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Background: Self-medication is one aspect of self-care that has been shown to benefit primary
health care. When done correctly, it provides significant benefits to customers, such as self-
reliance and cost savings. Inappropriate methods, on the other hand, such as incorrect self-
diagnosis and therapy selection, can be disastrous. The COVID-19 pandemic context may benefit
the community in easing the burden on the health system. There have been no studies conducted
on this possibility in the context of COVID-19 in a selected area, hence the purpose of this study
was to determine the extent of and factors associated with self-medication among clients visiting
community pharmacies in west Harerghe, Ethiopia from June 1 to 30, 2020.

Methods: This institution-based cross-sectional study used a systemic random sample of
416 community-pharmacy clients. To collect data, face-to-face interviews were conducted
using pretested semistructured questionnaires modified from established techniques. EpiData
3.1 was used to enter data and SPSS 24 for analysis. To determine factors associated with
self-medications, bivariate and multivariate logistic regression analyses were performed.
AORs with 95% CIs are used to report associations, and the level of significance was set
at P<0.05.

Results: The proportion of people self-medicating was 73.6% (95% CI 69.2%—77.9%).
Self-medications were significantly associated with age 18-24 years (AOR 9.28, 95% CI
3.56-24.21) and 25-34 years (AOR 3.54, 95% CI 1.35-9.27), Amhara ethnicity
(AOR 1.72, 95% CI 1.01-2.94), current single status (AOR 0.28, 95% CI 0.15-0.51),
government employment (AOR 0.31, 95% CI 0.12-0.82), and limited knowledge
(AOR 2.31, 95% CI 1.40-3.79).

Conclusion: Three in four participants practiced self-medication in the era of COVID-19.
Repetition was significantly associated with age, ethnicity, current marital status, type of
occupation, and knowledge about self-medications. An alternative medical care—delivery
system by all health-care providers and increasing community awareness should be
promoted.
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Plain-Language Summary
The rapid spread of COVID-19 has resulted in complicating already flimsy health-care
systems in resource-limited countries. Due to the severity of the virus infection and the

Received: 19 September 2021
Accepted: 18 November 2021
Published: 13 December 2021

Risk Management and Healthcare Policy 2021:14 4939—4951 4939
© 201 Tekeba et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.
BY N

php and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http:/creativecommons.org/licenses/by-nc/3.0/). By accessing the
work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://orcid.org/0000-0002-6473-7752
http://orcid.org/0000-0002-4419-739X
mailto:yekalabel@gmail.com
http://www.dovepress.com/permissions.php
https://www.dovepress.com

Tekeba et al

Dove

likelihood of nosocomial infections in health institutions, people
identified with the disease have to be prioritized. Nationwide
lockdowns have prohibited international movement, which can
hamper drug supplies in health-care settings. Consequently, peo-
ple can be discouraged from seeking medical attention, which
might be used to promote self-medication.

In view of this, we intended to evaluate the extent of
and factors associated with self-medication in Ethiopia, so
conducted an institution-based cross-sectional study using
416

pharmacy clients in June 2020. A total of 306 participants

systemic random selection on community-
were using self-medication. The most common reasons for
this (n=177),

prescriptions (n=208), and preference for community

were  prior  experience past
drug-retail outlets to access drugs (n=286), mainly through
disclosing signs and symptoms (n=212). Headache and
fever (n=99) were prominent complaints. Painkillers
(n=256) were the most common drug class. Age 18-34
years, ecthnicity, being single, government employment,
and poor knowledge were significantly associated with
self-medication.

As such, integrated approaches for maximizing health-
promotion activities among all health-care providers was
indispensable in easing the burden. Moreover, increasing
community awareness to avoid panic measures and estab-
lishing safe and effective knowledge might be imperative
in a resource-scarce setting. This study made a context
evaluation of self-medication that may give an experience
in decreasing grave consequences secondary to risk-taking
behaviors in situations like the COVID-19 pandemic.

Introduction

According to the World Health Organization, self-medica-
tion is “the selection and use of medicines by individuals
to treat self-recognized illnesses or symptoms.” It entails
obtaining pharmaceuticals without a prescription, taking
medications on the advice of relatives or friends without
consulting a physician, sharing drugs with family/friends,
or using remaining medications stored at home." This may
include not only the use of conventional remedies but also
unconventional medicines. In 2013, it was estimated that
246 million people, or one in every 20 people aged 15-64
years, had used a self-medication drug, with each repre-
senting a different population segment.”

