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Article History: Self-medication practices is slowly becoming a world problem, where in people just take anything, they
consider as medicine without knowing the health implications it has, as long as it's been suggested to solve

Received 05 June 2023 their problem. Despite individual’s educational background and occupation, the individual’s one way or the

Revised 11 August 2023
Accepted 18 September 2023
Available online 20 September 2023

other practice self-mediation. The aim of the study was to assess the knowledge, attitude, and practice of self-
medication among citizens of three selected communities in central Monrovia namely Broad Street,
Waterside and Benson Street. The study was cross sectional, with 200 people in central Monrovia been
interviewed by random sampling. Data was collected using a structured questionnaire. A statistical data
analysis was done using Microsoft excel 2016. Out of the 200 people sampled a total of 143 (71.5%) practice
self-medication, while 57 (28.5%) do not practice self-medication. From the 143 persons that practice self-
medication, 75 (52.5%) were male while 68 (47.5) were female. From the study findings the most common
reason for people self-medicating is there feel there is no need to visit the doctor for minor illness that they
can treat themselves and the most self-medicated drugs category is analgesic (47.41%) and antimalarial
(32.31%), the illness most self-medicated for is headache (30.8). The prevalence of self-medication in Liberia
is high, respondent knowledge on self-medication is good, but the attitude and practice towards it is wrong.
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1. BACKGROUND OF THE STUDY

Self-medication is defined as the selection and use of medicines by
individuals (or a member of the individuals' family) to treat self-
recognized or self-diagnosed conditions or symptoms (Ruiz, 2010). Self-
medication is also defined as the taking of drugs, herbs or home remedies
on one's own initiative, or on the advice of another person, without
consulting a doctor, (Hernandez et al., 2002). “Medicine can heal and they
can also harm”, (WHO, 2022). Self-medication is a contemporary public
health issue. Self-medication has potential risks associated with many
underlining health conditions that can lead to deaths (WHO, 2022). If
medications are not taken appropriately for the right reason, at the right
time and with a prescription from a trained health professional the
medicine can be more dangerous for the health of an individual or
population at large (WHO, 2022). According to Harris in one of his write-
out and supported by the Liberia Ministry of Health (MOH) (2012), stated
that many people who managed pharmaceuticals in Liberia lacked the
basic skills and knowledge to operate the health markets. These and many
more public health issues have created major health problem for the
Liberian people (Harris, 2012).

However, Self-medication thus forms an integral part of self-care, which
can be defined as the primary public health resource in the health care
system, (Kumar et al, 2013). On the other hand, overusing or using a
medication prescribed by a physician for an individual to treat a particular
health condition at the same time using the same medication for another
family member or friend who also falls ill can be consider as self-
medication, (Hashemzaei et al., 2021). Self-medication (SM) is a common
practice in both developed and developing countries worldwide (Razan et

al, 2022). The prescription of medicine for oneself without having
specialist advice can cause many side effects including drug resistance and
complication as well as prolonging the disease within the body,
(Hashemzaei et al., 2021). The act of self-medication has now become a
common practice in many countries including Liberia, partly due to lack of
quality access to health care, easy availability to over-the-counter
medicines in markets and poor regulations, (Mehta et al.,, 2015).

Over-the-counter (OTC) medicines, also known as nonprescription
medicines, are medicines that can be purchased without a prescription
and are safe and effective as long as it is used properly and is in accordance
with the directions on the label, and health care professional (US Food and
Drugs Administration, 2018). According to recent studies, one of the most
common reasons for which people self-medicate is the convenience of
going to a pharmacy rather than seeing a doctor and avoiding the cost of a
hospital treatment (Kassie et al, 2018). People may practice self-
medication for several of reasons, like the lack of health services, poverty,
ignorance, misbelief, excessive advertisements of drugs, and availability of
drugs in establishments other than pharmacies (Lassie et al,, 2018). The
substances which are most extensively self-medicated are OTC drugs and
dietary supplements, also analgesics, antimalarial, antibiotics, and cold
syrups are intermittently used for self-administration. Sometimes some
psychoactive drugs like recreational drugs, alcohol, and comfort foods are
self-medicated to reduce the symptoms of mental distress, stress, and
anxiety. The practice of self-medication has become rampant throughout
the world, with a high prevalence rate in developing countries (Seam,
2018).

