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- Abstract |

- Population-based studies r‘ega_rding attitudes,
knowledge, beliefs and practices of the use .

~of  non-prescription  medicines  and

- traditional. medicines among the - general -
. public are. rare .in Sri Lanka. Public
'knowledge and understandlng influence the
pattern of - self-medication. It will also’
provrde further msrght for the development =
and evaluation of - health education and.

dlsease prevention strategles Thus this

study was conducted to investigate the usage |

of over the counter: (OTC) medlcmes and

traditional medicines (TM) for common
ailments in a selected urban and rural area mt

SriLanka,

| This descriptive cross-sectional study - was :
- conducted during June and July 2013 at
~ Geli-Oya Muruthagahamula division (rural) '
- and Bahrrawakanda (urban) GramamladhanA
.~ areas in Kandy District, Central Province,
- "Sri Lanka. Volunteers (n—400) between 18 -~
© - 65 years of age were, selected by a random"
" mtervrewer” -
adrmnlstered questlonnarre was used to
. ~collect data from voluntary part1c1pants viaa -
.~ face to face 1nterv1ew Written consent was"v,
o "._._‘.obtalned fro _

‘sampling " . method. “An

,:Younger adults . (72%) were'?; using - self-

parti ﬁpunts _before = B

interviewing. - Healthcare providers - were

excluded to av01d blased 1nformatlon

~ Among the 400 participants (200 from each
. d1v1s1on) 82% had the opinion that self-;
. medication ‘is enough to cure common
. " ailments. Almost half of our respondents
~ (58%) were likely to practice both OTC
. drugs and TMs but TMs were preferred by

many of the people in both areas (61.25%).

medication ‘more than the elderl _
(7. 25%) Out of" the resp

: drugs were preferred more by women and
‘TMs. were preferred by men. Accessrblhty -
.of health care didn’t have an impact on the

- choice of self-medrcatlon Paracetamol | ,

(97.50%) and the. herbal preparation -

Samahan® - (56. 75%)  were. _the - most -

' '.'frequently used OTC drugs ‘and . TMs
: respectlvely There was .a. s1gmﬁcant

association (p <0. 001) between the use of

'self-medlcatron and the ‘area of study. The -

: gender age . and fanuly 1ncomes showed' o

g s1gmﬁcant associations w1th self-medlcatlon'- S

~ pattern (OTC drugs and TMs). The ease of
‘handling and administration'of OTC drugs is: .

- -the- more frequent reason to choose OTC . .-

g drugs and main - factor mﬂuencmg the. .f

Publlc s preference of TMs over the OTC’. T
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~ health  care’.
. demonstrate that the ma]onty of care in -

Pitarir_tacéutical Jaumal of Sri Lankazo 5
- drugs is the absence of serious side effectsin -

‘ "The usage of self-medlcatron is- w1despread'.:
" among people in both urban and rural areas

- and” self-medrcatlon has 31gruﬁcant

_association with the two selected areas. The |
. major factor leading to the use of self-care :

behavror is patient satisfaction w1th the self-

‘.medlcatlon system The accessrblhty of |
. health care services is not a factor that

influences the choice of self-miedication. -

" Keyvvords : Over the counter medicin_es,f ."s.e_lf." L

medrcatron tradrtronal medrcmes o

Introductlon

People all over - the world suffer from o
common heal' _problems They legally have 4
“access to drugs’ by two mechamsms access

with a prescrlptlon provrded by a licensed

medical practmoner or access wrthout a
prescription,” by self-medrcatron " For
number - of 'years there has been an
. increasing' ‘interest in a. posrtlve re-

assessment of the role of self-medlcatlon in
Self-care . researchers

‘illness involves  self-treatment,

professronal care; a self-medication has been -

shown to be a common ﬁrst sort in 1llness

R Self-care is defined as “what. people do by .
themselves to keep. their health, prevent and -

 tréat 1llness” by World Health Orgamzatlon

| -;}(WHO) ln other words self-medlcatron. o

refers to use of non-prescnptron miedicines,

-usually over-the-counter (OTC) drugs to
treat certain ‘minor’ - ailments themselves '

