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ABSTRACT

Self-medication is widely performed in
developed and developing countries. In simple
words, it is taking medications without
consulting a doctor. It is an easy way of
diagnosis but inappropriate practices may lead
to false diagnosis, adverse drug reactions and
drug-drug interactions. Household storage of
medicines is for emergency uses, acute or
chronic illness. Inappropriate storage and use of
medicines at home may have an influence on
public health, environment and it also increases
the risk of self medication. Drug stability will be
affected with improper storage of drug at home.
Places like kitchen and bathroom are not
suitable for keeping medicines. Drug storage at
homes promotes accidental injury and wastage
of medicines. Drug disposal is the discarding of
drugs. The leftover medicines are not properly
disposed by the households. The improper
disposal of unused and expired medicines leads
to a significant risk to health and environment.
Proper methods of by disposal are mandatory
for the safety of public health and environment.
The ideal method of disposal should ensure the
minimal risk for diversion, easy to implement,
should not harm to the environment.
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INTRODUCTION

The World Health Organization
(WHO) has defined self-medication as the
selection and use of medicines by
individuals to treat self-recognized illnesses
or symptoms. Self-medication is affected by

many elements, such as domestic legislation
and handiness of medicines; bulletins by
pharmaceutical companies and local societal
and cultural norms. Most Familiar reasons
for  favoring  self-medication  were
acquaintance with precursory treatment, a
friend’s Counsel, self-resolution, and
reading information in books or on the
internet also contribute to this. The
respondents practicing self-medication got
information about drugs mostly through
local pharmacists and previous prescription
of doctor for similar complaints followed by
family members and friends. The important
origins of details for self-medication were
previous prescription of doctor, friends and
neighbors, pharmacist, friends, books and
advertisement leaflets. Antacids were
commonly taken as self medication.
Increased self medication use for treatment
of gastrointestinal symptoms is also seen.
Cough syrups, antihistaminic, decongestants
were used as self medication by study
population. Antihypertensive, anti-diabetic,
anti-thyroid drugs were also used as self
medication. ™ Other than these, painkillers,
cold medicine, vitamins, antibiotics also
contribute to the drugs that are usually used
for self medication.

The proper storage of medicines at
homes is necessary for the stability of the
drug. The factors that lead to medication
storage include: woman as gender, elderly
age group, presence of health professional
in the family, informants with high
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education and informants with higher
monthly income 1 were related with
enlarged home depository of medicines. The
drugs mostly stored are antibiotics and
analgesics ™ ° mainly for future use. [
Medicines are stored at home for many
reasons. It can be for emergency purposes or
for treatment of various illnesses.
Symptoms like fever, body weakness, cough
were found to be common in the houses that
stored medicines. 1 The disease conditions
for which the drugs were most commonly
stored were headaches, hypertension and
then diabetes. ! Most frequent disease for
which the antibiotics were used was for
diarrhea, analgesics for backache. © A good
number of households did not store
medication in a place away from the reach
%fgc]:hildren or people such as with dementia.
Drug disposal is the discarding of
drugs. The leftover medicines are not
properly disposed by the households. The
inappropriate discarding of unused and run-
out medicines leads to a si%nificant risk to
health and environment. ' The disposal
methods adopted by the general public are
throwing of medicines in the dustbins,
burning and flushing into the toilet or sink.

SELF MEDICATION

The World Health Organization
(WHO) has defined self-medication as the
selection and use of medicines by
individuals to treat self-recognized illnesses
or symptoms. The percentage of population
using self medication might change with
locality and region.

REASONS FOR SELF MEDICATION
Self medication is usually practiced
nowadays and many reasons can contribute
to it. Self-medication is influenced by many
factors, such as high consultation fees of
doctors , quick relief and time saving
,accessibility of medicines; advertisements
by pharmaceutical companies; individual’s
education level, income and number of
family members; and cultural norms are
responsible for growing trend of self

medication. Fast recovery, sympathy
feelings for family members in sickness,
lack of information, lack of trust in
physician, poverty, ignorance, superstitious
beliefs, advertisement and availabilit¥ of
drugs in shops are also reasons for that. !

