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Abstract  

Objective: To compare the self-medication practice among different healthcare cadres in Hayatabad Medical Complex, 

Peshawar, KP. 

Methodology: This descriptive cross-sectional design was conducted in the healthcare personnel of Hayatabad Medical 

Complex, Peshawar from January 2020 to June 2020. There was a total of 810 healthcare staff excluding doctors in 

Hayatabad Medical Complex, Peshawar, in which 470 were nurses and 340 paramedical staff. A total of 287 health care 

staff was recruited by using a famous sample size calculator with a margin of 10% error and stratified them according to 

their age, profession, job experience, and BPS scale.  The Chi-square test was used for examining associations between 

categorical variables like gender and self-medication. A P-value of less than 0.05 was used as a cutoff. 

Results: The association of self-medication with gender among paramedical and nursing staff was found insignificant 

having a P-Value of 0.223. Also, significant differences were found regarding self-medication in paramedical staff based 

on age groups (P-Value, 0.034). Similarly, significant differences were observed in paramedical and nursing staff 

regarding their marital status having regarding self-medication with P-Value=0.032. Results further revealed that the 

association among nursing and paramedical staff having different years of experiences with self-medication was highly 

significant having P-Value equal to 0.001.  

Conclusion: We concluded that self-medication was practiced more in paramedical staff than nursing staff. It is 

important to provide the healthcare professionals more awareness regarding self-medication practices because they are 

related to health services and also pioneers who give knowledge and guidance to others in the community. 
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Introduction 

In the past five years (2014-2019) there was an emerging 

trend of increased self-medication which could be 

accredited to aspects like advertisements from 

pharmaceutical companies, misbelieves, unawareness, 

unavailability of health-care services in rural areas and 

people showing empathy for ill friends and relatives.1 It 

was interestingly noted that although the common 

population has increased the use of self-medication, the 

instructions were not followed by a lot of the public who 

consumed medicine for self-medication regarding 

instruction, duration and dosage of use. This use of many 

non-prescription medicines made them susceptible to 

side effects.1  

In developing countries, the majority of the drugs classes 

used for self-medication consisted of drugs coming 

below “Schedule H (Drugs and Cosmetics Act, 1940)”. 

Nevertheless, these drugs are consumed certainly for 

self-medication without the consumer in the dosage 

consumed but many times people use them without any 

knowledge of their side effects.3 Another study was 

conducted to assess urban and rural self-medication 

patterns in North India, they revealed that majority of the 

self-medication was misused by the consumers and the 

trend has increased in the rural areas.1 Lack of trust 

towards doctors, simple disease, high cost of a visit to 
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the doctor, purchasing convenience and time constraints 

were the primary reasons for SM in recent study.4  

Generally, pharmacy technicians and family friends are 

the main sources of advice regarding SM respectively 

not only for the poor but also for the well-educated 

participants from higher socio-economic background.5 

Many studies have been conducted on the prevalence of 

self-medication globally.6,7 However, very little scientific 

research has been carried out to compare the prevalence 

of self-medication among health care cadres in 

developing countries, including Pakistan. Similarly, 

according to our literature search, no such study has been 

conducted in District Peshawar to explore the prevalence 

of self-medication, especially in healthcare professionals 

of Hospitals. Therefore, there was a dire need to conduct 

this study. For this study, our major aim was to compare 

the self-medication practice among different healthcare 

cadres in Hayatabad Medical Complex, Peshawar, KP. 

Methodology 

There was a total of 810 healthcare staff excluding 

doctors in Hayatabad Medical Complex, Peshawar, in 

which 470 were nurses and 340 paramedical staff. A 

total of 287 health care staff was recruited by using a 

famous sample size calculator with a margin of 10% 

error and stratified them according to their age, 

profession, job experience, and BPS scale. For pursuing 

this research ethical clearance was obtained from the 

Khyber Medical University Peshawar Ethical 

Committee. We only include those staff who agreed to 

give complete information regarding their SM 

experiences with written consent. All those who hesitate 

or create any biasness were excluded from the research. 

Data collection was executed within a 6-month duration 

with the help of a questionnaire containing open and 

close-ended questions. To avoid the risk of biasness or to 

maintain confidentiality completed questionnaires were 

kept in secured cupboards that were only accessible to 

the researchers. We did not form any single definition for 

our illness variable. The personal experiences or 

definition of un-health was highly appreciated. For data 

analysis, we used SPSS version 20.0. Mean and standard 

deviation was used for continuous variables like age and 

years in practice. The Chi-square test was used for 

examining associations between categorical variables 

like gender and self-medication. A p-value of less than 

0.05 was used as a cutoff. 

Results  

Out of N=287, self-medication was found in (N=214, 

74.6%) participants and replies from (N=73, 25.4%) was 

recorded as No regarding self-medication (Table I). 

