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ABSTRACT 
 

Background: Self-medication is a trend that may cause more damage than good. In low-middle 
income countries like Bangladesh it is quite easy to obtain medicine without prescription which 
may lead to several adverse effects or over medication. This scenario of our country needs to be 
fully assessed. Aim: To survey the age group of patients, number of drugs sold and cost of the 
drug for patients in different respiratory categories of drug used in Uttara in Dhaka City. 
Materials and Method: Cross-sectional survey records of 30 questionnaires from 3 big medicine 
shops for 10 selling time random record for patients from each six (6) categories of age group, 
dispensed medicine between January 2017 to June 2017 was reviewed. Results: The study 
observed the mean (±SD) of quantity of respiratory drug (inhaler) purchased without prescription 
was higest among the age groups of 10-18 years and 42-55 years (0.77±0.43 and 0.67 ± 0.55 
respectively) which was statistically significant (p<0.01). The mean±SD of the money spent to 
make inhaler purchase was significantly high in all age groups, in particular among individuals in 
the age groups of 42-55 years (166.67±136.69) which was statistically significant p<0.01. The 
quantity of antihistamine purchased and the amount spent for its purchase in different age groups 
revealed the higest quantity was purchased by the age group of 25-32 years and the higest amount 
spent to make antihistamine purchase was by those in age group of 42-55 years  (3.04±0.74 and 
29.85±20.89 respectiely) which were statistically significant (p<0.01). 
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INTRODUCTION 
 

The practice of self-medication is prevalent 
in most parts of Bangladesh regardless of 
socio-economic status and level of 
education. While this is indisputable, the 
incidence of self- medication, without 
consulting any qualified health professional, 
has been noted to be higher in the low or 
middle-income countries.  
 

In a developing country like Bangladesh, 
the practice of self-medication may 
provide  an  alternative  for  people  since   

 
clinical services costs are high. It is also 
easy to self-medicate since many drugs, 
including prescription only drugs, are 
dispensed over the counter (OTC) without 
prescription. In Bangladesh, people with 
ARI (Acute Respiratory Infection) 
frequently seek care at local pharmacies. A 
national survey estimated that care was 
sought at pharmacies by relatives of 22% 
of children with ARI when the children 
suffered bouts of the illness in rural 
vietnam3.

 

1*. Department of Pharmacology & Therapeutics, Medical College for Women & Hospital, Dhaka, Bangladesh. 
Email: nusrat939@yahoo.com  [Address of correspondence] 

1. Department of Pharmacology & Therapeutics, Medical College for Women & Hospital, Dhaka, Bangladesh. 

2. Department of Physiology, Medical College for Women & Hospital, Dhaka, Bangladesh 

3. Department of Forensic Medicine and Toxicology, Medical College for Women & Hospital, Dhaka, Bangladesh. 

4. Department of Pathology, Khulna City Medical College, Khulna, Bangladesh.  

https://doi.org/10.3329/jmcwh.v20i2.77292  

 

ORIGINAL ARTICLE 

mailto:nusrat939@yahoo.com
https://doi.org/10.3329/jmcwh.v20i2.77292


 
31                       JMCWH, Vol-20, Issue-2, July 2024 

 

A study in Bangladesh observed that 
management for influenza-like illness with 
fever (sudden onset), sore throat, and 
cough was looked for at local pharmacies 
in 30% of cases4  while another research in 
Dhaka found this behavior in 48% of 
study participants5. In the country‘s rural 
area, people working at the pharmacies 
who may or may not be trained in the 
practice of pharmacy were asked for drug 
recommendation and these drug sellers 
dispense drugs as per the demand of 
patients for any sort of illness and a study 
found this behavior in 46% of patients 
while the research also noted that 77% 
patients with cold and fever had the 
preference to visit the pharmacy first 
instead of the medical clinic for symptom 
relief 6.  
 

The outbreak of coronavirus disease 2019 
is putting a massive strain on vulnerable 
healthcare system in low and middle-
income countries like Bangladesh. 
Inequitable access to healthcare is further 
widened by the socio-economic gap and 
sense of insecurity during this pandemic 
since the beginning of 20207. Pharmacists 
are often the first health-care professional 
patients contact for the management of 
ARIs for themselves or their children in 
view of their access and issues of 
affordability, especially if patients cannot 
afford to see a physician and purchase 
their recommended medicines8. It has been 
reported that 50.4% of medical students 
and staff in a tertiary care center self-
medicated. Of these patients, 50% 
purchased the drugs or substances directly 
from the pharmacy, and the compounds 
purchased at the highest frequency were 
paracetamol, vitamin C, zinc, 
multivitamins, vitamin D, azithromycin, 
cough syrup, and ibuprofen9.  
 

