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ABSTRACT
A simple pretested questionnaire was used to find out on the pattern of self-medications and prior outside consultation
in patient visiting Chitwan Medical College (CMC). A total of 160 patient were included in the study. Out of the total
160 respondents, 83.1% did some form of consultation outside medical college. Majority of them sought treatment from
non-doctors (77.4%) to only a few (22.6%) with a medical doctor. Majority of the patients (88.1%) had some form of selfmedications over the last one year period.
Key words: Consultations, Dermatology, Self-medications.
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INTRODUCTION
Self-medication has been defined in various

important role in fostering self-medication among

ways as the act of procurement and consumption

the public.5

of pharmaceuticals without consulting medical

Non-doctor prescribing of medicines is also common

practitioner.1 In economically deprived communities,

in developing countries.2,3 In Nepal, certified health

most episodes of illnesses are treated by self-

assistants (CHAs) and community health volunteers

medication.2,3 Due to the hilly terrain in Nepal,

(CHVs) carry out preventive and curative health

the poor socioeconomic status, the high cost of

activities in rural areas.6 Complementary and

modern medicines and non-availability of doctors

alternative medicine (CAM) practitioners are found

in rural areas, difficulties arise in accessing modern

in both the rural and urban areas.7

healthcare. Drug retail shops frequently serve as the

The World Health Organization supports responsible

public’s first point of contact with the healthcare

self-medication as it economizes on both the

system.4 In India, another south Asian country

individual and the health care system.8 Self-care is

with economic and cultural similarities to Nepal,

defined by World Health Organization (WHO) as

pharmacists and pharmacy attendants play an

activities that individuals, families and communities
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undertake with the intention of enhancing health, patients visiting the dermatology OPD of Chitwan
preventing disease, limiting illness, and restoring Medical College
health.9 Self-care and self-medication have attracted Specific:
considerable international healthcare policy interest, 1) To find the prevalence of self- medications practice
because they do not only effectively reduce the burden over the previous 1 year.
on health services, but also improve compliance and 2) To find the rationale of treatment done from
disease outcome.10,11

outside medical college

But on the other hand, use of nonprescription drugs

3) To find the demographic details of patients visiting

is a serious problem that has increased over the the dermatology OPD
past few years.12 Matoulková and colleagues found

4) To find the average duration of problem before

that convenient access to a large variety of over the seeking consultation, place of consultation apart from
counter (OTC) medicines presents patients with the medical college and the medications prescribed.
opportunity for the self-treatment of many health 5) To find the correlation of self-medications with
problems. Yet this also brings on other health risks, education, profession, distance from the medical
especially to the elderly.13

college, cost of medications, travel time and

The abuse of medications is more common in youth transportation cost to reach the medical college.
and it might be due to pharmaceutical industries Methodology:
media advertisement strategies. This raises flawed

Study design: This study is A cross-sectional study

self-assessment, drug interaction and misuse.14

was done in Chitwan Medical College Teaching

There are only few studies on self-medications Hospital, Bharatpur, Nepal for a period of three
pattern done in Nepal and till date no such studies month from 2070/9 to 2070/11.
have been published focused in Chitwan. This city Study population: A total of 160 randomly selected
is also popular being medical city of the country due patients coming to dermatology OPD of CMCTH
to multiple tertiary care hospital and two medical were included in this study. A simple questionnaire
colleges. But still a lot of patients get treatment from was used. Interview was conducted by the 4th year
paramedics and pharmacists rather than coming to nursing students only on Monday, Wednesday and
tertiary central for specialist doctors.

Friday. The questionnaire included few demographic

OBJECTIVE

details and practice of outside consultation prior to

General- To find the self-medications practice of visit to skin OPD for dermatological problems.
© 2015, JCMC. All Rights Reserved
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Study tool: Prior to commencement of data problem during travel to Chitwan.
collection, the study questionnaire was pretested

