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Abstract 

Self-medication practices pose a significant 

public health challenge. Understanding the 

factors that drive this behaviour, particularly 

among non-health workers' is crucial for inter-

ventions. This study aimed to determine the 

prevalence of self-medication and identify the 

drivers and sources of information among non-

health workers in two tertiary institutions. 

A cross-sectional survey was conducted 

among consenting workers, using self-admin-

istered questionnaires to collect data on self-

medication, types of medications, reasons, and 

sources of information. We summarised data 

using descriptive and inferential statistics with 

SPSS version 21. The level of statistical signif-

icance was set at <0.05.  

Of the 148 respondents, 62.8% engaged in self-

medication. They used mainly analgesics 

(76.4%), antimalarials (72.3%), and antibiotics 

(58%) to self-medicate. More than half 

(70.9%) used herbal remedies they got from 

herb sellers. Common health conditions were 

body pain (65.5%), headache (62.8%), and ma-

laria (59.5%). The primary reasons for self-

medication were the perception of minor ill-

ness (71.6%), self-decision (49%), previous 

medication use (27%), and long waiting time 

in health facilities (26%). Most respondents 

(81%) reported getting information from phar-

macists, relatives, and friends (70.9%). Factors 

associated with self-medicating with herbal 

remedies include having relatives as healthcare 

professionals (P=0.014) and ethnicity 

(P=0.001). Respondents having Diabetes or 

Hypertension are less likely to self-medicate.  

The prevalence of self-medication is high. The 

workers self-medicated majorly with prescrip-

tion-only medicines (POMs), over-the-counter 

medicines (OTCs), and herbal remedies. The 

combination of these medicines could have im-

plications for adverse effects. Family/friends 

serving as sources of information underscores 

the need for interventions to curb self-medica-

tion. 

Keywords: Self-medication, Prevalence, Fac-

tors, Herbal Remedies, Information sources, 

Nigeria 

 

Introduction 

Self-medication is a common practice among 

individuals of different age categories and set-

tings (Afolabi, 2008; Selvaraj, Ganesh & Ra-

malingam, 2014; Syed et al., 2014; Anthony et 

al., 2024). Self-medication has significant im-

plications for global health and calls for a bet-

ter understanding of the drivers of this behav-

iour. According to the World Health Organiza-

tion (WHO), self-medication is using medica-

tions to treat self-diagnosed illnesses or symp-

toms without medical supervision and the oc-

casional or regular use of prescribed medicines 
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for long-term or recurring symptoms (WHO, 

2000). It may involve herbal remedies use, 

over-the-counter, and prescription medicines 

(Bekele & Gonfa, 2021). It is a form of self-

care with double-edged consequences and has 

been acknowledged and implemented by many 

countries after the WHO initiative "Health for 

All by the Year 2000" in 1978. When done ef-

fectively, self-medication has potential bene-

fits like addressing minor illnesses and reduc-

ing medical expenses associated with clinical 

visits and related transportation costs (Eticha 

& Mesfin, 2014; Rathod et al., 2023). How-

ever, inappropriate self-medication practices 

can lead to negative consequences such as in-

creased health risks, higher financial burden, 

delays in accessing necessary treatment, anti-

microbial resistance, adverse drug reactions 

(ADRs), and polypharmacy (Rathod et al., 

2023). 

Studies have identified numerous personal, en-

vironmental, and healthcare system factors 

contributing to self-medication practices, such 

as patient dissatisfaction with healthcare pro-

viders, high cost of medicines, educational sta-

tus, socioeconomic status, age, and gender (Li-

maye et al., 2017; Castro-Catano et al., 2022). 

Patients may also feel uncomfortable discuss-

ing their health issues with healthcare profes-

sionals due to concerns about the confidential-

ity of their medical problems, lack of time for 

appointments, illiteracy, and being too busy to 

visit healthcare facilities (Selvaraj, Ganesh & 

Ramalingam, 2014). In Nigeria, the availabil-

ity and unregulated sale of medications in un-

licensed places such as roadside shops, mar-

kets, buses, and other public spaces have in-

creased access to drugs, further encouraging 

self-medication (Oyediran et al., 2019). Con-

sequently, medications that should require a 

prescription before purchase, such as antibiot-

ics, analgesics, hormone medications, and an-

tihypertensives, are finding their way into the 

hands of consumers without a prescription. 

