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ABSTRACT 

Background: Self-rnedication is a concept that encourages individuals to look after minor 

ailments witl1 simple and effective remedies. Globally young cluld1·en consume considerable 

amotmt of a11tibiotics as a result of their it1creased susceptibility to infectio11s, particularly, upper 

respiratory tract infection and majo1·ity of these children a1·e treated at l1ome by tl1e parents. 

lndiscri111i11ate use of antibiotics l1as led to a co11tint1ed i11crease in tl1e rate of resistant bacte1·ia 

wl1icl1 l1as left Cli11icians ,�1ith li 111itcd drug options for tl1e treat1ne 11t of bacteria infectious 

diseases l1e11ce, tl1e ain1 of' tl1is slttd1' is to deter111i11c the patte1n and dcter1ni11ants of antibiotics 

self-111edicatio11 for t1nder-fi\1e cl1ildre11 i11 a rt1ral co1nmt111ity of Soutl1-weste1·11 Nigeria. 

l\1cthodolog)': A co11u11t111it)1-based cross-sectional survey was conducted among 1nothers that 

l1ad at least one w1der-fi,1e cl1ild bern1een October and December, 2014. Data were collected 

using c1 sen1i-stn1ctured, i11terviewe1·-administered questio1u1aire. The data were analyzed �'ith 

SP ,·ersion 20 using descripti,,e statistics, Chi-square test a11d logistic regression. 

Results: The result from tl1is study shoVv·ed tl1at a vef)' l1igl1 proportion (96.5%) of mothers in 

this rural comrnunitv relied on antibiotic self-n1edication for the treatment of , arious health 
., 

conditions like cougl1 ( 66. 1 °1
0 ) and fe,,er ( 42.5°/o ). The 1nost co111mo11l) used antibiotics \\ere.

Septri11(643° 0) and flag11 (44 1°/o) \\'itl1 drug ,·c11dors (64 9o/o) being tl1e 1najor �ource of-

1nformation \1othcrc.;· le\el of kt10,\ledge of tl1e l1azards of a11tihiotic c;elf-n1cliicati•.)11 ,,as ..11,o 

\er, lo\\ (281°/4). Chj-sqt1are test re\caled tl1at tl1crc ic:; a sig111ficn11t ac;.;:.clc11til"ltl hct\,c�r1 

rcsp<.,ndcnts · cd ucat i 011a I statt1s ( p.....- (l ()') ). occt1 pat i<)r1 ( 1)

Jlencc, there 1s ,1 need tn cc.lt1c,1tc tl1c r11<lll1crs <)t1 tl1l' risks l1t1ll tlntlt_!.l'I� l)l llllti�1t,tic �t'll.._ 
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CHAPTER ONE 

1.0 INTRODUCTION 

Self- medication is defi11ed as tl1e consumption of medicinal p1·od11cts with the purpose of 

t1·eating diseases or symptoms or eve11 p1·01noting l1ealth ,vithout a prescription provided by a 

n1edical professional (Arikpo et al., 2009). Self- medication is a concept tl1at encourages 

indi,1idt1als to look after minor ailments \¥itl1 simple a11d effective remedies l1as been adopted 

world,\ride (A ,,,ad et al., 2005). Tt1appropriate self- medicatio11 results in irratio11al use of drugs, 

,:vaste of resources, i11crcnscd resista11ce to pall1ogens, and oftc11 results i11 serious health hazards 

st1cl1 as ad,,erse rcactio11s a11d p1·olo11gcci suffering (Kat1shal et al., 2012). Drugs prone to self-

111cdication i11cludc� a11algesics. a11ti111alarials, antibiotics ancl cougl1 syrups a1nong others 

( Osen1enc et al .. 2012). 

Antibiotics are naturally occurring microbial products; so1ne can be manufactured 

s)·nthetically \\l1ile others are prodt1cts of che1nical manipulation of naturally occurring

compounds (Green\.\'Ood et al., 2002). Antibiotics a1·e potent drugs wl1ich have saved millions of 

Ii,·es but. \\ hen used incorrectly tl1ey can pose a health risk to tl1e patients as well as contribute to 

the de, elopn1ent of bacteria resistance to tl1ese dn1gs (Arturo et al .. 2013). Se,·eral studies l1a \ e 

she)\\ n that ir1appropriate self--_ medication \\'ith antibiotics occur for con1mon colds or upper 

respirat<)�· tract intcction�. hotl1 of \\h1cl1 are largcl) <;elf'- li111iting (1111 ct al .. 2()11) ��1r·­

medication \•. ith antib1ot1<.s ()ccurs i11 1na11) cic, elc)r,i11g cc.1t111tr1c� \\}1crc drt1g s,1lcs .. 1rc nt)t \\t'II 

rcgL1latcd hence. tl1crc 1� ec.1sj ,1cccss 1<) ()\ er- tl1c L()llt1tcr 111cdiL·111t'� ,, 1tl1l,tll 1)rL·,cr11)ttt)tl 

