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Abstract

Background: Self-medication (SM) is defined by the World Health Organization (WHO) as the self-administration of medication
without a valid prescription or without consulting a healthcare professional. This study aims to examine the Prevalence of
self-medication and the associated factors in Ado-Odo-Ota Ogun state Nigeria Methods: The study utilised a descriptive
cross-sectional study that used a questionnaire to elicit responses from residents of Ado-Odo Ota Local Government Area
(LGA). The study employed a multi-stage sampling approach, and data were analysed using IBM-Statistical Package for Social
Sciences (IBM-SPSS) version 28.0. Results: The prevalence of self-medication in Ado Odo Ota over the past year was 78.4%.
About 51.6% of respondents reported self-medicating occasionally, with 24.8% doing so within the last week. Previous
prescriptions were the most common source of drug information (40.2%), while big pharmacies were the primary source of drugs.
The majority (54.2%) self-medicated because they perceived their illnesses as minor and not requiring a doctor’s attention. Drug
selection was mainly based on symptoms (51.9%). The leading reasons for self-medication included financial constraints, with
lack of money to pay hospital bills (mean = 4.81 +0.7) and the high cost of treatment and tests (mean = 4.64 +0.89) strongly
influencing this behavior. Conclusion: These findings underscore the need for improved access to healthcare facilities in rural
areas and increase awareness about the potential risks and limitations of self-medication.
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1. Introduction

Self-medication (SM), as defined by the World Health
Organization (WHO), refers to the use of medications without
a valid prescription or consultation with a healthcare profes-
sional [1-4]. This is a widespread practice in many developing
countries as well as some developed ones, involving both
over-the-counter (OTC) and prescription drugs, including
antibiotics [5]. Many factors have been identified as motivating
factors for people to engage in self-medication practices in de-

veloping countries, including a lack of medical insurance, high
costs of hospital visits and consultations, easy public access to
prescribed medications, recommendations from friends, low cost
of the practice, and previous experience among others [5, 6].

SM is commonly used to treat minor ailments such as
headaches, fevers, sore throats, gastrointestinal tract difficul-
ties, respiratory problems, skin diseases, and ear complaints
among others [7-11]. Aside from its uses, self-medication
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may also provide several benefits to patients, including rapid
access to treatment, self-reliance in alleviating symptoms,
cost savings and decreased frequency of visits to health cen-
tres. It may also benefit the community by conserving medical
resources, reducing absenteeism from work, relieving pres-
sure on medical services, and providing additional time for
critical conditions [4]. Despite its numerous benefits,
self-medication, particularly when unguided, may pose po-
tential hazards at the individual level, including inaccurate
diagnosis, significant adverse effects, increasing antibiotic
resistance, harmful food and drug interactions, and drug
misuse and addiction. According to Bennadi et al. [12] unguided
self-medication may also contribute to a rise in drug-induced
disease and public expenditures at the community level.

The negative implications of SM are felt primarily on many
developing countries with inadequate resources, low literacy
levels, poverty, and restricted access to healthcare, as well as
among a vast population that lacks adequate knowledge about
therapy, dosage and duration of usage, and side effects [13,
14]. In Nigeria, for example, roadside hawkers and various
unregistered and registered proprietary and patent medicine ven-
dors frequently sell both OTC and prescription-only medicine,

owing mainly to a lack of enforcement of drug regulations [15, 16].

The unregulated sales of these products may incessantly trigger
self-medication practices among the general populace.

Moreover, there has been a growing trend in
self-medication across several countries, driven by factors
such as economic challenges, lifestyle changes, increased
access to medications, greater confidence in managing minor
ilnesses independently, and the wider availability of medical
products. In many low-income nations like Nigeria, numerous
medications can be obtained over the counter (OTC), and
self-medication accounts for an estimated 60% to 80% of
health issues, as it is often viewed as a more affordable
healthcare option [17, 18].

Recent national and regional studies show differing
self-medication rates, but there is limited up-to-date, com-
munity-specific data from semi-urban and peri-urban indus-
trial areas like Ado-Odo/Ota in Ogun State. This research is
important as it addresses a key research gap by providing
localized insights into how socio-economic factors, healthcare
access, and personal beliefs drive self-medication, to guide
targeted interventions and policies. Therefore, this study aims
to examine the Prevalence of self-medication and the associ-
ated factors in Ado-Odo-Ota Ogun state Nigeria.