The uncontrollable act of an individual taking medicines without the
supervision of a qualified health practitioner can lead to hundreds of
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deaths, (NIDA, 2021). The National Institute of Drugs Abuse (NIDA) in
America 2023 report stated that in America only, more than 106,000
people died from self-medication/overdose, (NIDA, 2021). This public
health issues, (SM) can lead to destruction of the body organs that
includes; liver and lead to drug addiction especially when taken on a long-
term basis (NIDA, 2021). Patients often approach a pharmacist instead of
visiting a doctor for minor ailments such as cough, cold, allergies, pain,
fever, acidity, diarrhea, and skin-related conditions, because patient think
it is illness that can be treated without the help of a doctor. Technically,
drugs are OTC unless they are specifically stated as prescription only
drugs (Marathe et al,, 2020).

Even though, OTC medicines are meant for self-medication and are of
proven efficacy and safety, improper use or abuse of it may lead to serious
consequences, mostly in pediatrics, geriatrics, pregnancy and lactation
(Ali et al,, 2012). If the patient’s diagnosis of their condition is incorrect,
their medicine selection may worsen their condition, or even cause
additional problems. People may prolong use, misuse OTC drugs, or
combine treatment with other contraindicated drugs, leading to adverse
interactions and reactions (Lei et al., 2018). Antimicrobial resistance is a
current problem world-wide, particularly in developing countries, where
antibiotics are often available without prescription (Omolase et al,, 2007).
Resistance to anti-malarial drugs has also been reported in many third

2.2 Study Area

world countries, reasons for this resistance include the irrational use of
anti-malarias including non-prescription use (Omolase et al, 2007).
However, some people engage in the practice of self-medication due to
ignorance, poverty and unavailability of health facilities (Omolase et al.,
2007).

The objective of the study was to assess the knowledge, attitude, and
practice of self-medication among citizens of three selected communities
in central Monrovia by; documenting the level of understanding of
community people about self-medication, identifying the reasons for
which community members are practicing self-medication, collating the
various drugs category with which citizens practice self-medication the
most, investigating the various health conditions which prompt citizens to
practice self-medication.

2. METHODOLOGY
2.1 Research Design
The design chosen for this study is a descriptive cross -sectional research
approach. It involves face to face interview regarding self-medication. The

cross-sectional study design helped in describing and understanding the
feature of the given data in the targeted population.
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Figure 1: Map of Monrovia (Source: Wikipedia 2023).

This study was carried out in Monrovia (Figure 1), the capital city of
Liberia, and the largest city in the country. It has a population 0f 1,010,709
according to 2008 census, which constitutes home for about 29% of the
total population of Liberia. Located on the Atlantic coast and the St. Paul
River, it also has a modern and sophisticated harbor that dominates the
country's economy. Monrovia is also Liberia's educational and cultural
center, which hosts the University of Liberia, the country's financial center,
and the Central Bank of Liberia.

Monrovia (Figure 1) lies along the Cape Mesurado peninsula, between the
Atlantic Ocean and the Mesurado River, whose mouth forms a large
natural harbor (6°18'48"N 10°48'5"W). The Saint Paul River lies directly
north of the city and forms the northern boundary of Bushrod Island,
which is reached by crossing the "New Bridge" from downtown Monrovia.
Monrovia is located in Montserrado County and is Liberia's largest city
and its administrative, commercial and financial center (UN Human
Settlements Programme, 2014).

2.3 Population and Sampling Techniques

The research targeted people practicing self-medication only in the three
selected communities, a survey that involves 200 persons was done, out of
the 200 persons surveyed 143 persons practiced self-medication, making
143 the sample size.

2.4 Data collection instrument

The data of this study was collected using a structured questionnaire. The
researcher drew questions that was asked during the collection of data, so
as to achieve the objectives. The data was collected by interview. By asking
question relating to self-medication so as to get the desired result.