METHODS AND METHODOLOGY

with 10 respondents to evaluate its validity and A questionnaire study was done in Chitwan Medical
comments received were taken into consideration College Teaching Hospital, Bharatpur, Nepal for
in the reconstructed questionnaire. A questionnaire a period of three month from 2070/9 to 2070/11. A
was used with Nepali translation with initial total of 160 randomly selected patients coming to
demographic information of the patients followed dermatology OPD of CMCTH were included in this
by question which included distance to medical study. A self-constructed questionnaire was used.
college from the patient’s residence, travel cost, Prior to commencement of data collection, the study
prior consultation, place of consultation, medical questionnaire was pretested with 10 respondents
personal of consultation, issuing of prescription, to evaluate its validity and comments received
cost of medications issued, laboratory tests done or

were taken into consideration in the reconstructed

injection taken and any self-medication done in the questionnaire. Interview was conducted by the 4th
past 1 year.

year nursing students only on Monday, Wednesday

Study period: A total of 3 months from 2070/9 to and Friday.
2070/11.

Permission was obtained before conducting the

Data analysis: Data was analyzed statistically using study from the ethics committee of the institution.
software SPSS version 19 and Chi square test was

The purpose of the study was explained in details

applied to identify the significant association among to the participants and confidentiality was ensured.
variables.

Written informed consent was obtained from every

Selection criteria

participant before filling the questionnaire.

Inclusion- Any patient coming to dermatology OPD
of Chitwan Medical College

RESULTS

Exclusion criteria- Age less than 15 years.

The response rate was 100%. Brahmins were the

Patients with psychiatric illness

most common caste (44.4%) followed by Chhetris

Patient on long-standing medical

(13.1%).

illnesses.

Out of the total 160 respondents, 83.1% did some
Patient unwilling to give consent

form of consultation outside medical college.

Patient who had a dermatological Majority of them sought treatment from non-doctors
54
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(77.4%) to only a few (22.6%) with a medical doctor.

only 1.9% chose health-post as their first place of
consultation.

Figure 1: Distribution of patients according to

Figure 3: Distribution of patients according to

consultation done outside medical college.

treatment rationale received from outside CMC
A more significantly rationale treatment was done by
a registered doctor as compared to paramedics and
others (p<0.01).
Table 1: Distribution of patients according to
time interval between consultation and duration
of symptoms
Duration of symptoms
Less than 1 week
1week- 1month
More than 1 month

Number of patients
31 (19.4%)
38 (23.8%)
91 (56.9%)

Most of them consulted dermatology OPD for
problem of duration more than 1 month (56.9%).
Figure 2: Distribution of patients according to
treating personnel during a prior consultation

Only 19% sought consultation within one week of
onset of problem.

Among the patients seeking treatment outside the
medical college, only 23.3% were treated rationally.
Most of these consultations took place in a pharmacy
or clinic setting (67.5%) and only 11.3% preferred
consultation in a tertiary care center. Surprisingly,
© 2015, JCMC. All Rights Reserved
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Figure 4: Distribution of patients according to use No correlation could be derived between consultation
of self-medications in past 1 year

done outside medical college with age, sex, education,

Similarly, majority of the patients (88.1%) also did profession, duration of illness, distance from the
some form of self-medications over the last one year medical college or travel cost to reach medical
period.

college(p<0.05). But a significant correlation was

Most common age group was in 25- 50 years group

noted between education level to preference for

(43.1%) with another large group (40%) were 15-25

consultation with a doctor as compared to non-

years old. Most of patients had an education level of

doctors (p <0.05%) in a consultation done outside

School leaving certificate to Bachelors level (42.5%)

medical college.

whereas only 28.8% were illiterate. Majority of these Likewise, no significant correlation was noted with
patients were living within 10 kms distance from the self-medications over the last one year according to
medical college (56.2%) Most of the patients had sex, profession of the patients, duration of illness,
to spare only 50 Nepalese rupees to reach medical distance from the medical college, or travel cost to
college (46.3%). But only 16.9% of them chose reach medical college(p<0.05%).
medical college as their first place of consultation. But interestingly, a significant strong correlation was
But nevertheless, many patient spent upto 500 NRs

noted between rationale treatment and treating person

(43.1%) during their consultation outside medical as compared with the treatment cost (p<0.009).
college. Some spent even more than 500 NRs

DISCUSSION

(23.8%).

