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SELF-MEDICATION AMONG PREGNANT WOMEN ATTENDING ANTI-NATAL CLINICS
IN JOS-NORTH, NORTH-CENTRAL NIGERIA

ABSTRACT

Aims. This study examined the extent of self-medicatiod &s determinants among pregnant women atten
ante-natal clinics.

Study design: Cross-sectional study design was adopted.

M ethods: Pre-tested structured questionnaire was employadgess the perception, attitude, practices ames\oé
respondents. We selected respondents in an akepadtern; 350 respondents attending ante-natatsliat two
tertiary hospitals and a primary health care ceintrgéos, Nigeria were recruited. We approachedamdgnts with
the questionnaires during ante-natal clinics; thiss repeated consecutively for six weeks betweerehber %),

2014 and December 212015.

Results were presented in descriptive and infeabstatisticsP-value <.05 was considered statistically signific
for association.

Results. Self-medication was prevalent in 61.7% of pregnaomen attending ante-natal clinics. Over one-t
(11.8%) self-medicated with herbal medicine whil6% used conventional and herbal medicines conemthjtin
the current pregnancy. Majority (87.6%) of respantdedemonstrated adequate knowledge about medsaifety
issues, yet self-medication practice was higttitude towards the use of medicine fornam ailment wa
statistically significant predictor of self-medigat in pregnancy® = .00).

Conclusion: Self-medication in pregnancy is considerably hi{gbh). Women probably perceived minor ailme

requires mild medication purportedly consideredesif pregnancy. Self-medication in pregnancy insesaas

ding

ant

2nth

ent

knowledge and awareness about the harmful effectaealicine increases, though this interaction atistically

insignificant.
Key Words: Self-medication, pregnant women, ante-natal climiégeria

1. INTRODUCTION

Pregnancy is a special physiological condition tépaf influencing the pharmacokinetic and pharntgc@amic
disposition of drugs. Self-medication in pregnanayst be discouraged irrespective of clients’ peregknowledge
about the safety of the medicine or having histifrigs previous use. The choice of drugs to préscfor conditions
in pregnancy is difficult and often creates anxiepgn among clinicians [1].

Certain medicines are contra-indicated in pregndmeoause of their immediate or short term advengact on the
foetus or the mother. However, some effects océter a period of latency, such as carcinogenesisfiects on
reproduction [2]. The diethylstilbestrol (DES) diser is a well celebrated scenario. DES was gieeprégnant
women between the years 1940 and 1970; it wastosgabvent threatened and recurrent abortion. Epiclegical

studies later revealed vaginal adenocarcinoma iafiedttility in the daughters of women exposed to OBE The

thalidomide disaster is another well known caseéhm medical history. Pregnant women who were exgpdse
thalidomide delivered children with phocome(iéot referenced)

In Nigeria, self-medication in pregnancy is rampariie herbal dimension of self-medication amonggpaat
women deserves great concern especially when waidmmthe cultural relevance, availability and edfability of
traditional remedies in the light of severe ecoroprises. Studies conducted among pregnant wontendatg
ante-natal clinic in Nigeria found a wide sprea@ w$ herbal medicines (67.5%) across the countlylftthe
South-South region of the country, 72.4% of pregmeomen attending ante-natal clinics practice safication

[5].

This study assessed the extent and the predispfasitays that influenced self-medication among pesg women
attending ante-natal clinics (ANC) in Jos-Northgéliia.
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2. METHODS

2.1 Ethical Clearance

The ethical permission for this study was obtaiffeth Plateau State Specialist Hospital and (PS3id)Bingham
University Teaching Hospital (BhUTH), Jos, Plat&iate, Nigeria.

2.2 Study Site
The study was carried out at the Plateau Statei@ptdiospital (PSSH), Bingham University Teachidgspital
(BhUTH) and PHC centre, Township Stadium, Jos-Nad\ibgeria.

2.3 Study Design/ Data Collection Technique

This was a cross-sectional questionnaire survgyegnant women attending ante-natal clinic in dbgeria. The
questionnaire consisted of 7 domains: the firstiee@ssessed demographics; the second collatel sod obstetric
history, the third domain was a structured list2@f medicines/drugs including prescription-only-noéts and
over-the-counter medicines were used as indicatogsd The fourth component assessed self-medicptiactice
with herbal medicines as well as concurrent ugeeolbal and orthodox medicine during current preggavhile the
fifth section of the questionnaire assessed setfica¢gion practice with social drugs: alcohol, cejte, cocaine,
Cannabis sativa, coffee,cola nitida and tramadol. The sixth section examined sourcésfofmation on medicine
used in self-medication while the last domain assg:she knowledge and awareness of respondentsesiplect to
safety about medicine use in pregnancy. Participapte approached with a pre-tested questionnmaae alternate
fashion during regular ante-natal clinic days. Twis repeated consecutively for six weeks betwemrehber 8,
2014 and December 212015.