2.5 Data Analysis

A statistical analysis was carried out using Microsoft Excel Version 2016.
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2.6 Ethical Consideration

The work was approved by the ethics board of AME University, Monrovia, Liberia.

3. RESULTS AND DISCUSSION

Table 1: Socio demographic data

Characteristics Categories Frequency Percentage (%)

Below13 21 10.5
Age 13-17 43 21.5

18plus 136 68
Male 97 48.5

Sex

Female 103 51.5

Married 58 29
Marital status Single 137 68.5

In a relationship 5 2.5

Private business 102 51

o " Civil servant 18 9
ccupation

P Working with private organization 9 4.5
Unemployed 71 35.5

Central Monrovia 52 26

Other part of Monrovia 68 34

Residential add
esidentiataddress Sinkorand Congo town belt 10 5
Outside Monrovia 70 35

Table 2: Respondent knowledge on the definition of self-medication practice self-medication, 35(61.4%) were female, while 22(38.6%) were
male and female population for not practicing SM was high and male was
Definition of self-medication Frequency Percentage% low.
Correct 143 71.5
Table 5: Occurrence of self-medication among respondent based on
Incorrect 57 28.5 age
Total 200 100 Respondents that practice SM Frequency Percentage%
Table 2 depicts the amount of people interviewed that defined self- Below 13 1 77
medication correctly and how many define self-medication incorrectly. 13-17 24 16.8
Out of the 200 respondent, 143 (71.5%) define SM correctly while 57 18plus 108 755
(28.5%) did not get the definition of SM correctly. Which mean many
people know the meaning of self-medication. Total 143 100
Table 3: Occurrence of Self-medication among respondents Respondents that do not practice SM| Frequency | Percentage%
Frequency Percentage % Below 13 10 17.55
Number of respondents that 13-17 19 33.33
. 143 71.5
practice SM 18plus 28 49.12
Number of respondents that Total 57 100
. 57 28.5
do not practice SM
Total 200 100 Table 5 shows the occurrence of self-medication based on age, out of the

Table 3 shows how many respondents practice and do not practice self-
medication. Out of the 200 total respondent, 143 (71.5) practice SM, while
57(28.5) do not practice self-medication. Which mean a high percentage
of people practice Self-medication in the study area.

population that practice SM below 13 were 11 (7.7%), 13-17 were 24
(16.8%) and 18plus were 108 (75.5%), which means the percentage of
people. And for people that do not practice SM below 13 were 10
(17.55%), 13-17 were 19 (33.33%) and 18plus were 28(49.12%). Which
means self-medication are practiced mostly by people 18 above, then the
smaller ones.

Table 4: Occurrence of self-medication among respondent based on Table 6: Respondent that practice and do not practice SM base on
SEX residential area
Respondent that practice SM Frequency Percentage% Respondent that practice SM Frequency | Percentage%
Male 75 52.5 Central Monrovia 39 27.28
Female 68 47.5 Other parts of Monrovia 53 37.08
Total 143 100 Sinkor and Congo town belt 7 4.89
Outside Monrovia 44 30.75
Respondent that does not practice SM | Frequency | Percentage% Total 143 100
Male 22 38.6
Female 35 61.4 Respondent that does not practice SM | Frequency| Percentage%
Total 57 100 Central Monrovia 13 22.81
Other parts of Monrovia 15 26.32
Table 4 Shows the occurrence of self-medication based on sex, out of the Sinkor and Congo town belt 3 5.26
. ; L o
while 63(37.5%) were female, surprisingly ma population that pracice Outside Monrovia 26 4561
SM was high, while the female was low, out of the 57 respondent that don’t Total 57 100
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Table 6 shows respondent that practice and do not practice SM base on
their residential address. Other parts of Monrovia have the highest
number of people practicing SM, while people outside Monrovia have the
highest number of people that do not practice SM.

Table 7: Main source of obtaining drugs
Site for obtaining drugs Frequency Percentage%
Pharmacy 125 87.76
Roadside hawker 17 12.24
Total 143 100

Table 7 depicts where the respondent usually obtains their drugs from,
and 125 (87.76%) obtain their drugs from pharmacy while 17(12.24%)
obtain theirs from roadside hawker.

category is analgesic, ointment and Tonics 2(1.4%) are the least self-
medicated drugs category.