Results in Table II showed that more than half of the 

study participants were among 26-35 Years of age 

(N=152, 53.0%), the mean age was 36.08 Years 

(±SD=6.89). Among the whole sample (N=194, 67.6%) 

participants were married and also most of the 

participants were having education post-graduate level 

(N=182, 63.4%). By profession more than 50% of the 

study participants were paramedical (N=166, 57.8%) and 

about (N=121, 42.2%) were nurses whereas half of the 

participants were serving in BPS-16 (N=124, 43.2%). 

Table 1: Prevalence of self-medication 

Prevalence of self-medication N (%) 

Yes 214 (74.6%) 

No 73 (25.4%) 

Total 287 

Table III showed the comparison of self-medication with 

demographics among different professional cadres. The 

association of self-medication with gender among 

paramedical and nursing staff was found insignificant 

having a P-Value of 0.223. Also, significant differences 

were found regarding self-medication in paramedical 

Table II: Demographic distribution of participants 

Variables N (%) 

Gender 

Male  145 (50.5%) 

Female 142 (49.5) 

Age 

26-35 years 152 (53.0%) 

36-45 years 101 (35.2%) 

46-55 years 34 (11.8%) 

Marital status 

Single 71 (24.7%) 

Married 194 (67.6%) 

Divorced 13 (4.5%) 

Widow/ Widower 9 (3.1%) 

Education 

Intermediate 20 (7%) 

Graduate 85 (29.6%) 

Post graduate 182 (63.4%) 

Profession  

Nurse 121 (42.2%) 

Paramedical staff 166 (57.8%) 

Job experience 

1-5 years 100 (34.8%) 

6-10 years 73 (25.4%) 

11-16 years 61 (21.3%) 

More than 16 years 53 (18.5%) 

Scales 

BPS-12 61 (21.3%) 

BPS-14 60 (20.9) 

BPS- 16 124 (43.2%) 

BPS 16 and above 42 (14.6%) 
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staff based on age groups (P-Value, 0.034). Similarly, 

significant differences were observed in paramedical and 

nursing staff regarding their marital status having 

regarding self-medication with P-Value=0.032.  

Results further revealed that the association among 

nursing and paramedical staff having different years of 

experiences with self-medication was highly significant 

having P-Value equal to 0.001.  

Discussion 

Health-care personnel have an edge over some factors 

like the working conditions and environment and 

availability of medicines in access. With the widespread 

availability of a broad range of medicines and especially 

in developing countries, an increased proportion of 

medicines are being used for self-medication as 

compared to prescribed drugs because of the provision of 

inadequate health services7.  In our study, out of N=287, 

self-medication was found in (N=214, 74.6%) 

participants. Comparing this result with the previous 

literature we found a great coherence. The overall 

prevalence of SM in the previous literature ranges from 

0.1% to 100% 33-35. Thirty-seven researches had low 

(lower than 35 %), 63 studies had medium (between 36% 

to 77%), while forty researches had a higher prevalence 

(greater than 76%) of self-medication.8 

The majority of the researches were carried out to 

determine the SM prevalence of antibiotics8,9; however, a 

few other therapy areas like psoriasis, malaria and 

analgesics were also studied in past11, while a handful of 

researches were made without having a focus on any 

particular area of therapy.12 Overall researchers found 

1% to 100% SM prevalence of antibiotics.13,14 A higher 

prevalence of antibiotics was seen in the researches 

carried out in developing nations e.g. Guatemala, Sudan, 

Nigeria, Sri Lanka and Indonesia.15 The only country 

was Greece which belonged to developed countries and 

had a high SM prevalence of antibiotics i.e. 77%.16 

Continent wise studies revealed the lower occurrence of 

self-medication having anti-microbial medicines in 

northern and Western Europe and high in southern and 

eastern Europe.17 The presence of chronic disease, higher 

education and younger age was linked to a high rate of 

self-medication.17 On the other hand, the Euro 

Mediterranean region reported a 0.1% to 37% prevalence 

of self-medication. In Lebanon, the rate of self-

medication increased with increase in age.18 Another 

research carried out in Uzbekistan, Saudi Arabia and 

Yemen demonstrated the prevalence of self-medication 

varying from 78 % in Uzbekistan and Yemen to 48% in 

Saudi Arabia19. In Saudi Arabia and Yemen individuals 

having a lower level of education and younger women 

were more expected to self-medicate.20 In Bangladeshi 

pharmacy and medical students, the main reasons for SM 

were reported as lack of trust in the physician, last 

treatment from a physician was not successful, long 

waiting time at the clinic, advice from media, friends and 

relatives, want to play an active role regarding own 

health, can manage my disease and do not want to 

burden physician because illness is not significant.21  

Table III: Association of Self Medication with 

Demographics among different Cadres 

Variables Self-Medication 

in Nursing Staff 

Self-Medication 

in paramedical 
Staff 

P- 

value 

Yes 
N (%) 

No 
N (%) 

Yes 
N (%) 

No 
N (%) 

Gender 0.223 

Male 46 

(78.0) 

13 

(22.0) 

67 

(77.9) 

