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66Self-medicationn Practices: 
AA Quantitative Picture 

Inn the preceding chapters the emphasis has been put on the "supply side" of the 

communityy drug provision system. Next, I will turn to the other side of the coin: the 

usee of medicines. The central theme of this chapter is how the rural people manage to 

meett their demands for medications in the context where a vast variety of choices are 

availablee of both providers and drugs. 

Dataa collected from 572 households in fifteen villages describing the treatment 

andd drug use patterns during the episodes of five common ailments including diarrhea, 

coldd and cough, fever and headache, stomachache and muscle pain will be quantified 

andd discussed. Health seeking patterns, sources of drugs and treatments and 

characteristicss of the medicines taken during the self-medicating practices are to be 

thee main points of discussion. Also, the association found between the medication 

patternss and variables such as age, sex, and perceived severity will be highlighted. 

Thiss chapter is based mainly on the data from a household drug use survey 

conductedd during October-December 1993 in fifteen villages of Chaiyapoom and 

Chiangraii  provinces. The survey, as part of the village-case-study design, was aimed 

att determining the health seeking behavior and drug use patterns of the members of 

householdss during the episodes of the above-mentioned symptoms. Using a one-week 

recalll  period, about 42 randomly selected families with at least one school-age child 

(lesss than 14 years) in each sampled village were interviewed for four consecutive 

weeks.. With only a few exceptions, mothers were the informants during the survey. 

(Seee details of the methodologies used in Chapter Two). 

Thee illness episodes: prevalence 

Duringg the four survey weeks a total of 1,580 illness episodes were reported, 

off  which 1,463 (92.6%) concerned the five common ailments. The illness episode rate 

wass approximately 2.5 per household. Table 6.1 indicates that diarrhea was least 

prevalentt (0.09 episodes per household) whereas cold and cough and muscle pain 

weree the most prevailing symptoms (0.95 and 0.79 episodes per household 

respectively). . 
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Alll  the illness episodes, as shown in Table 6.2, occurred with women more 

thann with men except for muscle pain for which the proportions of male and female 

episodess are equal. The difference in distribution of those affected by the illness 

episodess by age is statistically significant (p<.000; Chi-Square 573.6). Diarrhea, 

coughh and cold are illnesses of children and the old, stomachache and muscle pain 

belongg to those of the working age. Fever and headache episodes are found among all 

ages. . 

Tablee 6.1 Frequency of illness episodes (Total n = 572 households; Chaiyapoom = 
292;; Chiangrai = 280) 

Chaiyapoom m 
Numberr of 
episodes s 
Numberr of 
episodess per 
household d 

Chiangrai i 
Numberr of 
episodes s 
Numberr of 
episodess per 
household d 

Total l 
Numberr of 
episodes s 
Numberr of 
episodess per 
household d 

Diarrhea a 

18 8 

0.06 6 

34 4 

0.12 2 

52 2 

0.09 9 

Cough h 
andd cold 

239 9 

0.81 1 

306 6 

1.09 9 

545 5 

0.96 6 

Feverr and 
headache e 

129 9 

0.44 4 

92 2 

0.32 2 

221 1 

0.38 8 

Stomachache e 

98 8 

0.33 3 

94 4 

0.34 4 

192 2 

0.34 4 

Musclee pain 

248 8 

0.84 4 

205 5 

0.73 3 

453 3 

0.34 4 

Total l 

732 2 

2.5 5 

731 1 

2.6 6 

1463 3 

2.6 6 

Source:: household survey of drug use 
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Tablee 6.2 Percentage of illness episodes by sex and age 

Characteristics s 

Sex x 
Male e 
Female e 

Agee (years) 
0 -2 2 
3 - 5 5 
6 - 14 4 

15-45 5 
45+ + 

Diarrh e e 
a a 

(n=52) ) 

32.7 7 
67.3 3 

34.6 6 
11.5 5 
1.9 9 

19.2 2 
32.7 7 

Cough h 
andd cold 
(n=545) ) 