2. Methods

2.1. Study Design

This study employed a descriptive cross-sectional design to
assess the prevalence and associated factors of
self-medication among residents of Ado-Odo Ota Local
Government Area (LGA) in Ogun State, Nigeria (Figure 1). A
structured, interviewer-administered questionnaire was used
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to collect data from participants. A cross-sectional descriptive
approach was employed in this study, as it enabled the re-
searcher to collect essential data in line with the study objec-
tives.

2.2. Study Area

Abeokuta South

Obafemi-
6. Owode

liebu-Ode

Ogun
Waterside

Source: Ghadebo et al. [19]
Figure 1. Map of Ogun State showing Ado-Odo Ota LGA.

This research was conducted in Ado Odo Ota, one of Ogun
State's 19 local government areas. It shares a border with
metropolitan Lagos State, and it is the second-largest LGA in
Ogun State, with its headquarters at Ota (or Otta), which is
located at 641'00" N 3<41'00" E to the north of the area. Ado
Odo Ota LGA has several towns and cities, including
Ado-Odo, Agbara, lju-Ota, Igbesa, Itele, Kooko Ebiye Town,
Owaode, and the popular Sango Ota, which borders the Lagos
metropolitan area, among others. Ado-Odo/Ota is the state's
most populous industrial area with the greatest number of
factories.

2.3. Study Population

The target population comprises all selected participants
who reside within the Ado-Odo Ota Local Government Area.
The study did not exclude any participants based on their level
of education, ethnicity, complexion, or socio-economic status.

2.4. Inclusion Criteria

All selected respondents living in Ado-Odo Ota LGA and
were willing to participate in the study were included in this
research.
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2.5. Exclusion Criteria

All respondents who were not selected, those who do not
reside in Ado-Odo-Ota, and those who were unwilling to
participate in the study were excluded from this research.

2.6. Sampling Technique

The study employed a multi-stage sampling approach. In
the first stage, stratification was carried out by dividing
Ado-Odo Ota LGA into its sixteen administrative wards to
ensure geographic representation. In the second stage, within
each ward, a quota-based random walk method was used to
approach households according to predefined demographic
quotas (e.g., age, gender) to enhance diversity and represen-
tation [20]. This combination allowed for both structured
stratification at the LGA level and controlled household se-
lection within wards, aligning with the study’s representa-
tiveness objectives.

2.7. Sample Size

The Prevalence of self-medication used for the sample size
for this study was adapted from Omolase et al. [21] on
self-medication amongst general out-patients in a Nigerian
community hospital.

_ z*p(1-p)
= ="
Where z = 1.96
P = Prevalence of self-medication amongst general

out-patients in Nigeria community hospitals = 85%. P = 0.85;
1-p = 1-0.85 = 0.15; d = marginal error = 0.05

2
— 1.96 x0.852x 0.15 _ 0.489804 =195.92 = 196. 10% attri-
0.05 0.0025

tion = 196 + 10% of 196 = 196+20 = 216

Although the calculated minimum sample size was 216, the
final number of respondents included in the study was 273.
This adjustment was due to field conditions inherent in the
quota-based random walk approach, where interviewers con-
tinued data collection to meet demographic and geographic
representation targets across all wards. The extended sample
improved the balance across subgroups and enhanced the
representativeness of the study within the limitations of a
non-probability sampling method.

2.8. Data Collection Instrument

In order to collect information from the respondents,
structured questionnaires were utilised. This strategy tech-

nique involves categorising population participants into wards.

A structured questionnaire was translated into the Yoruba
language, widely spoken in this country region, and was used
to gather information from all participants. Respondents were
interviewed to ascertain their prevalence and factors associ-
ated with self-medication. Respondents' background infor-
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mation, such as age, residence, religion, and educational
background, was obtained.

2.9. Data Collection in the Field and Analysis

The questionnaires were provided to the investigators daily,
after the number of households in the selected villages had
been updated according to the quotas. To comply with
COVID-19 safety protocols, were administered after obtain-
ing informed consent and collected the following day, en-
suring participation from both literate and illiterate residents.
This approach ensured that the study was accessible to edu-
cated and uneducated respondents. This approach was
adopted because an online survey would accommodate the
bias of showing learned viewpoints while excluding the illit-
erates, who would not reflect the general public's opinion.