Table 9: Respondent knowledge about their most self-medicated

drugs
Knowledge on Self-medicated drugs | Frequency | Percentage%
Content and Dose 90 62.93
Duration of therapy 15 10.48
No knowledge 38 26.59
Total 143 100

Table 9 shows what knowledge the respondent has about their most self-
medicated drugs, most of the respondent have knowledge about the
content and dose (62.93%) of the drugs and few have knowledge about
the duration of therapy for the drugs (10.48%).

Table 8: Most self-medicated drugs category
Drugs category that are most o
self-medicated Frequency Percentage%
Analgesic 68 47.41
Antimalarial 46 32.31
Antibiotics 20 13.98
Antidiarrheal 5 3.5
Ointment 2 1.4
Tonics 2 1.4
Total 143 100

Table 8 shows the most commonly self-medicated drugs by the
respondent, and analgesic 68(47.41%), were surprisingly higher than
Antimalarial 46(32.31%). Which mean the most self-medicated drugs

Table 10: Respondent illness that are most self-medicated for

Illness self-medicated for Frequency Percentage%
Headache 44 30.8
Cough, cold, sore throat 23 16.1
Menstrual symptoms 23 16.1
Muscle pain 26 18.2
Diarrhea 10 6.9
Vomiting 5 35
Fever 12 8.4
Total 143 100

Table 10 shows the illness that are most self-medicated for, and the most
self-medicated illness is Headache 44 (30.8%). Which means more people
self-medicate when they experience headache, and the least illness self-
medicated for is vomiting 5(3.5%).

Table 11: Respondent reason for choosing and not choosing self-medication.
Reason for self-medicating Frequency Percentage%
Time saving 23 16.07
No need to visit doctor for minor Illness 52 36.4
Economical (Cheap) 29 20.29
Quick relief 4 2.79
Ease and convenience 10 6.97
I have old prescription 14 9.8
I have medicine at home 4 2.79
Past exposure 3 2.1
Pharmacist 4 2.79
Total 143 100
Reason for not self-medicating Frequency Percentage%
Risk of missing the diagnosis 21 36.84
Past terrible experience 17 29.82
Risk of wrong drug use 8 14.04
Risk of using wrong drugs 5 8.77
Risk of adverse drug reaction 6 10.53
Total 57 100

Table 11 shows the reason for which people practice and do not practice
Self-medication, the major reason for the practice of SM from the
respondent is no need to visit doctor for minor illness 52(36.4%), while
the major reason for people not practicing SM is Risk of missing the
diagnosis 21(36.84%).

Table 12: Respondent option on self-medication been safe or unsafe
Is SM Safe /Unsafe Frequency Percentage%
Safe 99 49.5
Unsafe 93 46.5
I don't know 8 4
Total 200 100

Table 12. shows the number of respondents that said self-medication
practices is safe 99(49.5%) and unsafe, 93(46.5%).

Table 13: Respondent source of obtaining information about their
most SM drugs
Source of obtaining info. Frequency Percentage%
Friends and relatives 68 47.55
Past exposure 67 46.85
Television 7 4.90
Lecture class 1 0.7
Total 143 100
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Table 13. Shows where people usually get their source of information
about the Medicine, they self-medicate with. Most people obtain
information by friends or relative (47.55%), some by past exposure
(46.85%), others through TV Ad (4.90%).

4., DISCUSSION

The study was aimed at assessing the knowledge, attitude and practice of
self-medication among people of Central Monrovia the answer of the
respondent and the results of the study shows that they are a high
prevalence of self-medication among people of the communities and also
people of the Republic of Liberia. The study was similar to that of other
researcher, according to Dare, he states that the overall self-medication
rate in sub-Saharan Africa ranges from 11.9%-75.7%, the results of this
study fall within the range that Dare stated in his research (Dare, 2022).
According to research, self-medication appears to be more common in
women, but surprisingly the result of this study was different, as self-
medication is higher in men than women, according to the study findings,
most women have stopped practicing self-medication because of their
terrible past experiences from it (Ismail et al., 2021).