39.3 3 
60.7 7 

24.2 2 
19.8 8 
20.2 2 
26.8 8 
9.0 0 

Feverr  and 
headache e 
(n=221) ) 

41.6 6 
5.4 4 

11.8 8 
7.7 7 

15.8 8 
41.2 2 
23.5 5 

Stomachache e 
(n=192) ) 

34.9 9 
65.1 1 

4.2 2 
0.5 5 
3.6 6 

64.1 1 
27.6 6 

Musclee pain 
(n=453) ) 

50.6 6 
49.4 4 

0.2 2 
0.2 2 
0.0 0 

61.1 1 
38.4 4 

Total l 
(n=l,463) ) 

12.6 6 
57.7 7 

12.6 6 
9.1 1 

10.5 5 
44.2 2 
23.6 6 

Source:: household survey of drug use 

Severity y 

Figuree 1 indicates that most of the episodes recorded were minor complaints. 

Fromm the total of 1,463 episodes reported, fifty percent recovered within three days 

andd by day five, eighty percent were reported to be cured. It was only in one-tenth of 

thee total episodes that the svmDtoms lasted loneer than six davs. The recoverv Datterns 

off  diarrhea and fever, and headache episodes are similar: nearly seventy percent of 

thee episodes improved after two days and the remainders declined rapidly after day 

three.. The majority (66%) of cough and cold episodes still persisted on day three but 
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graduallyy decreased during day four (35%) to day six (16%) and by day seven only 

aboutt ten percent of the episodes were reported prevailing. The proportion of the 

episodess remaining after day three of cough and cold was similar to that of 

stomachachee episodes. Although half of the muscle pain episodes were reported 

havingg improved after three days, still, about one-tenth (13.3%) persisted until the 

seventhh day. 

Drug/treatmentt  sources 

AA summary of the medication patterns of the total 1,463 episodes is shown in 

Tablee 3. Overall, most of the episodes (94.5%) were treated with either self-

medicationn or professional treatments. The non-medicated1 episodes comprised less 

thann five percent of the total. In line with other studies (Hardon 1987, 1991; Haak 

1988;; le Grand and Luechai 1990; Adome et al. 1996), the data affirm the importance 

off  self-medication (72%) which is much higher than the use of health services (17%) 

andd other alternatives (5.5%). 

Almostt all episodes (92.8%) returned to a normal condition after none or one 

treatmentt action was undertaken. Most of the episodes where more than one 

medicationn were used were cough and cold, stomachache and fever and headache 

episodes. . 

80 0 



Tablee 6.3 Types of medication (n=l,463) 

Typess of medication 

Noo medication 
Self-medication Self-medication 
Professional-treated d 
Other-treated d 
Self-medicationSelf-medication and professional-treated 
Total l 

Numberr  of 
episodes s 

80' ' 
1,0552 2 

2483 3 

64 4 

74 4 
1,463 3 

Percentage e 

5.5 5 
72.0 0 
17.0 0 
0.4 4 
5.1 1 
100 0 

Source:: Household survey of drug use 
Notes: : 
11 Episodes treated with home remedies, or involved behavioral changes (rest, massage, drinking hot 

waterr etc.) are included in this category. 
22 Episodes medicated with drugs bought from the village drug funds (VDFs) and drugstores are also 

includedd here because: 1. most drugstores at the district level or below are hardly supervised by full-
timee pharmacists (see chapter 3); and 2. it is very uncommon for most CHWs to give drug use advice 
(seee chapter 9). Drugs obtained from these sources I wil l hereafter call the self-prescribed drugs or 
SPDs. . 

33 Includes episodes that were treated by health personnel, either medical doctors or local health 
workers,, in both public and private facilities. 

