

a\varcness of sources of help, medication kno\vlcdge •ypcs and 

dosages and skills in administering the medication in the correct 

dosage (Tanner and Vlassoff, 1998, Brieger, 1998). 

In rnost cases, the early management of illness usually begins at  

home. A study conducted by Sno\v ct al ( 1992) on the trenlment of 

childhood malaria in Kenya sho\vcd that 97% of Kenya rnothers 

treated their children for malaria \vith over the counter drugs. It is 

only \Vhcn illness has failed to respond 10 several days of treatment 

\vith drugs that the n1olhcr may visit a health facility. According to 

Nyamongo ( 1992) patients arc more likely to start treatment ot home 

as they \Vall for o tin1c during \Vhich they observe their progress. 

The World J lealtJ1 Organisation (WI IO) noted that most health 

problems could be much earlier and better n1anaged at hon1e (\VI JO 

1983). Scvcr:il studies have sho\vn th.it illness recognition detcnnines 

treatment response for example, in the rural areas of lbnmpa Centro] 

Loe.ii Government Arca (LGA) of Oyo State, Nigeria, people vie\v 
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111nlnri:i and febrile convulsion as co1npletely separate conditions, \-Vith 

tbc fo11ner being caused by heal and the sun and the latter by cold, 

1nnlari:i is perceived as a less serious condition, \Vhilc convulsion 

prompt an i111111cdiate treatrnent response, ofien ,vilh dangerous herbal 

concortioos (Rrunakrishna, Brieger and Adeniyi, 1989). A study by 

Rayna et a l  (1995) has sho,vn that the 111ajority of early treat1nenls for 

childhood fever are given at ho1ne. 

According to a study conducted by Driegcr, Adekunle and Adesope 

( 1996) on the illness behaviour in guinea ,vom1 disease in Oyo State, 

Nigeri. 1, treallncnt is pri1narily honie remedy. Only 3% of cases are 

seen 111 clinic. Oil especially palln oil is expected to soothe the pain 

a11d itching experienced at the site of the ulcer. Strong s1nclling herbs 

a1 c gr.,und and 111ixcd ,vith the oil to canse the ,vonn to con1e out 

soone1 Local treat1ncnt usually consists of t,vo co111ponents oil and 

herb. 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



' 

29 

I-Lome Drug Use Bcbnviour 

As described in chapter one, self medication is defined as 

obtaining and consuming one (or more drugs without the advice of a 

physician either for diagnosis, prescription or surveillance of the 

treattnent (Monstastruc, ct al 1997). Studies on home drug use 

behaviour across Africa have sho\vn that in Kenya, the most early 

treatment for fever occur through self-medication \Vith shop - bought 

drugs. Lock of infom1ation to community members on over the 

counter drug use has led to \videspread ineffective, treatment of fever 

increased risk of drug toxicity and accelerating drug resistance 

(Marsh, 1999). A cross - sectional study in Congo \vas carried out 

involving 390 children under five years ,vho hod suffered fever. 

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

(31.5%) in health centres. 

A study conducted in Ethiopia, in ,vhich 434 sick people ,verc 

interviewed among the Moslcn1 Oromo in East Ethiopia, the majority 

of these (59%) used traditional home medicines, 2.5% ,vent to 
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traditional healers, I 0% visited a modenl health centre and 6% ,vent 

to drug vendors, traders ,vho sell both traditional anJ modem 

medicines (Buschken, et al undated). Furthermore in a study 

conducted in Burkina-Faso, the self - care of minor alin1cnts provided 

by family members decreased their utilization pattern of healtJ1 

facilities. People therefore decided not to attend modem health 

facilities and traditional healers in order to seek for care since tlley can 

manage most ailments in their homes (Dcvelny, et al 1996). 

Studies on home drug use behaviour across Asia have sho,vn 

Lhat in Vietnan1 a household study on drug use, persons ,vere selected 

at randorn from nine provinces. The results sho,vcd that self -

medication is common especially n the northern provinces and tllat 

drug sellers play an important role in drug use particularly in the 

southern provinces. TI1e study detcrn1ined that among the drug used 

irrationally arc antibiotics and corticosteroids and concluded that drug 

market 111anagcment, advertisement and health education n1ny be the 

main influence on drug use 1n the con1munity (Tnp and Thuc, 1996) . 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



31 

Furthermore a survey conducted in peninsular, Malaysia indicates a

market tendency among the general population to treat minor alin1ent

by self-medication ,vith over the counter drugs and/or traditionaJ

medicines. The use of over - the - counter drugs appears to be

favoured for skin conditions, general health - care aches and pains a1.d

problems affecting the eyes, ear, mouth, gastrointestinal tract and

respiratory tract (Mohan1med, 1996).

A survey conducted in Hong-Kong, on five hundred and sixty -

three university students on the practice of self - n1edication, ,vhich

was found to be very prevalent (94.0%) found the most com1nonly

used items included ren1edies for cough, cold, antipyretics. Topical

preparation and Chinese herbal medicines ,vere also f rcquently

consumed. Self - 1nedication items ,vere mostly obtained from

medicine cabinets and pharmacy shop (not necessarily staffed by n

registered pharn1aeist) and they nlso relied heavily on family tnembers

and illness experience. This study sho,vs thnt the concept of self

medication is ,vell established an1ong these university students ns they
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recognjsed 1ha1 minor illness could be cared for ,vithout seeing a 

doctor (Lee and Luk, 1995). 

In a study done in Brazil, South America o.s regards sel!'­

medication and determination of it's prevalence in the population. 

69.9% used medicines and of those 76.1 % ,vere self - medicated. 

1-leadache (28.8%) ,vas the main complain1 an1ong the self -

med1c:11ed group. Acctylsalicylic acid ,vas U1e mosl li·equently used 

medicines (25.4%). As regards the drug utilized, S 1.2% of the use 'S

had received a rccornmcnd:iuon from a third p:ir1y and 51. 7% used old 

prescnp1ions given rn previous consulla1ions (Vil:irino, So:ires, 

Silveira, Rode!, Bortals and Lcn1os, 1998). Furthennore in another 

study conducted in Brazil, to characterize self - medication practices 

by analyzing drugs sought by consurners in ph:irmacres ,v1U1out a 

physicr:ins prescnplion. The drugs most requested ,vcre an:ilgesics 

( 17.3%), n:is:il decongestants (7.0%) ontirrheumatic-anti­

inflamn1:itory drugs (5.6°/o) :ind systc1nic 0011 - infective drugs (5.6%). 

(Arrais, Coelho, B:itist:i, Carvalho, Right nnd An1nu, 1997). 
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recognised that mJnor illness could be cared for ,vithout seeing a 

doctor (Lee and Luk, 1995). 

In a study done in Brazil, South America as regards sel!'­

n1cdication and determination of it's prevalence in the population. 

69.9% used medicines and of those 76.1 % ,vere self - rncdicoted. 

Headache (28.8%) ,vas the main con1plaint an1ong the self -

medicated group. Acctylsalicylic acid ,vas llic most frequently used 

medicines (25.4%). As regards the drug utilized, 51.2% of the use -s 

had received a recornmendation frorn n third party and 51. 7% used old 

prescriptions given in previous consullations (Vilarino, Soares, 

Silveira, Rode!, Bortals and Lemos, 1998). Furthermore in anoll,er 

study contluctcd in Brazil, to characterize self - medication practices 

by anolyzrng drugs sought by consurncrs in pharmacies ,vithout a 

physicians prescription. The drugs n1ost requested ,vcrc analgesics 

{17.3%), nasal dccongcstnnls (7.0%) antrrrhcuma1ic-an1i­

rnOammatory drugs (5.6%) and sys1cmrc anu - infccti\'C drugs (S.G•fo). 

(Arrais, Coelho, Batrslo, Carvalho, Rrglu and Aninu, 1997). 
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ln a study conducted in Mexico, on the pattern of antibiotics use in a 

periurban community in ,vhich individuals ,vere 1ntervio,ved, 425 

(5%) said they had used one antimicrobal in the preceding t,vo ,veeks 

and antibiotics ,vere in the majority (29%) of the drugs. The main 

perceived reasons for the drug use ,vcre acute respiratory tract 

ailments and gastroenteritis. lntervic,vecs reported that antibiotics 

therapy ,vos given in 27% of respiratory diseases and in 37% of all 

diarrhoea episodes. The drugs most co1nmonly reported ,vcre 

penicillins, crythronlycin, metronidazolc, neomycin, colrinlozaxole 

and tetracyclines. Approximately hvo thirds of individuals using an 

antibiotics said they had used ii less than 5 days and 72% of the 

purchase ,vere ror insufficient quantities or drugs. This st:..dy sho,vs 

that antibiotics arc frequently misused (Cnlva nnd Bojalil, 1996). 

ln a study conducted in Nc,v - York, United Stntcs of America
,

on 300 ,vomen on the use or complementnry and allemn1ive n1cdicine 

More than hair the san1ple (150) had used a con1plenlen1ary nnd 

alternative nledicine treatment or ren1cdy and 40% had visited 0

•

• 
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complementary and alternative medicine practitioner. Among users 

half had used only one of complementary and altcn1ative medicine 

remedies. 

• Medicinal tea, homeopathic remedies, herbs and vitan1ins.

• Yoga meditation, spiritual practices and

• Manual therapies including chiropractic, n1assage and acupressure.

Approxin1ately one third hod used 1,vo and 16% used all three. The 

category of complementary and alternative n1edicine used most oflen 

,verc n1edicinal tea (herbs) vitan1ins, the practitioners visited most 

frequently ,vere chiropractors (18%) and nutritionist (17%) and 

approximately one third of all treatments used ,vere rated " very 

effective" by users (Factor et al 200 I). A case report ,vns n1ade of an 

European (German) ,vho had severe nnacn1in oner ingestion of several 

ayurvcdic drugs, obtained during a trip to Indio. Laboratory findings 

sho,ved high blood lead concentrntions, an increased urinnry lead 

concentration and an increase urinary excretion of delta 
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aminolaevulinic acid. Also, slightly increased concentration of 

arsenic and silver ,vere found. IL should be noted that self- medication 

,vorth drugs from uncontrolled sources increases the risk of d:i•g 

induced poisoning (Sprie,vald, Rnscu, Schaller, Angerer knldcn 

l·larrer, 1999).

Studies on home drug use in Nigeria, sho,ved that a study 

conducted in Igbo-Ora, Oyo State of Nigeria, to detennine the 

medicine people keep at home involving 294 fatnili�s, drugs 

implicated included chloroquine used by (78.6%), panadol, 

paracctan,ol, phensic, aspirin, multivite and phcnergnn. Some of the 

drugs abused, misused or stored at hon1e ,vere noted to have been 

purchased fron1 the patent n1edicinc sellers or itinerant 111edicine 

peddlers by the aforementioned researchers. Sonic of tl•cse drugs 

claimed to have been obtained from the patent 111cdicinc sellers are 

beyond the legal limits of the patent n1edicinc vendor's licence 

o,vnrdcd them. These ,vcre ompic11lin, vnliun1, hallucinogen, 

phencrgon and dicthylcarbainozinc citrate ,vhich arc outside the scope 
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of operation dictated by the Pharmacy La\V Oshinamc, cl al ( 1991 ). In 

a study to detennine the manngement of diarrhoea by mothers in 

Enugu State, Nigcrin. The ho,ne drugs used ,vcrc n1ainly 

antin1icrobial, antimnlarial, antacid, analgesic and sonic local herbal 

preparntion (21 %). The results of the study sho,vcd the evidence of 

unnecessary use of drugs and ignornnce about tJ1eir potential adverse 

effects. Ene-obong ct al (2000). 

FurtJ1ermorc inn study conducted in ldcre, Oyo Stole of Nigeria 

using total tablets recorded on receipts bet,veen 1986 and 1993 ilie 

grand totals revealed thnt aspirin (38%) and paracctnn1ol (28%) ,vere 

most onen requested. The lo,v demnnd for chloroquine (4.5%) m:-y

not be unconnected ,vith con1n1unily perceptions thnt this drug docs 

not really ren1ovc malaria from the body like indigenous preparation. 

The high large amount of analgesics consun1cd in ldcrc sho,ved thnt 

the people predominantly formers suffered fron1 musculnr nches and 

pains (Ran1akrishino, 1989). Furthcnnorc in n study conducted ·o 

descril>c drug prescribing practices in Lngos Stole health facilities, 
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L.1gos, Nigeria. The average no of dn1gs ±. SEM prescribed in the

• 
• 

hllspitul (prospective) ,vas 3.5 ± 024 ,vhereas for the relrospec11ve 11

v. •as 3.6 ± 0.12. The average nu1nber of dn1g prescribed in the health 

cuntrc / prospective ,vas 4.0 ± 0.22 ,vhereas for the retrospective it 

,..,ns 4.2 ± 0.28. The implication of this study sho\.VS that preseribers in 

111:allh centre tended to use 111ore dn1gs and 1uore antibiotics than 

h11spi1al prescribcrs (Abiose, el al 1994). 

11 a si,nilar study cnrric<l oul nl Ayele, apart fro1n annlgesies 

ru1<l a11li1ualarials usually stored al ho111c other drugs found to be 

con1n11111ity kept at home for self-care \Vere a1npicilli11 and 

<l1cthylcarban1azine citrate. The result of ll1e study sho,ved Iha! the 

p,:ople used antibiotics and <liethylcarbnn1azinc citrate to treat 

1nlcc1i, ins (Brieger, ct al l 986, Oshi11a111e, l 99 l ). 

Facto, s lnnucncing l10111c Drug Use 

fhcrc arc 1nany factors influencing ho1ne dn1g use in our 

c11n11111u1ily, based on the literature rcvic,v, these r.,ctors \Vere 

inaccc ;sibility lo health care facility. lack of health personnels, 
•
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unavailability or drugs al govcrn111enl henllh fncilitics. convenience or 

drug procure1nen1 al chcn1is1s nnd patent 1ncdicine shop drugs • 

introduction of users fees, poverly nssocin1ed ,vith lo,,· 

ccono1nic slalus and cultural beliefs. 

