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Original Research Article

Self-medication with antibiotics amongst civil servantsin Uyo, Southern Nigeria
Abstact:

Background: Self-medication with antibiotics constitute a major form of
irrational use of medicines and can cause significant adver se effects such as
resistant microor ganisms, treatment failure, drug toxicity, increasein treatment
costs, prolong hospitalization period and increase in mor bidity. Objective: To
estimate the prevalence of self-medication with antibiotics and evaluate the socio-
demogr aphic factors associated with the practice of self-medication with
antibiotics among civil servantsin Uyo, southern Nigeria.

Methods: A cross sectional survey using self-administered, structured, validated
and pre-tested questionnair es consisting of open and closed ended questions. 526
of these questionnaireswere randomly distributed to civil servantsworking in
the Akwa | bom state civil service secretariat, Uyo.

Results: The prevalence of self-medication observed in thisstudy is 93.9%. The
most commonly used antibioticsin self-medication were ampicillin/cloxacillin
133 (28.3%), metronidazole 130 (27.6%), co-trimoxazole 70 (14.9%),
ciprofloxacin 69 (14.6%), and amoxicillin 46 (10%).

The most frequent reason given by respondentsfor indulging in self-medication
with antibiotics wasthe claim that illness was mild and hence did not require the
attention of a physician 146(31%). Patent medicine store was the most common
sour ce of these antibiotics used in self-medication and patent medicine dealers
wer e the most consulted for choice of antibioticsto usein self-medication. A
significant number of respondents 183 (38.8%) wer e of the opinion that self-

medication with antibioticsis safe and thus should be encour aged.
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Conclusion: The prevalence of self-medication with antibioticsis high among

civil servantsin Uyo. Thereisan urgent need to educate the public on the

rational use of antibiotics and enforce lawsrestricting access to antibioticsin
Nigeria.

INTRODUCTION

Self-medication can be defined as the selectionusedof medicine by individuals to
treat self-recognized or self-diagnosed conditimnsymptoms (Ruiz, 2010t is also
defined in a broader sense as the utilization o§slto treat self-diagnosed disorders
or symptoms, or the irregular or continuous userfscribed drugs for chronic or
recurrent diseases or symptoms (WHO, 2011). A magdicit of self-medication is
the lack of clinical assessment of the conditionabgualified medical professional,
which could result in overlooked diagnosis and hamde of appropriate treatment
(Hamelet al, 2010). Self-medication with antibiotics is a giree in which people
use antibiotics to treat self -diagnosed infectidfthough antibiotics are generally
considered to be safe and useful for the treatrmenbmmon health problems, their
excessive use can also lead to serious side ef@actsunfavourable reactions (Jain,
2011). For instance, the therapy may be poorlyeduir the illness in question, delay
diagnosis and the beginning of effective theramgrease inorganic risk due to
inadequate drug therapy or of unnecessary expgi@@esneavet al, 2005). Self-
medication with antibiotics constitute a major foahirrational use of medicine and
can cause significant adverse effects such astaesisnicroorganism, treatment
failure, drug toxicity, increase in treatment cqetplong hospitalization period and
increase in morbidity (World Health Day, 2014he practice of self-medication with

antibiotics has led to the high prevalence of mésard abuse of antibiotics which
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directly is responsible for the increase in antibresistance and rapid exhaustion of
the available antibiotics (Omolaséal, 2007).

Antibiotics resistance is a serious and growing ngineenon in contemporary
medicine, and has emerged as one of the pre-emm#daic health concerns of the
21 century. A WHO report, 2014 states “this seridu®at is no longer a prediction
for the future; it is happening right now in evamggion of the world and has the
potential to affect anyone, of any age, in any egtinThere were low levels of pre-
existing antibiotics resistance bacteria before widespread use of antibiotics
(Omolaseet al, 2007). Evolutionary pressure from their use played a role in the
development of multi-drug resistant varieties ahd $pread of resistance between
bacterial species (Maragakis, 2008; Hawkey, 20Q®xtain factors like economic,
politics, doctor's knowledge/experience, diagnosticcertainty and pharmaceutical
marketing could lead to the irrational use of antibs (Howell, 2013).

