Preprints are preliminary reports that have not undergone peer review.

6 Research Sq uare They should not be considered conclusive, used to inform clinical practice,

or referenced by the media as validated information.

Self-medication among future medicine
dispensers: implications for rational drug use and
health service delivery in Nigeria

Idu Grace Ene
Nigeria Navy College of Health Science

Usman Bala Muhammad

ussypharm@gmail . com

Nigeria Navy College of Health Science

Paul Tanko Tarfa
Nigeria Navy College of Health Science

Yakubu Wabba
Nigeria Navy College of Health Science

Hamza Abdullahi Ado
Nigeria Navy College of Health Science

Odekunle Bola Odegbemi
Nigerian Navy College of Health Sciences

Ogbeche Richard Ochagu
Nigerian Navy College of Health Sciences

Momoh Jimoh Salihu
Nigerian Navy Headquarters

Ebiobowei Abraham Zipele
Headquarters

Usman Muhammad
Nigerian Defence Academy Hospital

Research Article

Keywords: Self-medication, pharmacy technician students, prevalence, irrational drug use, antibiotics,
self-care, university students, Nigeria, public health

Posted Date: May 28th, 2026

DOI: https://doi.org/10.21203/rs.3.rs-9583720/v1

Page 1/15


https://doi.org/10.21203/rs.3.rs-9583720/v1
https://doi.org/10.21203/rs.3.rs-9583720/v1
https://doi.org/10.21203/rs.3.rs-9583720/v1

License: €© @ This work is licensed under a Creative Commons Attribution 4.0 International License.
Read Full License

Additional Declarations: No competing interests reported.

Version of Record: A version of this preprint was published at BMC Public Health on September 19th,
2026. See the published version at https://doi.org/10.1186/s12889-026-29552-x.

Page 2/15


https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1186/s12889-026-29552-x

Abstract
Background

Self-medication, defined as the use of medicines without prior medical consultation regarding indication,
dosage, or duration of treatment, is a common practice worldwide and is recognized by the World Health
Organization as part of self-care. While appropriate self-medication may help in the management of
minor illnesses, inappropriate use can result in adverse drug reactions, incorrect drug selection, drug
interactions, antimicrobial resistance, and increased risk of dependence. The prevalence of self-
medication among university students has been reported to be high in many countries, particularly in
developing regions where access to medicines without prescription is common. Despite the public
health implications, there is limited data on self-medication practices among pharmacy technician
students in Nigeria. This study aimed to determine the prevalence of self-medication and assess factors
associated with the practice among pharmacy technician students.

Methods

A descriptive cross-sectional study was conducted among pharmacy technician students at Kwara State
College of Health Technology, Offa, Nigeria. A structured self-administered questionnaire was used to
collect data on demographic characteristics, prevalence of self-medication, types of drugs used, reasons
for self-medication, and sources of information. The sample size was determined using Slovin's formula,
and simple random sampling was applied. Data were analyzed using descriptive statistics and presented
as frequencies and percentages.

Results

A high proportion of respondents reported practicing self-medication. The most commonly used
medications were analgesics, antacids, and antibiotics. The main reasons for self-medication included
previous experience with similar illness, convenience, perceived minor nature of illness, cost saving, and
time constraints. Sources of information included previous prescriptions, personal knowledge, advice
from friends, and internet sources. Although most respondents were aware of the risks associated with
self-medication, this awareness did not significantly reduce the practice.

Conclusion

Self-medication is highly prevalent among pharmacy technician students. Despite adequate knowledge
about medicines, students frequently self-medicate due to convenience, accessibility, and perceived
minor illness. Educational interventions, stricter regulation of drug sales, and improved access to
healthcare services are necessary to reduce irrational self-medication practices.
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Trial registration

This study was not a clinical trial therefore, Clinical trial registration was not applicable as well as Clinical
trial number is not applicable.