SOCIO-

Inaccessibility lo hcallh - care litcility is a li1c1or influencing 

hon1c drug use. The Federal tvlinis1ry or I lcallh (FMOl-1) also st.itcd 

1ha1 only ( I 0%) or Nigeria's villages ore currently provided ,vith 

health raeililies (Abel S111i1h. ct nl 1989) and the vast n1ajori1y of 

Nigerian live in rural nreos r.,r fro1n 1he "functioning" health 

cs1nblishn1cn1 (Fe<len1l Office of st:llisiies, 1991 ). Furthcrntore ninny 

of the rural populntion and so1nc urban d" ellers rely on 1radi1ionol 

1ncdicnl prnclicc for heohh core. Trndilionnl n1edicnl pr�c1icc i:- also 

observed in shuns and the deprived nrens of u1bnn cenlrcs (Nigerian 

Journal ofphannocy, 2000). 

Furthern1ore according 10 n sludy conducted by 01notode, 

Kayode, Olodepo, Dare and Adcyc1110. ( 1994) on the percept ion and 

local 1nanogcn1cnl pallcrn of dinrrhoea discuses in South • \Vest 
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Nigeria, 22% of diarrhoea cases \Vere on lhe no treatment group but ; f 

complications occur at night or on a ,veckend, the possibility of 

securing a means of transport or the affordability becomes very 

in1portant even nt the least of  tirnes ,vhen industrial/political crisis 

does not occur. 

In Ghana, only (60%) the total population and (45°/o) of the 

rural population have access to clinic or hospital bnsed heolth service,

,vhich have inOuenced home drug use Grant, ( I 990). A study 

conducted 1n Bangladesh noted that the government he:tlthcarc system 

remains a very minor source of health care for rural households. The 

availability of registered physician is scru-ce in rural are;s nnd the 

maJority of people have to depend on pharmacy salespersons, quacks 

and herbal or spiritual healers In addition, there ore also unqu:ililied 

village 'Doctors' who do not o,vn n pharm:icy shop but provide ,, rittcn 

prescnption ond 1n addition self-mcd1cu1ion is common (Roy, 1997).

Furthermore o 61udy conducrcd 10 evaluate the pattern of self 

medication in Latin American countries, consunlC'n;; "\!re intcrvic" cJ, 
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from pharmacies in 11 study areas in six countries. They had 

purchased I 0,569 pharmaceutical products. Analgesic ( I 6.8%) ,vcrc 

the leading group of drugs, follo,ved by antibiotics (7.4%), anti­

inOa1nn1atory and anti rheumatic products (5.9%) nnd vitamins 

(5.1 %). Consumers intervie,vcd purchased relatively high number of 

cardiovascular drugs 494 (5%) and drugs that act on the central 

nervous system 256 (2.4%). Only 34% of dispensed drugs had an 

approved over the counter status, less restrictive criteria suggest that 

24% should have been dispensed on ntedical prescription. The 

relatively high proportion of drugs dispensed ,vithout 1ncdicol 

prescription that nevertheless need rncdicnl follo,v-up is probably 

attributable to difficult access to ntcdical-care (Anonyn1ous). 

Lack of health personnels is another factor innuencing home 

drug use in Nigeria. According to the Phnm1acists Council ofNige, a 

it is estimated that there are 8,500 registered pharmacist in the country 

and about another 3,500 practising abroad. Titis 1nakcs a total of 

12,000 phannaeist ,vith a ratio of I phnmtacist to 1,000 people. This 

•
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is belo,v the World Health Organization rcco1nmendalion (Nigerian 

Journal of Phannacy 2002). According to data provided by the 

National Health Information Sys1e1n in Nigeria, it is estimated that 

there arc 14,000 Nigerian doctors practising ,vith1n the country ,vhilc 

over 28,000 Nigerian doctors abroad, this amount 10 12 doctors per 

I 00,000 population, a ratio far lo,vcr 1hon any other region of l11e 

,vorld (UNICEF, 200 I). As a result of many factors, ,vhich arc 

specialization and maldis1nbu1ion of resources, Lhcrc con1111ues to be 

shortages of health personnel in sp11c of increases in the number of 

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

Lo,v ,v:iges and salaries, poor conditions of services and minimal 

opportunities for staff developn1cn1, largely :iccoun1 for the lo,v level 

of motivation and staff attrition in the public health sector. A large 

number of skilled personnel have lefi the country in 1he pasl hvo 

decades. N1genon pharmac1s1s, doclors, rnd1olog1s1s, den11s1s, nurses 

nnd olher qu:ihfied medical personnels (UNICEF, 200 I). UNIV
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There are shortages of physician in Ghana there v
1cre 96�5 

people per physician. The avernge doctor in o rural heallh centre see 

60 - 80 ou1pn1icnls per dny, in nddition to 1npa11enl and operating 

room responsibilities (Osei, 1989) 

Unavailnbility of drugs at govern men I health fncil itics is a 

factor influencing home drug use. Drugs arc used in curing diseases, 

relieving symptoms and nllevinting suffering ,vhich makes them 

indispensnble for good henllh- enrc (Essential Drug Lisi, 1996). The 

selection of essential drugs to meet the health needs of the population 

provides n rational basis not only for procurement at the nauonnl level 

but also for es1ablishn1cnt and n1ec1ing of drug requiren1ent at 

different levels ,vithin the henllh- c:ire system. Nigeria ha\ling 

accepted the Aln1a Ala declaration of "Henlth for All" by  the 2000 and 

beyond, making hcallh care accessible 10 the en11rc populntion hns 

become n m:IJOr concern of govcn11ncn1 nnd pnn1nry henllh care is the 

key to aunining it (Essential Drug List, 1996). ln September 1987 in 

Bamako f\lah African health n11nis1crs adopted ,vhnt hns become 
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known as the Bamako Lnitiative. The ain1 of the project is essentially 

to provide drugs a s  aids. By the implc1nentation of dn1g charges at 

the primary level this hoped that operational cost nnd in lime ,vhole 

community health programme may be funded (Akin 1987, UNlC[P 

200 I). 1n keeping ,vith prin1ary health care emphasis on community 

participating, one approach to providing dn1gs is lhc drug revolving 

fund 1nanaged by community n1cmbers and their volunteer community 

health ,vorkers. 111e essential drugs are often routed through 

relnlivcly inefficient government stn1cturcs before reaching t!•c 

community health ,vorkers in the con1munity thus creating problems 

of regular supplies and timely distribution as noted in Jdcre, arcn of 

Oyo Slate, Nigeria (Brieger, Oshinome ond Ganiyu, 1994). 

Unfortunately the general picture for govcn1mcnt health services has 

been chronic drug shortages (Engn1nnn 1983, Vogel, I 989). 01 e 

nation-wide study of o small sample of LGA • Level Pl·IC facilities in 

each of the six gco political zones found that ,vhile 89% of he local 

government stores had essential drugs only 42% hns them continually. 

In other ,vords, over half experienced the ''Out of Stock syndrome". 

•
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Numerous factors have contributed to the short comings in supplies of 

essential drugs. Exaggerated dependency on donors carried inhcre11t 

risk of unsustainability (UNICEF, 2001 ). 
• 

Convenience of drug procurement nt chemist and potent 

medicine shop is anoU1cr foetor innuencing home drug use. In o study 

conducted in Zimbab,ve rcosons people gave for potronizing the stores 

include the lack of queues, the convenient lntc opening hours of ti.e 

stores, a suspicion against free things including drugs, their dislike of  

being asked questions or being physically cxnn1incd and the generally 

more friendly and helpful attitude of the shopkeepers (Raymal, 1985). 

In Nigerian, fovourable opening hours, shorter ,vaiting times, the 

ability to negotinte poyments of fees in instaln1cnt or in kifld and tl.e 

prompt availability of drugs have n1ade private medial core the 

providers of care (UNICEF, 200 I). 

People ,vith malorin self n1edicntc usuolly because it is  convenient, in 

a study conducted by Mukubnlo, (1992) in  t,vo remote oren 111 

NorU1em Znmbio on home mnnngen1ent of n,olario lound thot 

•
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co11ve11ic11ce ,vas an in1portant factor, one reason people cited for 

kccpin J chloroquine at horne ,vas to avoid the 1011g queues al the 
' 

health centre and to avoid 111aking n jo11n1cy lo the clinic at night. 

Furthe 111ore in another related study conducted by Sno,v, el a l  ( 1992) 

011 the treaunenl of rnalaria in Kenya, n1otbers typically have to f.1cc 

long queues at clinics before being allcnded to by n 111cdicnl 3lL'{iliruy 

\Vho \1 ill usually give presu111p1ive trea11nent for febrile episodes \Vilh 

chloro 1uinc, an antipyrctic and s0111cli1ncs antibiotics. 

2:ITcctiveuess in tcnns of reduced \vait ing ti111e, access to 

doctor; upon arrival for has nlso found to inOuence utilization of 

public health facilities (Adajuyigbe, I 980). Furthennore, a study 

caniec out in Trinidad and Tobago in \vhich approxi,nately 74% of 

the i11t :rvie\vees nwnbering 1451 111e11tioncd that the !,'featest need for 

i111pro1 e1nent ,vcrc perceived to be in phnm1ocists and doctors' 

scrvic< s ,vith particular references to \vailing ti1ne ,vith the doctors 

(�i11gh I laqq, Mustapha, 1999). 
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A study conducted to identify factors responsible for poor 

utilization of PHC services in a rural con1munity in Nigeria, one of the 

major factors adduced is the ,vasting of patients' time al the health 

facilities (l(atung, 200 I). In Nigeria, government hen Ith facilities 

ofien do not 111aintain clinic hours lhnl ore convenient for the 

population even ,vhcn drugs arc available. According to a study by 

(Abokcde, ct al I 983) the available public health care institutions 

open doily only in  the morning nnd anemoon fron1 rvronday to Friday 

,vhcn most people in the lgboora ,vho predominantly fa, n1crs and 

traders arc either a,vay on their fam1s or in their trading stores. 

Moreover these public health institutions have rcgin1cntcd pmct1ccs 

requiring patients to pass through several tin1e consun1ing procedures 

before being atlendcd to or treated, it hns been pointed out that this is 

one of the reasons ,vhy people under-utilize the only fon,1al public 

health institutions that olTcrs both prin1nry and secondary health care 

services. 
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I\ study conducted by Osei ( 1989) in Ghana, since the chenust 

shop i;rovided an inexpensive 1nedical service than clinics 1nedical for 

trl!at1n,:nt they \Vere involved in the 1najority of drug sales. According 

tc, Foster (1991) people \vitb 111alarin self - 1nedicate because it is 

1norc convenient Lban seeking care front fonnal hcallh services. 

Distance of heallh facilities is another factor iuflucncing ho1ne 

drug use, (Adnjuyigbc, 1980) 1najority of co11s11111ers take 

consi<l :ration distance of health facilities to their houses or place of 

,vork before choosing ,vhich health facilities to be palronizing 

Shannon, ct al (1969) noted that henlth facilities that nre far front 

ho111c ,re not likely to be considered. Proxi1nity of health f.1cili1y 10 

c11nsu111ers ho1nc encouraged pntronngc. Weiss, ct al ( 1970) io his 

study ,otcd that pntronnge of 1ncdical cstnblisluncnt is affected by 

d1stanre since consu1ners usually pntronizo health facilities that nrc 

111:arcr to their hon1cs. In study done in E1hiop1a on the 111anage111cnt of 

fvlalnri 1 illness, those further 1h:in one hour's ,valk fro1n the nearest 

l11:allh :are 

•
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facility initiated treatment later than those ,vilh less than one hour's 

,valk (Dercssa, cl al 2003). 

In a study conducted in Kenya 53% of the people in the area 

brought anti-n1alarials fron1 shops. The reasons given ,vcre that other 

sources ,vere too far, lhe shops ,vere open in emergencies, tl.e hospital 

or dispensary hnd no drugs, and they hnd good past experience ,vith 

the shops {IVlburu, el al 1987). 

The introduction of user fees in the public hcnlth sectors is 

another factor influencing home drug use. Budget cuts in the health 

sector due to public finance and foreign exchange crisis of the l 980's 

aggravated the unfavourable cconon1ic trends in ninny developing 

countries. Policy makers follo,ving the suggestions of the \Vorld Oru1k 

experts introduced user fees (IVlariko, 2003). User's fee is defined as 

means of generating sufficient reliable resources for continued nnd 

improved provision of health care for the gro,ving population 

(Leighton, 1995). 
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User fee is a component of public health financing (Fabric:ml, 

Kamara and Mill, 1999). User fees for health care ,vere permillcd in 

all nations as a means of using private funds to improve the quality 

and availability of government health services. Critics counter that 

user fees arc detrimental to household budgets and ,viii cause poor 

people to make less use of quality health - care (Fabricant, et al 

1999). In Kenya, Guinea, Tanzania, Ecuador and lndonesia the 

introduction of user fees have reduced the access of the poor to health 

service utilization since they could not alTord the cost of user fee 

(Ne,vbrander, et al 200 I). A study conducted in Nigeria found that 

,vhen the cost of a prescription ,vas less than NIO, it ,vas filled in 83% 

of cases. But ,vhen the cost exceeded N20, the rate of filling dropped 

to 21 % (lscnnlu,nbe, cl al 1988). 

A study conducted in Znmbin on the eITcct of the introduction 

of user fees for cur:itive care in clinics ond hospital sho,ved thot o 

charge of four K,vncha (US$ I 0) for o patient reduced U1e visit of 

hcalU1 consumers to hospital lo about half bccnusc they could not 

•
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afford the finuncial implication of the increase in user fees (Bennett 

and Musan1to, 1990). 

The acceleration in the ,vholesale price of drugs vander Geest, 

(1992), had led to a reduction in the nu1nbcr purchases of drugs at 

ldere. Aspirin more lhat doubled in price bet,veen 1985 (W9.50) per 

1000 tablets and 1989 (W27.20) per 1000 tablets. By 1993, aspirn 

,vns selling al N80.00 per 1000 on 800% increase i n  eight years. In 

Nigeria, a study conducted by (Karung, 200 I) idcnti lied as one of the 

factors affecting poor utilization of primary henlth c:irc services 1n a 

rur:il community included high cost of drugs and other services 

charges and easy access to 1rndi1ional healers. Jo Senegal, it ,v ·s 

discovered that the average prcscnpuon from n dispensary cost 5,200 

Cf-AF or nearly USS20 and from n pn\'nte doctor as nu1ch as 14,000 

CFAF or nc:irly 60USS60 but most households n:ee1,eJ less th:m 

30,000 CFAP per month. As o result n10s1 households choose to self. 

medicate \\'ILh drugs brought fron1 m.1rkcl sellers ( Pnss1n, I 9S6 ). 
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In Ghana due to the high cost of drugs in government facilities 

patients ,vould sci f - medicate at local shops and n,arkct sellers since 

they could obtain small an,ount of drugs that ,vhich arc cheaper than 

charges in government health service (\Vaddington, et al 1980). 