44 Only the episodes treated by the injectionists and the traditional doctors are put in this category. 

Tablee 6.4 Number  of treatment actions per  episode (n=l,463) 

Numberr  of treatment actions 

None e 
One e 
Two o 
Threee or more 
Total l 

Numberr  of episodes 

80 0 
1,277 7 
91 1 
15 5 

1,463 3 

Percentage e 

5.5 5 
87.3 3 
6.2 2 
1.0 0 
100 0 

Source:: Household survey of drug use 
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Thee non-medicated episodes (Table 6.5) are less than six percent in total but 

havee a large difference between the lowest (1.6% for stomachache) and the highest 

(13.5%% for diarrhea). Overall, the number of the self-medicated episodes is about four 

timess larger than that of the professionally treated. The difference is highest (eight 

timess larger) for muscle pain and lowest (one and a half times larger) for diarrhea. 

Comparingg among the symptoms, diarrhea accounts for the smallest proportion of the 

self-medicatedd episodes but the largest proportion of the professionally treated whilst 

forr muscle pain the reverse is true. 
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Tablee 6.5 Forms of medication by type of illness episodes (n=1,463) 

Illness s 

Diarrhea a 

Coughh and 
cold d 

Feverr and 
headache e 

Stomachache e 

Musclee Pain 

Non--
Medicated d 

13.5 5 

5.7 7 

2.3 3 

1.6 6 

7.5 5 

Self--
Medicated d 

50.0 0 

64.8 8 

77.4 4 

72.4 4 

80.8 8 

Professionall
treated d 

30.3 3 

22.2 2 

14.0 0 

19.6 6 

9.1 1 

Self-medicated d 
and d 

professional--
treated d 

3.8 8 

7.3 3 

6.3 3 

5.2 2 

1.8 8 

Other--
treated d 

2.4 4 

O.O O 

O.O O 

1.2 2 

0.8 8 

Total l 
(n) ) 

100 0 
(52) ) 
100 0 

(545) ) 

100 0 
(221) ) 

100 0 
(192) ) 

100 0 
(453) ) 

Source:: Household survey of drug use 
Note:: see Table 6.3 and 6.4 

Inn Table 6.6, sources of drugs (outside and in the community) reportedly used 

duringg the 1,277 episodes with one treatment action involved are shown. Clearly seen 

inn the table is the role of the grocery shops which supplied drugs for almost sixty 

percentt of the total episodes. The household stock, compared to other sources, also 

hass a marked role. The possible reason is that most common drugs marketed in the 

countryy (i.e. pain-killing drugs and antacids) are in the pre-packed form that can be 

usedd more than once so keeping the left-over medicines for the next use is not an 

uncommonn practice among Thai people. 

Amongg the health facilities, the private clinic's role is remarkable. Its 7.5% 

share,, although a bit smaller than that of the health center, is more than two times 

largerr than the percentage provided by the public hospitals. For these common 

ailments,, however, the drugstore is apparently not a priority alternative. This is also 

thee case for the injectionists, traditional healers and drug peddlers. 
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Tablee 6.6 Sources of drugs (n=l,277) * 

Drugg source 

Injectionist t 
Traditionall  Doctor 
Peddler r 
Householdd stock 
VDF/CHW W 
Groceryy Shop 
Healthh Center 
Governmentt Hospital** 
Privatee Clinic** * 
Drugstore e 
Total l 

Percentage e 

0.2 2 
0.2 2 
1.6 6 

10.5 5 
6.7 7 

57.2 2 
8.0 0 
3.3 3 
7.4 4 
4.8 8 

100.0 0 

Source:: Household survey of drug use 
Notes:: * Only the medicated episodes with one action of treatment included (non-medicated episodes 
aree excluded); also see Table 6.3 and 6.4 
***  Largely means district hospitals 
** **  Both physician- and local health worker-run clinics. 

Thee marked difference of drug choices compared among symptoms is shown 

inn Table 6.7 Drugs for about one-third of the diarrhea episodes were obtained from 

healthh professionals compared to only about one-tenth to one-fifth of those for muscle 

pain,, fever and headache and stomachache. The grocery shop was the major source of 

drugss for three-fourths of the muscle pain episodes but only one-third of the diarrhea 

episodess and about a half of the remaining symptoms. Household stock also had a 

noticeablee role during the treatment of diarrhea and stomachache episodes and so did 

thee VDF/CHW in cold and cough, and fever and headache. 