Common reasons that favour self-
medication were experience of preceding
treatment, a friend’s suggestion, self-
decision, and information in books or on the
internet also enumerate to this.

Other reasons in which people use
self medication is females who has no
family support and hence choose self
medication, ease of access, self care in
preventing or reliving minor symptoms or
condition, a thought that the ailment was
minor and economical factors, taking an
active role in his/her own health condition,
vast availability of medicine, wider choices
in treatment. (]

DRUG INFORMATION SOURCES ON
SELF MEDICATION

The respondents practicing self-
medication got information about drugs
mostly through local pharmacists and
previous prescription of doctor followed by
family members and friends for similar
ailments. Some reported their own previous
experiences as an information source for
self-medication. Internet as a source was
also reported.

The important information source
for  self-medication was previous
prescription of doctor, friends, neighbours
and pharmacist. Friends, books,
advertisement leaflets also contribute to it.

SOURCES OF SELF MEDICATION

The most common purchasing
source was found to be by multiple methods
which include, from chemists by telling the
symptoms, old prescriptions, drugs stored at
home. **!

Variation in drug purchasing method
between low and high level of education
have been seen. People with no or low
qualification had received drugs from
pharmacist, whereas people with high
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qualification had used previous prescription
for the same. (¢!

CONDITIONS FOR SELF
MEDICATION

Most common condition for which for self-
medication is taken is common cold and
cough. Fever, abdominal pain, and headache
were the other conditions for self-
medication. "]

Other conditions for which self medication
is taken are body pain, gastrointestinal
symptoms such as acidity, diarrhoea and
constipation. ¥

DRUGS USED FOR SELF
MEDICATION

Antacids were usually taken as self
medication. Increased self medication use
for treatment of gastrointestinal symptoms
is also seen. Cough syrups, antihistaminic,
decongestants were used as self medication
by study population. Antihypertensive, anti-
diabetic, anti-thyroid drugs were also used
as self medication. !

Painkillers, medicine for cold, vitamins, and
antibiotics also contribute to the drugs that
are usually used for self medication. [**!

CONCERNS OF SELF MEDICATION

Problems regarding self-medication
include sharing prescription medicines with
family members, using leftover medication
at home from previous prescriptions or
disrespecting the medical prescription by
prolonging or interrupting the dose, dosage
and the administration period as prescribed
by the physician.

Antimicrobial resistance is another
important problem worldwide, particularly
in developing countries where antibiotics
are often available without a prescription.
Other concerns related to self-medication
are wastage of resources and serious health
hazards such as drug dependence, adverse
reaction, and prolonged suffering. !

Women reported relief of disease
symptoms, disease treatment, disease
prevention, and worsening of symptoms,
respectively. Moreover, self-medication did
not have any outcome among many of the
subjects. Some women tried to manipulate
the type and dosage of the drug after relief
of the symptoms, and more than half of
them announced the lack of drug
effectiveness and worsening of the disease
symptoms as the reasons for changing the
type and dosage of the drug. Furthermore,
women referred to the medication guide to
determine the drug dose during self-
medication. (2

STORAGE
FACTORS RELATED TO STORAGE
OF MEDICINES:

The factors that lead to medication
storage include: woman as gender, elderly
age group, and presence of health
professional in the family, informants with
higher education and informants with higher
monthly income. ¥ 3! were associated with
increased home storage of medicines. More
than half of the households that stored
medications had members that suffered
from chronic illnesses like diabetes and
hypertension. 3 But in a certain study, the
educational status of the head of the house
was not a factor for the storage of drugs. *%

The proportion of drugs stored in
urban households was more than in rural
households. More dependence on traditional
medicines and less decreased coverage of
modern medicine maybe the reasons for less
storage of drugs in rural areas.

Since the disease burden s
increasing in the developing countries, the
tendency to store medications in households
is more. Also self medication is acceptable
to a larger extent among the community
through which quick relief and treatment is
possible. ™ All these factors influence the
household medication storage. [’

In places like Uganda inadequate

CONSEQUENCES OF SELF- medical facilities and medicine stocks lead
MEDICATION to the people storing medicines at home for
cases like emergencies. People who had to
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travel half hour to one hour to get medicines
were more likely to store medicines at
home. [

THE DRUGS COMMONLY STORED:
The drugs mostly stored are antibiotics and
analgesics ™ ! mainly for future use.