This study showed greater population practicing self-

Table 2: Medical expense for patient during

medication in the past 1 year (88.1%) as compared

consultation outside medical college (in NR)
Expenses for patient (in
Number of patient
Nepalese rupees NRs)
Less than 100 rupees
26 (16.3%)
100-500 rupees
69 (43.1%)
More than 500 rupees
38 (23.8%)
Missing
27
Total
160
According to treating dermatologist at Chitwan

to other studies of variable results.15,16 This is similar

medical college, most common diagnosis were
infections (35.8%) followed by eczematous disorders
(22%).
56

to study conducted in Ethiopia, which showed that
out of a total of 414 students, 213 (51.5%) reported
at least one episode of an illness, and 82 (38.5%)
of them practiced self-medication.1But Pandey and
colleagues on the other-hand found that only 56%
practiced self-medication over the past six months in
the Pokhara valley. Similarly, another study done in
Iranian students showed 76.6% of the college students
© 2015, JCMC. All Rights Reserved
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had used analgesics in self-medication in the previous of more than 50 years of age. This contradicts the
3 months.17 But there is also a study from Puducherry finding from Pokhara which showed more selfwhich showed the prevalence of self-medication to medications among the young age groups correlating
be at only 11.9%18 .The larger prevalence of patients it to better education.17
practicing self-medication might be resulting from The absence of a significant difference in rural
the rampant nature of prescribing over-the-counter versus urban prescribing of allopathic drugs by
medication as well as patient’s willingness to try persons other than an allopathic doctor is surprising,
different medications rather than consultation for

given the concentration of doctors in urban areas

dermatological problems. Distance plays a vital in Nepal17. The findings from this study was even
role in the use of health facilities.19 This study, worse considering the fact that Chitwan has been
however, shows that urban respondents were more known as a medical city with more than 500 doctors
frequent users of self-medication since in this study

both specialist and non-specialist with many of them

the majority of the patients using self-medications reaching to periphery clinics on regular basis but
were living within 10 kms distance from the medical still paramedics and pharmacist were prescribing
college (56.2%).

allopathic medications beyond their capacity. This

The use of nonprescription medicine among patients/ fact could be seen as patients seeking consultation
consumers was reported by 66.9% of pharmacists to with doctors vs non-doctors (23% vs 77%) prior to
have increased in the past 4 years in a study conducted seeking consultation at CMC. Similarly, a significant
in Egypt but this study found similar pattern in use of correlation between rationale treatment provided
self-medications over last one year compared to the by doctors with non-doctors with p<0.01% further
current dermatological problem (88.1% vs 83.1%).20

proves the fact that non-doctors are prescribing over-

There was similar response on both sexes regarding the-counter medications beyond their capacity.
self-medication in this study. But there are conflicting A study done in Kathmandu showed that all retailers
reports of response rate in different studies. Some of

were engaged in diagnostic and therapeutic behavior

them have a higher response rate of self-medication beyond their scope of training or legal mandate.
from females16,21 and other with males.17

Although legislation in Nepal mandates a medical

In this study, a significantly higher proportion of

prescription for purchase of antibiotics, unauthorized

outside consultation prior to seeking consultation in dispensing is clearly problematic.22 Drug retailers in
Chitwan Medical College was found in older patients
© 2015, JCMC. All Rights Reserved
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this study did not demonstrate adequate understanding

Soc Sci Med 2000;50:1771-1783.

of the disease processes to justify their use of these 4. Kafle KK, Madden JM, Shrestha AD, Karkee SB,
drugs. In this study as well, prescription were not

Das PL, Pradhan YM, Quick JD. Can licensed

issued to patient’s seeking treatment outside. Only

drug sellers contribute to safe motherhood? A

23% of patients were given rationale treatment

survey of the treatment of pregnancy related

which only correlated significantly by medications

anemia in Nepal. Soc Sci Med 1996;42(11):1577-

provided by doctors (p<0.001). Clearly it shows that

1588.

the paramedics and pharmacist are treating patients 5. Kamat VR, Nichter M. Pharmacies, selfbeyond their comprehensive knowledge.

medication and pharmaceutical marketing in

RECOMMENDATION

Bombay, India. Soc Sci Med 1998;47(6):779-

A greater public awareness is required to decrease

794.

the rate of outside consultation and self-medications. 6. Curtale F, Siwakoti B, Lagrosa C, LaRaja M,
Patient should be made aware of the adverse effect

Guerra R. Improving skills and utilization of

associated with any kind of medication.

community health volunteers in Nepal. Soc Sci

A strong government rule is needed to be implemented

Med 1995;40(8):1117-1125.

regarding drug regulation and monitoring.