Poverty is another factor influencing hon,e drug use. In 

Nigeria, being a developing country, the level of income is generally 

lo,v, ,vhich bears a significant implication on the ability of 1najority of 

Nigerian to pay for health their needs (Nlbanifoh, et al 1996). Poverty 

in Nigeria is a n1ulti-faccted condition. It hos rnany dirncnsions 

among them illiteracy, ignorance, poor health as ,vell as lo,v levels of 

household incon,e (UNICEF, 2001). 

Nigeria is one of the 25 poorest countries in the ,vorld. The 

Nigerian hun1an development report describes, Nigeria ns a rich 

country ,vith o poor population. In the satne report 48.5% of t•·e 

Nigeria's total population is said to live bclo,v the poverty line ,vhile 

about t,vo thirds these lived in extreme poverty as at the end of 1997. 

(Nigerian hun1an devcloprnent report, 1998). 111e poor health of the 
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citizenry hos been further exacerbated by the rural urban drifis that 

puts excessive pressures on fragile structures existing in the urban 

settlements and results in the degradation of the environment. 

The consequences of ,vhich are aggravation of urban blight and 

squalor resulting in the n1ajority under sub-hurnan conditions in slurns 

and squaller sclllements ,vithout employment and any visible 

legitimate ,ncans of livelihood. While the ,najority of Nigerian live in 

abject poverty, ,vith increasing poverty, health care scr ,ice have 

become inaccessible to many Nigerians (Nigeria Journal of Pharmacy, 

2002). 

Poor health services utilization is usually associnted ,vith lo,ver 

socio-cconon1ic status patients of lo,vcr socio-cconon1ic status arc 

more likely 10 start to treat themselves at hon1e as they ,vait for a tin1e 

during ,vhich they observe their progress this allo,v then, to minin1izc 

expenditure incurred as o result of sickness :ind the anticipated cost of 

treatment (Nyamongo, 2002) . 
•
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As series of surveys done in china prior to 1989 hJve 

demonstrated a slight decrease in the pcrcentnge of people ,vho did 

not seek care ,vhen ill and cited economic difficulty as the main 

reason for not seeking needed care (Yu, 1992). A survey in rural 

Indonesia found that only (17%) of illness treatment contacLS ,vere 

made at govemn1ent health services. Nearly half (45%) ,vere ,vith the 

infonnal sector, 88% of ,vhich ,vere village n1edicine shops, the 

cheapest source of care (Berman, ct al 1987, Oshinon1e, ct al 1992). 

In a study conducted in Accra, Ghana on l\vo adjacent 

communities of differing socio - economic level on the home 

management of  malaria. TI1e proportion of caregivers ,vho purchas�d 

drugs ,vithout prescription or used lefl • over drugs to treat clinical 

malaria in the children ,vas higher in the poorer comn1unity (82% v. 

53%) and a cluld from the poorer con1n1unity ,vns less likely to have 

been token to a clinic or hospitnl to be treated for mnlana than n child

from the betler • ofTcommun1ty (27% v. 42%). Treatn1cnt '>f m:iln,,:i 

in young children 1s likely to be less cffceuve 1n the poorer 
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community, ,vhere a lock of economic access to henllh services \VOS

de1nonstrated (Birit\vum, el al 2000). Furthermore in  a study 

conducted in Bangladesh, it ,vas noted that rural people sometimes do 

not buy all the drugs that nrc prescribed for the1n portly because of 

financial constraint. In addi1ion, self-n1cdication is common 

(Roy, 1997). 

Cultural beliefs is another factor inOuencing drug use in a study 

conducted in Tanzania, on the case management of malaria, n1ost 

mothers (86.6%) ,vould take anti-pyretic measures first ,vhcn a chi'd 

had fever nnd subsequently the majority (92.9%) ,vould seek care at a 

modem health facility. About 50% of tl1c 1nothcr ,vould give 

traditional treatments for childhood convulsions and ,vo1t till fits cease 

before the next action. A high proportion of the mother (75%) held 

the belief that an injection in n child ,vith !ugh fever ,vould precipit, c 

convulsion or death (fnrimo, L,v1hula, fvltnjas ond BygbJerg, 2000). UNIV
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Conceptual Fr:unc \Vorl< 

Thconcs and models are very in1portanl tools in health 

education because they provide strategics for understanding 

individual's behaviour and those factors that influence such behaviour, 

thus enabling programmes to be developed. I lencc, it provide basis 

for planning appropriate intervention. A combinntion of models and 

theories is recommended since no single theory cnn cnpture all the 

aspects of behaviour (Igun, 1998). Thus, there is  strength in using 

more than one (Tanner and Cockerharn, 1983). In this study t\vo 

models or themes arc adopted to provide clearer basis for better 

understanding of human behaviour and identification of various 

factors that could enable or restrain a behaviour from occurring. In 

vie\v of this fact \Vhich is self medication an,ong ndults ,vnich is the 

prime interest of tlus study, a theoretical fmn,e,vork ts needed to help 

understand this behaviour regnrding self - n1cJicn1ton the v:irious 

variables of interest :i.nd ho\v they ore linked so thnt appropriate study 

1nterven11ons ,vould be developed. In this study t,vo theoncs \Vere 

used the Social Leaming Theory and 1·heory of Reasoned 1-\etion. 
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Conccpt11:il li'rn111c \York 

Theories and n1odels arc very in1por1ant tools in health 

education because they provide strategics for undcrstJnding 

individual's behaviour and those factors that influence such bcl1aviour, 

thus enabling programmes to be developed. I lcncc, it provide basis 

for planning appropriate intervention. A combination of models and 

theories is recommended since no single theory can capture all Lhc 

aspects of behaviour (lgun, 1998). Thus, there is strength in using 

more than one (Tanner and Cockerhan,, 1983). In this study t\vo

models or thcn1cs arc ndopted 10 provide clearer basis for belier 

understanding of human behaviour and identiricntion of various 

factors that could enable or restrain a behaviour from occurring. In 

vie,v of this fact ,vhich 1s self n1cdicntion on1ong adults ,vn1ch 1s the 

prin1c interest of this study, n 1hcorc1ical ft'3n1c,vork is needed to help 

understand tlus behaviour regarding self - medicntton the \':trious 

variables of 1nteres1 nnd ho,v they ore linked so th:11 nppropn:itc study 

intervcnuons ,vould be dove loped. In 1l11s study t,vo lh«>rics "ere 

used the Social Leaming 111cory nnd 1·hcol) of Reasoned 1\ct1on 
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Soci:il Learning Thcorv 

The exponents of social learning theory ore Bandura ( 1977) and 

Rotten ( 1954). The theory stresses lhe triadic relationship among 

"person", "behaviour" and "environment" through a reciprocal 

dctcm,inism (or reciprocal causality) process. The environment to a 

great extent detcnnincs the behaviour but the individual used his 

cognitive ability to interpret both the environment and his behaviour 

10 come up ,vith favourable outcome. SL T, emphases Lhat lhrough the 

process of self - efficacy assessment, the person judges his/her o,vn 

level of skill and responds lo the questions "can I do it? And he v 

,veil"? "Will it produce a produce 11 positive hc:ilth outcome? 1 f the 

answers to these questions arc yes, then the behaviour is  likely to 

occur as seen in figure one. 

In the applic:ition of this theory to tlus study observa11on:1l 

teaming may include the use of drugs/sclf-mcdicn11on bi fncnds, 

relatives and neighbours ,vho had positive health outcome. The self-
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efficacy could describe the confidence to use correct dosage regimen 

of drugs ,vith the belief thnl if 11 ,viii cure illness. 

Such demographic characteristics such ns :ige, religious beliefs and 

economic status, ,viii influence sclf-mcdicnlion practices. The 

outcome expectation is that of positive health outcome. This 

influences their behaviour, ,vhieh is continued self-medication. 

Thcorv or Rc:isoned Action 

TI1eory of Reasoned Action (TRA) 1s kno,vn as the Theory uf 

planned behaviour. The theory posits that human behaviour is 

predicted on an individual's intention to perform that behaviour 

(Ajzcn and f-1shbcin, 1980). f-urthermore, in1en11011 is nssumcd 10 be a 

function of 1,vo determinants. 

I. J\t11tude to,var<ls the spcci lie behaviour for cxnmplc, being able

to treat oneself or cure illness ,vith the use of drugs. This have 

sornc personal cvoluot1vc component of the perceived benefits. 

I 
I 
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2. The individual's perception of the social pressure put on her by

referent individuals to perform or not to pcrfonn thnt bchnvioi -, 

this is often referred to as the subjective "norm" concerning that 

speci fie behaviour. 

The relative ,vcights of both components can b e  used to

predict the outcome of a specific behaviour. The theory 

assumes that human beings are rationol actors anC: as such, 

should mnkc ndequnte evaluations so as to take appropriate 

nctions. r-urthcm1ore, the subjective norm such as the role of 

family, friends and colleagues and ,vhether the behaviour 

attmcts rc,vards or sanctions ,viii be evaluated. TI,c degree of 

support from s1gn1ficant others can detennine ,v:.ether the 

1nd1v1dunl ,viii sclf-n1edicate "·hen ill. D1scour:igcn1en1 nuy 

lead tJ1e 1nd1v1dunl to v1s11 the health centre or hosp1tnl for 

medical trentment On the other hand, if self-1ncdication is the 

necepted norm in the society ond s1gn1ficant others pmctice 

,v1th pos1t1ve health outcome based on p;is1 illness e:...xricnccs. 

I 
I 
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Others \Viii be encouraged to sclf-medic:itc. There arc cenain 

charoctcrisrics of the individual thot \viii 1n nuencc his olliludc 

to self-n1edicote or not The 1dcnt11ied foctors include 

dcmograpluc vonablcs such as oge, sex, rchg1on, socio­

econom1c status and educouonal level. 

Self - medication 1s not 1nOuenced by gender. Self -

medication docs not require o high cducouonol level. The 

religious affiliation hos great inOucnce on the attitude to,vords 

self - med1co11on pmct1ces. If the religion been practised nllo\vs 

the use of drugs, the individual ,viii hove n positive attitude 

10,vords sclf-med1cot1on but 1f on the other hond, the religion he 

belongs 10 is ogoinst the use of drugs, the individual is likely to 

hove o neg:uive attitude and not sci f-mcdicote. The theory 

cmphnsis the influence of key referents and the individual 

hin1sclf/hcrself has his/her o,vn personal ouitude ond vie,vs 

,vhich he needs 10 balance ,v11h the opinion of key referent like 

friends, spouse ond other fomily members. Fovouroble 
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demographic variables ,viii lead to high intention to adopt the 

recommended action ,vhieh in this case is self-medication or 

continued drug use. 

•
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FfGURE I 

SOCIAL LEARNING TIIEORY ON SELfi'- l\lEOIC,\TJON 

llNVTROm1ENT 
�I concept of1he dlse:11e 
uick of drugs 01 Govcmmcnl hc:illb services 
A ,•ailabllhy of drui:s al chcmlsl and pa1en1 medicine shop 
Convenience of drug,s procurement QI chcntlsl and rMV shop 
Community bclicf1h:1 1  cosl ortrcalmenl ore cheaper al
chemist & p;i1cn1 medicine shop 

ODSl!RVATION 
Mo.Jets including 
F11111ly, friends. ne111hbours 
Positive hc:ihh ou1come 

INDIVIDUAL 
Economic SUIUS

1 c 1w pun:h.:u1ni; power 
Rcllaious llc:hcfs 
l?duc,11lon.1I IIDIUS

1'hnl•I IIOIUS. lin;le 
Self•mcdk.11ion Is actcp1.1blc 

l:J'FlCACY l!Xl'fiCTATION 
De lief in own oblhly 
10 we conccl do�ie n:gimcn 
w11h home s1ored drugs 

VALUE IDCl'fiCTATION 
l!conomic Dencfi1 
fixrcct dn,g.s ,o curr 1llneu 

lll!l 11, \IIOUR 
Wlll continue to use 
dru&s dw1og 
illncu and rn:a1 
oneselfW11h 
COlff1:lor 

i nco1 rtt1 c1o.st,c 
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FIGURE 2 

TIIEORY 0£1 IU'ASONED ACTION AS Arr, lliO TO SP.I 11'- l\lliDICATION, , , • ' • , t 

N" 
D<moanpluc Vtnablcs Oc1t,rll1>1 d11111 "di cure hlm Pmiti1-c E"'lw1lon

Voungladuh m•I• and r,malcs Ddfcf1 In lhc lo<>! concq,1 or 1h to 11a1 Ulno.s m:I 
wilh low 10 modtnllc ,ocl0-tt0nomlc dilCUCS m,(111.21• -1 hnhh
Su1us, � 
Modcntc 10 lew cJuc,uon,I DALANCE 

Oppo,tw,11/cs, liule or no knov,ledge bthHffl rcbli\� 

&houl !he OU1CS O( !IIIIC:U lm;,o,unc, or 
Alhlllde loW1rtb Rc(c,cnoc &Wludlnal 1nJ IIICII INTiil'mON 
Cn,up pGJlU\'C c,�luailon or r,cr<d•cl norrtu li \ c To 1df-n&td1caio 
Rapoc1 tdvicc offricnJ ,nJ l�t or s<1r-mal1C11&on on hcoUh con1()011Cnll when ,II 

• 

F•mily rntmbm ,.1,r,1, a&COVRJ< 
him IO sclf,modiule Ddlcr ""' �<Y rcramu wth • 

. ·-"· as rrlClllb .fam, I y pcm ,--o&&IJ 
e.tro,mh-• i• rcl111ni of utr.-1, .. ,1 •• 
To,-�nls rnerw and pcm 
Submiu11ec IOW>ttb fihMly anJ •JIO'lO' Mot&YatcJ lo eomply\\llh Ocha-,ou, 

opinioftorr,,.,.11• '""""' C'OClll•utd s d f -
1oJnttn n1cJlullon 

SUDJtCTIVI! 
No,ni dolrc 10 compl< wi1h
Pmcptlon orlhe &<(Cffllte&JOUJl 
Dcc>\IS< lli<y ,.,u app,ovt of 
Sclf-m,,hnt,on 
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CHAPTER TIIREE 

METIIODOLOGY 

This chapter consists of o description of the study design and 

scope, variables in the study and description of the study nrca. It nlso 

includes study population and snn1ples
1 

sampling procedure, and 

sample size, method and instrument for dntn collection, data collection 

process, dnta manngemenl and analysis, validity and reliability, ethical 

consideration nnd lirnitntion of the study. 