According to the common reason for people to self-medicate is the
convenience of going to the pharmacy rather than seeing a doctor and
avoiding the need to go to hospital for treatment, but according to the
study, results shows that the most common reason for self-medication is
because people think there is no need to visit a doctor for minor illness
that can be treated by themselves (Kassie et al., 2018). Most respondent
think self-medication is safe and others think it is not safe, the difference
between it been safe and unsafe is less. Chautrakan states in his study that
the most self-medicated drugs category NSAIDs and antibiotics, but from
the respondent answers the most self-medicated drugs groups is
Analgesics followed by antimalarial. Respondent use analgesic mainly for
headache, muscle pain and menstrual symptoms, as for the ones that self-
medicate with antimalarial, they feel they already knows the sign of
malaria, and treat it themselves when they start getting these symptoms
of developing malaria in their body, from the study result and finding, the
use of antibiotics is low, only few people use antibiotics to treat cold, most
people use cold syrups to treat cold (Chautrakan, 2021).

Leiin his research states that the most self-medicated illness in China were
cough and cold, from the answers received from the respondent the illness
most self-medicated for is Headache (Lei, 2018). Some people that are not
practicing SM, reason for not practicing SM is the risk of missing the
diagnosis and others are because of their past terrible experience with SM,
from the study most women have to stop using SM, because they have
missed the diagnosis and later had complication in their pregnancy,
because they never knew they were pregnant but was using other drugs
to treat an illness they recognized. Although some individual purchase
drugs from road hawker, majority usually obtain their drugs from
pharmacy, and the knowledge they have about their most self-medicated
medicine is the dose and duration of therapy of the medicine, due to the
fact that they have been self-medicating with the drugs and already have
past experience of it, Respondent usually acquired knowledge of a certain
drugs from their friends and family, and sometimes due to past exposure.
People knowledge on self-medication is high, more people are
knowledgeable about what they are practicing while few have no
knowledge of what they are doing, their attitude and practice towards self-
medication is not too good, and the irrational use of medicine is high
according to the study findings.

For the respondent below 13 and 13-17, their knowledge on Self-
medication is very low. Their way of practicing SM is through their parents
mainly their mothers. For children below 13 and 13-17 that don't practice
SM, are the privileged ones who parents can afford carrying them to the
hospital for checkup. Some of the children that practice self-medication
without their parents giving them the medicine are children that sells on
the street and are one way or the other fending for themselves, once they
have symptoms of an illness, they buy the medicine from the roadside
seller and take it. For the adult that practice Self-medication their
knowledge self-medication is high, but their attitude and practice towards
itis wrong. Most of the adult use painkillers for muscle pain and headache,
some of them take analgesic drugs every day, as long as the pain is still
there. This could lead to drugs dependence and some of them buy different
pain Killers for every time they feel pain and still maintain the same dose
as the first without checking the mg of the medicine to see if it's different.

Some individuals that practice SM go to the clinic or hospital for checkup,
once they get the results on the kind of sickness they have, they go to the
pharmacy to buy the medicine base on the report, without getting an
advice from the doctor on how the medicine should be taken. Some go to
the pharmacy and tell them which drugs they want, some buy more than

5 tablet and take it all at once, without knowing the adverse drugs effects,
and without knowing if they are supposed to take the medicine at the same
time or different time. Some individuals use left over medicine from
previous sickness and use it to treat the same sickness but new one, some
of them reduce or increase the dose that the pharmacist prescribed for
them.

5. CONCLUSION

Self-medication practices is getting high in the study area. Many people in
Liberia practice self-medication because they think there is no need to visit
the doctor, which is not advisable. People are using too much analgesic and
antimalarial when they feel sick, many people knowledge on self-
medication is high, but their practice and attitude towards it is wrong.

RECOMMENDATIONS
From the findings, the following are the recommendations:

1. There is a need for health organizations to raise awareness and
inform people about the risks of practicing self-medication.

2. The Health Regulatory Authority should put into place a strong policy
for prescription-only drugs not to be available as over-the-counter
drugs.

3. Hospitals and health centers should be built in more communities so
they can be easily accessed by the citizens.
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