Self-medication in a responsible manner can be used to
prevent and treat symptoms and disorders that do not
require consistent medical supervision.>® As a result, the
strain on medical services will be reduced, particularly in

impoverished countries with limited health-care resources.
However, many people lack a clear vision of themselves or
their circumstances and unintentionally engage in self-
medication.* This can have serious consequences, particu-
larly at extremes of age (children and the elderly) and in
physiological situations, such as pregnancy and
breastfeeding.”’ Furthermore, it leads to antimicrobial-
drug resistance,®’ high drug dosage, long-term use, drug
interactions,'® and adverse drug responses,'' all of which
can lead to serious complications and even death.'*"?

The extent of self-medication varies among locations, eg,
Belagavi, India (35.1%),"* Togo (34.2%),"> east Nepal
(44.04%),"® and Poland (45.6%)."” In Ethiopia, the extent
of self-medication in Meket district, Gondar town, and Addis
Ababa is 35.9%, 50.2%, and 75.5%, respectively.“’l&19 This
demonstrates that usage may vary depending on the socio-
demographic status of residents and such contexts as the
COVID-19 pandemic.

This epidemic is said to have increased the power of
social media in terms of drug disinformation, causing
public misperception and anxiety, as well as augmented
use of self-medication comprising home preparations lack-
ing proven safety and efficacy information.”**' The dis-
ease’s rapid spread has resulted in national lockdowns,
prohibited international movement, and in some cases
trade.”” This could have hampered drug supply in health-
care facilities® and discouraged people from seeking med-
ical attention there.>* This may have led to people looking
for medications from sources other than pharmacies, con-
tributing to a rise in self-medication. Because the strength
of the regulatory structure and understanding of the
hazards associated with available pharmaceutical items
varies by country, the ramifications of self-medication
will be obvious contextually.>*>>*

The use of appropriate pharmaceutical care during the
pandemic has aided in popularizing self-treatment and
introducing a rational dimension.? In some countries, phar-
macists have been given the authority to manufacture hand
and surface disinfectants, the ability to renew chronic
treatment prescriptions, completion of COVID-19, influ-
enza, and group A Streptococcus screening tests, and the
delivery of vaccinations in the fight against the virus.?>*°
As a result, it is critical to ensure the health and safety of
frontline pharmacists and other health-care professionals,
in order to ensure the continuity and functionality of their
community roles®' in educating customers, particularly
those at high risk of a pandemic,? as evidenced by their

competence and adequate knowledge, as well as positive
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and COVID-19

31,32

attitudes practice  regarding
management.

A majority of COVID-19 symptomatology is also seen
in common colds, flu, whooping cough, and malaria. As
a result of these clinical similarities, as well as an increase
in poor health-seeking behavior at usual health facilities,*
there have been fewer hospital visits due to fear of con-
tracting the disease.** Media promotion of medicines that
are said to be active against COVID-19 and access to
health information on the Internet’>>® have encouraged
many people to engage in self-medicating behavior and
look for alternative places to seek medical attention, such
as community pharmacies.’’

The responsibility for promoting proper drug use in the
health-care setting cannot be left only to government
authorities. Every country or individual should participate
in existing laws on over-the-counter drug use and sales.
Moreover, periodic and contextualized studies are impera-
tive in order to quantify the extent of the problem.
However, there is limited information on self-medication
during the COVID-19 pandemic in Ethiopia. As such, the
purpose of this study was to determine the extent of and
factors associated with self-medication among clients vis-
iting community pharmacies in west Harerghe, Ethiopia
from June 1 to 30, 2020.

Methods
Study Area, Period, and Design

This institution-based cross-sectional study on community
drug-outlet clients was carried out in Micheta, west
Harerghe, Oromia, Ethiopia from June 1 to 30, 2020.
Micheta is 494 km from Addis Ababa and has a total area of
280.51km?. According to the 2007 national census, there were
198,095 people in the district, 101,596 men and 96,499
women, and its urban population was 16,862. A majority of
the population is Muslim — 94.21%.%® Currently, the town has
ten retailcommunity drug outlets: Odabultum, Eman, Beza,
Mariyam, Bergay, Aynage, Teka, Beha Biftu, Biftu Oda, and
Ebsitu.