Studies conducted in different countries have 

shown that self-medication is prevalent, with 

prevalence rates varying by location. For in-

stance, an European study found a prevalence 

rate of 68%, while in some African countries, 

it ranges from 40.7% to 81.8% (Gutema et al., 

2011; Jamhour et al., 2017; Horumpende et al., 

2018). In Southeast Nigeria, the prevalence of 

self-medication was 52.1% (Babatunde et al., 

2016), and another study in Pakistan showed a 

prevalence rate of 80% (Anthony et al., 2024). 

The most common ailments that lead to self-

medication are pain, headache, fever, cold, and 

cough (Ruiz, 2010; Reetesh, Papiya & Sonam, 

2011; Araia, Gebregziabher & Mesfun, 2019). 

Commonly self-prescribed medications in-

clude analgesics, antibiotics, cough and cold 

medicines, antimalarials, antacids, anthelmin-

tics, antihistamines, antipyretics, eye drops, 

and supplementary drugs (Alghanim, 

2011; Babatunde et al., 2016; Rathod et al., 

2023). There are many studies conducted in 

different countries and populations, but only a 

few have reported the extent of self-medication 

practices among non-health workers who have 

little or no knowledge of the consequences of 

inappropriate medicine use. Assessing self-

medication and identifying factors that encour-

age self-medication are crucial for implement-

ing strategies to discourage the irrational use of 

medicines and reduce antimicrobial resistance. 

Therefore, this study aims to identify sources 

of information regarding self-medication, de-

termine its prevalence, and identify the reasons 

for self-medication among non-health workers. 

 

Materials and methods 

 

Study setting 

The study was conducted at the administrative 

units of the College of Medicine (CMUL), and 

Lagos University Teaching Hospital (LUTH) 

located in Lagos. The Lagos University Teach-

ing Hospital (LUTH) offers care to patients on 

referrals from other hospitals. The Administra-

tive section of the College of Medicine 

(CMUL) renders administrative functions to its 

staff and is affiliated with the hospital. Lagos 
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State is the most populous city in Nigeria, lo-

cated in the south-western geopolitical zone. It 

is a metropolitan area. 

 

Study design 

A cross-sectional descriptive questionnaire-

based survey of 148 consenting administrative 

workers.  

 

Study population 

The study was carried out among non-health 

workers who were at least 18 years and above 

and working in the administrative units of two 

institutions. The study included all the staff 

working in the administration’s office, human 

resource management office, purchasing unit, 

chief medical director’s office, corporate ser-

vice, security, secretary, senior personnel, & 

junior personnel unit.  

 

Sample size and sampling technique 

The sample size (n) for this study was deter-

mined using the single population proportion 

formula (n = z2p(1-p) /d2) (Charan & Biswas, 

2013) with the following assumptions z is the 

critical value of normal distribution = 1.96 for 

95% confidence interval, p is the prevalence of 

self-medication (51.8 % (0.518) from a previ-

ous study conducted in Nigeria (Babatunde et 

al., 2016) and q is the estimated proportion of 

subjects without the attribute, which is (1 – p 

=0.482), d is the margin of error of 5% (0.05). 

On substituting the figures, 

𝑛 = 1.962 × 0.518 ×
0.482

0.0025
 

 

we got a sample size of 383.6 approximately 

384  

Correcting for a finite population,  

 

𝑁𝑒𝑤 𝑆𝑆 = 𝑃𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛

×
𝑆𝑆

𝑆𝑆 − 1 + 𝑃𝑜𝑝𝑢𝑙𝑎𝑡𝑖𝑜𝑛 
 

 

with the population of administrative staff in 

both institutions as 224, 

 

𝑁𝑒𝑤 𝑆𝑆 = 224 ×
384

384 − 1 + 224 
 

 

= New SS = 141.7 ≈ 142   

 

Using a simple proportion method, we calcu-

lated the sample size for each institution. 