Globally the practice of self-medication is 
on a sharp rise. In developing countries 
reports have surfaced indicating that an 
alarming 80% of its population purchase 
medication without obtaining any 
prescription from qualified physicians. 

Around 15% of cases suffering severe 
infection require oxygen supplement for 
respiratory symptoms and 5% experience 
critical infections, requiring ventilation. 
Patients at a higher risk of severe or critical 
infections include older people, comorbid 
with underlying health conditions. The 
irrational and self-driven use of drugs 
without undergoing proper health and 
disease assessment can lead to various side 
effects10. However, there may be some 
negative effects of medication restriction 
on the health and welfare of individual 
patients, as policies designed to limit 
medication use may have serious 
consequences for patients' health, resulting 
in increased emergency department visits, 
nursing home admissions, use of 
emergency mental health services. 
 

This study was carried out to observe the 
self medication practices for respiratory 
medications in different age group since 
self-medication has associated risk factors 
like developing adverse drug reactions 
(ADRs), drug–drug interactions (DDIs) 
and therefore healthcare professionals 
must recognize and approach this practice 
to ensure the correct use of drugs. 
 

MATERIALS AND METHOD 
 

The survey is based on cross sectional 
design where the data was collected 
purposively. The survey questionnaire was 
provided to collect the data from 
pharmacists working at the targeted 3 big 
medicine shops at Uttara, Dhaka. The time 
length of the survey was January 2017 to 
June 2017. We surveyed 3 shops for 10 
selling time random record for patients 
from each six (6) categories of age group 
to know the asking drug categories as well 
as the number of drugs purchased and the 
financial involvement for dispensing drug.  
 

Our instrument was pilot tested to judge 
completeness, readability, and accuracy, 
but, in the end, the validity of these results 
depends on respondents' comprehension, 
recall, and honesty. Recall bias would likely 
result in underreporting the number of 
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self-prescribed medications. Similarly, 
despite anonymity, residents might be 
reluctant to report use or prescription of 
certain classes of medications. The data 
was analyzed by SPSS 21.0 version and the 
data was presented as mean ± SD with 
level of significance taken at p-value <0.05. 
 
RESULTS 
 
The overall results of the study have been 
presented in tabular and narrative form. 

Table 1 displays the quantity of inhaler 
bought by patients in different age groups. 
The highest quantity of inhaler were 
obtained by the age groups of 10-18 years 
and 42-55 years without prescription with 
mean ± SD of 0.77 (0.43) and 0.67 (0.55) 
respectively having p-value of  <0.01. 
 
 
 

 
Table 1 : Quantity of inhaler bought by patients in each age-group. 
 

Age category of patient (in yrs) Mean(SD) p-value 

10-18  0.77(0.43)  

19-24  0.27(0.45)  

25-32  0.40(0.81) <0.01* 

33-42  0.40(0.68)  

42-55  0.67(0.55)  

>55 0.0(0.0)  

 
**Highly Statistically Significant (p<0.01); yrs: years; unpaired students t-test done. 
 

The average amount spent to purchase inhaler is shown according to the age group of patients 
in Table 2. Here most amount spent for purchasing inhaler is noted in 3 age groups between 
25 to 55 years, which is statistically significant (p<0.01). 
 

Table 2 : Amount spent to purchase inhaler in each patient age-group 
 

Age Category of patient (in yrs) Mean (SD) p-value 

10-18  191.67(107.55)  

19-24  66.67(112.44)  

25-32  100.0(203.42)  

33-42  100.0(168.67) <0.01* 

42-55  166.67(136.69)  

>55 0.0(0.0)  

Total(n=180) 104.17(149.20)  
 

** Highly Statistically Significant (p<0.01); yrs: years; unpaired students t-test done. 
 

The ANOVA analysis of antihistamine purchase without prescription are shown according to 
the age group of patients in Table 3. Here the antihistamine consumption was observed to be 
high in the age group between 25-32 years with p value <0.01 and most money spent for 
purchase of antihistamine was noted to be by patients in the age group of 42-55 years with           
p value of <0.01. 
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Table 3 :  Respiratory drugs consumption with each age-group of patients 
 

Variables Age in yrs N Mean Std. Deviation p-value 

Antihistamine 10-18 30 1.68 1.06  

 19-24 30 1.50 0.71  

 25-32 30 3.04 0.74  

 33-42 30 2.08 1.13 <0.01* 

 42-55 30 3.00 2.12  

 >55 30 2.66 3.59  

 Total 180 2.32 1.94  

Antihistamine price 10-18 30 29.88 17.23  

 19-24 30 19.21 9.38  

 25-32 30 36.06 9.77  

 33-42 30 20.55 9.15 <0.01* 

 42-55 30 29.85 20.89  

 >55 30 25.00 29.36  

 Total 180 26.76 18.33  

 

**Highly Statistically Significant (p<0.01); yrs: years; Std: Standard; ANOVA analysis done. 
 
DISCUSSION 
 
This cross-sectional study found the easy 
accessibility to prescription medications 
and application of limited knowledge 
about medicine raises the chances of self-
treatment. Even though self medication 
may result in loss of objectivity of 
treatment, it has been observed that even 
physicians themselves often practice self 
treatment11. This study showed the 
quantity of medication purchased without 
prescription (either on their own accord or 
upon suggestions made by the drug sellers) 
along with the amount spent for making 
these purchases by patients in different age 
groups from the targeted medicine shops. 
 