Inclusion and Exclusion Criteria

All those >18 years old visiting community drug outlets
for illness within the past one month of the study period
were included. Those who had to revisit, seriously ill ones,
obtaining medicines for other persons, with communica-
tion problems, and refused to participate were left out of
the study.

Sample-Size Determination
Sample size was determined using the single population—

2
proportion formula (n = (Z(’Zd#) after referring to pre-

2,10,39

vious studies, with subsequent assumptions of con-

fidence level 95% (Za /2) 1.96, margin of error of 5%, and

self-medication extent among community pharmacies
around Harar 50.2%.>” Then, the sample size was calcu-
(1.96)%(0.502) (0.498)/(0.05)* = 384.
By assuming a 10% nonresponse rate and the objectives,

lated as n =
the final largest sample size was determined to be 422.

Sampling Procedure/Technique

There were ten drug outlets in the selected study area. The
number of individuals to be surveyed for each outlet was
determined based on patient flow to the selected outlets.
Each study participant was nominated using systematic
random sampling considering inclusion criteria.

Variables
Dependent Variable
o The extent of self-medication

Independent Variable

e Sociodemographic factors (age, sex, religion, educa-
tion, marital status, occupation, residence, income,
knowledge)

e Enabling factors (household income, health insurance,
health service, similarity to medical illness, availability
of over-the-counter drugs, lack of time, distance,
advertisements, advice of others’ experiences)

e Need factors (self-medication needs, severity of ill
effects, urgency of an illness’s minor symptoms, type
of illness, duration of illness)

Operational Definitions

Self-medication: an act in which a study participant sus-
pects he or she has a medical condition and has taken
drugs in the previous month without seeking medical
advice, either with a prior prescription or not.*

Drug outlet: pharmacies (retail facilities overseen by
licensed pharmacists that sell registered prescription-based
medicines), drug shops (lower-tier retail outlets with no
pharmacist on staff that sell over-the-counter drugs, che-
mical products, and household remedies).***!

Nonpharmacological: nonpharmaceutical treatment
(massage, exercise, steam inhalation).*'
Over counter/nonprescribed drugs: are pharmaceuticals

that can be legally obtained without the need for
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a prescription from a licensed medical professional from
a drug outlet, eg, paracetamol, ibuprofen, Advil, cough
syrup, antacids.®

Health-care professionals: licensed health-care workers
providing necessary health-care services for patients/cli-
ents in a health institution.*?

Self-medication: measures taken by a research partici-
pant while feeling disease and has used a drug drug outlet
in the last month with a previous prescription or without
prescription from a licensed medical professional.'’

Physician: any person medically qualified to prescribe
medications."’

Pharmacy professionals: regardless of academic level,
pharmacy practitioners who worked in retail outlets.*

Knowledge of appropriate self-medication: if a respon-
dent answered correctly 50% (eight items) or more of the
questions on proper self-medication, he or she was con-

sidered knowledgeable."”

Data-Collection Tool

A semistructured questionnaire was used to collect
data. Following a thorough assessment of the literature,
a four-part questionnaire was created."'*** To main-
tain uniformity, the survey was written in English and
then translated into local languages before being
returned to English by language experts and research-
ers. The first section included queries related to the
demographic  characteristics of participants. In
the second section, there were questions about the
characteristics of the community in health-seeking
practices, and the third division addressed knowledge
about self-medication. The last section assessed self-

medication (Supplementary Material).

Data Collectors and Data-Collection

Procedures

Five health workers able to speak local languages were
recruited for data collection. Four were trained and certi-
fied druggists. The other one was a pharmacist and over-
saw the data-collection process. Before data collection, the
questionnaire was piloted using 5% of the total sample
size in a nearby town where actual data collection had
never been conducted, and slight modifications were made
accordingly. The study was then carried out using face-to-
face interviews and a questionnaire administered by an

interviewer in local languages.