Ratio of population of 1st Institution to 2nd In-

stitution is: 80:144 = 5:9, total = 5+9= 14, 

For the first Institution (5/14) x 142 = 51 

For the second Institution (9/14) x 142 = 91.28 

≈ 91 

The questionnaires were administered to all el-

igible administrative staff on duty during the 

study period and who gave verbal consent us-

ing convenient sampling. The information re-

garding the aim of the study was provided to 

the staff. The questionnaires were collected 

back immediately after filling on same day 

Study instrument and data collection 

The researcher collected data using a struc-

tured 35-item, self-administered questionnaire 

that was adapted from literature (Anthony et 

al., 2024; Al-Qerem et al., 2023; Alduraibi et 

al., 2022).; Alghanim et al., 2011; Afolabi et 

al., 2008). The questionnaire was subjected to 

face and content validity by experts in the field 

and was pretested among 20 staff working in 

an administrative unit of another institution to 

make necessary adjustments. The question-

naire had three sections. Section A consisted of 

socio-demographic variables such as age, gen-

der, ethnicity, marital status, educational sta-

tus, income, having a relative in medical 

school. The second section included nine ques-

tions on the level of knowledge on self-medi-

cation practices in three domains of the self-

medication practices, associated risk factors, 

and safety concerns. A score of 1 was allotted 

for each correct answer and zero for incorrect 

answers. Scores ranging from 1 to 3 were clas-

sified as poor, while 4 to 6 was rated as fair 

knowledge and 7 to 9 as good knowledge. Sec-
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tion C assessed self-medication practices/be-

haviours. The last section of the questionnaire 

collected information on the type of ailments 

that warranted the use of the medications, 

names of the medicines, source of information 

on the medicines, and reasons for self-medica-

tion.  

Ethical consideration 

The Ethical Approval for the study was ob-

tained from the Health Research and Ethics 

Committee of the Lagos University Teaching 

Hospital (Approval number: 

ADM/DCST/HREC/APP/418). All respond-

ents gave verbal informed consent to be part of 

the study. The voluntary nature of the study 

was explained, and respondents were assured 

of the confidentiality and anonymity of the col-

lected data.  

 

Data analysis 

The data obtained were analysed using the Sta-

tistical Package for Social Sciences (SPSS) 

Version 21.0. Descriptive and inferential sta-

tistics were used to summarize the data. Cate-

gorical data were summarised using frequen-

cies, and percentages, while continuous varia-

bles were summarised with Mean ± Standard 

Deviation (SD). Chi-square was used to deter-

mine the associations between categorical var-

iables. A p-value < 0.05 was considered statis-

tically significant. 

 

Results 

Of the 168 questionnaires distributed to the ad-

ministrative staff of the two institutions, 148 

questionnaires were retrieved with complete 

information, giving a response rate of 88 % and 

were used for the analysis. The result shows 

slightly more female (50.7%) than male 

(49.3%) respondents. Half of the respondents 

were between 31 and 40 years old (45.9%), 

compared to those 51 to 60 years old (10.8 %). 

The mean age of the respondents is 38.8 ± 8.26 

years. The respondents were mostly married 

(79.1%), compared to being single. (18.9%), 

with a few divorced (0.7%) or widowed 

(1.4%). There were more Christian respond-

ents (72.3%) than other religions, and the re-

spondents were of the Yoruba tribe (73%). 

Comparing the educational status of the re-

spondents, the majority of them attained ter-

tiary education (79.7 %), while two-fifth of the 

participants had primary education (2.7 %). 

Below half of them (40.5 %) reported having a 

child/family member in medical school, and 

more than half of the respondents (54.1%) had 

either a child or family member practicing as a 

health care professional.

 

 

Table I: Socio Demographic Characteristics of the Respondents  

 

Characteristics 

 

Frequencies Percentages (%) 

Gender   

Male 73 49.3 

Female 75 50.7 

Age   

21-30 years 21 14.2 

31-40years 68 45.9 

41-50years 42 28.4 

51-60years 16 10.8 

61-70years 1 0.7 

Mean Age ± SD = 38.8 ± 8.26 years   
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N = Naira 

 

The respondent’s knowledge of medication is 

shown in Table 2a below. The finding re-

vealed that most respondents (95.3%) agreed 

that self-medication is the use of a drug not 

prescribed by an authorized healthcare pro-

fessional, and about 89.2 % reporting on self-

medication being the use of homemade 

(herbal medicines) to treat the ailment. Over 

two-third of the respondents believe that self-

medication leads to incorrect diagnosis, 

while 55 % of them believed that self-medi-

cation is safe. About 38 % of the respondents 

were not sure if self-medication leads to drug 

resistance.  