7. Gartoulla

RP.

Ethnomedicine

and

other

REFERENCES

alternative medication practices, a study in

1. Abay S, Amelo W. Assessment of self-medication

medical anthropology in Nepal. PhD thesis,

practices among medical, pharmacy, and health

North Bengal university, Darjeeling, India, 1992.

science students in gondar university, Ethiopia. J 8. World Health Organization. Guidelines for the
Young Pharm 2010;2(3):306.
2. Sclafer

J,

Slamet

LS,

Regulatory Assessment of Medicinal Products
de

Visscher

G.

for Use in Self Medication. Geneva: WHO; 2000.

Appropriateness of self-medication: Method 9. Global status report on noncommunicable
development and testing in urban Indonesia. J
Clin Pharm Ther1997;22(4):261-272.
3. Geissler PW, Nokes K, Prince RJ, Achieng RO,
Aagaard-Hansen J, Ouma JH. Children and

diseases 2010. World Health Organization; 2011.
10. Bodenheimer T, Lorig K, Holman H, Grumbach
K. Patient self-management of chronic disease in
primary care. JAMA 2002;288:2469-2475.

medicines: Self-treatment of common illnesses 11. Chodosh J, Morton SC, Mojica W, Maglione
among Luo school children in western Kenya.
58

M, Suttorp MJ, Hilton L, Rhodes S, Shekelle P.
© 2015, JCMC. All Rights Reserved

Parajuli et al, Journal of Chitwan Medical College 2015; 5(13)

Meta-analysis: chronic disease self-management 17. Shankar PR, Partha P, Shenoy N. Self-medication
programs for older adults. Ann Intern Med

and non-doctor prescription practices in Pokhara

2005;143:427-438.

valley, Western Nepal: a questionnaire-based

12. Elhoseeny TA, Ibrahem SZ, Abo El Ela AM.

study. BMC Family Practice 2002;3:17.

Opinion of community pharmacists on use of 18. Selvaraj

K,

Kumar

SG,

RamalingamA.

nonprescription medications in Alexandria,

Prevalence of self-medication practices and its

Egypt. J Egypt Public Health Assoc 2013

associated factors in Urban Puducherry, India.

Aug;88(2):79-84.

Perspect Clin Res 2014 Jan;5(1):32-6.

13. Matoulková P, Dosedel M, Růzková B, Kubena 19. Dhungel B. Accessibility to social services in
A. Information and awareness concerning

rural Nepal: A case study of Kavre district. MA

ibuprofen as an ingredient in over the counter

thesis, Asian institute of technology, Bangkok,

analgesics: a questionnaire-based survey of

1983.

residents of retirement communities..Acta Pol 20. Elhoseeny TA, Ibrahem SZ, Abo El Ela AM.
Pharm 2013 Mar-Apr;70(2):333-8.

Opinion of community pharmacists on use of

14. Burak LJ, Damico A. College students’ use of

nonprescription medications in Alexandria,

widely advertised medications. J. Am. Coll.

Egypt.

J Egypt Public Health Assoc 2013

Health 2000;49(3):118-121.

Aug;88(2):79-84.

15. Kasilo OJ, Nhachi CF, Mutangadura EF. 21. Hebeeb GE, Gearhart JG. Common patient
Epidemiology of household medications in

symptoms:

urban Gweru and Harare. Cent Afr J Med

and prevention. J Miss State Med Assoc

1991;37(6):167-171.

1993;34(6):179-181.

16. Figueiras

A,

Caamano

22. Wachter DA, Joshi MP, Rimal B. Antibiotic

Sociodemographic factors related to self-

dispensing by drug retailers in Kathmandu, Nepal.

medication

Trop Med Int Health 1999 Nov;4(11):782-8.

Spain.

Eur

Gestal

self-treatment

OJJ.

in

F,

patternsof

J

Epidemiol

2000;16(1):19-26.

© 2015, JCMC. All Rights Reserved

59