Description of the Study Arcu 

Ibadan is Lhc largest city in \Vest Africa, Ibadan is  the capital of 

Oyo Stole and it is situated in south ,vcstem port of Nigeria ,vith on 

estimated population of 4 rnillion people (National Population 

Commission (NPC), ,vhich makes up to nbout 1.2% of Nigerian

population. Ibadan South - \Vest Local Government nrcn of Oyo Stoic 

in ,vhich the study orco in located, is one of the live local government 
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areas carved out from the fom1er Ibadan Municipal Government n 

August 1991. Sec figure three. 

It is bounded in the cast by Ibadan South East Local Govcmn,ent area, 

in the North by Ibadan North - \Vest Local Govemn1ent Arca and 

South by Oluyole Local Govemn1ent Arca. It is composed of ten 

political and seven health districts namely Aleshinloye, Oluyole, 011-

0ba, Moletc, Gcgc, Apata and Odo-Ona. The projected population of 

the local government is over 500,000 and NID target population of 

children O - 59 months ,vas I 08,000 in  January 200 I.  The Local 

Goven1mcnt comprises of high density, poorly planned, poor access 

area like Orita1nerin, Foko, lsnle-ijebu, lsale-osi Agbeni, Agbokoj ,. 

Medium density areas arc Oke-Ado, Okc-Bola, Joyce - B, Ososami, 

Molete, Odo-Ona and Apata. The larger nreas nrc no,v urban and lo,v 

- density better planned ,vith better access and drainage facilities e.g.

Rjng Road, Challenge, Oluyolc Estate and Extension, Jyaganku 

Quarters, Alalubosa area. 

111crc arc l\vo seasons:- The dry seasons -(Novcntbcr to Mnrch) ,vith 

December and January being Lhe driest months and the rainy senson •

• 
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(April to October) ,vith June as the ,vcucst month of the year. There 
• 

is no great variation in temperature. The mean monthly maximum 

temperature is 94°F in February and Mnrch ,vhile the lo,vest is 70°F 

for most of the yenr. The major language used is Yoruba but ire 

people spcok English. They trace their historical origin to Ibadan. The 

present ground on ,vhich Ibadan City occupies today is coiled lgbo • 

ipara forest. The forest ,vas n boundary bel\veen those to,vns within 

the min forest and the Savannah. The land remained unoccupied until 

the arrival of Lagelu "Oro Apata Maja" from lle-lfe. It ,vos Lnge'u 

who first seuled in this forest before other people Joined him otheis 

,vho Joined him ,vere cx-commun1catcd from their 10,vns or 

communities. ll ,vas Lagclu ,vho first coiled Ibadan "Ebo-Odan" 

meaning a ploce nc:ir Savannah forest. ll ,vas this Eba-Odon, '"hich 

l:iter metamorphosed into Ibadan. Aller Lt'l&elu's seulemcnt, sor-c 

otlier people from other neighbouring to\\·ns, "ho settled ,,·uh him 

regarded hin1 a.s their leader. 

This first sculement ,vns d�lro)Cd by ,,11r ,vngt'd oga1rut them. 

by the Alolin of Oyo lllld 01her 1urround1ng Obas. llus \\Ur \\htch
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Alalubosa, challenge and Molete. In the inner-core the extended 

family system is a cherished unit of identity. It presents a clustered 

selllemcnl pattern ,vilh family houses organized into compounds. The 

transitional community is less congested (urbon- rurnl) and the 

periphernl community is ,veil planned ,vith good roads and ,veil 

defined streets (urban municipal) and drainage facilities. 

Farn1ing and troding arc the main stay of the economy in the 

inner - core areas ,vhere crops nrc gro,vn like Cassava, Yam, Maize 

and Vegetables. There are main markets c.g Oja-Oba, Agbeni, Dugbc 

and Bode markets '"hich have special n1arkct days but rroding is  do: e 

on a daily basis. Buses, Cars or Tnxis, tvlotorcyclcs, Lorries and 

Bicycles arc used for tronsportation of goods and services in Ibadan 

South- \Vest Locnl Go\lem1ncnt area. Other ccono,nic activities, 

health and educational facilities arc sho,vn. Sec table one. 

Local industries include yon1 cnssavo and 111aizc milling, blo, k 

moulding and black-smiting. The people n1oinly arc busrness men 

and, ,vomen traders teachers, artisan and civil- servants. 

•
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Health· care estnblislunents, there is one fedcrnl o,vncd clinic, 

(Nigena Rail\vay Clinic Dugbe), eight stntc o,vncd hcallh facilities 

and t• velve Primary Health Care facilities o,vned by the locnl 

gnvemo1ent. The local govcntment o,vned facilities arc A,vodif e 

p1imar; health centre, A,vo,vonji prin1nry hcnllh centre, Adifnse 

pnmary health cenlre, Akere pri111ary bealth centre Ele,vura pri1nnry 

h1.-nlth centre, Foko pri111nry henlth centre, Government College 

lbaunn prin1ary health centre, n1olete pri1nnry health centre, odo - ona 

pnmar ( hcnl01 centre, Oja - Oba pri1nary health centre, Oke - Boin 

pnmar ( health centre nnd oluyole prin1ary health centre. T,vo of the 

health facilities are health post (Okc - Bola, Akere) ,vhile Otrce of 

thc1n cffcr 111:itemity services (Odo - Ona, Foko and A,vodife). 

"olitically Ibadan South - West LGA is divided into t,vclvc 

wards. Sec table t,vo. TI1e LGA is headed by a chninuan ,vho ,vas 

dcn1oc-atically elected by residents of the co1n1nunity wider Jundnn 

S,>ulh . West Local Govenuncnt Arca. 11,e Chninnnn's office 1s srtcd 

v,ithin 01c Local 
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Government Arca. TI1e deputy in line ore the Vice - Chainnon and 

Counsellors. These sets of people ore also democratically elected os  

political leaders of each word. This denotes that Ibadan South - \Vest 

Local Government Arco hos 12 counsellor for each oflhc ,vords. The 

Chairman holds meeting ,vilh counsellors once a month in these 

forums, decisions arc rnodc on ho,v to run the LGA. The Chainnnn 

also uses this forum to get feed - back on the people welfare, their felt 

needs and others. He nlso is the head of oil deportments or unit 

leaders in the LGA. A meeting is held ,vith oil opinions leaders in the 

LGA. Sources of information arc the radio, television newspaper, 

interpersonal relationship and circulars. The major source of ,voter is 

,veil although there ore tops in some houses. (IBS\VLG 

DIAGNOSTIC REPORT, 2001) 

Study Design Ant! Scope 

TI1is is o con1n1unity- based descriptive cross- sectional surve) 

in Ibadan South- \Vest Local Goven1n1cnt Arco of Oyo • State, 

involving the use of questionnaire nnd on observation chccllist. 
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The study looked at both reported and actual behaviours of those 

adults \vho store dru� ot ho1nc. The study assessed the different types 

of drugs stored al home for self-care, factors influencing this practice, 

and perceptions of dangers associated ,vith this practice. 

Variables 

Dependent variables ore the actions or behavi·ours exhibited and 

reported by adults. Variables ,vere operotionalised through questions 

thot sought inforination on the di!Terent types of drugs stored a� for 

self-core, oihncnls the drugs ore used for, k110,vledgc on proper drug 

use, fnctors in nuencing this proetice and perception of dangers 

nssociated \Vith drug storage at hon1e for self care ond suggestion for 

in1proving the safety and use of the drugs stored at hon1e for sci f-corc. 

The main independent vnrioblcs ,verc demographic in nature, 

nruncly cducotionol level oge, sex, socio-econo,nic status, level of 

education religion, occupation ond income. •
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These ,nain hypotheses ,vere fonnulated based on study vorinbles. 

There arc fra,ned as null hypotheses as seen belo,v: 

I. ·rhere is no significant relationship bet,vcen respondents, socio

de1nogruphic variables (e.g. ogc, sex, educational level, 111co111c, 

occupation nnd religion) and drug use. 

2. The is no signiticnnt relationship bel\veen ontecedent factors

(altitudes and self-efficacy) drug· use. 

Study Population 

The people under study .ire ,nninly n1olc and fcn1alc adults 

residents in Ibadan south ,vest locnl goven1n1ent area co,nmunity. The 

tnrget population of the study therefore ore adults in selected 

households of the three co111111unitics of Ibadan south ,vest I.GA. 

Snn1plinl! Procedure nntl Sa111plc Siz.c 

The comn1u11ities in Ibadan south ,vest ,vere divided into three 

,nainly inner core, tmnsitionnl nnd peripheral connuunitics then into

,vards, these ,verc then divided into household and selected
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households ,vere chosen by systematic rnndom sampling procedure 1n 

the comn1unity ,vhere adults ,vere intervic,vcd. 

Entry into the community ,vas facilitated through lhc contact 

made at the office of fbndan South \Vest Local Government area 

through a meeting ,vith the ehaim1nn of the community development 

associated ,vho linked us ,vith each community leader during our field 

trip. 

TI1e several meetings held ,vith the community leaders of the several 

,vards 1n the LGA facilitated subsequent contact ,vilh community 

members during the adnunistrntion of the instrument. A total of 4:-0 

quest1onnnires ,v1Lh on observ.111onol checklist ,vere adnun1stercd in 

the three communitys based on a population ,veighc<l rnt10 of one 

hundred and eighty by one hundred nnd fifiy by one hundred and ten 

for each of the con1mun11y. 

The ,vards in the inner core communtty included 011ta-l\tenn, 

AgbokoJO and Agben1, f'oko lsalc-lJebu, lsolc-Os1,. 111c \\":lrds 1n the

tmnsuionnl community included Okc-J\do ond Okc-13oln, Joyce • o,
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Ososami, Molete, Odo-Ona and J\pota. The ,vords in the periphcml 

community included Challenge Ring Road, Alalubosa, lyagonku 

Quarters, Oluyole Estate and Extension. 1-louscholds ,verc selected by 

systematic random sampling. 

Jnstrun1cnls for Dalo Collection Process 

The instruments for data collections ,vere a set of semi­

structured intervie,ver administered questionnaire, ,vhich also had an 

observational checklist. The data ,vcre collected bel\vcen September 

and October 2002. A 28 - item questionnaire ,vas designed lo obtain 

information on the dilTcrcnt types drug stored at home for self-care, 

factors influencing prnctice nnd perception of dnngcrs nssocinted ,vilh 

this practice. 

The questionnaire had on introduction nnd four sections. Section A 

consisted of questions on dcrnogrnphic variables. Section O contained 

questions on the dilTcrcnt <lrugs stored ot home for self � 

knowledge on correct dosoge rcgilncn, ailments the drug ore used for 

trentnlcnl. Section C contoinc<l questions on factors influencing drug
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Validity and Reliability or the Study 

To ensure validity, the drafi or the questionnaire ,vas presented 

to the experts in �lealLh Education including the researcher's 

supervisor for rcvic,v of content validity. 

The items on 1hc questionnaire ,vcrc made as simple as f.:>ssible 10 

ensure reliability. The combination of both open ended and close • 

ended questions gave less room for an1biguity. TI1e questionnaire 

,verc interpreted fron1 English into Yoruba and back into English for 

validity and reliability. The questionnaire ,vas pretested in Dnshorun. 

Rcvic,v of instrument aficr pretesting led to fc,v modificatit.ns, ,vhich 

improved the clarity, provided opportunities to validnte certain 

responses to determine the nu1nbcr of questionnaires that the rcscnrch 

nss1s1nnts can conveniently complete in a day, and lhe approxin101e 

nu1nber of days for data collection. 

Appropriate training ,vas conducted for rcsc:irch ossist:ints 10 ensure 

they hove a common undcrs1and1ng of the instrument prior to

commencement of data collection. 
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Data Collection Process 

The qualitative and quantitative data collection process are 

described bclo,v. The qualitative data collection process in•1olved tl1e 

use of an observational checklist. Ench research assistant under the 

follo,ving headings did observation. Di ITcrenl types of drugs stored at 

home for self-care, drug storage conditions and drug expiry date. 

The quantitative data colleclion process on the survey co1nponcnt of 

the study involved the use of ten trained and experienced research 

assistant ,vho ,vere to administer the questionnaire. 

The research team moved from pre-selected households in the each 

community until the required nu1nbcr of respondents ,vas reached. 

lnfom1cd consent ,vas obtained from the intervic,vers nfier proi: ·r 

cxplanotion of the purpose of the intcrvie,v. Each research assistant 

co1nplcted five questionnaires per day. 

The rcseorcher made sure the questionnaire ,vith observational

checklist ,vcrc ,veil ans,vcred and subn,ittcd to her on doily basis. A
•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



77 

total of 408 respondents ,vere inlervie,ved on the ,vhole out of ,vhich

308 respondents ,vcrc observed.

Data Managcn1c11t and Analysis

The completed questionnaire and observation checklist ,verc

checked for completeness and accuracy on the field. All errors found

,vcrc corrected. The rcscnrchcr revic,ved all open ended portions of

the questionnaire and observation checklist, codes ,vere later

developed nnd all responses coded.

They ,vere then entered into the computer using an EPI - rNFO.

Nlcans and frequencies ,vcrc first generated and out of range variab(l'.S

,vcrc identified and corrected. ·rests of significance ,verc done using

the Chi-square test for comparing discrete variables using SPSS.

Frequencies ,vere presented ns both m,v numbers and pcrccntngcs.

TI1e results ,vere summarized using tables and grophs as ,verc

appropriate. 
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Ethic:il Consideration 

In the households ,vhcn an adult male or female 1s met, 

introduction is made by the intervie,ver and the purpose of  the study. 

Consent ,vas sought from those ,vho participated in the stLjy, They 

,vere assured of the confidentiality of the study that no infom,ation 

given by them ,vould be disclosed and ,vhcn asked questions by the 

respondents concerning the nature, purpose and benefits thnt ,vould 

accrue fron, the study. The questions ,vere ans,vered afier ,vhich they 

agreed to participate in the study of" h1ch 408 responded. 