 

Table 2a: Respondents knowledge about self-medication 

 

Knowledge Items 

 

Frequencies/ 

% 

Frequen-

cies/% 

Frequencies/ 

% 

 Yes No Not sure 

Marital status   

Single 28 18.9 

Married 117 79.1 

Divorced 1 0.7 

Widowed 2 1.4 

Religion   

Christian 107 72.3 

Muslim 38 25.7 

Traditional religion 3 2.0 

Ethnicity   

Yoruba 108 73.0 

Igbo 25 16.9 

Hausa 0 0.0 

Others 15 10.1 

Highest Educational level   

Primary 4 2.7 

Secondary 15 10.1 

Tertiary 118 79.7 

Technical 9 6.1 

None 2 1.4 

Monthly Income (N)   

Below 50,000 36 24.3 

50,000-100,000 60 40.5 

100,000-150,00 37 25.0 

Above 150,000 15 10.1 

Family Member/Child in Medical School   

Yes 60 40.5 

No 88 59.5 

Family Member/Child as Medical Practitioner   

Yes  80 54.1 

No 68 45.9 
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Self-medication is the use of drug not prescribed 

by an authorized healthcare professional 

141 (95.3) 5 (3.4) 2 (1.4) 

Self-medication is the use of drug to treat self-

diagnosed condition 

132 (89.2) 12 (8.1) 4 (2.7) 

Self-medication is the use of home-made herbal 

medicines to treat ailment 

107 (72.3) 37 (25.0) 4 (2.7) 

Self-medication is quite safe 23 (15.5) 82 (55.4) 43 (29.1) 

Self-medication is associated with some risks 116 (78.4) 15 (10.1) 17 (11.5) 

Self-medication leads to prolonged use of med-

icines 

80 (54.1) 28 (18.9) 40 (27.0) 

Self-medication leads to excessive medicine 

doses 

89 (60.1) 20 (13.5) 39 (26.4) 

Self-medication leads to drug resistance 67 (45.3) 24 (16.2) 57 (38.6) 

Self-medication leads to incorrect diagnosis 104 (70.3) 13 (8.8) 31 (20.9) 

 

 

As shown in Table 2b, the overall knowledge of the respondents on self-medication and its asso-

ciated risk factors was good (43.2%). 

Table 2b: The Overall Knowledge of Self-Medication 

 

Knowledge scores 

 

Frequencies Percentages/% 

Poor 23 15.5 

Fair 61 41.2 

Good 64 43.2 

Total 148 100.0 

Mean Score =5.84±2.009   

 

The study revealed that more than half of the 

respondents had used medications without a 

prescription in the last month before the study 

start date, giving a prevalence rate of 62.3%. 

Most respondents (83.8%) acknowledged 

that they self-medicated sometimes and not 

always (Table 3). Regarding the first thing 

the respondents do when they fall ill, almost 

half of the respondents reported that they first 

visited the hospital, and about half of them 

reported self-medicating first (41.2 %) before 

informing friends and family. 

 

 

Table 3: Respondents Self-Medication Behaviours 

 

Self-Medication Behaviours 

 

Frequencies Percentages (%) 

Have you used any medication without prescrip-

tion in the last one month? 

  

Yes 93 62.8 

No 50 33.8 

Not sure 5 3.4 
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How often do you take medication without pre-

scription? 

  

Always 7 4.7 

Sometimes 124 83.8 

Never 17 11.5 

What is the first step you take when ill?   