Thee role of health facilities and private clinics in providing drugs for the 

treatmentss of these common ailments is worth noting. These places provided drugs for 

nearlyy twenty percent of the total episodes of which the highest was that of diarrhea 

(35.7%)) (see Table 6.7) 
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Tablee 6.7 Sources of drugs (n=1,277)*  by type of symptoms suffered 

Drugg sources 

Injectionist t 
Traditionall  doctor 
Peddler r 
Householdd stock 
VDF/CHW W 
Groceryy shop 
Drugstore e 
Healthh center 
Government t 
hospital** * 
Privatee clinic** * 
Total l 

Diarrhea a 
(n=42) ) 

2.4 2.4 
0.0 0 
0.0 0 
16.7 7 
4.8 8 
33.3 3 
7.1 1 
11.9 9 

14.3 3 
9.5 5 

100.0 0 

Coughh and 
cold d 

(n=461) ) 

0.0 0 
0.0 0 
0.9 9 
10.8 8 
10.6 6 
46.2 2 
6.1 1 
12.8 8 

2.8 8 
9.8 8 

100.0 0 

Feverr  and 
headache e 
(n=199) ) 

0.0 0 
0.0 0 
1.0 0 
10.6 6 
9.0 0 
60.3 3 
4.0 0 
6.0 0 

1.5 5 
7.5 5 

100.0 0 

Stomachache e 
(n=175) ) 

0.6 6 
0.6 6 
2.3 3 
15.4 4 
2.3 3 
51.4 4 
6.9 9 
7.4 4 

6.9 9 
6.3 3 

100.0 0 

Musclee pain 
(n=400) ) 

0.3 3 
0.5 5 
2.8 8 
7.3 3 
3.3 3 
73.3 3 
2.5 5 
3.3 3 

2.0 0 
5.0 0 

100.0 0 
Source:: Household survey of drug use 
Notes:: * Only the medicated episodes with one action of treatment included (non-medicated episodes 
aree excluded); also see Table 6.3 and 6.4; **  Largely means district hospitals 
** **  Both physician- and local health worker-run clinics. 

Episodess with multipl e sources of medications 

Onlyy seven percent of the total episodes (106 episodes) recorded were 

reportedlyy medicated with drugs from more than one sources, of which, ninety-one 

weree from two and the rest from three or more sources. 

Choicess of medications 

Thee patterns of medication can be grouped into two: self-medication and 

other-medication.. The former includes the medication practices that use drugs 

obtainedd simply by people's own initiatives (and decision) with no professional 

advice,, usually from informal or unregistered sources, i.e., grocers, peddlers, and 

householdd stock. The later group comprises two sub-categories: professional-

prescribedd drugs and drugs obtained from other type of curers (i.e. injectionists). In 

thee discussion to follow, because the number of episodes medicated by non-

professionall  curers are very small, I will therefore focus on only the self-medicated 

andd professionally medicated episodes. 

Tablee 6.8 - 6.10 below suggest that perceived severity and age have a strong 

associationn with the use of professionally prescribed drugs or professional medication 

practice.. Generally, for episodes perceived to be more severe or those of children, 

theree is a greater tendency to seek professional help than for those of adults or those 

consideredd as non-severe. Sex differences of the episodes have no influence whilst the 
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statisticallyy significant relationship between symptom severity and medication pattern 

iss somewhat confounded by the age factor (as shown in Table 6.11). 