Lirnit:itions of the Stutly 

The researcher's practic:il experience on the field sho,ved that 

some of the respondents ,vcre reticent to ans,ver questionn:iire on the 

drugs stored 01 home for self-care. Only four outnght refusal oceum J, 

eighteen adults stopped their 1ntcrvic" hal f,vny because they expected 

drugs or some fom, of financial 1nducen1ents. These qucsllonna1rc of

these group of respondents ,vere disenrdcd Another li1n11n11on of the

•
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study is thtit responses in the survey arc bnsed on self. reported nnd 

observed behaviour, \vhilc efforts \Vas n1ade to giving truthful 

responses, the potential for bias and recall problc1ns c:innot be totally 

eliminated. To rectify this problem respondents \Vere enlightened on 

confidentially and importance of giving correct ans\vcrs. 
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Clf>\PTER liOUR 

llESULTS 

• 

This chapter presents the qualitative (Observational Checklist) 

nnd qu:intitotive (Survey) findings of the study. The findings from the 

observntional checklist on the drugs stored al home for self-care arc 

presented first. 

The findings from the quantitative aspect of the study arc 

organized into seven sections. The demographic characteristics; drugs 

stored at horne for self-care, uses nnd sources, kno,vlcdgc of dosage 

regimen of drugs stored at home for sci f-carc, side effects expcriene d 

,vith the use of drugs stored al hon1e for self-care, factors influencing 

drug storage ot home for self-core nnd co1npnriso11 of dn1g stored at 

hon1c for self-care by demographic vari:ibles; perceptions of dnnger 

associated ,v11b drug storage al home for self-c:ire :ind suggestions for 

improving the safety and use of drug stored at hon1e for self-core . 
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Finding fron1 the Observnlionnl Checklist on Drugs Stored nt· 

tlo111e for Self-C:ire. 

Analgesic drugs 

Findings from observation of drugs stored at home reveal the 

follo,ving. The analgesic drugs observed to be stored ,vere 

pnracetnmol and novalgin. J\llorc respondents 69(22.4%) stored 

paraceta111ol nt home compared ,vith 14(4.5%) respondents for 

novalgin. 

Findings on the drug packaging of paracetamol and novalgin 

sho,vcd that only 20(9.3%) of the observed respondents packaged 

paracetamol in paper ,vhile 9(4.3%) in nylons and 40(18.6%) in 

sachets con1pared ,vith 2(0.4%) ,vho packaged novnlgin in nylons nnd 

12(2.6%) in sachets. 

In respect to drug storage conditions of pnmcetan,ol nnd 

novnlgin, findings sho,ved 1hat 24( 11.2%) of the respondents stored

paracetan,ol on the shelves, 15(5.1 °/4) in cupboards, 31 ( 14.4%), stored

in plnstics and 6(2.8%) on tnblcs compared 10 no"nlgin 111 ,vhich only
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4(0.8%) of the observed respondents stored the drug in shelves, and 

13(2.9%) in cupboards. 

Neither paracetamol nor novalgin had any expiry date ,vrillcn 

on Ll1em. Analgesic drugs observed are sho,vn in Table 3. 
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Antihiotic OrUl!l> 

The nntibiotic drugs observed ,vcre scptrin nnd flngyl. �lore 

respondents 46( 12.1 %) stored septnn 01 hon1e con1parcd ,vith 

33(10.7%) respondents for flngyl. 

Findings on the drug packaging of septrin nnd flas_vl sho,v1.d 

that only 11 ( I 0.6%) of the obsen•cd respondents packaged septrin in 

paper, ,vhile 6(5.8%) 1n nylons and 9(8. 7%) in sachets con1pared ,vith 

16(13.3%) ,vho packaged flagyl 1n pnpcr, 4(0.3%) in nylons, nnd 

2(0.2%) in sachets. In respect to drug storage conditions of scptrin 

nnd flagyl findings sho\\·cd that 9(8. 7°/o) of the respondents stor1.d 

scplrin on the shelves, 16(15.4%) in cupboards, and 10(9.6%) on 

tables con1pnrcd to flagyl 111 ,vhich only 5(0.4%) of the observed 

respondents stored the drug in shelves, and 14( I 1.6%) on tnbles. 

Neither scptrin nor flagyl had any expiry date ,vriucn on them. 

Anlibio11c drugs observed arc sho,vn in Table 3 . UNIV
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A11tin1alarial Drugs 

The nntimalariol drugs observed ,vere chloroquine ond fons1dor. 

f\,forc respondents 42(13.6%) stored chloroquine 01 home compared 

\Vith 30(9.7%) respondents for fonsidar. 

Findings on the drug packaging of chloroquine and fnnsidar 

sho,ved that only 7(6.8%) of the observed respondents packaged 

chloroquine 1n paper, ,vh1le IS(l4.7%) in nylons and 20(19.6%) in 

sachets con1pored ,v1th 6(1.1%) ,vho packaged fansidar 1n paper, 

15(2.8%) 1n nylons, ond 9(1.7%) 1n sachets. 

In respect to drug storage conditions of chloroquine and 

fansidor findings sho,vcd th:it 20( 19.6%) of the respondents stored

chloroquine on the shelves, 6(5.9%) 1n cupboards, and 16(15.9%) l,O

tables compared to fansidar in ,vhich only I 3(2.4%) of the observed 

respondents stored the dnig 1n shelves, and 7(1.3%) on tables. 

Neither chloroquine nor fnnsidnr had nny expiry date ,vrittcn on

them. Anlin1alanal drugs observed are sho,,'ll in Table 3. 
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Antiheln1i11tic drugs 

The antihelmintic drugs observed ,vere ketrax and con,bantrin. 

More respondents 26(8.4%) stored ketrax at ho1nc con,pnred ,vith 

16(0.5%) respondents for combanlrin. 

Findings on the drug packaging of ketrax and combontrin 

sho,ved that only 9(1.5%) or the observed respondents packaged 

ketrax in paper and 3(0.8%) 1n nylons compared ,vith 11(2.8%) ,vho 

packngct.l combnntnn in pnpcr and 3(0.8%) in snchels. 

In respect 10 drug storage conditions of ketrnx and combanlrin 

findings sho,ved thot 3(0.5%) or the respondents stored ketrax on tl•e 

shelves, 5(0.8%) in cupboards, and 9(1.5%) on tables con,parcd to 

co,nbantrin in ,vhich only 6( 1.5%) of the observed respondents stored 

the drug in shelves, ,vhilc 4(1.8%) on the cupboard and 3(0.8%) on

the tables. 

Neither ketrn:< nor con1bantrin hnd any expiry dnte ,vrillen ln 

them. Antihehnintic drugs observed arc sho,vn in 1'able 3. 
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llypnoscd:ilivc Drugs 

1 lypnoscdative drugs only vahum ,vas observed.. 32(8.4%) 

respondents stored vohum ot home. 

f'1nd1ngs on the drug p:ick:ig,ng of valiun1 sho,vcd thot on1y 

3(0.4%) of tJ1e observed respondents packaged valium in paper :ind 

14(20.3%) in nylons. 

In respect to drug storage conditions of vahum findings sho,vcd 

thnt 13( 18.8°,o) of the respondents stored vnliun1 on the shelves, 

8(11.6%) 1n cupboards, ond 3(0.8%) on tables. 

There ,vas no evidence of ,vntten expiry dote ,vrittcn on v:ilium. 

I lypnosedotive drugs observed ore sho,vn in Tobie 3. 
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Survct1 I�csults 
• 

Dc111o�r:iphic Characteristics of the Rcspontlcnts 

A. total of 408 adults ,vere intervie,vcd in lbndnn South Vl'est

Locnl :iovcn11ncnt Arca. The ascs of the rcspontlcnts ranged bchvcen 

I� and 99 years, ,vith a 01cru1 of35 .I years (SD ±13.52) Sec Tobie •I. 

fhc majonty of the 408 respondents ,verc fe111nles 275 (67 .4%) 

\\'hilc 33(42.6%) ,vere nullcs. More Lhru1 hvo - thirds 268(66.7%) of 

the re ;pondents ,vere ,narricd and 131 (32.6%) ,vcrc u11111arr1cd, 

21(5.2 Vo) ,vere ,,<ido,vcd and 5(1.0%) are divorced. The respondents 

had b< l\vccn 1 - 12 children ,vith an average of 3.8. On the type of 

fan1ily 248(62%) respondents ,verc of 1nonoga1nous fiunily, ,vhile 152 

(38'¼) ,vcre front polyga1no11s fan1ily. The 1nnjority of the 

r<."spondenls ,vere Nigerians 39 7(97 .8%) aud by ctl1111eily Yon1bas 

3 11 1 (9C-.9%) fonn tJ1e n1njoti1y. Other ethnic groups of the 

responJcnts included lgbo 23(5. 7%). I lausa 9(2.2%) and others 
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Su1-vc·,.r Results 
• 

Dc,no;�r:i phic Cha rnctcrislics or the Rcspontlcnts 

c\ total of 408 adults ,vere 111tcrvie,ved in lbadnn South Vl'cst 

u,cnl Jovcn11ncnt Arco. The ages of the respondents ranged bct,vccn 

IX and 99 years, ,vith a n1cnn of 35.1 years (SD± 13.52) See Table 4. 

fhe ninjority of the '108 respondents ,vcrc fc1nnlcs 275 (67.4%) 

,vhilc 33(42.6%) ,vcrc 1nnlcs. More than l\vo- thirds 268(66.7%) of 

the re ipondents ,vere 1narried and I 31 (32.6%) ,vcrc u111nnrncd, 

21 (5.2 Yo) ,vcrc ,vido,vcd nnd 5(1.0%) arc divorced. The respondents 

had bt l\veen I - 12 children ,vith nn nvernge of 3.8. On the type of 

fo1nily 248(62%) respondents ,vcrc of n1onogn1nous fan1ily, ,vlulc 152 

('.\8'¼) ,vcrc fro1u polyg.1111011s f.1111ily. The 111:ijority of the 

rcspon<lcnts ,vcrc Nigerians 397(97 8%) and by ethnicity Yon1bns 

311 I (9<•.9%) fonn the 1nnjority. Other ethnic groups of the 

respondents included lgbo 23(5.7%), 1 lnusn 9(2.2%) and others 
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The c1 lucational level ranges r rom no ronnal education 57( 18.3%), 

son1e primary education 40(13.0%), sornc secondary cclucotion 

17(5.51/o) completed secondary education 48(15.4%) diplorna 

71 (22.:3%), incomplete w1iversity education 20(6.4%) and co111plctcd 

1u11vcr..ity education 58( 18.6%) 

A ,lightly higher proportion ,verc Christians 210(52%), ,vhilc 

tvloslc111s constitute 178(44%) and 16(4.0%) clnirned other religions 

including African indigenous belier. The distribution of the 

respondents by occupation ,verc voried ,vithin the 408 respondents. 

Three hundred eighty - nine (95.4%) of the rcsponclents stntecl their 

occupation. The 111ost con1111on occupation reported by the 

responJents, 179( 47. I%) to be professionals including teachers, 

1nctlicnJ ,vorkers, lecturers and bankers, 29(7.4%) ,vcre nrtisnn such .is 

hairdn sscrs and fashion designers, 26(6.6%) ,vcrc f.1nners, 9(2.3%)

,vere ;elf-cinployed, 2.0(0.5%) secretory, 1.0 (0.3%) ,vcrc youth 

corper: and 45(11.6%) ,vcre students. 
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TI1t income of the respondents v:iried behvcen N 1,000 - N250,000 

0111 of which only 280(68 6%) disclosed their inconie. Those \\'1U1 

lo,v in :ome ranged bct\vcen W 1,000 - W20,000 \Vluch are 231 (82.5%), 

n1cdi1110 income of bet,veen W2 l ,OOO - W79,000 \vhich arc 42 ( 15%) 

aud those on high incon1c of l>chvcen NS0,000 - � 150,000 \Vluch 

constil Jtc 7 (2.5%). 

• 

• 
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Drugs Stored At llome for Self Cnrc, Uses nnd Sources 

Drugs stored nl home for self-cure 

lnfonnation was sought fonn the respondents on lhe drugs 

stored at home for self-care. A variety of drugs ,verc reported. (See 

Tobie 5). These include o.nlibiotics, analgesics and antipyrctics, blood 

tonic and multivitamins, antin,olariols onlihistornines, cough 

expectorants ond nnlithelmintics. Among these, antibiotics (44.3%) is 

most stored, follo,v by nnnlgcsics/ontipyretics (20.5%), blood tonics 

ond multivitamins (20%). 

In respect of antibiotics 272 (23.0%) of the respondents stored 

septrin, 178 (I 5.5 I%) Oogyl, 47 (4.0%) ompiclox and 27 (2.3%) 

runoxycillin. ror onolgesics and ontipyrctics, I 02 (8.6%) of the 

respondents stored porncetnmol, 77 (6.5%) novolgin, 29(2.5%) 

Ibuprofen, 29(2.5%) aspirin nnd 5 (0.4%) lndocid. f-urthennorc, in 

respect of blood tonics and n1ullivi101nins I 07(9%) of the respondents

stored Vil Bco, 59 (5.0%) blood tonic 38 (3.2%) Vite, 28 (2.4%) folic

ncid and 5 (0.4%) yeost. 
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Drugs that arc stored in fc,v quantities include antimalarials, 

antihistamines, cough expectorant and nntihclmintics. 

In respect to antimalarials, 65(5.5%) of the respondents stored 

choroqu1nc, 8(0.7%) fansidar, 8(0.7%) darapnrn and 8(0.7%) 

paJudrine, for antihistamines, 39(3.3%) of the responde'ltS stored 

pirton and Cough expectorant 24(2.0%). On antihelmintics 21 (1.8%) 

of the respondents stored con1bantnn and 5(0.4%) kctrax. 

Uses of Drugs Stored at llornc 

These dnrgs are stored and used by the respondents for l"e 

trc.itment of several hen Ith conditions ,vhich include fever 180(62.So/o)

pains I 67 (57.0%), he:idochc 186 (67.6%), stomachache 55 (27.0°,0),

convuls1ons 7(3.6%) ,vorm infeslntion IO (5.7%) nnd others 9 (4 5%). 

Eighty ( 19.6%) respondents reported that they use antibiotics to trc:it 

skin diseases 45( I t.Oo/o), prle 15(3.6°/o), colds I 0(2.4� o) and pai··s

10(2.4%). Sixty-five ( I 5.9%) respondents rcponcd using

o.nt,n1.1larials 10 treat fever 15(3.6° o), p:iins 20(4 9" o), headache 

19(4.6%) and convulsions 6(1.4%) Seventy-five ( 18 3%) rc�pondcnts
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reported that they used analgesics to treat headache 35(8.5%), fever 

15 (3.6%) and pain 25(6.1 %). Nearly one sixth of 1he respondents 

50(12.2%) reported that they used an1ihistamines to treat headaches 

15(3.6%), colds 15(5.6%) coughs 12 (2.9%) and catarrah 8(1.9%). 