Visit the Hospital 63 42.6 

Inform friends /family 17 11.5 

Treat yourself /self-medicate 61 41.2 

 Others 7 4.7 

 

According to the result findings, the most common health condition that move respondents to self-

medicate is body pain (65.5%), followed by Headache (62.8%), Malaria (59.5%) and Menstrual 

Pain (23 %) as shown in Table 4 below 

 

Table 4: Health conditions necessitating self- medication by the respondents 

 

Health conditions 

 

Frequencies Percentages (%) 

Body pain 97 65.5 

Sore throat 41 27.7 

Infection 13 8.8 

Menstrual pain 34 23.0 

Cough 74 50.0 

Diarrhoea 32 21.6 

Malaria 88 59.5 

Headache 93 62.8 

Insomnia 20 13.5 

Common cold 64 43.2 

 

 

Table 5 shows that the respondents' source of 

information about the drugs used for self-

medication is Pharmacists (81.1%), followed 

by self-decision (49.3%). About 21.0 % of 

the respondents reported getting information 

about the medication they used in self-medi-

cating from friends and relatives, 1.5 % got 

their information from colleagues, and they 

rarely used the internet and drug leaflets. 

  

Table 5: Sources of Information about Medicines for Self-Medication 

 

Sources of Information Frequencies (n) Percentages (%) 

 

Pharmacists 120 81.1 

Nurses 10 6.8 

Doctors 14 9.5 

Drug Leaflets 10 6.8 

Internet 6 4.1 

Relatives/Friends 31 20.9 
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Colleagues 17 1.5 

 

 

The study identified various reasons why re-

spondents self-medicate. The most common 

reason is the perception that the illness is mi-

nor (71.6%), followed by self-decision 

(49.3%), previous use of the medications 

(27.0%) and long waiting time in healthcare 

facilities (26.4 %) 

 

 

 

Table 6: Reasons for self-medicating by Respondents 

 

Reasons Frequencies  Percentages (%) 

 

The illness is minor  106 71.6 

Self-Decision 73 49.3 

Previous medication use 40 27.0 

Long waiting time in health care facility 39 26.4 

Inability to pay medical expenses 24 16.2 

Emergency use 21 14.2 

Lack of time to attend health care facility 10 6.8 

Fear of admission 5 3.4 

Others 4 2.7 
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Figure 1: Medications commonly used for self-medication  

 

The study reveals the most common medi-

cine used by the respondents to self-medicate 

is painkillers (analgesics) (76.4%), followed 

by antimalarials 72.3%, and herbal remedies 

70.9%. More than half of the respondents 

(58.0 %; 56 0%) used antibiotics without pre-

scription to self-medicate; took cold medi-

cines on their own without consulting a clini-

cian respectively as shown in Figure 1 
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Figure 2: Sources of Herbal Remedies used by the Respondents 

 

In Figure 2, the most common source of herbal remedies used by the respondents are the herb 

sellers (28.4%), then community pharmacies 20.9%, and home-made preparations 19.6%. 

 

 

 
Figure 3: Distribution of Respondents that took the herbal remedies alongside other Medi-

cations 
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More than half of the respondents 64.2%, 

claimed not to take herbal remedies alongside 

other conventional medicines, while 20.3 % 

are not sure of whether they took the herbal 

remedies together with their medicines (Fig-

ure 3) 

 

From the result presented in Table 7, there is 

a statistically significant association between 

having a health care practitioner (HCP) as 

relatives and self-medicating. Individuals 

having no relatives as HCPs are more likely 

to self-medicate always, compared to those 

with relatives as HCPs.  

 

Table 7: Association between Socio-demographic characteristics of the respondents and self-

medication behaviours 

Socio-demographic Charac-

teristics  

Always Sometimes Never Total p-value 

Highest Education        

Primary 0(0.0) 3 (75.0) 1 (25.0) 4 (100.0)  

Secondary 1 (6.7) 11 (73.3) 3 (20.3) 15 (100.0)  

Tertiary 4 (3.4) 103 (87.3) 11 (9.3) 118 (100.0) 0.138 

Technical 2(22.2) 6 (66.7) 1 (11.1) 9 (100.0)  

None 0 (0.0) 1(50.0) 1 (50.0) 2 9100.0)  

Income (N)      

Below 50,000 2 (5.6) 28 (77.8) 6 (16.7) 36 (100.0)  

50,000-100,000 4 (6.7) 47 (73.8) 9 (15.0)  60 (100.0) 0.332 

100,000-150,000 1 (2.7) 35 (94.6) 1 (2.7) 37 (100.0)  

Above 150,000 0 (0.0) 14 (93.3) 1 (6.7) 15 (100.0)  