The completed questionnaires were coded, and all entries
were checked for completeness. Missing data were excluded
from the final analysis using pairwise deletion to maximize
the use of available responses for each variable. Data were
analysed using IBM Statistical Package for Social Sciences
(IBM-SPSS) version 28.0. Only descriptive statistical anal-
yses were performed, including frequencies, percentages,
means, and standard deviations. No inferential statistical tests
were conducted for this study. The internal consistency of the
11-item scale assessing factors influencing self-medication
was evaluated using Cronbach’s alpha, which produced a
value of 0.84.

2.10. Ethical Considerations

Ethical approval for this study was obtained from the Na-
tional Health Research Ethics Committee of Nigeria (Ap-
proval number: NHREC/01/01/2007/-21/04/2023). The
Ado-Odo Ota Local Government Authority also granted ap-
proval. Participation was voluntary, with informed consent
obtained from all respondents. Data were anonymized and
kept strictly confidential and sused solely for research pur-
poses.

3. Results

3.1. Prevalence of Self-medication Among
Respondents of Ado-Odo Ota Ogun State

Table 1 presents the sociodemographic profiles of the study
respondents, with females comprising 56.4% (154) and males
accounting for 43.2% (118). The largest age group was 20-29
years (34.4%), followed by 30-39 years (26.4%) and 40-49
years (17.6%). The remaining age groups (15-19, 50-59, and
60+) ranged from 4.8% to 8.8%. Most respondents were
Christians (72.9%), while 27.1% identified as Muslim. In
terms of marital status, 53.1% were married, 44.3% single,
and 2.6% separated, divorced, or widowed. Most participants
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had at least a secondary education, with 42.9% attaining
higher education and 39.2% completing secondary school.
Only 11.0% had primary education, and 7.0% had none. Re-
garding employment, 66.7% were self-employed or ran per-
sonal businesses, 22.0% worked in private companies, 7.0%
were government employees, and 4.0% were unemployed or
students. Monthly income varied, with 46.9% earning be-
tween 21,000-50,000 units, 25.3% earning 20,000 or less,
18.7% earning 51,000-100,000, and 5.9% earning above
100,000 units.

Table 1. Demographic profiles of the study respondents.

Frequency

Variables  Parameter (n = 273) Percentage

Male 118 43.2
Gender

Female 154 56.4

15-19 22 8.1

20-29 94 34.4
Age Cat-  30-39 72 26.4
egory
(years) 40-49 48 17.6

50-59 24 8.8

60 and above 13 4.8

Christianity 199 72.9
Religion

Islam 74 27.1

Single 121 443
Marital Married 145 53.1
status Separated/ divorced/

- 7 2.6

widowed

Higher 117 42.9

Secondary 107 39.2
Education

primary 30 11.0

No formal education 19 7.0

Government worker 19 7.0

Private company 60 22.0
Work i

Personal busi 182 66.7

ness/self-employed

Unemployed/ students 11 4.0

20,000 69 253
Monthly 21,000-50,000 128 46.9
income 51,000-100,000 51 18.7

> 100,000 16 5.9
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3.2. Prevalence of Self-medication in Ado Odo
Ota in the Past Year

The Prevalence of self-medication in the last year was 78.4%
compared to 21.6% who took drugs only on prescribed.
(Figure 2).

Yes No

Figure 2. Prevalence of self-medication in Ado Odo Ota in the past
year.

3.3. Self-medication Practices and Drug
Information Sources Among Respondents

The self-medication practices and drug information sources
among respondents were assessed in Table 2. Over half of the
respondents (51.6%) reported self-medicating sometimes,
while 23.0% admitted to always self-medicating. Only a
quarter (25.4%) did so rarely or occasionally. When asked
about the recency of their last self-medication, nearly a
quarter (24.8%) had done so less than a week ago, and another
23.8% reported doing so a month ago. Additionally, 17.8%
had self-medicated within the past two weeks, while 21.0%
reported doing so over three months ago. In terms of sources
of information used for self-medicating, the majority relied on
previous prescriptions (40.2%) or their own personal
knowledge (29.4%). Others turned to friends (23.4%) or
family members (12.1%). A smaller proportion was influ-
enced by advertisements (7.9%) or other sources (1.4%). Big
pharmacies were the most common source of drugs for
self-medication, used by 67.8% of respondents, while 43.5%
obtained their medications from local medicine shops. Fewer
participants got drugs from friends (13.1%), commercial bus
sellers (7.5%), or hawkers (1.4%). When it came to choosing
which drugs to use, more than half of the respondents (51.9%)
made their decisions based on self-assessment of their
symptoms. Others relied on advice from medicine shop
owners (35.5%), suggestions from people around them
(22.9%), or consultations with auxiliary nurses (20.1%).
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Table 2. Self-Medication Practices and Drug Information Sources
Among Respondents.