Interestingly 25(6. I%) respondents reported that they used 

antihclmintics to trc:it ,vorm infes1at1on I 0(2.4%) headache 5( 1.2%, 

and anxiety 5( 1.2%). In addition, 48( 11. 7%) respondents reported 

that they used blood tonics and multivitamins to treat anxiety 12 

(2.9%), headache 10(1.7%) and ,vorm-1nfestat1on 7{1.7'Yo). 

Sources of Drug Procurcn1cnt 

The maJor sources of drug procurement by the respondents 

,vcre chemis1s 230(65.9%), follo,ved by patient medicine shops. (See 

Table 7). \Vhen the respondents ,vcrc asked under ,vhclhcr these 

drugs procured ,vere used under medic.ii supervision �taJonty of the 

respondents, 273(75%) said the drugs ,vere reportedly used ,v1thout 

med1eal supervision or doctors' prescnption. 
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reported that they used analgesics lo treat headache 35(8.5%), fever 

15 (3.6%) and pain 25(6.1%). Nearly one sixth of the respondents 

50(12.2%) reported that they used antihistamines to treat headaches 

I 5(3.6%), colds 15(5.6%) coughs 12 (2.9%) and catarrah 8(1.9%). 

Interestingly 25(6.1 %) respondents reported that they used 

nntihelminties to treat ,vorm infestation I 0(2.4%) headache 5( 1.2%, 

and anxiety 5(1.2¾). In addition, 48(11.7%) respondents reported 

that they used blood tonics and mult1vi1am1ns to treat anxiety 12 

(2.9%), headache I 0( 1.7%) and ,vom, - infestation 7( I. 7%). 

Sources of Drug rroc11rcn1cnt 

The major sources of drug procurement by the respondents 

,vere chemists 230(65.9%), follo,ved by patient mcd1c1nc shops. {See 

Table 7) \Vhcn the respondents ,vcrc asked under ,vhcthcr these 

drugs procured ,verc used under medical supervision \fajonty of the 

respondents, 273(75%) said the drugs ,vere reportedly used ,vithout

I
• 

medical supcrv1s1on or doctors prcscnpuon.
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TABLE 5 

DRUGS STORED AT 1101\IE Ji'OR SELF-C;\RE 

Dru"S 
Antlhintk� 
Scptnn 
Flogyl 
Arnpicloit 
Cop Amoitycillin 

Annlgrdcf 
P;iruc;cl:lmol 
Noval�,n 
Ibuprofen 
Asp1nn 
lndocid 

Rlontl Tonki ·" l\lnllh•ll:amln, 
V1t8complcit 
Dlood Ionic 
V11.C 
Fohc Acid 
Yc;ist 

Anllhhtan1lnr, 
Pinion 

Cnueh l�tprcrnmnl 
Cou;h EJtpcctorant 

Au I I 111n 1�rlal� 
Chloroqu, nc 

F1111idlr 

o,r.ipnm 
P1ludnnc 
Anllt hr Ina lnllt! 
Comlw1111n 
KclrU 

•Muluple Responses

Not•/.\ 

272 (23.0) 
178 ( I 5.0) 
47 (4.0) 
27(2.3) 

102(8.G) 
n(G.5) 
29(::t.S) 
29(2.S) 
S(0.4) 

107 (9.0) 
S9(S.0) 
38().2) 
28(2.4) 
S(0.-1) 

39(3.3) 

24(2 0) 

6S(S.5) 
8(0 7) 
i;co.1, 
8(0.1\ 

21(1 ) 
S(O 41 
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Tallie 6 

Source of Drug Procuren1cnt l>y Respondents • 

Source of Drug Proc11rc111ent No(%) 

Chemists 230(65.9) 

Patent Medicine Shops I 66(46.4) 

Government rlospitals 63 (20.1) 

Private I lospitals 51(15.2) 

Itinerant Drug Peddlers 47(14.0) 

• Multiple Responses
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Kno,vledge of Dosage Regilnen 011 Drugs Stored at 110,nc for Self-

care 

Respondents' lack of k.no,vledge on dosage regimen of the

variety of drugs stored at home for self-care arc presented in Table 7.

The drugs on ,vhich they gave infonnation on dosage regimen ,verc

antibiotics (scplrin), analgesics (paracetamol), antin1nlarials

(chloroquine and fansidar) and multivitamins (vitamin c and vitrun.n

Bco).Onc hundred and 1,venty-onc (63.0°/o) of Ilic respondents kne,v

the correct dosage regimen of scplrin for an adult (,vhich is (2 - 2)

5/7 i.e. 2 tablets !\vice daily for 5 dnys). While 60(50.4%) for

paracetamol (adult dose of t,vo tablets three times daily for three days)

and 64 (4 5.6%) for chloroquine (adult dose of 4 tnl>lets Sl'lrt on d .. y

one, another 4 tablets on day 1,vo and 2 t:il>lets on dny three).

Furthermore 47(43.9%) or tJ1e respondents kne,v the correct dos:igc

regi1nen for fiinsid:ir (:1dull dose of three tnl>lcts at once), 55(55.1 °,o)

of the respondents kne,v the correct dosage regimen of vi1nm1n c

(aduh dose of one uiblct to be taken three times daily for 7 Jays) and
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75(62.5%) for vit:unin Bco adult dose of one tnblet to be taken three 

times doily for 7 days). 

These findings indicate average kno,vledgc by respondents of 

antibiotics, analgesics, antim:1larials and multivitamins. 
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TABLE 7 

Respondent's l<no\\•letlge on Dosnge rl'gi111en of Drugs Stored al llon1c

Nnn1e of Drugs Corrccl lncorrccl Oon'I Torn I 
K1101l'lcdgc or l,nowl<'dgc Kno"' 
Oosngc Rcg!!11c11 of oo�ai:c 

-1\11lihiolic,:,� 

Septrin 
I 2J6Jo/� 20(20.3%) 15114. 7o/l!..) 100 

Annlgcsics ._1;c Anlipyrctics 

P11rncc1arnol 60(50.6%) 12(8.0%) 45(41.4%) 100 

Anlin1nlnrinls 

Chloroquine 64(45.6%) 56(34.4% 22(20%) 100 
Fansidar 

47(43.9%) 54(46.1%_1 6(10%) 100 

Blood Tonics .._1:t

�lul1lvi111n1ins 
55(45.1%) 21(24.3%) 3(35%) 100 

Vi1:in1in C 
72(62.5% 41(26.1%) 12(1 l.4�'o) 100 

Vil,1111111 llt:n 
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SIDE EFFECTS EXPERIENCED ,vtTII TIIE USE OFl)RUG 

STORED AT HOME FOR SELF-CARE 

The respondents ,vcre requested to mention nny drug side -

effect experienced nficr using some of the drugs stored at home for 

self-care. The drugs side - efTect experienced by the respondents 

drugs varied reflecting the adverse drug reactions encoun.ered ,vith 

the use of drugs. Sec Table 8. TI1e drugs on ,vhich drug side efTects 

,vcrc experienced nre nnn1cly paracetamol, chloroquine, vitamin c and 

septrin. 

Sixty-seven ( 16.4%) respondents experienced the follo\\'ing 

side effects nfier using pnrncet:imol nan1ely nausea 37(50.7%), 

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

others (20.5%). 

In respect to chloroquine, GO( 14. 7%) respondents experienced

d d fli TI e side clTccts experienced :ire ns follo,vs name y
rug SI C - C CCL 1 

nnusc:i 32(42.4%) fa1n11ng 15(20.2%), headache 4(5.6°t11), al lergy

4(5.6%), vomlling I (1.0%), itching (S.G�o).
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Furthermore 14(3.4 %) respondents experienced the following 

drug side - effects after using vitamin c, nausea 6(60%), vomiting 

4(20%) and stomachache 4(20%). 

T,venty-five(6. I%) respondents experienced the follo,ving drug side -

effects after using septrin allergy 16(54%) nausea 5(17.5%) vomiting 

4(28.5%). 
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TADLE 8 

Side- Effcc(s of Drugs Stored at llon1c for Self-care 

Side - effects Pnracctan1ol Ch loroquinc \fit C Scptrin 
No (0/4) No 0/o No% No% 
N=64 N=SO N = 14 N=25 

Nausea 22 (30.1) 32(42.4) 6 (60.0) 5(17.5) 

1-leodache 15(20.5) 4(5.6) NIL NlL 

Allergy NIL 4(5.6) NIL 16(54.0) 

Fainting 11(15.1) 15(20.2) NIL N1L 

Stomochcache 3( 4.1) 3(4.2) 4(20.0) NIL 

Vomiting 1 (5.5) I ( 1.0) 4(20.0) 4(28.5 

Unkno,vn 15(20.5) 1(1.0) NIL NIL 
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Co,nparisons Behveen Drug Stored at flo111e (DSll) for Self-Care 

,vith other Demographic Varint,lcs 

The comparisons bel\veen dn1g stored at home for self - care

(OSH) and the independent variables, lhe respondents socio -

demographic characteristics ore sho,vn. 

·rhe follo,ving ,vcrc not signi ficontly ossocinted ,vilh drug

storage nt ho1ne namely sex (P = 0.117), type of family (P = 0.167),

religion (P= 0.849), education (P = 0.164) and incon1e (P = 0.468).

l-lo,vever, con1parison bct,veen OSI I and n1oritol status of the

respondents sho,ved that those ,vho :ire n,orricd stored mo,.: drugs at

home than others. 

T,vo hundred and eighteen respondents ,vho ore married out of

the 408 stored more drugs arc hon1e thnn others. The p. value nt 0.04

sho,vs that there is a strong association ,vhich is significant. Tobie 9.

Comparison bct,vcen OSI I and the type of con1n1uni,y sho,vcd

that those from the 1nncr - core and tronsiuonnl co111n1unity stored

more drugs at home than those frotn the peripheral comn1unity. One

hundred and 1,venty seven respondents out of 408 1n the inner core

•
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community stored more drugs at hon,e co1npared ,vilh 121 from lhe 

transitional communities and 6from the pcriphcrnl comn1unities. 

Ho,vever the p. value 0.003 sho,vs thnl there is a significant 

association, bct,veen drug stored at home and type of community. 

Table 10. 
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TABLE 9 

Co,nparison of Drug Stored al Ilon1c by l\Jnrilnl Status 

Drug Storage 1\11:irried Unn1arried Single '''itlO,\'ed Others No 

:it Home 

Yes 218(70.3) 12(3.9) 61(19.7) 15(4.8} 4(1.3} 310 

No 56(57.1) 10(10.2) 26 (26.5) 6(6.1) 0 (0) 98 

Chi-Squnrc -
- 9.99

Degree of freedom - 4

p- \taluc
- 0.04

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



106 

TABLEJO 

Con,parison of Drug Stored at llon1c l>y Conuuunity 

Drug Storage at I 

Ho,ne Inner 

Yes 127 (41.2) 

No 35(35.0) 

Chi - Square {X
2
)

df = 

p value 
= 

Co1nn111nity 

2 

Transiliona\ 

121 (39.2) 

29(29.0) 

11.67 

2 

0.00293 

3 

Peripheral 

6( 1.9) 

36(36.0) 

No 

254 . 

100 
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FACTORS INFLUENCING DRUG STORAGE ATtIOl\lE 

Information \Vas sought from the respondents on the major 

factors inOuencing drug storage at ho1ne in Ibadan S\VLGA. The 

major factors influencing drug storage at home ,verc given as 

convenience 296(86.3%) follo,ved by tiine 73(29.3%); dista'1cc 

65(24.9%) and cost 41(15.8%). 

•

• 
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PERCEPTION OF DANCERS J.\SSOCIATED \\'ITll ORUCS 

STORED AT HOl\1E FOR SELF-CARE 

Measurement of attitudinal disposition to,vard drug storage at home 

was carried out. Six statements of ,vhich a respondent has to indicate 

,vhcthcr they 'agree' 'disagree' or 'undecided' ,vere used. Attitude 

to,vards drug stored at home is highlighted. A large majority 

290(77 .7%) agreed it is ohvays good 10 keep dn1g at hon1e, ,vhile 

29(7.8%) disagreed. Only 47(12.6°/o) of them ,vere undecided about 

keeping drugs at home. 

A small proportion 30(8.0%) of the respondents ngreed that

home stored dn1g for child -care should not be kept by n1others ,vhile

a large proportion 267(71.4%) disagreed only 78( I 9.3%) ,verc

undecided. 

Similarly 3 small proportion of the respondents 65( I 6.6%)

d I I Stored druss except those relating to cluld - care
agree t ,at 101nc · 

should be kept by the fathers ,vtulc a large proportion 240(61.2%)

Only 87(22.2%) ,vcrc undecided. Others nrc sho\\11 in
disagreed. 

Table 11. 
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TAGLE 11 

Respondents Perception or Dangers 1-\ssoci:1tcd ,vilh 
Drug Storngc nt llo1nc 

Pcrccntions Aorec Disn11ree Undecided 
lt is nhvnys good to 290 (77.7%) 29 (7.8%) 47 (12.6%) 
keep drugs 111 home. 
{P) 

Home stored drugs 30(8.0%) 267(71.4%) 78( I 9.3) 
for child-core should 
not be kept by 
mothers. (N) 

Home stored drugs 65(16.6%) 24061.2%) 87(22.2%) 

except those rclnting 
to child-cnrc should 
be kept by the fnthcrs. 
(N) 

All home stored 12(3.1%) 312(79.6%) 68(17.3%) 

drugs thnt change in 
colour should not be 
discarded but used. 