Data Quality Control

The data-collection tools in Afan Oromo were translated
from the English version. The questionnaire was tested
prior to data collection and instrument corrections made
as needed. The supervisor and principal investigators
directly and daily supervised the data to ensure its com-
pleteness and consistency.

Data Processing, Analysis, and

Interpretation

Data were checked for completeness and labeled. The
information was then entered into EpiData 3.1, and SPSS
23 was used for analysis. Descriptive analyses were per-
formed, including frequency, percentage, means = SD, and
variance. Data are presented in the form of tables and
figures. For each independent and dependent variable,
bivariate logistic regression analysis was performed, and
with  P<0.25
multivariate analysis to control for all potential confoun-

variables were subjected  to
ders and identify variables significantly associated with the
Model checked for

regression using the

outcome variable. fitness was

multivariate logistic analysis
Hosmer-Lemeshow test. ORs with 95% Cls were used to
assess relationships between dependent and independent

variables, and statistical significance was taken as P<0.05.

Results

Sociodemographic Characteristics

A total of 416 people took part in the study, for a response
rate of 98.6%. A majority, (383, 92.1%) of participants
were urban residents, 252 (60.6%) aged 18-24 years, with
mean age 24.3+£5.1 years. Nearly three-quarters (303,
72.8%) were male, more than half (249, 59.5%) married
and 181 (43.5%) had primary education. In addition, 133
(32.0%) were merchants/traders (Table 1).

Characteristics of the Community in

Health-Seeking Practices

Nearly two-thirds (63.2%) of participants had experienced
illness in the last 10 days before data collection.
A majority (326, 78.4%) responded that self-medication
was their immediate action whenever feeling sick, with the
most frequent class, painkillers in 348 (83.6%). Most
(83.6%) agreed that self-medication may have negative
consequences, such as the development of drug depen-
dence (88.9%, Table 2).
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Table 1 Sociodemographic characteristics of participants
(n=416)
n %
Residence Urban 383 92.1
Rural 33 7.9
Age (years) 18-24 252 60.6
25-34 100 24.0
35-44 39 9.4
245 25 6.0
Sex Female 113 27.2
Male 303 72.8
Religion Orthodox 188 45.2
Protestant 23 55
Muslim 205 49.3
Ethnicity Other 16 38
Ambhara 107 25.7
Oromo 266 63.9
Marital status Single 158 38.0
Divorce 9 22
Married 249 59.9
Education None 60 14.4
Primary 181 435
Secondary education 120 28.8
Above sec 55 13.2
Occupation Housewife 38 9.1
Farmer 24 58
Merchant/trader 133 320
Laborer 46 1.1
Private employee 82 19.7
Government 45 10.8
employee
Other 48 1.5
Monthly income <1,000 114 274
(ETB) 1,001-2,000 130 31.3
>2,000 172 41.3

Abbreviation: ETB, Ethiopian birr.

Self-Medication

Participants self-medicating numbered 306 (73.6%,
95% CI 69.2%-77.9%) (Figure 1). Fifteen items were
used to measure knowledge of self-medication, and
showed less than half (47.6%) the participants had
good awareness (Figure 2). Complaints frequently trea-
ted in 99 (23.5%) were fever and headache. The most
frequent reason for self-medication was prior illness
177 (57.8%). A total of 208 (68%) used drug informa-
tion from prior prescriptions, while 286 (93.5%) said

Table 2 Health-related characteristics of participants (n=416)

n %
Time since most recent iliness | <I0 263 | 63.2
(days) 10-20 129 | 31.0
>20 24 5.8
Enrollment in CBHI scheme No 290 | 69.7
Yes 126 | 303
Immediate action taken when | Self-medicated 326 | 784
they got sick Consulted a doctor 67 16.1
Ignored it 15 3.6
Discussed with friends 8 1.9
Do you think SM has negative | Yes 348 | 83.6
consequences? No 68 16.4
Type of negative consequence | Drug dependence 370 | 889
Drug resistance 27 6.6
Adverse drug reaction 17 4.0
Worsening of disease condition 2 0.5

Abbreviation: CBHI, community-based health insurance.

their source for self-medication was pharmacies or
drug shops, mostly via request by disclosing signs
symptoms of their (212, 69.3%).
Fortunately, 283 (92.5%) had not faced any adverse
reactions, so 277 (90.5%) would recommend others to

and disease

practice self-medication (Table 3).

self-medication practice

Figure | Extent of self-medication (n=416).
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Figure 2 Knowledge about self-medication (n=416).