Antibiotics resistance is a current problem worldeyi particularly in developing
countries where antibiotics are available withorgspription (Olayemet al, 2010).
The important public health threat of antibiotiessistance depends on antibiotics
overuse and misuse. Studies on prevalence andrdaessociated with self-
medication in Nigeria are necessary to help wite gtanning of intervention to
improve the use of medicine in the country. Forhsimtervention to be effective there
is need to understand the underlying socio-demdigafactors that contribute to
antibiotics misuse and the subsequent amplificatibnesistance in our population.
This study is thus aimed at estimating the prewaenf self-medication with
antibiotics and evaluating the socio-demographatoi@d associated with the practice
of self-medication with antibiotics among civil sants in Uyo, Southern Nigeria.

METHODS
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A cross sectional survey using self-administeredgcsired, validated, and pre-tested
guestionnaires. The target populations considerea wivil servants working in the
Akwa Ibom State Secretariat, Uyo. Sample selecii@s done based on a set
inclusion criteria. The sample size (n) was calimdaaccording to the formula
described by Yamane (1967). The questionnaires wardomly distributed to 526
civil servants based on the various ministries atd@pents, and units.

The questionnaires consisted of both open and dloseded questions. The
information on the questionnaire included socio-dgraphic data such as age, sex,
religion, marital status etc. In addition to quess on demographic information, the
guestionnaire included questions on involvement self-medication practice,
frequency of self-medication, sources of antibmtitsed in self-medication, reasons
for self-prescribing of antibiotics, names of amtilts used amongst other
information. Ethical clearance and formal approwals obtained from the Ethical
review board of the Akwa Ibom state ministry of hiea

STATISTICAL ANALYSIS

The information or data was analyzed using StatiktProgram for Social Science
(SPSS) version 17.0 computer package. The resut® wnalyzed by one-way
ANOVA, using SPSS statistical package. All dataevexpressed as Mean + SE and

difference between groups considered significaft=ad5.

RESULT

Out of the 526 questionnaires distributed, 471 wesepletely filled yielding a
completion rate of 89.5%. Twenty four were incotiedilled, and thirty one
guestionnaires were not recovered. The mean atfeeakspondents was 45.5 years.

Most of the respondents were female 260 (55.2%ilevihe males were 211 (44.8%).
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The respondents were mostly Christians 463 (98.8%) Muslims 7(1.5%), and then

1 (0.2%) traditional religion practitioner. Moreath half of the respondents were
singles 363 (57.1%), while 198 (42.1%) were mairidte rest 4(0.8%) were

separated from their spouses. One hundred andyniseten (41.8%) of the

respondents earned between 31,000-50,000 NGNwietidby 116 (24.7%) earning

between 51,000-70,000 NGN, then 69 (14.8%) eartiatyveen 71,000-100,000

NGN, the rest earned between 17,000-30,000 NGN1371%) and above 100,000
NGN 32 (7%).

Most of the respondent had university/polytechregrées 185 (39.2%), followed by
secondary school education 169 (35.9%), then pyirseinool education 109 (23.1%),
the rest were graduates of civil service trainin@. A%). The number of respondents
who practice self medication with antibiotics wer3. Respondents with

university/polytechnic degrees showed a higher gdesce of the practice of self-

medication with antibiotics (35.2%) than respondemtith secondary education
(32.9%), primary education (23.1%), and graduatesvd service training (1.1%).

The result showed that majority of the respondemse not on National Health

Insurance Scheme (NHIS) 464 (98.6%), while onl{.4%) were on NHIS.