Tablee 6.8 Types of drugs used by episodes (n=l,271) with age difference 

Agee (years) 

0-22 (n=160) 
3-55 (n=107) 
6-14(n=127) ) 
15-455 (n=569) 
455 or more (n=308) 

Percentagee of episodes treated 
byy self-prescribed drugs 

(n=l,032) ) 
58.1 1 
74.8 8 
75.6 6 
88.4 4 
84.4 4 

Percentagee of episodes treated 
byy professional-prescribed 

drugs(n=239) ) 
41.9 9 
25.2 2 
24.4 4 
11.6 6 
15.6 6 

*PP < .0000 Chi-Square 82.72 
Source:: Household survey of drug use 

Tablee 6.9 Types of drugs used by episodes (n=l,271) with sex difference 

Sex x 

Malee (n=534) 
Femalee (n=737) 

Percentagee of episodes treated 
byy self-prescribed drugs 

(n=l,032) ) 
82.6 6 
80.2 2 

Percentagee of episodes treated 
byy professional-prescribed 

drugss (n=239) 
17.4 4 
19.8 8 

Source:: Household survey of drug use 

Tablee 6.10 Types of drugs used by episodes (n=l,271) with perceived severity 
difference e 

Perceivedd severity 

Non-severee (1,004) 
Moderatee (254) 
Severee (13) 

Percentagee of episodes treated 
Byy self-prescribed drugs 

(n=l,032) ) 
87.7 7 
58.3 3 
23.1 1 

Percentagee of episodes treated 
byy professional-prescribed 

drugs(n=239) ) 
12.3 3 
41.7 7 
76.9 9 

PP <.0000 Chi-Square 144.45 
Source:: Household survey of drug use 

Byy comparing between the non-severe and severe episodes, Table 6.11 and 

6.122 give a clearer picture. Among the non-severe group, the relationship between age 

andd the use of the professional-prescribed drugs is markedly evident; whilst about 

15%% to 37% of the children episodes aged between 0-14 years were professionally 

medicated,, only 5.3% to 8.6% of adult episodes were. However, the association is less 

significantt in the severe group where the professional medication accounts for an 

observablyy larger proportion for all ages. Yet, the data appear to highlight a higher 

tendencyy to use the professional medication for the children's episodes. 
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Tablee 6.11 Types of drugs medicated by non-severe episodes with age difference 

Professional-- prescribed 
drugs s 
Self-prescribedd drugs 

0-2 2 

(n=134) ) 

36.6 6 
63.4 4 

3-5 5 

(n=90) ) 

17.8 8 
82.2 2 

6-14 4 

(n=96) ) 

14.6 6 
85.4 4 

15-45 5 
(n=452) ) 

5.3 3 
94.7 7 

45+ + 
(n=232) ) 

8.6 6 
91.4 4 

Total l 

(n=l,004) ) 

12.3 3 
87.7 7 

P<< .0000 Chi-Square 99.85 
Source:: Household survey of drug use 

Tablee 6.12 Types of drugs medicated by severe episodes with age difference 

Professional-- prescribed drugs 
Self-prescribedd drugs 

0-2 2 
(n=26) ) 

69.2 2 
30.8 8 

3-5 5 
(n=17) ) 

64.7 7 
35.3 3 

6-14 4 

(n=31) ) 

54.8 8 
45.2 2 

15-45 5 
(n=117) ) 

35.9 9 
64.1 1 

45+ + 
(n=76) ) 

36.8 8 
63.2 2 

Total l 
(n=267) ) 

43.3 3 
56.7 7 

P<< .001 Chi-Square 15.86 
Source:: Household survey of drug use 

Comparingg among symptoms, data in Table 6.13 and 6.14 show significant 

associationss between age and types of medication in the non-severe cold and cough, 

andd fever and headache episodes. Associations are insignificant or inconclusive for 

diarrhea,, stomachache and muscle pain due to the limited number of episodes 

involvedd and/or few episodes occurring in children. Gender is found having no 

significantt relationship with the medication patterns either, even when specific 

symptomss and age are taken into consideration. 