Variable Frequency (n) Percentage (%)

Frequency of Self-Medication (n=287)

Sometimes 148 51.6
Once in awhile / Rarely 73 254
Always 66 23.0
Last Self-Medication (n=214)

Less than a week ago 53 24.8
A month ago 51 23.8
1-2 weeks ago 38 17.8
1-3 months ago 26 12.1
Over 3 months ago 45 21.0
Source of Drug Info (n=287)

Previous prescription 115 40.2
Personal knowledge 84 29.4
Friends 67 234
Family members 35 121
Advertisements 23 7.9
Others 4 1.4
Source of Drugs (n=287)

Big pharmacy 195 67.8

No need to visit the doctor for a minor illness

For quick relief

I have no money for hospital bills or test

It is faster and convenient

I have adequate knowledge of the drugs I take

Variable Frequency (n) Percentage (%)
Local medicine shop 125 435
Friends 38 131
Commercial bus sellers 22 7.5
Hawkers 4 14
Drug Choice Method (n=287)

Based on symptoms

(self-judgment) 149 519
Me(_hcme shop owners 102 355
advice

Suggestions from people 66 229
around

Consulted auxiliary nurse 58 20.1

3.4. Reasons for Self-medication

Figure 3 highlights the key reasons behind self-medication
among participants. The most common reason, cited by
54.2%, was the belief that visiting a doctor for minor illnesses
is unnecessary. Financial constraints were also a major factor,
with 38.3% reporting they couldn't afford hospital bills or
medical tests. Many participants (44.9%) said they
self-medicated to get quick relief from symptoms, while 22.9%
preferred it for the convenience and speed. A smaller group
(12.1%) felt confident enough in their knowledge of medica-
tions to manage treatment on their own.

44.9%

38.3%

22.9%

12.1%

0.0%

10.0%

20.0% 30.0% 40.0% 50.0% 60.0%

Figure 3. Reasons for self-medication.

3.5. Factors Influencing Self-medication

Respondents moderately agreed that long distances to
hospitals (mean = 3.67 +1.68) and the lack of hospital access
(3.85 £ 1.63) could drive self-medication. They strongly
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agreed that the high cost of treatment and tests (4.64 £0.89)
and the inability to pay hospital bills (4.81 +0.70) were major
contributing factors. The unavailability of hospitals (3.85 +
1.53), lack of drugs (3.81 +1.56), and insufficient health
workers (3.72 £ 1.61) also received moderate agreement.
Lack of health insurance (4.14 +1.26) and insufficient in-
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formation on the dangers of self-medication (4.06 + 1.41)
were seen as significant factors. Participants also noted that a
poor economy and low standard of living (4.57 % 1.06), as
well as the absence of policies regulating self-medication
(3.64 +=1.62), contribute to the practice. The factors influ-

encing self-medication were derived from participants’ re-
sponses on an 11-item scale measured using a five-point
Likert scale (1 = Strongly Disagree, 2 = Disagree, 3 = Neutral,
4 = Agree, 5 = Strongly Agree).

Table 3. Factors influencing self-medication.

SN Factors Overall (n =273)