The rising trends of self-medication may 
be associated with the desire for self care, 
sympathy for members of family during 
their illness, inaccessibility of health care 
services, ignorance, misbelief, aggressive 
advertising of certain drugs, poverty, and 
selling of drugs in stores other than the 

pharmacies12. A cross-sectional multicenter 
study observed that the main drugs used 
for self-medication in COVID-19 were 
acetaminophen, ibuprofen, azithromycin, 
penicillin, antiretrovirals, and 
hydroxychloroquine for a variety of 
symptoms including fatigue, fever, 
sneezing, nasal congestion, muscle pain, 
headache, cough, breathing difficulty, and 
sore throat13. 
 
Present study also showed the statistically 
significant use of antihistamine and its self-
buying scenario in different age group of 
patients which linked with the self-
medication of respiratory drug. The trends 
of self medication was higher for the 
working age group of 25-55 years similar 
to the study done by Chautrakarn et al who 
observed the frequency of self purchase of 
anti-allergic drugs to be 28.4% which was 
the 3rd highest frequently bought drugs 
after NSAID and antibiotics which were at 
34.8% and 30.2% respectively. The reason 
for self medication in their study were 
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found to be the proximity of the pharmacy 
to home or office14. The prevalence of self-
medication for COVID-19 prevention and 
management was found to be 33.9% in 
hospitalized adults with COVID-19 and 
<4–88% in the general population7. Self-
medication in this study is likely due to 
issues with distances and access to health-
care services, including medicines in the 
public health-care system with limited 
numbers of patients on medical aid15. 
 

It may be that people with prescription 
coverage have greater personal investment 
in the healthcare system, and that 
subsidized drug costs make patients more 
willing to pay for their share for 
medications even if their total out-of- 
pocket expenditures are equal to patients 
receiving no such help. The effect of 
medication restriction on the health and 
welfare of individual patients, and on total 
health care system, remains incompletely 
defined. However, policies designed to 
limit medication use may have serious 
consequences for patients‘ health, resulting 
in increased emergency department visits, 
nursing home admissions, use of 
emergency mental health services, and 
more.  
 

NakaJima et al. found that self medicating 
with antihistamine resulted in 59.1% 
subject suffering from somnolence. Other 
complications included dull head and 
concentration loss16. Self-medication is a 
public health problem because it has 
potential risks such as ADRs, DDIs, 
antibiotic resistance, drug toxicity, 
incorrect choice of medication, and 
masking of symptoms, of which some may 
have lethal complications as discussed 
above14-18. 
 

CONCLUSION 
 

Self-medication is common in most 
countries however, this practice is 
confined mostly to the low- and middle- 
income countries. Studies of self-
medication in different countries have 
shown that its determinants are a higher 
educational level, availability of leftover 

drugs from previous prescriptions, the 
presence of chronic diseases, less serious 
ailments, long waiting times, and the need 
to avoid the cost of a visit to the doctor. 
The COVID-19 pandemic has promoted 
irresponsible self-medication due to 
individual fear of contracting the virus, 
limited access to healthcare services, and 
the massive release of misleading 
information19. There are certain benefits of 
self-medication when used appropriately 
such as reduced cost and self-reliance. 
However, there are several potential 
dangers associated with inappropriate self-
medication like taking incorrect dosage, 
inappropriate manner of administration, 
self diagnosis, improper choice of therapy, 
dangerous drug to drug interaction20.  
 

This study explored the self medication 
trends in different age groups of 
individuals in a part of the capital city and 
found the working population were 
making purchases of medication without 
prescription more. Considering our 
research evidence, we want to explore the 
pattern of respiratory medication use 
among all age groups in Dhaka, 
Bangladesh, as well as the important 
factors that are mentioned in relation with 
medication consumption. The self- 
medication pattern in population level will 
give us a picture regarding respiratory drug 
use status and risk of the people of 
Bangladesh and the factors responsible for 
it particularly self-perception of health 
along with symptom-based medication 
available in medicine shops. 
 

LIMITATIONS 
 

As this study was self- funded a larger 
study population could not be taken. Due 
to time and financial constraints different 
areas‘ medicine shops could not be 
included. Also the different factors 
associated with self -medication behavior 
could not be assessed due to shortage of 
time and funds. 
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