Tablee 6.13 Types of drugs medicated by episodes of non-severe cough and cold 
(n=383)) with age difference 

Typess of drugs 

Professional-prescribedd drugs 
Self-prescribedd drugs 

0-2 2 
(n=101) ) 

38.6 6 
61.4 4 

3-5 5 

(n=78) ) 

19.2 2 
80.8 8 

6-14 4 

(n=69) ) 

14.5 5 
85.5 5 

15-45 5 

(n=105) ) 

7.6 6 
92.4 4 

45+ + 

(n=30) ) 

20.0 0 
80.0 0 

Total l 

(n=383) ) 

20.4 4 
79.6 6 

P<< .0000 Chi-Square 32.79 
Source:: Household survey of drug use 

Tablee 6.14 Types of drugs medicated by episodes of non-severe fever  and 
headachee (n=158) with age difference 

Typess of drugs 

Professional-prescribedd drugs 
Self-prescribedd drugs 

0-2 2 
(n=20) ) 

45.0 0 
55.0 0 

3-5 5 

(n=10) ) 

10.0 0 
90.0 0 

6-14 4 

(n=23) ) 

13.0 0 
87.0 0 

15-45 5 

(n=63) ) 

4.8 8 
95.2 2 

45+ + 

(n=42) ) 

4-8 8 
95.2 2 

Total l 
(n=158) ) 

11.4 4 
88.6 6 

***  P< .0000 Chi-Square 27.03 
Source:: Household survey of drug use 
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Patternss of Drug Use 

Tablee 6.15 shows that, on the average, about one-and-a-half items of drugs are 

takenn during each episode. The number of the self-prescribed drugs used among 

differentt illnesses are almost the same (1.1-1.3 items per episode). Gender and age 

differencess are found contributing to some dissimilarities in the number of drugs taken 

duringg different episodes. On the average, men consume more drugs than women for 

alll  symptoms but one. By the same token, the sick children (aged under 15) use more 

drugss (per episode) than the sick adults, especially adults of the working ages (see 

Tablee 6.16). 

Sevenn out of ten drugs consumed during episodes of muscle pain are self-

prescribed.. The figure reverses in the case of diarrhea because the majority of the 

drugss taken during diarrhea episodes are obtained from or prescribed by health 

workerss or doctors. 

Thee average cost of the self-prescribed drugs (SPDs) per episode for all 

symptomss is 5.30 bath with the highest cost (8.70 baht/episode) for diarrhea and 

lowestt (4.13 baht/episode) for muscle pain. (Table 6.15). 

Tablee 6.15 Number of drugs used durin g the episodes and cost of self-prescribed 
drugs s 

Symptoms s 

Diarrhea a 

Coughh and cold 

Feverr and headache 

Stomachache e 

Musclee pain 

Total l 

Numberr  of 
episodes s 

medicated d 

86.5 5 
(n=45) ) 

94.3 3 
(n=514) ) 

97.7 7 
(n=216) ) 

98.4 4 
(n=189) ) 

92.5 5 
(n=419) ) 

94.5 5 
(n== 1,383) 

Total l 
numberr  of 
drugss used 

(items) ) 
69 9 

843 3 

307 7 

264 4 

517 7 

2,000 0 

Numberr  of 
drugss used per 

episodes s 
(item;;  mean) 

1.5 5 

1.6 6 

1.4 4 

1.4 4 

1.2 2 

1.4 4 

Numberr  of 
SPDD per 
episode e 

(item;;  mean) 
1.2 2 

1.3 3 

1.2 2 

1.1 1 

1.1 1 

1.2 2 

Costt  of 
SPDD per 
episode e 
(baht)* * 

8.70 0 

6.19 9 

4.16 6 

7.06 6 

4.13 3 

5.30 0 

Source:: Household survey of drug use 
Note:: Refer to Table 6.3 and 6.4 

55 from the total 1,129 self-medicated episodes are calculated in this column as the rest (214 
episodes)) contain incomplete data on drug cost. 
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Tablee 6.16 Number  of drugs used (per  episode) by sex and age (n=l,463) 

Characteristics s 

Sex x 
Male e 
Female e 

Agee (years) 
0 - 2 2 
3 - 5 5 
6-14 4 

15-45 5 
45+ + 

Numberr  of drugs used 

1.5 5 
1.3 3 

1.6 6 
1.4 4 
1.6 6 
1.2 2 
1.4 4 

Source:: Household survey of drug use 

Typess of self-prescribed drugs 

Altogether,, 2,000 pharmaceutical products were consumed during the total 

numberr of episodes. About fifty-seven percent of them were from non-formal sources. 