‘products - and -
ep1demrolog1cal factors

wrthout consultmg a medlcal practltloner :
L and w1thout any medrcal superv1s1on

. ‘The tlme or cost requlred v1s1t1ng a doctor to .
L ;~rece1ve a prescnptron or reﬁll “often
: encourages patients ‘to  go- for self- _

medication®. ‘It is also influenced by patient

_ satlsfactlon with - the *‘healthcare provider;

cost - of the drugs “educational . level,

~ socioeconomic factors, age and gender The

increase in self-care is due to a number of

~factors .such as socioeconomic factors, life -
style, ready access to drugs, the increased |

potent1a1 to manage certain illness through

- self-care, public_health and envuonmental

factors, greater avallablhty of medicinal
demographrc ‘and

_Self-medlcatlon also has advantages for

healthcare systems as it facilitates better use

~of clinical skills of pharmacrsts increases

access to medication and may contribute ‘to

- reducing prescnbed drug costs: assocrated
‘with publicly funded health programs®.
- However, mcrea_srng avallablllty of non- .

prescription medicines may encourage
patients to beheve that there is a drug:

_"treatment for. every arlment This may end

up m SCI‘IOUS adverse reactlons

N 'Self-medrcatlon can be obtamed either by"

using non-prescnptlon (Over The Counter)

'medlcatlons in western or traditional

medrcatron or usmg home remedres

“The. World Health Organization’ (WHO :
‘2002) deﬁnes traditional medicine (TM) in
‘part, as a medicine system that includes

medication therapies like ‘herbal medicines
as well as non-medication therapres lrke

' acupuncture
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- In vdeveloping countries and in ethnic |

enclaves " in industrialized countries, the

. affordabllrty, availability, and cultural :
- familiarity of traditional medicine, as well as’
family influence, contribute t6 the continued

use of traditionalmedici'nesm

On the other hand an mcreasmg number of
- non-prescriptions,

purchased without the doctor’s prescription”
(Such as - some analgesrcs dermatologrc

p_roducts anti-diarrheals, - laxatives, anti- -
- emetics, anta'c,ids, anti-allergics etc.). Self-

- medication* * -products - account  for
: approxxmately 20% of the total mtematronal :
_pharmaceutlcal market'!., :
Methodology

| ~ This descriptive '-cross_- sectional study was

o conducted in Geli-Oya, Muruthagahamula

~ division (rural) and Bahirawakanda (urban)

- gramaniladhari areas in Kandy District of :

. Central provmce Sn Lanka

" The study . sample consrsted of volunteers S
'between the ages of 18- years - 65 years L
" Samples of 200 volunteers ‘each. from the
- urban and rural area (total of 400) were -~
-+ recruited to the study by systematrc random.
- sampling.

- - protocol was approved by the Ethics Review
. Cominittee -of the' Faculty of . Medrcal_-j
Umversrty of . Sn

:‘:-'-'_";Jayewardenepura T

OTC medicines are
~ available to treat an expanding range of :
ailments. OTC drugs are “drugs that can be

,' the’ srmplest optron fo
health care services in Nepal were difficult . -

Results and discussion

“The age ;of the study population (n=400) :

ranged from 21-65 years The mean age of

" the study populatron was 42 years. Of the

respondents 82% had the oplmon that self-
medrcatron i enough to cure common

* ailments. But some of them used to consult a
~doctor if they found to improvement with ~
self-medication. This finding confirmed that.
‘the use of self-medication was widespread

among the people both i m urban and rural

area and is consistent with - results of

~ previous studres m Tharlandll and Kuwait *.

- Factors 1nﬂuencmg self-medlcatlon seemed

“to be patient satisfaction with the self-_

: medrcatron, cost of drugs educational level,
~ socioeconomic factors age and gender. A

regronal study - -conducted- in Nepal
concluded self-medrcatro""" _59%) was often

to be accessed12 However accessrbrhty of

‘_ health care services doesn t seem a factor to
- }mﬂuence the choice -of self-medication in
our research asall partlcrpants had a pnvate o

or govemment health care institution within -

.three kilometres. On the other ‘hand in
| Western' countnes cost and convenience had o
“been . the main - factors mﬂuencmg the

Healthcare provrders were - . chorce

- excluded to avoid biased. “information, . -
,Informed written consent was-obtained from -
o partlcrpants before mtervrewmg The study =

13 .