Antibiotics alone among other dru?s
are the most stored medicines in houses. *
22 2 This indicates non-adherence to the
anti-infective course. [ This should be
treated with greater caution and public
awareness and information must be
provided to avoid antibiotic resistance,
promote careful use and to avoid the use of
non-prescribed  antibiotics. ! Leftover
medicines also increase the risk of it being
abused, shared or used inappropriately by
others. [ Whereas in others, analgesics
were the most commonly found drugs in
households 24 followed by antibiotics. But
over use and inappropriate use of these
drugs can also lead to severe organ damage
such as that of liver and kidneys.

OTC drugs were the most common
type of drugs stored in houses. Analgesic-
antipyretic °! is stocked at houses as it
provides symptomatic relief for various pain
and fever. Other OTC drugs like cough and
cold preparations, antacids ® %2 were also
being widely stored in houses. But the
storage of prescription medicines like
NSAIDs 2 2 raise concern since the
practice of self-medication can be harmful
with such drugs. 4

In another study, antihypertensive
drugs were found to be the most common.
The majority of medicines found were anti
diabetic and anti hypertensive drugs which
were used for the ongoing treatment.
Most  of  the  anti-diabetic  and
antihypertensive drugs were left unused due
to change in treatment. !

PURPOSE AND REASONS FOR
STORAGE OF DRUGS:

Medicines are stored at home for
many reasons. It can be for emergency
purposes or for treatment of various
illnesses. ' Symptoms like fever, body

weakness and cough were found to be
common in the houses that stored
medicines. 1 The disease conditions for
which the drugs were most commonly
stored were headaches, hypertension and
then diabetes. Most frequent disease for
which the antibiotics were unused was for
diarrhoea, analgesics for backache.

Due to the large number of people
using traditional medicines in Ethiopia,
storage of drugs in households is less here
compared to other places.

Most of the people stored medicines
for ongoing treatments. I") Among the rest of
them, most stored drugs which were
leftover™" and the other few stored drugs
for future use %™ which indicates the
regular conditions of decreased drug stocks
or lack of immediate medical facilities in
developing countries like Uganda. ! But in
one study, the majority of drugs that were
stored were for future use. The remaining
was stored equally as drugs used in on-
%:]Zcz)]ing treatments and as left-over medicines.

Leftover drugs are kept at houses
due to decreased medication adherence,
over prescribing by physicians and also
storing for future use ™ ?4 and use them
either for future use or for sharing the
medicine with others which experience
similar ~ symptoms. ' Unnecessary
prescriptions and refills of prescriptions
especially in case of analgesic preparations
and the writing of ‘use-as-needed’
prescriptions must be avoided to decrease
the unnecessary storage of medicines. 4
One-third of the people reused the
antibiotics that were earlier prescribed by
the physician. 4

The reasons for the storage of
various drugs is recovery from the illness,
death of the patient for whom the drug was
prescribed, expiry of the dru?s and change
in the treatment regimen. ! Incomplete
knowledge on disposal of medicines and
also on the expiry of drugs can be the
reasons for storage of expired medicines.
Non adherence may also be a reason for the
storage of left over medicines at home. ?°!
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CONDITION OF STORAGE OF

DRUGS:

A checklist was prepared to assess the safe

storage of the drugs. They included the 5

points [

1. If the drug was past the expiry date

2. Storage within the reach of children

3. If the prescriptions were available

4. If the both the currently used and unused
medicines were stored together.

5. If the labels were visible

None of the households stored drugs

appropriately. ®® More than half of the

households had four or more than four

unsafe practices more than half of the

houses stored currently used drugs with

unused drugs. Almost half of the households

had medicines that were expired. ©

When the medicines are not stored in their

primary packages or original containers, the

people may not be able to benefit from the

information on the packages or leaflets and

may lead to improper use.Such unlabeled

drugs were found in almost half of the

households. ! But contrarily also in some

studies, the primary package of the

medications was in good condition. !