Background

Self-medication is defined as the selection and use of medicines by individuals to treat self-recognized
illnesses or symptoms without prior consultation with a qualified health professional. The practice has
been recognized by the World Health Organization as an important component of self-care when carried
out responsibly, particularly for the management of minor ailments [1]. Appropriate self-medication may
reduce the burden on healthcare systems, lower treatment costs, and improve access to treatment for
common conditions. However, inappropriate self-medication can result in adverse drug reactions,
incorrect diagnosis, drug interactions, antimicrobial resistance, and drug dependence, thereby posing a
significant public health concern [4, 16].

Self-medication is widely practiced across both developed and developing countries, although the
prevalence tends to be higher in low- and middle-income countries where access to healthcare services
may be limited and medicines are often available without prescription [6]. In many developing countries,
antibiotics and other prescription-only medicines can easily be obtained from pharmacies without proper
medical supervision, increasing the risk of irrational drug use and antimicrobial resistance [22]. The
global rise in antimicrobial resistance has been strongly associated with the misuse and overuse of
antibiotics, particularly through self-medication practices [2, 3].

Studies conducted among university students have consistently reported high rates of self-medication.
Prevalence rates exceeding 80% have been reported in several countries, while studies in African
countries have also shown high but variable prevalence [7]. University students are particularly prone to
self-medication due to their level of education, easy access to drug information, prior experience with
medications, and busy academic schedules that may discourage them from seeking professional care
[12,13].

Previous research has shown that commonly used drugs in self-medication include analgesics,
antipyretics, antibiotics, antacids, antihistamines, vitamins, and cough preparations. Minor ailments such
as headache, fever, cough, cold, gastrointestinal disorders, and menstrual pain are frequently treated
without medical consultation [14]. Although many individuals are aware of the risks associated with self-
medication, this awareness does not always translate into safer practices [15].

Students in health-related training institutions, including pharmacy technician students, represent a
unique population with increased exposure to drug knowledge and easier access to medicines. This
exposure may increase confidence in self-diagnosis and self-treatment, but it may also increase the risk
of irrational drug use [11]. Since these students are future healthcare providers who will be involved in
drug dispensing and patient counseling, their knowledge, attitudes, and practices regarding self-
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medication may influence their future professional behavior and the safety of the communities they will
serve.

Despite the potential risks associated with self-medication, there is limited published data on the
prevalence and pattern of self-medication among pharmacy technician students in Nigeria, particularly in
colleges of health technology. Understanding the extent of self-medication and the factors influencing
this practice is essential for developing educational interventions and policies aimed at promoting safe
and rational use of medicines [12].

Therefore, this study aimed to determine the prevalence of self-medication practice among pharmacy
technician students at Kwara State College of Health Technology, Offa, Nigeria, and to assess the types
of medications used, reasons for self-medication, sources of information, and awareness of the
potential risks associated with the practice.

Materials and Methods
Study Design

This study employed a descriptive cross-sectional research design to assess the prevalence of self-
medication practices among pharmacy technician students. The descriptive design was considered
appropriate because it allows the researcher to systematically describe characteristics, behaviors, and
patterns related to self-medication based on data collected from the study population at a specific point
in time.

Study Area and Population

The study was conducted among pharmacy technician students of Kwara State College of Health
Technology, Offa, Nigeria. The study population consisted of students from Year I to Year lll, with an
estimated total population of approximately 800 students enrolled in the programme at the time of the
study.

Although the total student population was approximately 800, only 500 students constituted the
accessible population during the study period and were therefore used for sample size determination.

Sample Size Determination

The sample size was calculated using Slovin's formula for sample size determination:
S=N1 + N(e)2S = \frac{NH{1 + N(e)*2}S =1 + N(e)2N

Where:
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S =sample size

N = total population

e = margin of error (0.05)

Using a population of 500 (accessible population), the calculated sample size was 267.

However, due to non-response and unwillingness of some students to participate, 150 questionnaires
were distributed, out of which 140 were correctly completed and considered valid for analysis.