.'Findings‘ of-fthis study show that women .
“have .. chosen significantly ‘more  self- P
medrcatron than men. Out of them, - oTC . -
- drugs Were. preferred more. by women and:- o
. TMs-were. preferred by. men (Table oA o
- possible’ reason for this’ may be that. the o
e -"'majonty of the responded males were from R
o v?.‘the rural area : :

patients as the
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. Self-medication by elderly people who were
'--iover 50 years of age ‘accounted for 27. 25%
'_of total respondents, ‘which was pretty much -
' lower when compared to the respondents C
- who were aged below 50 years (72%) (Table o
R 1) A survey of self-reported medxcme usein
' Japan™ says that - young' adults -were ‘less . -
. likely to consult a doctor due to medical’ cost. .
- as 50% of them ‘were anxious about thexr
- future medical expenses whereas the elderly :
o adults were less likely - to see ‘a doctor

'. - because of lack of transportation facilities. It

B may be ‘one of the reasorns in the case of

j young adult in our research study too

- There were. pe« plewho _onl_y stick ,'to OTC

drugs wrthout trymg any TMs However the L
usage of TM:s is comparatrvely lugh inrural . -
area than' the urban. This may be because of .~
, :the herbs whlch were used for TMs are .
. found easrly in- the nearby forest around the o

‘rural area and - readily avallable in the

'courtyard of houses. Thrs enables easy -
access of TMs ' ‘

Furthermore, use of TMs was posmvely” ’
- - associated: with socioeconomic status and
the educatlonal level of respondents (Tablev

1. ‘Most_of the rural ‘respondents - were

educated below Ordmary Level (O/L) and

o therr income level is. also low. There were -
N .Almost half of our respondents (58%) were )
more likely to use ‘both OTC drugs and TMs
and TMs were preferred by many of the |
* people. (61.25%) in both areas (Table 1).

also- cultural factors in play, since ‘the

| ;vrespondents had been born into a ‘culture
~where herbal- medicines would have been .
- expenenced from an early : age.

Table 1: Selected demographrc charactenstrcs and usage of OTC medlcmes and tradrtronal

- medicines (n—400) |
Charactenstlc - OTC medicine = TMonly " Both - P- value
Sex e 26 (40.00%) 60 (60.60%) ~ 112 (47.86%) ~  0.023
| Female 39(60.00%) - 39(39.40%) 122 (52.14%)
“Age <50 years T 54(83.07%)  57(57.57%) 178(76.07%) <0.001
>50years C11(16.92%) . 42(42:42%) - S6(23.93%)
Area Rural T18(27.69%)  54(54.54%) 128 (54.70%)  <0.001
a Urban . o AT(T231%) - 45(45.45%) . 106 (45.30%). |
v ‘Educatronallevel L o '
- <G.CE (O/L) 1726.15%) - 40 (4040 %) ~ 85(36.32%) 0167 -
" SGCE.(OL) . - 48(73.85%): 59(59.60%) .. 149 (63.68%) |
‘ Monthly'inco'rne o o R S
_(SLRupees) _ o T L :
£ <30,000° ©19(29.23%)  52(52.52%) 114 (48.72%)  0.007
> 30,000 | 46(70.77%) - 47 (47.48%)  120(51.28%) o
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The participants who reported - that they  to choose OTC drugs over TMs. (Table2)
. prefer OTC ‘drugs emphasized the ease of ' This was similar to the studies conducted in.
handling and. administration of OTC drugs, some of the other South A31an countnes7 2

~ fast relief and ease of access had made them

Table 2; Reasons for preferring O_’lvamedicines over traditional medicines. - -

_ Rural Urban - 'To_t‘al
Reason —————— ' '

. Erequehcy % Fre'quency - % Frequency %

Ductofastrelief 67 6380 70 3608 137 6782
Easy to handle & ‘ |
 administer

61 5809 46 442 107 5297

Ease toaccess 21 2000 20 . 2061 41 2029

Oher 6 57 8 . 84 14 69

But the main- factor found to 1nﬂuence the B -effects in TMs (Table 3 -. :Thrs‘ resulf -