The 5 most commonly used antibiotics without prigsiom by the respondents were
ampicillin/cloxacillin 133 (28.3%), metronidazole3Q (27.6%), co-trimoxazole 70

(14.9%), ciprofloxacin 69 (14.6%), amoxicillin 480%). Only 9 (1.8%) and 14

(3.1%) responded that they have self-medicated wéturoxime and tetracycline

respectively.

The most common reason given by respondents farlgedce in self-medication

with antibiotics was the claim that illness was dnédnd hence did not require the

attention of a physician 146 (31%). Other reasawsrgwere; same antibiotics were
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used previously for a similar symptom 74 (15.9%), time for hospital visits 67
(14.2%), no money for hospital bills 64 (13.6%)dfirated with hospital protocols 45
(9.5%), no confidence in doctors and the healtre ystem 3 (0.6%), while 29
(6.1%) claimed that either themselves or theirtiatais a health care professional.

The most common illness for which antibiotics wesd through self-medication
were; cough 117 (24.9%), stomach pain 94 (19.9&4)erf 78 (16.6%), running nose
64 (13.6%), sore throat 57 (12.1%), 28 (5.9%) hebea23 (4.8%) toothache, 8
(1.7%) prevention of STI, then 2 (0.4%) skin irfen.

Twenty nine (6.1%) of the respondents claimedendo have taken antibiotics
without prescription, 34 (49.7%) of the respondemt®k antibiotics without
prescription rarely, while 138 (29.2%) and 69 (24)7took antibiotics without a
prescription sometimes or always respectively.

The source of antibiotics were patent medicioees185 (39.3%), family and friends

92 (19.5%), leftovers from previous use 90 (19%)mmunity pharmacy 94 (19.9%),
obtained from a hospital pharmacy 8 (1.6%), them st 4 (0.8%) respondents
obtained from drug vendors.
The patent medicine dealers were the most constdtethe choice of antibiotics to
use in self-medication 219 (46.5%), followed by fignand friends 144 (30.6%), 69
(21%) of the respondent made the choice on their, avhile 9 (1.8%) relied on drug
vendors.

Most of the respondents 453 (96.2%) had neveramaddverse reaction due to self-
medication with antibiotics, 18 (3.7%) have hadadrerse reactions. Most of the bad
reactions seen by the 18 respondents were skir(7astPbo) and diarrhea (27.8%).
The result showed that 277 (58.8%) were aware efdéingers of self-medication

with antibiotics, while 194 (41.2%) claimed theyr@ainaware of the dangers of the
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practice. Majority 288 (61.2%) of respondents s#it self-medication with

antibiotics should be discouraged, while 183 (38.8%re of the opinion that self-

medication is safe and thus should be encouraged.
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Figure 1: Antibiotics used in self medication
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Figure 3: Sources of antibiotics used in self medication
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DISCUSSION

The practice of self-medication has long been iisterce worldwide. The situation
continues to increase patrticularly in developingrddes where high prevalence has
been reported (Bamgboyet al, 2006). The prevalence of self-medication with
antibiotics as observed in this study is 93.9%tulg carried out among adults living
in Odo-Ado, Ekiti State revealed that about 80.8%4he respondent practiced self-
medication with antibiotics (Arikpet al, 2010). The prevalence of self-medication
with antibiotics appears to be much lower in Ethao(2%) (Worku and Mariam,
2003, Ghana (39%) (Peltzer al.,2008), South Africa (38%) (Buabergal.,2010)
This lower prevalence may be associated with imgdoaiccess to health facilities,
health personnel, health insurance scheme, arghariegard for health and safety in
these countries. The high prevalence observed igmstudy (93.9%) is similar to
results from a previous study by Akanbi in 2010 ethshowed a prevalence of 73%

(Akanbi et al, 2005). Another study by Ifedil in 2008 showegravalence of 98%
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(Ifedil and Ifedil, 2008). Both Akanbi and Ifedibserved a high prevalence of self-
medication with antibiotics in the southern partdNageria. This high prevalence is
largely due to the fact that antibiotics can beaegotreadily without prescription, and
possibly due to the tendency of people wantingléy jp role in their health. Similar
prevalence was observed in several other Africamtis (Bamgboyet al, 2006).
The prevalent trend of self-medication in the dep&lg world has been associated
with several factors, particularly lack of access health care, availability of
antibiotics as Over-the-Counter (OTC) drugs, poegutatory practice and the

relatively higher prevalence of infectious dise@sedare and Tamuno, 2011).