(CJsemcr1c cl al. 2(Jl2) Seit·- rnccJicnti<111 \\ttl1 1.t11t1l11c,11c" 1s 1.111 1111J)lltln11t I \L1 \lt L'\llltr1hl1t111c. t<.) 
.... 
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CHAPTER ONE 

1.0 INTRODUCTION 

Self- medicatio11 is defined as the consumption of medicinal products ,vith the purpose of 

treating diseases or symptoms or eve11 pro111oting healtl1 ,vitl1ot1t a prescription provided by a 

medical professio11al (Arikpo et al., 2009). Self- 1nedicatio11 is a concept tl1at encourages 

i11dividuals to look after 1ni1101· ail111ents ,vith si.tnJJle and effecti,1e re1nedies has been adopted 

v\1orld\\ride (A ,vad et al., 2005). I11appropriate self- n1edicatio11 results in irratio11al use of drugs,

,:vaste of resources, i11creased resista11ce to patl1ogens, and often results in serious health 11azards 

st1ch as ad,1erse reactio11s and JJrolo11gcd SL1ftering (Kat1sl1al et al., 2012 ). Drugs }Jrone to self­

n1edicatio11 include� a11algesics, a11ti111alarials, antibiotics and cougl1 syrups among others 

(Osen1e11e et al .. 2012). 

A11t1biotics are natt1rally occt1rring microbial products� some can be manufactured 

s)·ntheticall) ,, l1ile others are prodL1cts of cl1emical n1a11ipulation of naturall)' occurring

co1npounds (G1·ee11,,,ood et al., 2002). Antibiotic are potent drugs Vv'l1icl1 have sa\1ed millions of 

Ii,·es bt1t. \\ hen used incorrect!)· they can pose a l1ealth risk to the patients as well as contribute to 

the developn1ent of bacteria resista11ce to these d1-ugs (Arturo et al., 2013 ). Se\·eral studies l1a, e 

sh0\\11 that inappropriate 5elf- medication \\iitl1 antibiotics occur for conunon colds or upper 

respirator:· tract infections botl1 of \\l1icl1 are large!)· self- li111iting (l.l1i et al .. 2011 ). �elt­

medication \ 1:ith antibiotics occurs in mar1; de,elop111g ct,untr1c� \\·l1crc Jn1g '-.J}c, arc 110t ,,l·ll 

reguJatcd hence. there t'; �as1 tlcccss t<l 1l\ er- tl1c- l'l)t111t�r 111clJici11t'S ,, 1tl1'-'tlt l"'rL'"-'- r1r,til'll 

(()!)l:J11cr1c cl ctl. 2(JJ21 ')L·lf- r11ecl1ttlt1,ltl ,,1tl1 ,t11til1i1,liL·, is ,111 1111111,11,11,1 t,1Lt1,r '-·c,11tr1bt 1t11lc, t(, 
-
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change in some way that reduces or eliminates tl1e effectiveness of the drugs, chemicals or other 

agents designated to cure or prevent infections and thus survive and continue to multiply causing 

more l1arm. Antibiotic resistance is a serious and grov.ring phenomenon in contemporary 

medicine and has eme1·ged as 011e of tl1e pre-emi11ent public l1ealth co11cerns of tl1e 21 st ce11tury. 

(WI-IO, 2004). The rate of antibiotic resistat1ce l1as continued to i11crease which have left 

clinicians ,,ritl1 li1nited d1·L1g options for tl1e t1·eatment of bacteria infectioL1s diseases. For 

cxa1nple, 111ost bacteria iso]alcs like St,·eptococci,s p11e1,111011ia, Hae111opl1illus i1iflue11za and 

A;Jo,·axella cata1·1·l1alis ,,,I1icl1 are tl1c 111ost co111111on patl1oge11s causing acute bacterial 

rlunosint1sitis i11 cl1ildre11 i11 both tl1e developed a11d develo1Jing countries have already 

de1no11st1·ated resista11ce to first Ii 11c a11ti biotics (Parin1i et al., 2004 ). 

Global I)'. )'Oung cl1ildren co11sume co11sidcrable an1ounts of antibiotics as a result of their 

i11creased susceptibilit)· to infections� particularly tipper respiratory tract infection (Dong et al.� 

2008). Febrile illnesses i11 cl1ildren co11stitute a co1111non presentation in Nigeria and other 

countries in sub-Sal1ara11 Africa, the 1najor cat1se being 111ala1·ia a11d respiratory tract infections 

(Oshih.o) a et al., 2007). The n1ajo1·ity· of these children are usually treated at home either V.'1th 

antin1alarial alone (Aja)'i and Falade, 2006) or in combination \Vith antibiotics ,, hen upper 

respirator)· tract infections are st1s pectcd by tl1e parents (Ola)'emi et al., 2005 ). · ational 

De1nograph1c and Health Sun ey (NDHS, 2013) repo11 s110,, ed tl1at onl1 35° 
o of sick children 

\\ere taken for treatment in a health facility in "'Jigeria. 