2.4 Data Analysis

Data was abstracted and coded into Micro-Soft Egpetadsheet and transcribed into Statistical Rrdor Social
Sciences (SPSS) version 17. Self-medication peati@s compared with reasons for self-medicationgusthi-
square (X) analysis and® < .05 was considered statistically significant fos@sation. Results were presented as
descriptive and inferential statistics.

3. RESULTS

3.1 Demographics

The study examined 350 pregnant women attendirgtreedial clinics in three selected hospitals in hesropolis,
Nigeria. Married women accounted for 97.1% of tespondents. The age group 11-19 accounted foretist |
population of pregnant women attending ante-nditaitd(3.4%) while the age group 20-28 constitutieel majority
(46.9%).

Majority of the respondents attended tertiary tostbns (61.7%), 31.4% went to secondary scho®%2had
primary qualification while 2.9% cannot read or teriCivil servants accounted for 34.6%; 19.4% werase wives
who completely depended on their husband for ugp-kelgile 40% identified as business women. Majooitythe
respondents were primigravid (36.9%); 26.6% hadaiile while 20.9% had two children (Table 1).

Table 1: Demographics of Respondents

variable Frequency Percent (%)
Age

11-19 12 3.4

20-28 164 46.9

29-36 132 37.7

37-45 36 10.3
Religion

Christianity 297 84.9
Muslims 52 14.9

Authors should review the frequency of subjectistias not correct with authors claim.
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Traditional religion 1 03
Marital Status

Married 340 971
Single 6 17
Divorced 2 0.6
Education

Car'treed or write 10 29
Primary 10 29
Seccndery 110 314
Tettiary 216 617
Occupation

Civil Servants 121 346
Business 140 400
Farming 6 17
House Wife 68 194
Gravida

1 119 34
2 103 294
35 110 314
6-8 15 43
9-11 3 0.9

Ninety three respondents (26.6%) had history ofcarisage, 51(14.6%) ever had termination of preggamhile

1.2% of respondents admitted having children witthtrelated abnormality. Majority of the particifta were in
their last trimester (7-9 months), 28% second tsitme (4-6 months) and 6.5% first trimester (1-3 thej of

nregnancy. (figure 1)
J J I 7

1 month

2-3
1% percentage months

77
78

79

80

81
82

5%

4-6 months
29%

Figure 1: Age of Pregnancy of Respondents

3.2 Self-Medication in Pregnhancy

Self-medication with orthodox medicines was recdrite 62.9% of pregnant women attending ante-ndiaics
(ANC). Awareness about the disease and its treatmas indicated as the major reasons for self-nagidic during
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pregnancy (18.6%); others included history of pwesi use (13.4%), mild illness (10.3%), recommedatiom
acquaintances (4.0%), saves time (4.3%) and cfesttiveness was accounted for 3.3%.

100
80

40 - m Self-Medicate
20 m Do not Self-Medicate

Orthodox Herbal
Medicines Medicines

Figure 2: Self-Medication Practice with Orthodoxidtlerbal Medicines

While majority (87.6%) (Table 2) of the respondeathieved satisfactory scores on questions thasuned the
cognitive domains of medication use in pregnancglysis of the assessment showed that over thredegu
(82.0%) of participants admitted self-medicationidg pregnancy could result in new born abnormalitigout

three-quarters (73.7%) of them agreed that the nra@&tal period to avoid medication use in pregoais the first
trimester, while almost all of them (94.8%) repdrténat staffs at the ante-natal clinics provideddivetion

information/education. This study demonstrated thathigher the cognitive scores on medication Kadge, the
higher the chances of self-medication in pregnatity;is however, not statistically significant.

Table 2: Respondents Scores on Knowledge about fdbEfiects of Medicines in Pregnancy

Variable %
Very Good 57.5
Good 30.1
Poor 7.8
Vero poor 4.3

Predisposing factors that facilitated self-medmatin pregnancy were tested for association usihgsGuare.
Findings demonstrated that attitude towards meidicatse for minor ailment was correlated with seHdication in
pregnancy P = .00) (Table 3).