Having relatives in  

Medical Schools 

     

Yes 0 (0.0) 53 (88.3) 7 (11.7) 60 (100.0) 0.081 

No 7 (8.0) 71 (80.7) 10 (11.4) 88 (100.0)  

Having Relatives as: 

Healthcare Providers 

     

Yes 0 (0.0) 69 (86.3) 11 (13.8) 80 (100.0) 0.010* 

No 7 (10.3) 55 (80.9) 6 (8.8) 68 (100.0)  

Diabetics      

Yes  2 (11.1) 14 (77.8) 2 (11.1) 18 (100)  

No 5 (3.8) 110 (84.6) 15 (11.5) 130 (100) 0.396 

Hypertensives      

Yes 2 (4.7) 36 (83.7) 5 (11.6) 43 (100) 0.999 

No 5 (4.8) 88 (83.8) 12 (11.4) 105 (100)  

* P-values< 0.05 are significant; N = Naira 

 

 

According to Table 8, there is a statistically 

significant association between ethnicity, 

having a relative in medical school, having a 

relative as health care providers, and herbal 

remedy use. Compared to other tribes, re-

spondents from Yoruba ethnic group are 

more likely to use herbal remedies to self-

medicate.  Compared to respondents with no 

relative in medical school, those that have rel-

atives in medical school are less likely to self-

medicate. Likewise, compared with respond-

ent with relatives in as HCPs, respondents 
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with no relative as HCP are more likely to use 

herbal remedies to self-medicate for ill-

nesses.   

 

Table 8: Association between Respondents’ Socio-demographic Characteristics and Herbal 

Remedy use 

Socio-demographics 

 

Yes No Total p-value 

Highest Educational Level     

Primary 3 (75.0) 1 (25.0) 4 (100)  

Secondary 11 (73.3) 4 (26.7) 15 (00.0)  

Tertiary 83 (70.3) 35 (29.7) 118 (100.0) 0.948 

Technical  7 (77.8) 2 (22.2) 9 (100.0)  

None 1 (50.0) 1 (50.0) 2 (100.0)  

Monthly Income (₦)     

Below 50,000 25 (69.2) 11 (30.6) 36 (100.0)  

50,000-100,000 44 (73.3) 16 (26.7) 60 (100.0)  

100,000-150,000 27 (73.0) 10 (27.0) 37 (100.0) 0.765 

Above 150,000 9 (60.0) 6 (40.0) 15 (100.0)  

Ethnicity     

Yoruba 87 (80.6) 21 (19.4) 108 (100.0)  

Igbo 12 (48.0) 13 (52.0) 25 (100.0) 0.001* 

Others 6 (40.0) 9 (60.0) 15 (100.0)  

Relatives in Medical School     

Yes 36 (60.0) 24 (40.0) 60 (100.0)  

No 69 (78.4) 19 (21.6) 88 (100.0) 0.015* 

Relatives practising as HCP     

Yes 50 (62.5) 30 (37.5) 80 (54.1)  

No 55 (80.9) 13 (19.1) 68 (100.0) 0.014* 

P -values< 0.05 are significant 

 

Discussion 

This study provided evidence regarding the 

prevalence, medications, sources of infor-

mation, and knowledge of self-medication 

among non-health workers who have little or 

no knowledge of the consequences of medi-

cation use without prescription. The findings 

revealed a high prevalence of self-medication 

among the respondents, fair knowledge of 

self-medication, use of analgesics, antimalar-

ials and herbal remedies which they obtained 

from different sources.  

According to the study, the mean age of the 

workers is 38 ± 8.25 years which corrobo-

rates the evidence that individuals aged 35 to 

44 years represent the second most numerous 

labour force population in Nigeria (Sasu, 

2022).   

This study found a high prevalence of self-

medication among the workers (62.8 %). 

Most workers engaged in self-medication ei-

ther “sometimes” or “always”. This high 

prevalence of self-medication was compara-

ble to a study conducted by Arute et al. in 

Ekiti that documented a prevalence rate of 

80.8% (Arute et al., 2013). However, another 

study conducted among hospitalized patients 

in Lagos, Nigeria, reported a prevalence rate 

of 38 % (Fakeye, Adisa & Olatunji, 2010). 
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These differences in the prevalence rates 

across studies could be due to the socio-de-

mographic and socio-economic profiles of re-

spondents, environmental differences, vary-

ing determinants, and timing of the studies.  