1 Long-distance to Hospitals can cause self-medication 3.67 +1.68

2 Lack of access to hospitals can cause self-medication 3.85 +1.63

3 High costs of healthcare services/treatment and test costs can cause self-medication 4.64 +=0.89

4 Non-availability of hospitals can cause self-medication 3.85 +1.53

5 Lack of drugs in hospitals can cause self-medication 3.81 +1.56

6 Lack of sufficient health workers in hospitals can cause self-medication 3.72 £1.61

7 Lack of health insurance can cause self-medication 4.14 +1.26

8 The lack of policies regulating self-medication can cause self-medication 3.64 +£1.62

9 Poor economy and standard of living in this country can cause self-medication 457 +1.06

10 Lack of money to pay hospital bills can cause self-medication 4.81 +0.7

11 Insufficient information about the dangers of self-medication can make one engage in self-medication ~ 4.06 £1.41

ularly in rural and peri-urban areas, and to implement public

4. Discussion education campaigns on the potential risks of unguided

Based on the findings from this study, a significant pro-
portion of participants (78%) were self-medicating. This
shows that self-medication is on the high side. The finding
from this study was similar to the findings of previous studies
in Nigeria by Bassi et al. [17] 69.4%, Yusuff & Omarusehe
[22] 63.8% and Afolabi et al. [23] 85%, all of which reported
high prevalence rates of self-medication. When compared to
the findings from other countries in Africa, the findings of this
study were consistent with studies by Teke and Suh [23]
(86.50%) in Cameroon Awad and Capps [24] 81.8% in
Khartoum State Sudan, [24]. The possible reason for this
could be that healthcare facilities are scarce, especially in
rural areas, and people often have to travel long distances to
access medical care. As a result, individuals may resort to
self-medication as a more convenient and immediate solution
to their health [25, 26]. The similarities between this study
and previous literature may be due to common so-
cio-economic and healthcare system constraints in low- and
middle-income settings, where high poverty rates, inadequate
health insurance coverage, and weak enforcement of drug
regulations create an environment conducive to
self-medication. The high reliance on self-medication warrant
the urgent need to strengthen healthcare accessibility, partic-

472

medication use. ss.

Most participants reported self-medicating occasionally
(51.4%), while 25.2% did so rarely and 22.9% always
self-medicated. Also, this study's findings show that most
respondents reported self-medicating within a relatively short
timeframe. These findings indicate that a substantial propor-
tion of self-medication instances among the participants are
relatively recent, suggesting an ongoing reliance on
self-medication for healthcare needs. These results align with
the findings of Chautrakarn and Phutrakool [27], who ob-
served that most respondents in their Thailand study pur-
chased drugs within a month, reflecting a similar frequency of
self-medication practices. The similarity in findings may be
due to shared factors such as ease of access to medications,
previous experience with specific drugs, and the perception
that common ailments can be managed without professional
consultation. The recency and frequency of self-medication
observed highlight the need for interventions to promote safe
medication practices. Strengthening public health education,
improving access to affordable healthcare, and enforcing drug
dispensing regulations could help reduce potential health risks
associated with frequent self-medication.

Based on this study findings, most common source of in-
formation for self-medication was previous prescriptions
(40.2%), indicating that individuals relied on their prior ex-
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periences and prescriptions to guide their self-medication
practices. The study's findings indicate that the previous pre-
scription was the primary source of information for
self-medication among participants. This study result differed
from a study by Namvar and Gerayeli [28] on self-medication
for oral health problems during the COVID-19 outbreak. The
study found that most respondents got information from
friends and relatives. The possible reason why a previous
prescription is the main source of information for
self-medication in this study could be that individuals who
have previously received a prescription for a specific medi-
cation may be familiar with its name, dosage, and usage in-
structions. The difference in findings may be due to variations
in health-seeking behaviours, types of ailments, social net-
work, and accessibility to formal healthcare services across
contexts. This finding has important implications for public
health interventions such as targeting prescription retention
practices and educating the public on the dangers of using old
prescriptions without updated medical advice could help
reduce inappropriate self-medication and its potential risks.

Majority of participants in this study got the drugs they
used for self-medication from big pharmacies (67.8%), fol-
lowed by medicine shops from the environment (43.5%). This
finding is consistent with Bassi et al. [17], who reported that
community pharmacy shops were the primary source of
self-medicated drugs among  Nigerians.  Similarly,
Akande-Sholabi and Adisa [4] observed that undergraduate
healthcare students also relied mainly on community phar-
macies for self-medication. The high reliance on big phar-
macies underscores the need for stricter regulation of drug
sales and enhanced pharmacist-led counselling in these set-
tings. By ensuring proper dispensing practices, policymakers
can help reduce inappropriate self-medication and its associ-
ated risks.

This study found that the leading reasons for
self-medication among respondents were the perception that
illnesses were minor and did not require a doctor’s attention
(54.2%), the need for quick relief (44.9%), financial con-
straints (38.3%), convenience (22.9%), and confidence in
personal drug knowledge (12.1%). These findings are con-
sistent with studies by Selvaraj and Ramalingam [29] in India,
Chautrakarn et al. [27] in Thailand, and Akande-Sholabi and
Adisa [4] in Nigeria, which all reported similar motivations

for self-medication. However, they contrast with Namvar et al.