19 

(22.1) 

Female 42 
(67.7) 

20 
(32.3) 

59 
(73.8) 

21 
(26.3) 

Age 0.034 

26-35 years 58 
(75.3) 

19 
(24.7) 

46 
(61.3) 

29 
(38.7) 

36- 45 years 21 
(65.6) 

11 
(34.4) 

60 
(87.0) 

9 
(13.0) 

46-55 years 9 
(75.0) 

3 
(25.0) 

20 
(90.9) 

2 (9.1) 

Marital status 0.032 

Single 17 

(70.8) 

7 

(29.2) 

27 

(57.4) 

20 

(42.6) 

Married 66 
(72.5) 

25 
(27.5) 

87 
(84.5) 

16 
(15.5) 

Divorced 5 
(83.3) 

1 
(16.7) 

6 
(85.7) 

1 
(14.3) 

Widow/ 

Widower 

0 (0.0) 0 (0.0) 6 

(66.7) 

3 

(33.3) 

Education 0.497 

Intermediate 4 
(100) 

0 (0.0) 9 
(56.3) 

7 
(43.8) 

Graduate 20 
(69.0) 

9 
(31.0) 

42 
(75.0) 

14 
(25.0) 

Postgraduate 64 
(72.7) 

24 
(27.3) 

75 
(79.8) 

19 
(20.2) 

Job experience 0.001 

1-5 years 25 
(65.8) 

13 
(34.2) 

33 
(53.2) 

29 
(46.8) 

6-10 years 28 

(71.8) 

11 

(28.2) 

33 

(97.1) 

1 (2.9) 

11- 16 years 23 
(79.3) 

6 
(20.7) 

29 
(90.6) 

3 (9.4) 

More than 16 
years 

12 
(80.0) 

3 
(20.0) 

31 
(81.6) 

7 
(18.4) 

Scale 0.316 

BPS-12 11 
(100) 

0 (0.0) 29 
(58.0) 

21 
(42.0) 

BPS-14 14 
(60.9) 

9 
(39.1) 

31 
(83.8) 

6 
(16.2) 

BPS-16 57 
(75.0) 

19 
(25.0) 

40 
(83.3) 

8 
(16.7) 

BPS-17 and 
above 

6 
(54.5) 

5 
(45.5) 

26 
(83.9) 

5 
(16.1) 
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Despite the reported decline of malaria, SM with anti-

malarial in rural societies of Kilosa, Tanzania the main 

reasons were reported as the freedom to choose the drug 

of own choice, inability to pay for health care costs, long 

distance to health facility, long waiting time at health 

facilities and shortages of drugs at health facilities.22  

An almost equal number of male and female participants 

participated in our study and more than half of the study 

participants were among the age group of 26-35 years 

with a mean age of 36.08 years. The majority of the 

participants were married individuals, more than half 

were post-graduate degree holders and paramedical staff 

was dominant than nursing staff. Job experience of 1/3rd 

of the study sample was 1-5 years. While comparing the 

results we found a high prevalence of self-medication in 

paramedic staff as compared to nurses. We observed a 

75.9% positive rate of SM from paramedics. The 

majority of them belonged to BPS 16 grade (75%). 

These were some of the most senior professional staff of 

the hospital who hold many achievements in their field. 

This result is quite similar to the previous study of 

Simegn20. He observed that 90.2% of doctors were 

engaged in SM habits whereas 77.6% of nurses also 

practised SM due to increasing working hours, lack of 

health insurance, fear of confidentiality and lack of 

satisfaction with health services. He explored a 96.8% 

positive response rate of self-medication from 

paramedics. The knowledge and attitude of healthcare 

personnel were relatively high towards self-medication 

in that study20. Nevertheless, there was still a necessity 

for health education on the danger and implications of 

self-medication. “There was also need for government to 

increase awareness by creating training opportunity and 

incorporating in curricula23” Nurses and paramedical 

staff are anticipated for being aware of the regulations 

which guide them regarding self-care in their relevant 

country since to guide these behaviours their relevant 

regulatory bodies have ethical codes. International 

Council of Nurses Code of Medical Ethics and American 

Medical Association Code of Ethics state that “a 

healthcare worker should avoid self-treatment and self-

medication unless the illness is minor or there is no 

access to a doctor.” 24 Nurses were found to be less aware 

of the organizational policies existing for employee’s ill 

health in comparison to doctors.25 Desalu and Fadare J. 

put light on the self-prescription practice and observed 

that 95.8 % of healthcare professionals practice self-

medication, and 71.1 % of workers asked informally 

from their colleagues regarding a prescription.26 

Conclusion 

We concluded that self-medication was practised more in 

paramedical staff than nursing staff. It is important to 

provide the healthcare professionals more awareness 

regarding self-medication practices because they are 

related to health services and also pioneers who give 

knowledge and guidance to others in the community. The 

health authorities may look into the matter and follow the 

compliance of drug regulations to save the precious lives 

of the community.  
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