Inn the analysis next, only this group of drugs are presented. Drugs obtained from 

healthh facilities and clinics are excluded from the analysis as their details could not be 

providedd by the respondents. This is due to the reason that the prescribed medicines 

fromm most hospitals are usually written in English or by using generic names which, in 

manyy cases, are difficult for villagers to understand. In addition, private clinics, 

especiallyy in the province, do not like to disclose names or details of the drugs they 

givee to the patients. Because of these, it is not uncommon that many patients can not 

recognizee details or even names of the drugs they are given. 

Thus,, 1,072 self-prescribed drug items are analyzed (76 are missing). 

Approximatelyy eighty percent of these drugs are analgesics, cold and cough remedies, 

orr antacids whereas the prescription-only, topically used and traditional drugs form 

thee rest. The potent drugs include about ten percent of the total of which the important 

oness are antibiotics (3.2%), anti-inflammatory drugs (2.4%), antidiarrheals (0.9%), 

andd Ya chud (3.9%). The share of traditional drugs is less than three percent of the 

totall  drugs. 

Analgesicc products comprise 25 trade names, one-fourth of which are 

pediatric.. Therapeutically, 80% of them are aspirin; paracetamol accounts for about 

19%% whilst the rest contain dipyrone. Tamjai®, Bura® and Pyrana®- all are aspirin-

 are the top three of the most popularly used brands. Most of the cold remedies are 

thee combined drugs containing paracetamol or aspirin and antihistamine. Among the 
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sevenn brands recorded, Tiffy®, Nuta®, and Apracure® are the top three, of which 

Tiffy®® is the most commonly used. Anti-cough drugs comprise less than one-third of 

thiss drug group. 

Amongg the prescription-only drugs, tetracycline is dominating among 

antibioticss (29 out of 34); dexamethasone and phenylbutazone form almost all of the 

anti-inflammatoryy drugs besides being the major ingredient in most Ya chud (See 

Chapterr 4). 

Tablee 6.17 Types of drugs (n=l,072) used in self-medication 

TypesTypes (n) 

Analgesicss (597) 
Coughh & Cold Remedies (185) 
Antacidss (77) 
Antibioticss (34) 
Antihistaminee (39) 
Anti-inflammatoryy Drugs (26) 
Vitaminss & Minerals (18) 
Antidiarrhealss (9) 
Ya-Chudss (42) 
Traditionall  Drugs (30) 
Otherss (14) 
Total l 

Percentage e 

55.7 7 
17.3 3 
7.2 2 
3.2 2 
3.6 6 
2.4 2.4 
1.7 7 
0.9 9 
3.9 9 
2.8 8 
1.3 3 

100.0 0 

Source:: Household survey of drug use 

Tablee 6.18 compares the use of these drugs among different symptoms. 

Antidiarrhealss (mostly loperamide or an anti-motility drug), analgesics and antibiotics 

aree most frequently used for the diarrhea cases. Ironically, ORS, the ideal solution for 

diarrhea,, was found being used in only one episode (from a total of 28). Analgesics 

aree clearly the most preferred choice among those who suffered from muscle pain, 

feverr and headache, and cough and cold. The injectables, on the other hand, are rarely 

usedd in self-medications of these common ailments as only two cases were recorded. 