- public’s preference of TMs over the OTC . resembles many other prev1ous' studles10 tL i

drugs were . the -absence of serious side’ 5

- Table 3. Reasons to prefer traditional rnedicine_s_'over- O’I_‘C'm_edi{cihes., o

e U ':_.Urba_'n B vTo.tal-‘_‘
- Reasom v .~ - AT R . L
: Frequency % Erequency % Frequency Y% N

T Geewd 66 5156 & 4T R T TR

(o SafetouseMo g6 9500 102 8718 198 8082
:senou881de.effects~- T T R e

Economlcal | 46 3593 18 153864 2612

Bwewmes W 315 8 6B @ BH

R e TR R e s R
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,~4Self-med1catron vaned s1gmﬁcant1y wrth
~ income. Like previous study in Nepall2 we o
© found that choice of self-medlcatron system - .

- was associated with farmly income: (Table

E TMs rather than buymg OTC drugs

* decreased respectively.  The race of ‘the -
'respondents had-a srgmﬁcant variation with
‘the usage of self- ‘medichtion. Only the
" burgers use more OTC drugs compared to -
TMs. The rest of the races in the populatron .

used more TMs for their self-medrcatron

~  The most frequently mentxoned common
arlment for self-medication were .common

cold (73. 0%) and cough (57.0%) followed

- by fever (56.25%), and other common
symptoms such as body pain (51%), and
: Headache (40 75%) '

'Analgesrcs (mostly paracetamol) antacrds

and anti-histamines were- the, most

- commonly used classes of - drugs in OTC

- medicines. When the TMs were concerned, -
- ’Samahan (a brand name) has been used -
, -predommantly by both rural and urban .
- people. The usage of herbs which are readlly -
available such'as ginger, coriandet, nitmeg,
~was high" among the ruraLpeople On the
- other hand readymade -products such- as -

paspanguwa -and . analgesrc balms were

‘uséd more by urban respondents. This may -
" be due to the lesser time taken for their

* préparation and admmrstratlon

fPharmacres and grocenes had been the,

" places where the respondents purchased the:
~_OTC-drugs for-their self-medication. The
" important mformatlon sources of OTC drugs:f, L
). Compared to people w1th a high income,
people with lower mcome managed w1th_

_seemed to be prevrous experience or .
' prescription of the same ‘medicine. However o
" nearly 50% of the information was given'by - -

: : - the’ pharmaclsts A study in  Ireland - too o
“The areas. were ethmcally dxverse The- Lo :

- respondents . were - Sinhalese (52.2%),
- Muslims (28. 25%), Tamils. (18. 25%) and

Burgers (1 25%) and their percentages" . medrcmes whxch was srmrlar to that of

ifJordan“’ -

found - that . a. recommendatlon by a

 pharmacist: - most frequently mﬂuencedv. :
o consumer/patrents’ ~ choice . of . OTC

L 'ThlS study showed that the practlce of
treating ailments using. 'TMs has been -
acquired from - parents and - grandparents-‘ c
(82.8%) and prévious experience of treating - )
~ similar allments had also had a srgruﬁcant
mﬂuence -

: It is generally assumed that usage of self-_
' _,medrcatrons differs between rural and urban

areas. Our study too shows that more

 frequent users. of self-medlcatron were .rural

respondents. There was a rise in the. number

- of people who use self-medication from that

: prevrously reported elsewhere8 119 which

" may reﬂect the pubhc s growmg conﬁdence o
~in self-medrcatron o

: Conclusron E

The pubhc opmlon is that self-medlcatron is

.enough to cure common ailments. The usage
- of. self-medrcatron is.- w1despread ‘among

people both in urban and rural areas. The

. major factor 1eadmg to. the use of self-care
. behavior is patient satlsfactlon wrth the self-

medrcatron The gender age and famrly .
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_incomes have significant associations with

self-medication pattern of OTC drugs and
T™s., - o v

Ease of handling and administration of OTC

~ drugs is the main reason to choose OTC - |
drugs and the main factor that influences the

public’s preference of TMs over the OTC
drugs is the perceived absence of serious
side effects in TMs.

Analgeslcs (mostly . Paracetamol), antacids

and anti-histamines were the most

commonly used classes of drugs in oTC

" medicines and Samahan (a brand) is wrdely o

, used as TM. -
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