In this study, the non-health workers had a 

fair knowledge of self-medication, as most of 

them correctly defined self-medication as the 

use of medicine not prescribed by an author-

ized healthcare professional, the use of med-

ications to treat the self-diagnosed condition, 

and the use of home-made herbals to treat ail-

ments, respectively. They also had a fair 

knowledge of the risks associated with self-

medication, such as prolonged drug use, ex-

cessive drug dosage, drug resistance, and in-

correct diagnosis. The observed understand-

ing of self-medication can be because most 

respondents are well-educated and work 

within a healthcare institution. However, 

there was no significant association between 

education and knowledge.  

It is worth noting that there is a statistically 

significant association between having fam-

ily members practicing as health care profes-

sionals (HCPs) and self-medication practices. 

Hence, compared to the workers with no rel-

atives in medical school, those who have rel-

atives in medical schools are less likely to 

self-medicate. Likewise, compared with 

workers having family members as HCPs, 

those with no family members as HCPs are 

more likely to use herbal remedies to self-

medicate for different health conditions. 

These findings reveal that having relatives ei-

ther in medical school or working as a 

healthcare professional serve as a preventive 

measure to discourage self-medication be-

haviours, particularly self-medicating with 

herbal remedies. This result can be due to the 

HCPs providing medical information and as-

sociated risks of self-medication to their rel-

atives/family members to discourage self-

medication. In contrast with these findings is 

a recent study conducted in India that re-

ported that the frequency of self-medication 

practice was positively associated with being 

in the medical field (Al-Qerem et al., 2023).  

This study found that the workers engage in 

self-medication as a result of body pains, 

headaches, and malaria they are experienc-

ing. The body pain and headaches could be 

work-related due to long office hours and the 

hustle and bustle of Lagos. Corroborating this 

finding is a study conducted among medical 

students in India that reported headaches as 

one of the most frequent (60%) indications 

for self-medication (Badiger et al., 2012). A 

study carried out among students in Ethiopia 

found that the main reason for using self-

medication was the perception that the illness 

was minor (Zeru et al., 2020). In this study, 

about half of the workers self-treated malaria. 

This report is not surprising because of the 

endemic nature of malaria in Nigeria, and in-

dividuals are gradually developing medical 

skills in handling and managing malaria on 

their own instead of visiting healthcare facil-

ities. Anti-malaria medications are also easily 

accessible in the country, particularly in com-

munity pharmacies, and contribute to self-

medication. While community pharmacies 

are widely accepted sources of medications, 

the patent medicine store is the least patron-

ized. Hence, efforts by the government to 

make policies that will control the distribu-

tion of medical commodities are crucial. 

According to the study findings, the workers 

practiced self-medication for reasons such as 

the consideration of the illness as minor, pre-

vious exposure to the medications, long wait-

ing times at the hospitals, and the inability to 

pay for medical expenses. A community sur-

vey conducted in India found that partici-

pants self-medicated because it saved time, 

and the condition was minor and did not war-

rant a physician’s consultation (Rathod et al., 

2023). While the cost of medications was not 

a substantial reason for self-medication by 

the study workers, a study carried out in Odo-

ado, Ekiti state in Nigeria, documented a 
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lower cost of self-medication as the main rea-

son for self-medication (Aruteet al., 2013). 

Likewise, Al-Qerem et al. documented hav-

ing previous knowledge about the diseases 

and their treatments (84.2 %) and knowledge 

of the medicine to be purchased (55.2 %) as 

the most common causes for Self-medication 

(Al-Qerem et al., 2023). 