Factors Associated with Self-Medication
On the binary logistic regression analysis, age, knowledge,
and education were significantly related to self-medication
(Table 4). After controlling for potential confounders and
taking variables with P<0.25 into account (religion, ethni-
city, marital status, occupation, and income), age, marital
status, knowledge, ethnicity, and occupation were found to
be significantly associated with self-medication (P<0.05)
on the final multivariate logistic regression analysis.

On multivariate analysis, the odds of self-medication in
clients aged 18-24 years and 25-34 years, were 9.28 times
(95% C13.56-24.21) and 3.54 times (95% CI 1.35-9.27) those
of participants aged >45 years, while odds were nearly double
among ethnicity (AOR 1.72, 95% CI 1.01-2.94). Self-medica-
tion among clients with poor knowledge was 2.31-fold (95%
CI 1.40-3.79) that of those with good knowledge. Singles had
lower odds of self-medication (AOR 0.28, 95% CI0.15-0.51)
than married participants, and government employee also
(AOR 0.31, 95% CI 0.12—0.82) than others (Table 5).

Discussion
Self-medication is one aspect of self-care that has been
shown to benefit primary health care. When done correctly,

it provides significant benefits to consumers, such as self-
reliance and cost savings. On the other hand, erroneous self-
diagnosis, harmful drug—drug interactions, improper admin-
istration, incorrect dosage, and incorrect therapy selection
can pose such risks as disguising serious disease, depen-
dence, and misuse.

In this study, the extent of self-medication was found to
be 73.6%, relatively similar to studies in Pakistan (64%),"
Bangladesh (71.4%),** and Ethiopia (71.4%)" that were con-
ducted in the analogous context of the COVID-19 pandemic,
though greater than findings in Brazil (14.9%),* Tamil Nadu
(17.8%),* Saudi Arabia (35.4%),"” and India (35.1%)."
Other results from Ethiopia in different towns further
strengthen this difference: Welaita Soddo (33.7%),* Jijiga
(37.5%),> Dessie (42.4%),* and Gonder (50.2%).*

This substantial increase might be due to the study
period coinciding with the timing of the country’s state-
of-emergency announcement for implementing pandemic-
prevention measures.>® Due to the severity of diseases and
the risk of nosocomial infections in health facilities, this
has burdened the already shaky health-care system, forcing
it to prioritize people identified with COVID-19 who may
require intensive care. As a result, the pandemic has had
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Table 3 SM by participants (n=306)

n %
Complaints driving SM Headache and fever 99 | 324
Common cold or cough 75 | 245

Pain and chills 25 8.1

Sore throat 14 4.6

Diarrhea 28 9.2

Vomiting 19 6.2

Gastritis 46 15
Type of medication used Painkillers 256 | 83.7
for SM Antibiotics 32 10.5
Cough syrup 5 1.6

Antacid 5 1.6

Oral contraceptive 4 1.3

Other 4 1.3
Reason for SM Previous experience 177 | 57.8
Mildness of illness 47 154

Sufficient knowledge about drugs 43 14.1

Ready availability of drugs 20 6.5

To save time 5 1.6

To save money 5 1.6

Too far from the health institution 9 29

Source of drug Previous prescription 208 68
information Academic knowledge 50 16.3
Family or neighbors 17 5.6

Reading materials 13 42

Friends 10 33

Advertising 8 2.6
Source of drugs for SM Pharmacy or drug shop 286 | 93.5
Family or relatives 7 23

Leftover prescription 4 1.3

Friends 3 1.0

Other (magazines, Internet) 6 2.0

Way of requesting drugs Disclosing signs and symptoms 212 | 69.3
for SM Giving drug name 52 17
Providing a piece of paper 21 6.9

Taking drug container 21 6.9
Adverse reactions to SM No 283 | 925
Yes 23 75
Would recommend or Yes 277 | 90.5
advise on SM to others No 28 9.2
Not certain | 0.3