[28] research in Nigeria, where financial constraints were
identified as the primary reason, and Abdelwahed et al. [30] in
the Arab region, where prior experience with similar condi-
tions was the most common driver. Most participants may
choose to self-medicate due to minor illnesses because access
to healthcare facilities and healthcare professionals can be
challenging, especially in rural areas or underserved com-
munities. Long distances, transportation issues, financial
constraints and the cost of treatment and consultations can
make it difficult for individuals to seek medical attention for
minor illnesses. As a result, self-medication becomes a more
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accessible and immediate option. Another reason could be
that minor sicknesses such as common colds, coughs, head-
aches, and mild digestive issues are often familiar to indi-
viduals based on their previous experiences. These findings
implication shows that self-medication is often a rational
choisce in settings where healthcare access is limited, but they
also underscore the potential health risks when practiced
without professional guidance. Addressing financial and ge-
ographic barriers, alongside public education on the risks of
self-medication, could reduce unsafe practices while im-
proving timely access to appropriate care.

Furthermore this study found that most respondents (51.9%)
selected drugs for self-medication based on their symptom
assessment, followed by obtaining prescriptions from medi-
cine shops (35.5%), advice from people around them (22.9%),
and, least frequently, guidance from auxiliary nurses (20.1%).
These findings align with studies by Bassi et al. [17] and
Akande-Sholabi & Adisa [4], where symptom-based deci-
sions and community pharmacy input were common. The
similarity with Nigerian studies may stem from comparable
healthcare system challenges. These patterns have significant
implications for public health interventions, as they under-
score the need for targeted community education, enhanced
regulation of pharmaceutical sales, and increased access to
professional medical advice to promote safe and informed
self-medication practices.

Based on the outcome of this study, the majority of re-
spondents agreed that the following factors influence
self-medication: long distance to the hospital, lack of access to
the hospital, high cost of healthcare services, non-availability
of a hospital, lack of drugs in the hospital, lack of healthcare
workers in the hospital, lack of health insurance, lack of pol-
icies regulating self-medication, poor economy and standard
of living in this country, lack of money to pay hospital bills,
and insufficient information about the dangers of
self-medication can all cause self-medication. However, most
of the respondents were more convinced that lack of money to
pay hospital bills can cause self-medication, with a mean
score of 4.81 +0.7, followed by high costs of healthcare ser-
vices/treatment and test costs can cause self-medication with a
mean score of 4.64 +0.89. The possible reason for this could
be that Nigeria has a high poverty rate, with a significant
portion of the population living below the poverty line. Lim-
ited financial resources and a lack of disposable income make
it challenging for individuals to afford regular medical con-
sultations and prescribed medications. In such circumstances,
self-medication becomes a practical option for managing
minor health issues. These factors differ from those in a study
by Donald et al. [31] in Nigeria. Previous experience was
noted as the most cmmon factor of self-medication among
respondents in their study. These findings imply that reducing
the financial burden of healthcare through subsidized services,
expanded health insurance, and affordable drug pricing could
significantly lower the prevalence of self-medication and
encousrage safer, evidence-based health-seeking behaviours.
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5. Policy Relevance and
Recommendations

The high prevalence of self-medication observed in this
study underscores the urgent need for targeted public health
interventions in Ado-Odo/Ota and similar semi-urban indus-
trial communities. Policymakers should strengthen the en-
forcement of drug dispensing regulations to reduce the un-
regulated sale of prescription-only medicines. Expanding
health insurance coverage and subsidizing essential
healthcare services could help alleviate the financial con-
straints that drive self-medication. Furthermore, public health
campaigns, especially community-based and multilingual
outreach, should be implemented to educate residents on the
potential dangers ofss unguided self-medication. Strength-
ening primary healthcare facilities in underserved areas, in-
creasing the availability of trained health workers, and im-
proving the supply chain for essential medicines will reduce
the need for individuals to rely on self-treatment. Such
measures will not only improve health-seeking behaviors
but also help curb the risks of drug resistance and adverse
health outcomes associated with unsafe self-medication
practices.

6. Conclusion

The findings of this study show that many participants turn
to self-medication as a convenient and immediate way to
manage their health, largely due to limited access to
healthcare facilities in rural areas. Most reported
self-medicating occasionally, with a significant number doing
so within the past month. Participants often relied on past
prescriptions and personal experience when choosing medi-
cations, which they typically obtained from major pharmacies
offering a wide range of options. Many viewed their illnesses
as minor and believed a doctor’s visit was unnecessary. Drug
choices were mainly based on symptoms, and financial limi-
tations (especially the inability to afford hospital bills)
emerged as a key factor driving self-medication. These in-
sights highlight the urgent need to improve healthcare access
and raise awareness about the risks of self-medication. Ad-
dressing financial and systemic barriers through targeted
policies can help encourage safer, more informed
health-seeking behaviours in underserved communities.
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