Worthh noting, however, is the use of antibiotics, vitamin and minerals 

supplements,, and traditional drugs. Antibiotics are taken across all different symptoms 

butt most often for the stomachache cases (18 out of 34 items counted). Among the 

diarrheaa episodes, tetracycline is the most popularly used product. Oriomycin®, 

Trex®,, and Rotexin® are the trade names of tetracycline, each of which has two 

preparations:: 250 mg for children and 500 mg for adult. The use of antibiotics for 

musclee pain and stomachache is mostly with female adults whose problem is relating 

too a culturally-defined illness called mot luuk ag seep. The use of vitamin and mineral 

90 0 



supplements,, and traditional drugs during the episodes of muscle pain and 

stomachachee are due to similar reasons (see Chapters 7 and 8). 

Tablee 6.18 Self-prescribed drugs used by symptoms 

Analgesicss (597) 
Cold&Cough h 
Remediess (185) 
Antacidss (77) 
Antibioticss (34) 
Antihistaminee (39) 
Anti-Inflammatory y 
Drugss (26) 
Vitaminn & 
Mineralss (18) 
Antidiarrhealss (9) 
Ya-Chudss (42) 
Traditional l 
Drugss (30) 
Otherss (14) 
Total l 

Diarrhea a 
(n=24) ) 

29.2 2 

4.2 2 
4.2 2 

20.8 8 
0.0 0 

0.0 0 

4.2 2 
37.5 5 
0.0 0 

0.0 0 
0.0 0 

100.0 0 

Cough h 
andd cold 
(n=389) ) 

48.6 6 

39.8 8 
0.0 0 
0.8 8 
5.9 9 

0.3 3 

0.5 5 
0.0 0 
2.6 6 

0.8 8 
0.8 8 

100.0 0 

Feverr  and 
headache e 
(n=182) ) 

69.3 3 

12.1 1 
0.0 0 
0.5 5 
6.6 6 

0.0 0 

1.6 6 
0.0 0 
3.3 3 

4.9 9 
1.1 1 

100.0 0 

Stomachach h 
ee (n=128) 

14.8 8 

0.8 8 
56.3 3 
14.1 1 
1.6 6 

0.0 0 

2.3 3 
0.8 8 
1.6 6 

5.5 5 
2.3 3 

100.0 0 

Muscle e 
pain n 

(n=349) ) 

73.1 1 

1.7 7 
1.1 1 
2.0 0 
0.6 6 

7.2 2 

2.6 6 
0.0 0 
6.9 9 

3.2 2 
1.7 7 

100.0 0 

Total l 
(n=l,072) (n=l,072) 

55.7 7 

17.3 3 
7.2 2 
3.2 2 
3.6 6 

2.4 4 

1.7 7 
0.9 9 
3.9 9 

2.8 8 
1.3 3 

100.0 0 

Source:: Household survey of drug use 

Summary y 

Thiss chapter presents a quantitative picture of the treatment and drug use 

patternss from five common ailments: diarrhea, cold and cough, fever and headache, 

stomachache,, and muscle pain. The data show that most of the episodes are minor 

ailmentss and about half of the episodes recover within three days. Diarrhea and cold 

andd cough occurred more often among children, muscle pain and stomachache were 

mostlyy among adults whilst fever and headache spread through all ages. Almost all 

episodess (94.5%) were medicated, 72 percent by self-medication, 17 percent with 

professionall  help and the rest with combined treatment. Many different sources of 

drugs/treatments,, both within and outside the community, are used during the episodes 

off  which the most important one is the grocery shop. 

Overall,, the grocery shops accounted for nearly 60% of the drugs used during 

thee total number of episodes with the highest percentage for cases of muscle pain and 

lowestt for diarrhea. However, among the minor complaints, injectionists, local 

traditionall  healers, and the peddlers had a very limited role. 
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Forr  the two thousand medicines recorded as being used for  self-medication, 

nearlyy sixty percent were self-prescribed. On the average, one-and-a-half items of 

drugss were taken per  episode. 

Eightyy percent of medicines used for  self-medicating were analgesics, cold and 

coughh remedies, and antacids; the share of prescription-only drugs such as antibiotics, 

anti-inflammator yy drugs, antidiarrheals was about ten percent of the total. 

Note e 

1.. Home-remedies in any form were not included during the data collection. 
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