Abbreviation: SM, self-medication.

a negative influence on the care-seeking behavior of peo-
ple with chronic medical illnesses, with the impact being
greater among those with severe disease and in dread of
COVID-19,! as further augmented by a drop in emer-
gency admissions and follow-up clinic appointments at
referral hospitals.’? Therefore, self-medication may be of

particular interest to a significant segment of the

population, because it allows people with minor ailments
to make independent decisions about how to manage their
health and well-being without having to go to the
hospital.*® This might also explain the finding that 78.4%
of the participants responded that self-medication would
be their immediate action if they got sick. This might be
further attributed to the wide practice of uncontrolled and
nonselective dispensing of drugs without prescription in
developing countries.>>>’

The most common reasons for self-medication were
headache and fever (32.4%). Comparable results have
been reported elsewhere (32-38%)***%4%58:3 and for
common complaints.®*®' Very high proportions (>90%)
have been reported in other studies.®'*%? This study also
revealed that prior experience was the major (57.8%)
reason for the practice by extrapolating drug information
from previous prescriptions (68%), and other studies have
found repeated prescriptions as primary sources — 63%"
and 51.4%'" —
confidence in repetition.39 Most of them (93.5%) accessed

and prior experience (57.8%) increase

drugs largely from community drug outlets through asking
pharmacy professionals for drugs by disclosing symptoms
of illness (69.3%). Similar trends have been reported in
other studies, with 79.3%,* 73%.,%% and 40.3%>° preferring
drug outlets to access drugs. In this study, good knowledge
was reported in 47.6%, comparable to a study (45.4%)
conducted in Gondar, Ethiopia.* Lack of awareness about
the medicine used in self-medication was 82%"* and incor-
rect understanding 81%°” in studies conducted in Malaysia
and Malawi, respectively. Sufficient knowledge of self-
medication was reported in almost all respondents
(96.7%) to a population-based survey in Nigeria.*®

Our participants were trying to get information from
community pharmacists, unlike prior research in which
participants were counseled by neighbors, colleagues, or
%4 which might tell us that the
pandemic has contributed to increasing conscious health-

relations to take drugs,

seeking behavior which were taken as alternative and safe
by the community. In this regard, we could learn a lesson
that community-pharmacy professionals have been dedi-
cated to ensuring that the public has access to pharmaceu-
tical care services and minimizing the pandemic’s negative
impact.” % With the growth in COVID-19 cases, there
has been unprecedented strain on the health-care system,
which is wreaking havoc on hospitals and clinics. To avoid
unnecessary scares, pharmacists were raising awareness of
the disease at the public level during this critical time.
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Table 4 Bivariate logistic regression of factors associated with SM

among participants (n=416)