The practice of self-medication with antibiotics svound to be higher in females
(55.2%) than males (44.8%). This finding is similara previous report by Figueiras
in 2006, in which a higher prevalence was foun@amen (61%) than in men (39%)
(Figueiraset al., 2000). This could be due to the fact that womemdt¢o be
symptomatic to many infections, unlike the malas] also the higher susceptibility
of women to urinary tract infections and sexuathnsmitted infections. A study by
Odeye et al. in 2008, reported that women use iatith for different symptoms
before, during, and after menses, this may corttilbol the higher prevalence of the
practice of self-medication with antibiotics in fakas than in males.

Singles (57.1%) showed higher prevalence of thetjpe of self-medication with
antibiotics than the married (42.1%) respondenitss & similar to Figueiras’ findings
in 2006 (Figueira®t al., 2000). This could be due to the tendency of thaupgrof
people to make careless and reckless decisions.

The association between respondents’ income angréutice of self-medication was

not establish in this study. However, a report bhyrdawale in 2010, showed that
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socioeconomic factor plays a role in the practicsedf-medication with antibiotics as
individuals with low income practiced self-medicati with antibiotics more
(Durgawale, 2010).

Respondents with higher educational level showeghdri prevalence of self-
medication with antibiotics than those with lowelueational qualification. A similar
trend was reported by Olayemi in 2010, whose stadphmadu Bello university
campus, Zaria, showed that students of health ectldaculties practiced self-
medication more than students of non-health reltdedlties (Olayemet al., 2010).
this may be due to misplaced self-confidence.

In Nigeria and other developing African countidg poor health sector contributes to
the high prevalence of self-medication. For instaint Nigeria, the national health
insurance scheme (NHIS) is poorly publicized andted (Ifedil and Ifedil, 2008). In
this study, 98.6% of the study population was nmotlee NHIS program, thus leading
to 13.6% of the respondents self-medicating wittibéotics because of lack of funds
to purchase drugs or pay hospital bills.

The beta lactam antibiotics were the most commasscbf antibiotics used in self-
medication with a combined frequency of 40.1%. dfadn 2011 reported that the
beta lactams were the most commonly used antiBigtipractices of self- medication
(Fadare and Tamuno, 2011). This could be due toelag¢ively lower costs of these
medicines, as they appear to be much cheaper then dasses of antibiotics. It is
also believed that since the beta lactams antdsiotiere the first class to be
developed, familiarity of the population to thisg$ of antibiotics could contribute to
their misuse and abuse.

The most frequent reason given by respondentshi®rptactice of self-medication

with antibiotics was the claim that illness was dniind thus did not require
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consultation with a physician (31%). In contrasgni®jboye and his colleagues in
2006, reported inaccessibility of healthcare ftiesi as the leading promoter of self-
medication with antibiotics (Bamgbo al.,2006).

39.3% of our respondents who practiced self-meidicawith antibiotics purchased
their antibiotic from a patent medicine store. Asgible reason is the high number of
patent medicine stores which out-numbers the nundberegistered community
pharmacies. This may also explain why most of #spondent (46.5%) consulted
patent medicine dealers for information about theice of antibiotics to use in self-
medication. The high consultation of patent medicdealers for drug and health
information as observed in this study is appallamgl should be discouraged. Patent
medicine dealers have limited knowledge of drugd pharmacotherapeutics and
hence cannot provide reliable drug information.