Sampling Technique

A simple random sampling technique was used to select participants from the study population. This
method ensured that every student had an equal chance of being selected, thereby minimizing selection
bias.

Eligibility Criteria
Students were included in the study if they:

1. Were registered pharmacy technician students (Year I-1ll),
2. Were present during data collection,
3. Gave informed consent to participate.

Students who declined participation or submitted incomplete questionnaires were excluded from the
study.

Questionnaire development

The questionnaire used for this study was specifically designed for this research work and was pre-
tested in NNCHS Offa Sickbay before been administered at the study area to the study population, this
questionnaire has never been published elsewhere.

Instrument for Data Collection

Data were collected using a self-structured questionnaire developed in line with the objectives of the
study.

The questionnaire was written in English language and designed to ensure clarity, brevity, and relevance.

The questionnaire consisted of two sections:
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1. Section A: Socio-demographic characteristics
2. (age, gender, religion, marital status, ethnicity, year of study)
3. Section B: Self-medication practice

1. Prevalence of self-medication
2. Types of drugs used

3. Reasons for self-medication
4. Sources of information

5. Awareness of risks

6. Experience of adverse effects

Data Collection Procedure
The questionnaire was administered in person to the selected students.

The instrument consisted mainly of closed-ended questions, and respondents were asked to select the
most appropriate options.

Brief explanations were provided when necessary to avoid misunderstanding.

Completed questionnaires were collected immediately after completion.

Method of Data Analysis

Data obtained were analysed using descriptive statistics, including frequencies and percentages.
Percentage was calculated using:

Percentage=FrequencyTotalx100\text{Percentage} = \frac{\text{Frequency}}{\text{Total}} \times
100Percentage=Total Frequencyx100

Results were presented in tables and interpreted accordingly.
Results

Response Rate

A total of 150 questionnaires were distributed, and 140 were returned and valid, giving a response rate
of 93%.
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Category Frequency Percentage
Questionnaires distributed 150 100
Questionnaires returned 140 93

Valid questionnaires 140 93

Not returned 10 7

Socio-Demographic Characteristics
Most respondents were aged 18—-30 years (70%), with females slightly higher (55%) than males (45%).
Majority were Christians (65%), followed by Muslims (30%).

Most respondents were single (55%), and the dominant ethnic groups were Yoruba (40%) and Hausa
(40%).

Prevalence of Self-Medication

A high proportion of respondents (90%) reported practicing self-medication, while only 10% reported not
practicing it.

Response Frequency Percent
Yes 126 90
No 14 10

Commonly used drugs included:

1. Pain relievers / antacids — 60%
2. Antibiotics — 30%

3. Cold and flu drugs — 5%

4. Others — 5%

Main factors influencing self-medication:

1. Convenience — 25%

2. Cost saving — 25%

3. Lack of time — 20%

4. Previous experience — 15%
5. Belief iliness is minor — 15%

Drugs Used for Specific Conditions

For digestive problems:
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1. Antacids — 80%
2. Proton pump inhibitors — 15%
3. Others — 5%

Reasons for Self-Medication

1. Difficulty accessing healthcare — 50%
2. Confidence in self-treatment — 45%

3. Awareness of risks = 75%

4. Experienced side effects — 30%

5. Seek professional advice always — 20%
6. Sometimes — 70%

7. Rarely - 10%

Discussion

This study demonstrated a very high prevalence (90%) of self-medication among pharmacy technician
students, which is consistent with findings from previous studies conducted among university and
health science students in low- and middle-income countries [7, 12, 13]. The observed prevalence is
slightly higher than values reported in some Nigerian and African studies, suggesting that students with
formal exposure to drug-related knowledge may be more inclined toward self-medication practices.

The high prevalence of self-medication in this study may be attributed to several interrelated factors,
including easy access to medicines, prior knowledge of drugs, and perceived ability to self-diagnose and
manage minor illnesses. In many LMICs, including Nigeria, weak enforcement of prescription regulations
allows antibiotics and other prescription-only medicines to be obtained without medical consultation [6,
22]. This situation contributes significantly to irrational drug use and increases the risk of antimicrobial
resistance, which remains a major global public health threat [2, 3].