The findings of this study revealed that most 

workers obtained the information on medica-

tions for self-medication mainly from the 

pharmacists, nurses, and clinicians, and self-

decision was a driver of self-medication. The 

decision or the initiative to self-medicate was 

due to previous exposure/use of the medica-

tion and the positive clinical outcomes asso-

ciated with the medication use, urgent need 

to feel better, and distance to the clinic. In 

line with these findings is a study that re-

ported that the source of information about 

the drugs for self-medication were local phar-

macists (59.2%), family members (17.9%), 

friends (7.92%), advertisements (7; 2.9%), 

and the internet (5; 2.1%) (Rathod et al., 

2023). Similarly, a study conducted in Syria 

reported that pharmacists were the source of 

knowledge about the medications used for 

self-medication, and the mildness of the com-

plaint was the main reason for self-medicat-

ing (Rawan et al., 2022). 

This study revealed that analgesics (76.4%), 

anti-malaria (72.3%) herbal remedies 

(70.9%), and antibiotics (58%) were the most 

commonly used classes of drugs to self-med-

icate by the respondents. Among the analge-

sics, paracetamol was the most frequently 

used and is in tandem with symptoms experi-

enced like body pain and headache. Paraceta-

mol, an over-the-counter (OTC) medication 

used for headache, fever, and pain, makes it 

readily available. A study by Araia and col-

leagues conducted among students in Eritrea 

documented analgesics, antipyretics, and an-

tibacterials as the leading class of medicine 

used in self-medication (Araia, Ge-

bregziabher & Mesfun, 2019). As reported in 

this study, anti-malaria medications are 

among the medications used by the respond-

ents. They are over-the-counter in most retail 

pharmacies in Nigeria and are used to self-

treat malaria. The use of antibiotics without a 

prescription has implications for the emer-

gence of resistant organisms (AMR), which 

calls for antimicrobial stewardship programs 

in hospitals by healthcare providers (Zeb et 

al., 2022).  

The high prevalence of herbal remedies doc-

umented in this study could be that the work-

ers reside in Lagos where herbal use is com-

mon. In line with this result is a study that re-

ported high use of herbal remedies (agbo) 

(Oreagba, Oshikoya & Amachree, 2011). 

This current study found an association be-

tween tribe and the use of herbal remedies. 

Consistent with these findings is another 

study that showed higher chances of self-

medicating with herbal medicine than over-

the-counter or prescription medicine due to 

the perceived efficacy of herbal medicines 

(Kadhim et al., 2023). Of all the herbal rem-

edies used by the workers, Agbo jedi-jedi for 

hemorrhoids was the most commonly used. 

Also common among the study respondents 

are Agbo-iba, (herbal concoction used for 

malaria) and Yoyo bitters. In this study, the 

non-health workers obtain these herbal reme-

dies from herb sellers commonly called 

“Alagbo”. It is interesting to note that the re-

spondents claimed not to take herbal reme-

dies alongside other prescribed medication 

dosage forms, such as syrup, capsules, and 

tablets. This is quite impressive because this 

act has the potential to limit the occurrence of 

drug-drug interaction.  

According to the findings, about half of the 

respondents got the information on the type 

of herbal remedies they used from friends and 

families, which could be attributed to the 

closely knitted families seen in most African 

Countries. Colleagues at work also served as 

a source of information regarding medica-

tions for self-medicating due to proximity. 
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The internet was the least source of infor-

mation among the respondents; this may be 

due to their busy work and lack of time for 

surfing for information online.  

This study has some limitations. The study is 

a cross-sectional survey and hence, there is 

no causal relationship between variables, and 

it is not generalizable to a larger population. 

Hence, more studies can be conducted in dif-

ferent parts of the country.  

 

Conclusion 

This study provided evidence of a high prev-

alence of self-medication practices among 

non-health workers. The respondents had fair 

knowledge of self-medication and self-medi-

cated for various reasons. They had fair 

knowledge of self-medication, sourced for 

information from different channels, and 

self-medicated majorly with herbal remedies, 

over-the-counter medicines (OTCs), and pre-

scription-only medicines (PoMs). The com-

bined use of herbal remedies with prescrip-

tion medications could have implications for 

adverse effects, while the self-use of antibiot-

ics and antimalarials without prescription 

could result in antimicrobial resistance 

(AMR) and anti-malarial drug resistance re-

spectively. Relatives serving as source of in-

formation for self-medications underscores 

the need for reinforcing behavioural changes 

through educational interventions for indi-

viduals. Not having any relatives with medi-

cal background as students or healthcare 

practitioner was a risk factor for the use of 

herbal remedies  
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