All home stored 9(2.3%) 338(86.7%) 42(10.8%) 

drugs ,vith expiry 
date nnd ,vhich hove 
expired should not be 

used. discorded but 

There 
• nothing 14(3/6%) 344(88.2%) 30(7.7%) 
IS

,vrong in using home 
stored dn1gs even 
when stored for over 

S vears. (N) 
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Suggcslions for Improving lite Safety and Use of Drug Stored at

J:Lo1nc 

The respondents gave suggestions for improving the safety and

use of drugs stored al home for sci f - care . Dn1gs should be kept in a

safe - place (36.5%) topped the list of suggestions given by the

respondents. This ,vas follo,vcd in o descending order by drugs should

be kept in a closed container (30.1 %), dn1gs should be kept out of the

reach of children ( I 0.5°/o) drug should only be used on doctor's

prescription (9.4%), discnrd any unused drugs (7.3%), others are

sho,vn in table 12. 
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TABLE 12 

RESPONDENTS S UGGESTIONS FOR ll\lPltOVlNG TIIE 

SAFETY A DUSE OF DRUG STORED AT 110 IE 

N=339 

SUGGESTIONS No(%) 

Drul!s should be kcnt inn snfe olacc 125(36.5) 
Dru12s should be kc1,t in a closed container I 03(30. I) 
Drul!s should be keot out of the rcnch of children 36( I 0.5) 
Dru12s should onlv be used on doctor's orcscri1>tion 32(9.4) 
Dru1>s stored :it hon,c should be oroncrlv labelled 6( 1.8) 
�1others should be educated on the nrooer usn12e of dru1>s 3(0.9) 
Adults should administer only Drugs should be I (0.3) 
administered bv adults onlv 

-

Drul!s should be oronerly stored I (0.3) 

Drul!.s should be used only dunnl! en1cr"encics 4(2.0) 

Discard anv unused drul!s 25(7.3) 

Discontinue usnl.!c of anY expired dn1!!S 9(0.6) 

Drugs should be used folto,v,ng the correct dosnge I {0.3) 

recrin1en 
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CHAPTER Fl\'E 

DISCUSSIONS AND CONCLUSIOX

The findings of the study ore discussed in llus chapter. The

health cducotion implications arc also considered. The chapter ends 

,vith a set of conclusions and rccom1nendation. 

Demographic Ch:iractcristic of the llcspo11t.lc11ts

TI1e result revealed thor the study population ,vomcn constitute 

t,vo third of the populotion and ore morned. \Vomcn in the community 

have n1ultidimcnsional roles/funcllons os 1nothcrs, house,vivcs, core 

bearers and ,vorkcrs. 

;\bout a quarter of the o<lulrs '"ere literate and this may hove

inOucnccd their kno,vlcdge and self - efficacy to use drug stored ot

home properly. f\lajority of the respondents ,vcre Yorubas since

lbacbn South \Vest Local Government 1s loc:iteJ in a Yorub:i speak ng

zone. The socio _ economic status of the respondents sho,vcJ th:11

those on lo,v _ income constitute n high proportion or the study

population. Poverty 1s u:.uolly ossocio1cd • economic

inocccss1bility to health-care.
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Drugs Stored at Uome for Self-care

Antibiotics, analgesics/antipyretics, ant1mnlnrials, blood tor.irs 

:ind multivitamins, nntihislamincs and anuhelmcntics rnnked among 

tl1e drugs stored at home for self-care. This eonfirn1s the findings of 

other researchers. According to Brieger and Oshinomc ( 1992) 

different varieties of drugs are stored ot home for self-enre in Igbo­

ora, Oyo State Nigeria. Drug used included eholoroquine, panndol 

paracetamol, phensic, aspirin, mullivi1e and phenergan. Akala (1993) 

stated tho! drug is a frequently preferred 1echn1que in treating, 

preventing and controlling diseases. 

This study has sho,vn that :1ntib1otics nnn1ely seplrin nagyl and 

arnpiclox, ore the drugs most stored at home for self care. 

Automedication is currently one of the most serious problctns in

antiobioticothcrapy since it 1s :iccompanicd by bad usage, together

'th tJ 
· 

r. 1 lilln,cnt and storage of nntibiottcs 1n the homes.\Vt 1crapeu11c u1hU 

( 
. d' t· on ,v,th onttb1ot1cs in Spain, 1998).Analysis of outomc 1ca t 

tl onolgcsic drugs 11:1n1cl y par::icctnmol .ir,d Furthcnnorc on,ong 1e 

1 stored al honie for sci f care. Some drugs, novalg1n ore the drugs mos 

•
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notably analgesics arc reg:irded as "h"'rmless" , I · I'. I ·g1 u v 1en 1n ,act at 11 1

doses they can be very toxic ,vhercas others, such os :mtib1011cs n,ay

be regarded as "dangerous" leading to patients h:ilting their tl"C3tment

too early (\.\1110, I 991 ). 

Finding from the observation of drugs stored at home sho,v1 d

that most home stored drugs ,verc packed in p:iper, nylons or sachets. 

The improper packaging of drugs on paper could lead to the fast 

degradation of the active drugs ingredients by ,vater, n1oisturc and 

heat. f.urtherrnore, this study sho,ved th:it many drugs are stored at 

home for the rreating several health cond111ons and inaopropria.e 

kno,vledge of their thernpeulle use by son1e respondents might be

responsible for the experienced afler the use of hon1c stored drugs.

Majority of these dnigs ,vere pun:hascd from chemists and patent

medicine vendors. 1n light of this findings, drug education is needed

to sensitize ,ndiv1duols and con1n1unily n1cmbers on proper usage ..,r

drugs. 

d · s O process of instructing patients through a
Drug use c ucauon 1 

. • d str:itcgies on the appropriate use of drugs
vancty of techniques an 
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(Eniojukan 1997). The aim of drug education is to ensure that patient 

understand Lhe role nnd administmlion of their n1cdicotion, encourage 

correct compliance thus improving thcmpcutlc outcomes (Cochran, 

1992) since patients ,vant to kno,v more about their drugs, (Eniojokan, 

Alebiosu and Oni (I 997), Salan1i ( 1995), this necessitates the 

provision of <lrug use education by pharmacist. Salnko and Adedevoh 

( 1972) observed that patients onen asked questions about dosogc of 

their drug. In addition, it is ,vorth mentioning that many p:l'ients may 

not al,vnys understnnd the pham1neists inslruclions. Even ,vhen 

informed, dosages arc described ,vrongly ,vhen intervie,ved ancr 

collecting their drugs. According 10 Snlnko and J\dcdcvoh ( 1992) 

Lhosc p:itienls 1101 sntislied ,vnntcJ n1orc inform:ilion on side effect, 

storage and expiry dale. 

F · I 1·nr.0m1n, tion obout route, dosage from,· urthern1ore, cruc1a " 

d . · s 10 be observed during :id1ninistration andn m1n1str:i11on, prec:iu11on 

0 others can be misunderstood by p:1t1ents common s,de-eITcclS :in1onc, 

d 1,oor co1nplioncc.
and result in n1isusc of drugs an 
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This hos been proved in studies ,vhich sho,v th:it one in four people 

who take n,edication ham, their health by using medic:itions 

incorrectly (Berg and Mc Lauehl:in 1994). Also the infom,ation 

passed across must be accurate, sin,ple and understandable ,v1th 

appropriate n1otivation to follo,v the instruction and consequences of 

default stressed (So,vemimo, 1992). Drug education enables the 

patient understand and 1ncorporote Inking l11s drugs into d:iily routine 

{l ·Ioje, 1987).

According to the Alma Ala Declarotion (\V.11.0. I 978), and its 

vie,v on the patient's right to kno,v, incre3Scd public interest and 

subsequent demand for con1prchcnsivc drug inforn,ntion, make it 

mandatory for drug education to be part of the dispensing teclmique 

(Sala,vu, I 995; Uchefunn, t 997). In odd111on, patients are incap:iblc of 

monitoring their 0,vn therapy for 1ntcroc11on, thus they should be

infonned on food, :ilcohol beverages and non-prescription drugs to be

avoided (En1ojuknn, 1995). 

d R (1999) on the concept of drug 1nfom1ot1onEd,voJds :111 oger 

f form:ition request by patient on either over reported thnt the type o in 
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the - counter (OTC) · . or prescnpt1on only drugs (POD) arc usually in

the follo,ving areas . 

• 

• 

• 

• 

What Lhe drug is for and ho,v II ,vorks 

1-Io,v much to take 

\Vhen to take 

Length of time until trcntments begins to ,vork and 

expected duration ofthernpy. 

+ Side - cfccls.

• Over1he counter (OTC) drug 10 avoid

• Storage.

In another related study conducted in Zimbab,ve on drug use 

education, investigauons revealed that 728 out of  the 910 p.itic.rts

obtained very J11tle drug 1nforma11on from health \\Orkers. \Vhcn

challenged about drug 1nfom1a1ion they desired, the follo,ving: 

• General 1nfonn::i1ion ::iboul the dise.uc

• Duration of treatment
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+ Name of drug

+ Best ,vay to take medication

• What to  do ,vhen experiencing events perceived to be side -

efTects. 

• Proper storage of medicine.

Furthennore in o study conducted by l\icm:ihon et nl (1987) on 

349 patients 1n o teaclung hospital 111 Britnm, Informallon requested 

by the patients included 98 on drug side - effects, 119 on ho,v oflen to 

t:tl � the drugs, 70- on the best ,..,ay to take the drugs, 112 on dur:ition 

of therapy and another 112 on action of the drugs. 

This study has sho,vn the need for increased kno,vlcdge on drug - use

education 1n the community. 

I 
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KNO\VLfDGE OF DOSAGE REGII\IEN ON on.ucs STORED

AT 1"J0�1E FOR SELF - CARE.

This study has reveolcd thnt majority of the respondents lacked 

kno,vledge on dosage regimen of drugs stored nt home for self-care. 

Among the antibiotic drugs stored al home by the respondents, only 

t\vo-thirds of adults kne,v the correct dosage regimen of septrin for an 

adult. 

In respect to tJ1e nntimnlnriol drugs stored at home by the 

respondents, inforrnntion ,vos given on only choloquinc nn1 fansidur 

in ,vhich slightly less tJ1an holf of the respondents kne,v the correct 

dosage of chloroquine for on adult. Furthermore for fnnsidar also 

slightly less than half of the respondents 1..-ne,v the correct dosage of 

fansidor for an adult. Also ,vith tl1e onalgcs1cs drugs, only half of tJ1e

respondents knc,v the correct dosage regimen for on adu't, and for

multivitamins and blood tonics, slightly more tl1an hnlf of the

d kn tile correct dosage rcgi1ncn of vitnn11n C and t,vorespon ents e,v 

h. d fi . · 8 co 1111s sho,vs that inappropriate use of drugst 1r or v1tnn11n . · 

stored ot home for self-core predon1inntcs in the conunun11y
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FACTORS INFLUENCING DRUG STOllAGE AT 110;\IE FOR

SELF-CAltE 

This study revcaled Ille various f:ic1ors influenced drug storage

at home for self-care in Jb:idan S\VLA of Oyo State, N1gcna which

arc namely convenience; follo\vcd cost, distance and time.

Convenience of drug procurement at chemist and patent medicine

shops ,vas a foctor influencing home drug use. This finding 1s similar

to that of Raynal (1985) in Z1mbab,ve, Sno,vet ol (1992) in Kenya and

Makub:ilo ( 1992) in Zambia ,, hich sho,vcd that people ,vith rnalari:i 

stored drugs at home bcc:iuse it 1s convcn1cnt. 

The cost of drug 1n the formol health sector 1s another factor 

influencing home drug use. vandcr Geest {1987) in South -

Camcroun g:ivc the reason ,vhy p:ilcnt mcd1c1nc vendors (P�tVS)

respond belier to Ilic health needs of the poor ll1:1n the form:il

· · · 
1 · '"Is and hc:ilth centres. Clients � purclusc as1nst1tut1ons :is 1osp1 ... 

I. h d "S 11 suits the self-care needs at the moment. Inllllc or .is muc rugs .. 

. · dcd an 1n CAp<:nsl\ c mt'd1cnl service thanGhan:i the chemist prov• 
• 

clinics for mcdic:il tre:itmc:nt (OSCI, 1987).
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FACTORS INFLUENCING DRUG STOR1\GE AT llO�IE FOR 

SELF-CARE 

This study revealed the v.irious factors inOuenced drug storage 

ot home for self-care in Ibadan S\VLA of Oyo State, Nigcna ,vhrch 

arc namely convenience; follo,vcd cost, distance :ind ti1nc. 

Convenience of drug procurement ot chemist ond patent mcd1c1nc 

shops ,vns a factor 1nnuenc1ng home dn1g use This rinding is similar 

to that of Roynol (1985) in Z1mbab,,e, Sno,vet al ( 1992) in Kenya and 

Makubalo ( 1992) 1n Zambia ,vhich sho,ved that people ,v1th malario 

stored drugs at home because it 1s convenient. 

The cost of drug 1n the formal he:iltb sector is another f:ietor 

inOucnc1ng home drug use. v:inder Geest (1987) 1n South -

Comcroun gave the reason ,vhy patent n1cdicinc vendors (P�lVS) 

respond belier to the health needs of the poor than the formal

institutions ns hospauils nnd hc:ilth centres. Clients e:in purch:ise as

little or :is much drugs as it suits the self-c:ire needs at the mon1cnt. Jn

Ghana the chemist provided an in expensive n1cdical service than
' 

clinics for medical treatment (Osei, 1987>·
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Distance of health facility 1s a factor influencing drug storage at 

home. \Veiss, ct al (1970) noted that the patronage of medical 

establishment is offectcd by distance since consumers usually 

patronise health facilities that are nearer to their homes. ty1buru et al 

( 1996) 1n Kenya confirmed that people \vho bought anlimalartals from 

shops gave reason that other sources of care are far :i.nd the shop was 

open during emergencies. Deresa ct al (2003) 1n Ethop1a confirmed 

that those further than one hour's walk from the nearest h�Jth - care 

facility 1ntiated treatment later than those ,v,th less than one hour is 

,valk. This agreed \vith the findings of this study. 

\Vnsting of patients umc 1n public hcnlth institution is :i.nothcr 

factor 1nfluenc1ng drug storage at home. In Nigeria, public health 

1nstttution "'ailing time should be reduced so as to encourage people's 

patronage. (Katung, 2001). tvlany a Limes patients go throus� 3

hurdle of health rcl:ited services such as consultnt1ons in, cs ligations 

and payment for services. TI1is is similar to the findinrs of a study

conducted tn Trind:id and Tobago in ,vhich the respondents n'ICtltionC'd

that the greatest need for 1n1pro\ en1ent ,vcrc pcrcc1v"-J to be in
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pham1acist and doctor's services ,vith particular reference to ,vaiting 

time (Singh, Hagg and Mustapha 1999). 