According to the WHO, a medicine
is well labelled or adequately labelled if it
retains the patient name, drug name, dose,
frequency and duration of treatment. [
Almost all retained the drug labels in good
condition. ("]

Of all the medicines, the ones of
which the indication and use is known were
less likely to be expired than the OTC
preparations and the ones of which the
indication was unknown. ! The number of
expired medicines was found to be more
both in rural as well as urban households.
251 And a good number of drugs were found
to be expired. ! Almost half of the
households stored unused medication at
home until expiry. ) But in some studies, a
very low percentage of drugs past expiry
date were found. B The reason maybe that
the median duration for which the drugs
were stored was 15days.

A good number of households did not store
medication in a place away from the reach

Pf c]hildren or people such as with dementia.
9,21

PLACES OF STORAGE OF DRUGS:

Drawer and cupboard were the
storage places that are most commonly used
for storage of medications. This could also
be seen in a study where the drugs were
most commonly stored in bags/containers
then followed by cabinets/cupboards. In
another study, a vast majority of the
households stored drugs in drawers in living
rooms and also in bedrooms. ©*!
In another study it was found that almost all
the households had a single stora%e place
and it was found to be dry and cool. ©

But contrary to that, in a study,
people stored medicines on dining tables,
top of refrigerator, first aid boxes, in the car,
in bags, kitchen and even the bathrooms.
Drugs stored in some of such places could
easily undergo degradation. This can be
because of the lack of provision of
information on the proper drug storage and
this was also indicated by more than half of
the households. ! This can be seen in other
studies also where, the place drugs were
commonly stored are refrigerator or the
kitchen cupboard. Remaining drugs were
stored in the bedroom. ™ *®and most of the
drugs were stored in places like kitchen and
bathroom where the storage of drugs is not
advisable. Only a small minority of
households stored drugs appropriately. &

DISPOSAL.:

Drug disposal is the throw away of
drugs. Individuals often throw out
unexploited drugs which remain after the
end of medical treatment. The medicines are
available for the patients through the
prescriptions, pharmacies, over the counter
etc. Most of the patients fail to consume the
dispensed medication correctly. The patients
will discontinue the drug after the
symptomatic relief and they do not complete
the course of treatment. There by the
medicines are often left in the household. !

The leftover medicines are not
properly disposed by the households. The
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improper disposal of unused and expired
medicines leads to a significant risk to
health and environment. > 27 Many
individuals in the various households are
neither aware about the consequences of
improper disposal nor safe drug disposal
practices. ™ The storing of unused and
expired drugs will lead to accidental
poisoning, drug abuse and drug misuse.

REASONS FOR NOT DISPOSALS OF
DRUGS

The leftover medicines are stored by
the households for the treatment of recurrent
of illness. Most of the people are keeping
the leftover medicines for the reuse in the
future. **! Some of the medicines kept for
the reuse are no longer used and become a
medical waste. Many of the persons don’t
know how to safely dispose a medicine. %

COMMON METHOD OF DISPOSAL
PRACTICES

The disposal methods adopted by the
general public are throwing of medicines in
the dustbins, burning and flushing into the
toilet or sink.

The most common method of
disposal of drugs seen in India is throwing
into the garbage followed by burning,
flushing into toilets and very rarely
returning to the medical shops. *®!

In Ghana common practice of
disposal is by throwing into the dustbin
followed by flushing into the toilets or
sinks. ™ The most common method of
disposal followed in Nigeria is throwing
into the trashcan, followed by flushing,
burning etc

A study conducted in Malaysia
reveals that the most common method of
disposal of medicines used are throwing into
the dustbin. And the second common
method is returning the unused medication
to the pharmacies followed by giving to
friends. The very rarest method is flushing
into the sink. [

CONCLUSION

The current methods of self
medication, storage and disposal practices
of medicines are not optimal. Self
medication practices should bring down to
minimize the risks. Awareness on the effect
of improper storage of drugs at home should
be given to the people. More studies should
be conducted on why people refuse to do the
proper storage and disposal methods. An
authorized collective organization should be
established for the collection of unused
medications at homes. Government should
take the initiative to implement the methods
for proper storage and disposal of
medicines. !
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