Table 3: Respondents Reasons for Practicing Setfidd&on in Pregnancy

Determinants No Self-Medication Self-Medication p-value
Freq (%) Freg (%)
I know abcut the diseese and- 16 25 49 75

how it istreated

I have been treated of the same- 6 12.8 41 87.2
condition previously
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Treatment for a minor ailment 2 5.6 34 94.4 .00

Recommendation from- 3 21.4 11 78.6
friends/accuaintances
4 26.7 11 733
Saves time
Cost effectiveness 1 9.1 10 909
"P< .05

Respondents with history of termination of pregnanere more likely to self-medicatélot part of the variable
tested on the tablehowever, this was not statistically significalhe study found that the older the pregnancy
and the higher the history of child mortality, thigher the likelihood of self-medication thougKot part of the
variable tested on the tahle) these were not statistically significant.

DISCUSSION

This study established that higher cognitive scavese more likely to predict self-medication; thss however
statistically insignificant. While 87.6% of the pemdents achieved good cognitive scores on theilpedsarmful
effects of medicine use during pregnancy; 94.8%iaddreceiving information on medicine safetyls finte-natal
clinic, 59.4% were informed of associated risks¥/82ported medicines may be associated with abrityrivathe
new born. However, majority (62.9%) of the respartdeattending ante-natal clinics (ANC) practicedf-se
medication with orthodox medicines.

This finding is consistent with a study in Ibad&figeria which reported self-medication prevalené¢e68.8%
among pregnant women who attended ante-natal ¢bid-urthermore, these researchers showed thag@af the
respondents admitted using herbal remedies in theemt pregnancy. In Uyo, Nigeria, Abasiuboegal. [5]
reported a higher prevalence (72.4%) of self-meitingractice among the same cohort of women. i Bligeria,
Emmanuelet al. [7] conducted similar research within Jos Metropolihough their study employed convenient
sampling and the sample size was relatively smidD), their finding suggests that 85% of pregnanimen
attending ANC practiced self-medication. Theseifigd raise serious concern about the safety of vaamepite of
the medication counseling they purportedly claimetb receive from health professionals.

Fakeyeet al. [4] assessed attitude and use of herbal medicirmngmregnant women attending ANC from three
geo-political regions of Nigeria. The study fourtht 67.5% of these women were self-medicating \mithbal
medicines. In Kano, Nigeria, 31.4% of pregnant waoragending a tertiary health centre practiced-satlication
with herbal remedies [8]. In this study, self-medicn with herbal medicine was lower (11.8%); itrgzared with
the finding in Nairobi which recorded a prevalemfel2% among women accessing ante-natal care iisteact
hospital [9]. Furthermore, 6.6% of the respondeéntthis study indicated concurrent use of herbal arthodox
medicines. While herbal medicine use is predomirganbng 80% of Africans [10], the safety of mosttioése
natural products has not being fully elucidated eesgly in pregnancy.

This research found that previous use history @§.having fore knowledge of the medicines (13.42%) mild
illness (10.3%) were the major predisposing factbeg influences self-medication in pregnancy. EBhesasons
proffer the individual opportunity for self risk awation and consolation and might blur the saéetiycerns about
the medicines. Furthermore, these reasons mightestize individuals attitudes and behaviour whicimfoeces
medication use. Grigoryagt al. [11] examined the impact of predisposing (attsidbeliefs and knowledge) and
enabling factors (country wealth and health castesy factors) on self-medication with antibiotiosHurope. They
found that predisposing factors such as perceipgtogpriateness and an attitude favouring antibiose for mild
ailment were associated with antibiotic use. Thisraborates with our findings which indicated ttettitude
towards medicine use for minor ailments was statily associated with drug use in pregnan& =( .00).
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While it is generally acceptable that education arfidrmation empowers individual to make informegcibions;
this study found that self-medication in pregnashgws a trend that increases with level of edunatidot part of
the variable tested on the table@jowledge and awareness. These trends were howentestatistically significant.
In Europe self-medication with antibiotics correktwith higher educational level [12]. Surveys amtdd among
university students in Nigeria found that self-nuadiion increases as class level increases [13farkhowledge
about medicines increases [14, 15].

Although, women with higher gravidae, older gestadi age, history of termination of pregnancy a$l e® those
who recorded higher history of children mortalitgne more likely to practice self-medication in pragcy(Not part
of the variable testednone of these was statistically significant. dncbe argued that patients’ belief about the
appropriateness and perceived previous safety itpkar medicine may be in conflict with practitiers’ reliance
on evidence-based practice. In Nigeria, medicingulegion is haphazard and unorganized; access te ca
including the public facilities is very poor. Worstill, it is mostly based on “out of pocket priptd”, thus,
addressing issues of self-medication in pregnancy s i imperative.

CONCLUSION

The extent of self-medication practice among pregnveomen attending ante-natal clinics is very high). It
occurs in spite of high level of educational attaémt, cognitive level and awareness about the pleskarmful
effects of medicines in pregnancy. Attitude towardedicine use for minor ailment significantly pretsi self-
medication in pregnancy.
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