•

• 
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PERCEPTION OF DANGERS ASSOCIATED \\'ITII DRUG 

STORED AT 1101\ill SELF-CARE 

The attitudinal disposition to,v::irds drug storage at home for 

self-care by the respondents sho,ved that lll3jonty are favourably 

disposed to this practice ,vith more than three-quarters (77.7%) uf

the adults agreeing that it is al\voys good to store drugs at home. 

People belief tl1at it is good to store drugs at home drug with home 

stored drugs that should be kept by mothers. These adults arc not 

favourably disposed to using drugs that h.ive changed in colour and 

expired drugs, and even those drugs ,vhich have expired over five 

years. TI1is study sho,vs th::it adults arc to some extent a,vare of the

dangers associated ,vill1 using expired drug stored at home for self­

carc. 

The theory of reasoned action posits that a p:1r1iculnr bch:iviour

1s predicted by tllc 1nd1v1duals intention. A1111udc d<.pcnds on

perceived benefits and positive evoluo11on of lllis practice on hc�hh. 

If lherc is no perceived benefit, a particular bcha\iour \\tll not be

imbibed. This procucc of self-medication is nn 1llnc�s behaviour,

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



114 
• 

\\hich 1s the result of the pcrce,-.-w benerit to be gained from such 

bd1avi1>ur. Furthcm1ore tl1e social pressure by s1gruf 1Cllnt otllCfS can 

inllucrc:c the behaviour. 

The st•1rnsc of home stored drugs on shct-.cs, cupboards and pbsllc.s 

sl,o\\C l th.ii ndull ore 10 sornc extent own.re on the proper Jtongc of 

diugs Alnnn1ng lltough 1s the lack of c,piry d.ltc seen an the 

p.1eko1·ing and labelling of ho1nc stored drugs, Drug, wiLboul cxpuy 

d.itc I re o source of acc1dcntal <lrug induced roisonmg m the 

population. 
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11\IPLICATION OF THE FINDING FOR DRUG USE 

EDUCATION 

Health education strarcgies should be 1arge1ed al the public on 

lhc problems of drug abuse and dependence in  our co111111uni1y using 

the mass media. 

Emphasis should be placed on self-care ,vilh non • drug lherapy. 

Efforts should be made lo upgrade lhe public kno,vlcdge on health 

promotion ,vhich should focus on the importance of good nulntion to 

healU1, personal hygiene, exercise and drinking of potoble ,vatcr. The 

aspect of drug education 1n the community these areas need 10 be 

incorporated inro the methods of delivery informalion, education nn d  

communicauon malennls, group discussion and the rTl3SS media. The

mass media hove been found to be mosl 1mponon1 111 d1sseminattng

drug education using drama, radio sho,\S and :i follo,v up process

evaluorion so thol people can give feedback. 

A communtly based intervention programme should be org:mized in

churches, mosques ond market • pl:ice u5ing he.1hh \\Orl.:ers to

upgrade rhc public 1cno,vle<lgc on drug u�c cducauon. Training of

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



126 

health ,vorkcrs to upgrade their knowledge so as to be able lo educate 

their paticnlslpublic on the importance of drug use education. Training 

,vorkshops for health ,vorkcrs ,vho would go back to their hcaJ'h 

institution to the disseminate 1nfomution to be given by drug 

dispensers 10 their clients. Evaluation can be done by mystery clients. 
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RECOMMENDATIONS 

Based on the findings the following rccorn1nendations arc 1nndc: 

I. Adults should be educated on proper drug usage. This \vould

involve dissemination of infonnation by the phannacisl, patent 

medicine vendor health ,vorkers and itinerant drug peddler.; o n  

the proper usage of drug before dispensing. Thjs should 

involve giving l11en1 infonnation on dosage regimen and drug 

side effects. 

2. The Stale Ministry of Health (SMOl·J) should organize training

programn1es for potent medicine vendors and itinerant drug

peddlers on the use or over the counter drugs and there should

retraining / refresher curse every t,vo years to upgrade the

knowledge on OTC drugs. 

3. The t.roining sessions should involve education on symptomatic

111onogement of prevailing hen Ith problems such as fever, pains,

headache, stomochoche, ,vonn infestation nnd others. Emphasis
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should be placed on the need for referral when complications 

occur during therapy. 

4. Community n,embcrs through the various religious and

community based organisations should be sensitized on the 

problems of drugs abuse and dependence by using non-drug 

therapy. 

5. l·lealth ,vorkers through the various community associations

should organise public campaigns on "Health is \Vea.Ith .. by

promoting a healthy lifestyle behaviour. This would help to

reduce the current prevalence of ccrtrun discnscs such os

obesity, hypertension, diabetes nnd reduce the future incidence 

of such di senses by promoting o fitness culture. 
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DRUGS STORED AT !JOME FOR SELF- CARE IN IDADAN 

SOUTH - \VEST LOCAL GOVERNMENT AREA, OYO 

STATE, NIGERIA. 

QUESTIONNAIRE 

INTRODUCTION 

Good day, 

My name is Mrs. Olnsoji and I am a student of tl1e Department of 

Health Promotion and Education, College of Medicine, University of 

Ibadan. This questionnaire is designed to assess the drug� stored at 

home and used for self - care. We ,viii make sure that nJI the 

information you give us is kept conlidcntjal. Therefore ,ve ,viii not 

write down your name on this form or any other forms for this study. 

Your most open and sincere ans,vers arc needed to make this

programme successful so ,vc ,vould like you to oll questions

completely and honestly. 

Thank you: Arc you willing to participate? 

I . Yes (If "yes", continue 1nteMe,v)

2_ No (If"no", stop interview nod thank respondent)

• 

•
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l4S 

Fonn Number 
--------

Name of Comn1unity _____ _ 

Name of intervie\ver 
-------

SECTION A 

DEl\'lOGRAPHlC DATA 

• 

1. Type of Comn1unity

2. 

3. 

4. 

5. 

I. Inner Core - Oritn Merin, f'oko, lsale - Ijebu, Isa le - Osi

Agbokojo, Agbcni.

2. Transitional - Oke - Ado, Okc - Bola, Joyce B,

Ososami, Molete, Odo - Ono. Apnta.

3. Peripheral - Oluyole Estate & Extension, lyaganku

Quarters, Alaluboso, Chanllenge, Ring Road.

Age in Years 

Sex of respondent I. tvlale 2. Female

Type of Family I. Monogan1ous 2. Polygamous

Marital Status I. Married 2. Unmarried
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3. Single 4. Wido,ved

5. Others

6. Nationality I. Nigerian 2. Non-Nigerian

7. Ethnic Background 1. Yoruba 2. Jgbo

3. Hausa 4. Oth�rs specify

8. Religion 1. Christianity

3. Traditional Religion

9. Number of Children ______ _

10. Occupation _________ _

11. Level of Education

2. Islam

• 

I. No fonnol education 2. Some primnry education

3. Completed primary education 4.Some secondary

education 

5. Completed secondary education 6.0ND/NCE/RN

7. Some University education 8. Completed University

education 

12. Incon1e from all sources in• monlh .
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• 

SECTION D 

13. What type of ailment do you commonly suffer from? Please

tick all that apply I. Fever 2. Pain 3. I leadachcs 4. 

Stomachache 5. Convulsion 6. Wonn infestation 7. Otilers 

14a List all the drugs lliat you currently have in tJ1is house their 

quantity, kno,vledgc of correct doses for Adult and side -

effects. 

DRUG QUANTITY CORRECT SIDE KEY SIDE 

NAME AT 1-IOME ADULT EFFECTS EFFECTS 

NO\V DOSAGE 
I. Headache
2. Nausea
3. Vomitinl!
4.Stomachache
5. Convulsions
6. Faintin.2
7. Allergy:

Rnshes and
ftchinS?

8.0thcrs -,oecify 

14b. Where do you buy drugs that you usually store ot home from?

Please tick nil 111at apply

I. Potent Mechcine • 

2. Government l lospiu,1

•

• 
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3. Chemist

4. Private 1-Iospital

1�8 

5. ltinerant drug peddlers

15. Do you procure your drugs on n1edical prescription

16. 

l . Yes 2. No

Where do you store these drugs? 

I. In an open container

2. l n  an unlocked cupboard or box

3. In a locked cupboard box

4. In a fridge

5. Other (please specify)

• 

• 

•
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17. I ,viii like to ask you a few questions about the drugs stored at

home in the last one-month and ho,v they ,vcre used. 

Name or Typeof Anmcnt Accor Who DosaacaJvcr, Side Outcome 

home ,tored druguJed thcdrup pcnon the d«lded lfrcqomcy or use err� of 

dNg used In in the lut WU USC dnJawu that thac (l,ow many wctt apcricnc uatmcnl 

the lut one one month fo, llscdfor c1ru, gh'Cllfvs<d and ll ed ir .. y 

month should be .. -hat time and fo, 
ui<d how mon y d• w -

. 

KEYS 

I. Antimnl:mal 1. M...,.lf I. t-iothcr I. Headache I. Fullvcuml

2. Anolgcs1c I. Child 2. Folhcr 2. Nausea 2. Parually

3. Antthclminllcs 2. Snousc J.Fncnd 3. Vomiun11 ).Non-cum! 

4. llypnoscdattvc 3. Mother 4 lkalth· 4. 

\Vorlccr StoiMchachc 

S. Ex""�1011n1 4. fa1hcr s. t.l If S. Convulsion

6. An1ib101tc, 7. Othcn Othcn 6. Fainting

g..,.cif\, g,,..,,jfy 

7. V1tam11u &
7. Allergy:

Rashcsanii

Dlood tomes 11chan�
8.olhm

8. OIT Drugs il\i 

9. Ant diabe1tc,
I 0, Others plcuc

S-=ifY 

I 
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SECTION C 

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

I. Convenience 2. Time 3. Cost 4. Distance

19. Do you belief it is always necessary to keep drugs at home

I. Yes 2. No

20. If yes please state \vhy?

21. If no please state \vhy?

• 

• 

•
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IS I • 

Please I ,viii like you lo indicate ,vhcthcr you 'agree' or 'disagree' or 

'undecided' on each oflhese statements. 

' 

• 

Al!ree Oisa rec Undecided 
22.lt is ahvays good to keep drugs at home 

. 

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

24.Home stored drugs except 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 ,vith expiry 
dates and in ,vhich the dates have 
expired should not be discarded? 

27.111erc is nothing ,vrong in using home 
stored drugs even ,vhen stored for over 
5 vears 

28. What suggestions do you hove for improving the snfcty 3Jld use of

drugs stored at home? 

. I 
I 

I 
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SIN 

I. 

I 

2. 

3. 

4. 

s. 

IS2 

TA.IJLE J 

CTIARACTERISTICS Ofi'TIIE STUDY AllEA 

CHARACTERJSTICS TYPE 
HealU1 Care Services Fedcnil (Nig) Rnilway Clinic 

State ' 
Local Govcn1n1ent 
Private 

Health Care Providers Doctors 
Nurses 

Phonnncists 
Med. L4b. Scientists 
Radiographers 

. 

Environmental Health Officer 

Socinl Fncilitics 

Mojor economic Activities

. ' 

Educotioruil lnsutuuons

N.D

,_,Non_ Available dnta

Che,vs 
Others 
Industries 
Hotels 
Banks 

Stadi:i 
Railway Station 
Post - Officer 
Hi&h Courts 
Mrukets 

Chun:hes/Mosqucs 
Electricity 
\Voter Sunnlv 
Civil Services 
Tc:ichcrs 
Fnnuing 
Tniding 
Tailoring 
Artisans 

rllffllina T11lorinR 
Prim3ry Schooll 

Secondary Schools
Post · Secondary lnshtutions 

• 

NUMBER 

I 
8 

12 • 

141 

119 

S33 

IS 

21 

s 

20 

19 
-

-

-

14 

2 

I 

I 

2 

10 
-

Avai'3blc 

Avuil@lc 
-

-

-

-

-

-
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ISJ 

TADLE2 

\YARDS IN IBADAN SOUTII - \VESTLOCAL GOVERNI\IENT AREA 

SIN LOCAL GOVERNMENT AREA NAME OF \VAROS COMMUNITTES 
I. Ibadan south - west local \Vard one (I) becrc, oja-ob1 

government oritamerin, 1Jclcuso, ori-
olowo 

' 
\Vard two (2) oja-oba, idi-arcre 
Swl 

\Van! three (3) gegc. jgfc>-OSi, alruro, 
SwJ apanpa 

\Vard four (4) idi-arcn:, lbw'), alcuro, 
Sw4&6 igwdo, popoye:moja 

\Van! five (S) gcgc. agbcn1, (oleo,

Sw4 ualca, m:a}'ll, lku:ro 

\Vord SIX (6) (oleo, lllDYI-J amolc. 
SwS abJro 

\Vard sc�-cn (7) (oleo, amolc, Uc..soilcu, 
Sw6 agbolcojo an:a ogunpa, 

lmlJOl&Wl 

\Van! clghl ITTC, 1yapnl.a. &ball, 
Sw7 ogunpa, olcc-bola 

\V1rd mnc (Sw 8) 
molclc, chaUcn,c. 
mf1111, coll� c,uccni.. 
1malcC1lafi1, 11yqb4.isi, 
1)-.nlcoya and OIQ5anu 

\Verd ten (Sw 8) o«-odo, hbcrty road, 
jo)U-h. osoumi 

\Vard eleven (Sw9) rin&-JO&d, oluyolc estate. 
chall�. oew ldeoyo 

\Vtnl lwclvc (Sw 9) � 1119111, idi-ulun. 
JffiCho, &�lwbo 

-
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APPENDIX I 

CLASSrFICATION OF DRUGS DASED ON ESSENTIAL 

DRUG LIST 

I. Analgesics, antipyretic and non - steriodal nntiinflammatory
drugs.

2. Anaesthetics

3. Antiallergics
4. Anticonvulsant/Sedntivcs
5. Antidinbctic drugs
6. Antihypcrtcnsive drugs
7. Antipsychotic drugs
8. Antiinfective
9. Antidotes
I 0. Anti hclminlics 
11. Anti neoplastic and immunosupprcssive drugs
12. Dermatological drugs
13. I lom1ones and synthetic substitutes
14. J·lcnn1ntinics
15. Ophthalmologic drugs
16. Oral rehydration sails
17. Antin1igrainc drugs
18. Intravenous fluids
J 9. Antiseptics and Disinfectants 
20. Ear, Nose and Throat drugs
21. Dental drugs

(Essential drugs list I 996) 

• 

-

•
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