The irrational use of antibiotics contributes togressive loss of bacterial sensitivity
(CDC, 2010). Antibiotic misuse can lead to imbakna normal flora causing
pathogenic bacterial growth. There are many disatdeges and possible risk of the
practice of self-medication with antibiotics. Theésks of self-medication with
antibiotics includes the misdiagnosing of illnessiday in seeking medical attention
when needed, addiction, adverse drug reactiongjedans drug interactions, wrong
dosage, failure to recognize that same active anbsthas been already taken under a
different brand name, and the development of bettesistance (Suppiah, 2012).
Self-medication with antibiotics is the leading mater of the growing resistance
exhibited by some bacteria to many antibiotics.iBintics resistance is a serious and
growing phenomenon in contemporary medicine, argddmaerged as one of the pre-
eminent public health concerns of the'2kntury. Resistance to antibiotics has been

reported in Nigeria. Ghebremedhiet al. 2009 reported the emergence of a
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community-associated Methicillin-Resistan&aphylococcus aureu§MRSA) in
Southwest Nigeria and Lamikanmt al., 2006 reported the rapid evolution of
fluoroquinolone-resistarEcherishae colin Nigerian communities. Okesola and Oni
(2009) also reported high antibiotics resistandesramong common Gram-positive
and Gram-negative isolate from various clinicalcémen in a tertiary hospital in
Nigeria.

In medicine, the major problem of the emergenceesistant bacteria is due to misuse
and overuse of antibiotics. In some countries idiclg Nigeria antibiotics are sold
over the counter without prescription which is adig contributor to the high
prevalence of antibiotic misuse and consequentlyh hprevalence of bacterial
resistance (Cebotarenco and Bush, 2008).

Some interventions are set to address the antibiesistance crisis. It is important
and urgent to encourage health education. Somemutinggest that children need to
be educated about antibiotics and several eduedtpograms have been developed
(Cebotarenco and Bush, 2008). In 1998, the US pheopeia established ten guiding
principles for teaching children and adolescenualboedicine. In their point of view,
schools are one of the ideal places to promotetheducation, such as education on
bacterial antibiotics resistance. Schools havesact®a large population of students,
and parents, and are respected institute of leamiithin the community (United
States Pharmacopoeia, 2002). At the policy-makawgll there is an urgent need to
legislate and enforce laws restricting access tiatics in Nigeria, ensuring that
antibiotics become a strict prescription-only-matkc

Also the existing programs and policies aimed avwjoling solutions to this practice
should re-assessed to ensure effectiveness, elypebm policy preventing patent

medicine stores from stocking and selling antilbgtiMost importantly, there is a
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need for a robust public enlightenment campaigedocate the populace about the
improved role of a pharmacist in addressing thisbfam to provide adequate self-
care practice. Self-medication is a major compormérgelf-care and the role of the
pharmacist in self-care and self-medication is wetlognized by the World Health
Organization and many other organization and healthorities (McCormick, 1990
and WHO. 2011). Pharmacist can contribute in afleas of self-care including
dispensing drugs without prescription in respomsgheir customer’'s symptoms and
participation in management of their chronic coidis (McAuleyet al.,2009).

The roles of community pharmacists in managemediaifetes, epilepsy, depression,
HIV and hepatitis B and C are well documented (Bard Dodd, 2010; Scheerdeir
al., 2009; Watsoret al., 2003). Hence, Pharmacists should play a pivota iol
ensuring the safe and rational use of antibiofitss role includes but not limited to

training, supervision, and health promotion.

CONCLUSION

The prevalence of self-medication with antibiotisshigh among civil servants in
Uyo, southern Nigeria. Thus, there is need toew@vihe educational programs on
rational use of medicines. At the policy-makingdkvthere is an urgent need to
legislate and enforce laws restricting access tbiatics in Nigeria. There should
also be a robust enlightenment campaign to edubateublic about the role of a
pharmacist in curbing this problem in the society.
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