The types of drugs commonly used in this study—analgesics, antacids, and antibiotics—are consistent
with findings from earlier studies among student populations [14, 15]. While the use of analgesics and
antacids for minor ailments may be considered relatively safe when used appropriately, the use of
antibiotics without prescription is particularly concerning. Antibiotic misuse has been widely identified
as a key driver of antimicrobial resistance, especially in settings where regulatory systems are weak and
access to healthcare services is limited [22, 24].

The major reasons for self-medication identified in this study—convenience, cost saving, lack of time,
and previous experience—are in line with existing literature [20, 21]. These factors reflect broader health
system challenges, including limited accessibility, affordability, and efficiency of healthcare services. In
such contexts, individuals often resort to self-care practices as a coping mechanism to avoid the
financial and time costs associated with formal healthcare utilization.
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Despite a high level of awareness of the risks associated with self-medication among respondents, the
practice remained widespread. This finding supports previous studies suggesting that knowledge alone
is insufficient to change health behaviour [5, 18]. Behavioural factors such as perceived competence,
past experiences, and social influences may play a more significant role in shaping self-medication
practices than knowledge alone.

The finding that approximately one-third of respondents experienced adverse effects highlights the
potential dangers of unsupervised medication use. Similar studies have reported that self-medication
can result in adverse drug reactions, drug interactions, and delayed diagnosis of underlying conditions
[16, 17]. This underscores the need for targeted interventions aimed at promoting rational drug use, even
among individuals with some level of medical training.

From a policy perspective, the findings of this study have important implications for health systems in
Nigeria and other LMICs. Strengthening regulatory frameworks governing the sale of prescription-only
medicines, particularly antibiotics, is essential. In addition, integrating rational drug use education into
the curriculum of pharmacy technician training programmes may help to improve future professional
practices. There is also a need to promote pharmacist-led counselling and antimicrobial stewardship
initiatives within community pharmacies to reduce inappropriate self-medication practices [25, 26].

Overall, this study highlights the complex interplay between knowledge, accessibility, and health system
factors in shaping self-medication behaviour. Addressing this issue requires a multifaceted approach
involving education, regulation, and improved access to affordable and quality healthcare services.

Conclusion

This study assessed the prevalence and pattern of self-medication among pharmacy technician
students at Kwara State College of Health Technology, Offa, Nigeria. The findings revealed that self-
medication is highly prevalent among the students, with the majority of respondents reporting that they
had used medicines without prior consultation with a qualified healthcare professional. The most
commonly used drugs were analgesics, antacids, and antibiotics, and the main reasons for self-
medication included convenience, cost saving, lack of time, previous experience with similar illness, and
the perception that the illness was minor.

Although a large proportion of respondents were aware of the potential risks associated with self-
medication, this awareness did not significantly reduce the practice. A considerable number of students
reported experiencing adverse effects following self-medication, indicating that unsupervised use of
medicines may pose health risks even among individuals with some level of medical knowledge.

The high prevalence of self-medication observed in this study may be related to the medical background
of the respondents, easy access to medicines, and limited use of healthcare services for minor ilinesses.
Since pharmacy technician students are future healthcare providers who will be involved in drug
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dispensing and patient counselling, their attitudes and practices regarding self-medication may influence
their professional behaviour and the quality of care they provide in the future.

Therefore, there is a need for improved education on rational drug use among pharmacy technician
students, stricter enforcement of regulations on the sale of prescription-only medicines, and increased
awareness of the dangers associated with inappropriate self-medication. Promoting responsible self-
care practices and encouraging students to seek professional medical advice when necessary, will help
reduce the risks associated with irrational drug use.

Overall, the findings of this study highlight the importance of strengthening public health interventions,
educational programmes, and drug control policies to ensure the safe and rational use of medicines
among students in health-related training institutions.
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