SM COR (95% CI) P
Yes, n (%) No, n (%)
Age (years) 1824 201(79.8) 51(20.2) 5.02(2.15-1 1.7 1)y#* 0
25-34 69(69.0) 31(31.0) 2.83(1.16, 6.94)* 0.023
3544 25(64.1) 14(35.9) 2.278(0.82, 6.34) 0.117
245 11(44.0) 14(56.0) |
Sex Female 91(79.8) 23(20.2) 1.60(0.95, 2.70) 0.361
Male 215(71.2) 87(28.8) |
Religion Orthodox 144(76.6) 44(23.4) 1.37(0.88, 2.17) 0.156
Protestant 18(78.3) 5(21.7) 1.53(0.54, 4.29) 0.424
Muslim 144(70.2) 61(29.8) |
Ethnicity Other 14(87.5) 2(13.5) 2.90(0.65,13.08) 0.165
Amhara 104(77.6) 3(22.4) 1.44(0.89, 2.34) 0.141
Oromo 188(70.7) 78(29.3) |
Marital status Single 108(68.4) 50(31.6) 0.60(0.42,11.02) 0.064
Divorce 7(77.8) 2(22.2) 1.06(0.22, 5.26) 0.940
Married 191(76.7) 58(23.3) |
Education None 49(81.7) 11(18.3) 2.55(1.08,5.98)* 0.032
Primary 132(72.9) 49(27.1) 1.54(0.81, 2.92) 0.186
Secondary 90(75.0) 30(25.0) 0.71(0.86,3.41) 0.124
Above secondary 35(63.6) 20(36.4) |
Residence Urban 283(73.9) 100(26.1) 1.23(0.57, 2.68) 0.600
Rural 23(69.7) 10(30.3) |
Occupation Housewife 30(78.9) 8(21.1) 1.39(0.51, 3.81) 0.519
Farmer 18(75.0) 6(25.0) 1.11(0.36, 3.42) 0.850
Merchant/trader 104(78.2) 29(21.8) 1.33(0.62, 2.84) 0.459
Laborer 35(76.1) 11(23.9) 1.18(0.47, 2.99) 0.725
Private employee 59(72.0) 23(28.0) 0.95(0.43, 2.12) 0.906
Government employee 25(55.6) 20(44.4) 0.46(0.20, 1.10) 0.083
Other 35(72.9) 13(27.1) |
Monthly income (ETB) <1,000 82(71.9) 32(28.1) 1.02(0.603, 1.73) 0.939
1,001-2,000 101(77.7) 29(22.3) 1.39(0.82, 2.34) 0.225
>2,000 123(71.5) 49(22.5) |
Time since most recent illness (days) <I0 196(74.5) 67(25.5) 1.46(0.60, 3.57) 0.404
10-20 94(72.9) 35(27.1) 1.34(0.53, 3.41) 0.536
>20 16(66.7) 8(33.3) |
Enrollment in CBHI scheme No 217(74.8) 73(25.2) 1.24(0.78, 1.97) 0.373
Yes 89(70.6) 37(29.4) |
Knowledge about SM Poor 159(80.3) 39(19.7) 1.97(1.26, 3.09)** 0.003
Good 147(67.4) 71(32.6) |

Notes: ***P<0.001; **P<0.01; *P<0.05.

Abbreviations: ETB, Ethiopian birr; SM, self-medication; CBHI, community-based health insurance.

Symptom-related counseling will assist a patient in deter-
mining when medical assistance is required. At this junc-
ture, community pharmacists might educate the public on
the differential signs, because the bulk of clients visit the

emergency department for coughs or flu, putting an extra

burden on hospitals.”””* Similarly, self-medication is

growing more common during the current epidemic

17,74

as a result of increased drug-related material on social
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Table 5 Multivariate logistic regression of factors associated with SM among participants (n=416)
SM AOR (95% CI) P
Yes, n (%) No, (%)

Age (in years) 1824 201(79.8) 51(20.2) 9.28(3.56, 24.21 yk** 0
25-34 69(69.0) 31(31.0) 3.54(1.35, 9.27)* 0010
35-44 25(64.1) 14(35.9) 2.27(0.76, 6.81) 0.141
245 11(44.0) 14(56.0) [

Religion Orthodox 144(76.6) 44(23.4) 1.24(0.64, 2.39) 0.528
Protestant 18(78.3) 5(21.7) 2.07(0.63, 15.30) 0.231
Muslim 144(70.2) 61(29.8) |

Ethnicity Other 14(87.5) 2(12.5) 3.07(0.63,115.10) 0.167
Amhara 104(77.6) 3(22.4) 1.72(1.01, 2.94)* 0.045
Oromo 188(70.7) 78(29.3) |

Marital status Single 108(68.4) 50(31.6) 0.28(0.15, 0.5 )#+* 0
Divorce 7(77.8) 2(22.2) 1.41(0.23, 8.62) 0.707
Married 191(76.7) 58(23.3) [

Education None 49(81.7) 11(183) 1.81(0.59, 5.58) 0.304
Primary 132(72.9) 49(27.1) 1.01(0.41, 2.46) 0.994
Secondary 90(75.0) 30(25.0) 1.21(0.51, 2.89) 0.662
Above secondary 35(63.6) 20(36.4) |

Occupation Housewife 30(78.9) 8(21.1) 0.62(0.19, 1.97) 0.412
Farmer 18(75.0) 6(25.0) 0.72(0.21, 2.52) 0.606
Merchant/trader 104(78.2) 29(21.8) 1.23(0.53, 2.86) 0.629
Laborer 35(76.1) 11(23.9) 1.06(0.40, 2.82) 0.900
Private employee 59(72.0) 23(28.0) 0.79(0.33, 1.88) 0.594
Government employee 25(55.6) 20(44.4) 0.31(0.12, 0.82)* 0.018
Other 35(72.9) 1327.1) [

Monthly income (ETB) | <1,000 82(71.9) 32(28.1) 0.95(0.49, 1.88) 0.892
1,001-2,000 101(77.7) 29(22.3) 1.24(0.67, 2.27) 0.494
>2,000 123(71.5) 49(28.5) [

Knowledge about SM | Poor 159(80.3) 39(19.7) 2.31(1.40, 3.79)* 0.001
Good 147(67.4) 71(32.6) [

Notes: **P<0.001; **P<0.01; *P<0.05.
Abbreviations: ETB, Ethiopian birr; SM, self-medication .

media and news outlets, as well as an increase in informa-
tion-seeking behavior.*>”

The most common drugs used were analgesics
(83.7%), followed by antimicrobials (10.5%). Pain-reliev-

ing agents are the most
8,14,39,58,59,61,62,76

frequent self-medicating
agents, though high antibiotic use has
been reported in other studies: 74.4%" and 23.5%.> One
of the challenges identified in the COVID-19 era has been
the use of antimicrobials as self-medication agents, such as
ivermectin, azithromycin, doxycycline, and hydroxychlor-
oquine, which might predispose to toxicity and resistance
development.**°%77-80 Medications for the prevention of

15,66,79,81

COVID-19 are mainly vitamins and zinc.*'

Integrated public health education at the community level
has an indispensable role in increasing awareness and
decreasing the burden on facility-based health-care deliv-
ery, and efforts should be made to help mitigate risks of
self-medication by the active involvement of pharmacists
and other members of the health-care team to correct false
claims about drugs.

On multivariate logistic regression analysis, age, marital
status, knowledge, ethnicity, and occupation were significantly
associated with self-medication. Odds of self-medication were
higher among those aged 18-34 years than those aged >45
years, similar to other studies.*>**’*> The Amhara ethnic group
showed nearly double the odds of others.
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self-medication practices were 2.3 times higher among
clients with poor knowledge than those with good knowl-
edge. Parallel* and converse® findings have been reported
in previous research. Unmarried clients had lower odds of
self-medication than married clients, unlike other
findings where the reverse was true.*'®** This might be
due to fear and feeling great responsibility to take prompt
action in keeping the family safe from disease transmis-
sion related to the pandemic. Working for the government
was associated with lower odds of self-medication than
others. This occupation might be linked with low incomes,
as other research has reported that high incomes increase
the affordability of medication.”

The threat of coronavirus made the practice a fittest
will survive action with the assumption of something is
better than nothing. Self-medication may have a lot of
cons in terms of severe consequences, but the advantages
might be life-saving in an emergency. This pandemic
could be taken as a lesson to think about integrative
approaches to maximizing health-promotion activities
among all health-care providers and utilizing indigenous
practices with known safety and efficacy, especially in

resource-limited settings.

Conclusion

This study showed that three quarters of participants were
engaged in self-medication. Driving this practice was prior
experience using old prescriptions as the main source of drug
information and a preference for community drug outlets and
pharmacy professionals to access drugs and consultation.
Headache and fever were prominent complaints. Painkillers
were the major drug class used. self-medication practices were
significantly associated with age <34 years, ethnic differences,
marital status, government employment, and poor knowledge
of self-medication. Fear of COVID-19 might make the prac-
tice or malpractice a survival of the fittest choice leaving
a lesson on how to handle health emergencies. An alternative
medical care—delivery system with integrated approaches for
maximizing health-promotion activities among all health-care
providers is indispensable. Moreover, increasing community
awareness in this state of emergency and utilizing safe and
effective indigenous knowledge might be imperative, espe-
cially in resource-limited settings.

Strengths and Limitations

This study made a context evaluation of self-medication
that may give a lesson in decreasing grave consequences
secondary to risk-taking behaviors in panic situations like

the COVID-19 pandemic. However, we focused on con-
temporary medicines only and thus not incorporate tradi-
tional medicinal methods, which may have limited our
findings in this research domain. This study may also be
prone to recall bias as a result of participants’ self-report-
ing earlier experiences.
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