In \:ieeria. tl1ere is c)nl\-' \ er, lin1itccl contr(>l <)t1 tl1c snlc 0r ad, c1ti"c111L11t ()t· 3n111111cr0bi1 1 -..
-

, ., 
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• 

identify the pattern and deterrninants of antibiotic self- medication in under- fi,,e children. It is 

also crucial to assess the pare11tal knov.,ledge on the hazards of antibiotic self- medication for 

tl1eir childi·en. 

I.I Problem statement 

111 Nigeria, access to healtl1 facilities 1·emain a problem i11 1nost parts of the country witl1 

111ost rural co111muni t)' lac�i11g basic facilities suc11 as; J1ospitals and cli11ics witl1 doctors and 

nt1r es (Osl1ikoya etal.,2007). J\1a11y 1·t1ral peOJ)le live se,,eral kilometers a,,..,ay from a 11ealth care 

facility \-Vl1ere tl1c)' cn11 co11st1lt a 111edic,tl J)ractitior1cr tl1us, tl1ey ofte11 engage ii1 self- 111edication 

to care for ill11esscs (Osl1ikO)'a et al., 2007). A11tibiotic 1nist1se is cL1n·ently one of the 1najor 

public hcaltl1 is ties ,,·orld,,,ide (A1·,-\,a et al., 2011 ). Most n1otl1ers i11 rural a1·eas do 11ot consult a 

pl1y icia11 \\ l1e11 tl1ei1· cl1ild1·e11 are ick; tl1e)' either go to a drug store to obtain medicine from the 

sl1elf or consult a neigl1bor 01· f1·iend wl10 1nay give son1c left- over medici11es. Mothers also store 

antimalarials and a11tibiotics at hon1e in ru1ticipatic)n of febrile illness in their cl1ildren (Osl1ikoya 

et al., 2007). 1·11is irrational use of antibiotics has becon1e a common practice and infectious 

disease is aggra, ated b)' uncontrolled use of antibiotics (Abdulah, 2012). 

Antibiotics are potent d1-ugs \.Vl1icl1 since t11eir disco\ e1y1 l1a,'c sa,,ed n1illions of 11, e 

ho,\ e, er. \\ hen L1sed 111co1·rcctl) the) ca11 pose a l1ealth risk to tl1c 11atic11t as \\ ell as cc)t1tribute to 

the de\ clopment of bacteria res1 c.;ta11cc ( Artt110 et al , 2013 ). \\-itl1 i11crea sing resistance. ct-tcct 1 \ e 

therap�. fl,r man) c<)111n1t)ll i11fect1011� no,\ reqt1ircs r1e\\·er and 111<11c c,11c11.;;1, c .:11..e11t, rc,t1ltir1� 

1n a higher risk oJ� 111orbid1t1 ancl 111c)r1al1t.) C�J1CL1ally a111c)t1f! cl1ilLlrc11 i11 lt1,, tt1Ll1\l1l' l'l1ur1tr1(', 

(}·c•.cr Cl a). 2()11) f) ,rite tJ1c clclctCil<)LI� cf lee{ t)r t)1j" J)1�1Cticc. 111.){ l11�ltl� :-.t\11.ll "� ll,\\t' t,"-.l'I)

dor1c tl) 1cJcr1t1f1 Lt1c p;1tlcrr1 ,111cJ clctcr111111�111t� tll ,11111l1i<ll11.·s �l'lf-tlll'ct1L,\ll\)ll 1s ll'�<lf\.l� ll) rt1t,1l

u11dcr- fi\c ct11IJrc11111 S<>t1tl1 \1,c�t<.:1rl N1g<.·11.1 
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1.2 Justification 

Globally, it is esti1nated tl1at about 14 n1illion children u11der the age of five years die 

aru1ually and a1·e disabled by pre,,entable cl11ldl1ood febrile il1I1esses; these illnesses include 

111alaria, respiratory infectio11s, measles, dian·l1ea diseases and 1nalnutrition (WHO, 2004). 

Several etlmograpl1ic studies conducted in different parts of Nigeria (Ibeh et al., 2005; 

Adegbo)1ega et al .. 2005; Ezechul<WU et al., 2005) indicated that most caregivers indeed take 

actio11 agai11st tl1eir u11der- fi,,e cl1ildre11·s febrile ill11ess witl1in tl1e first 2411ou1·s but only few of 

ucl1 actions cot1ld be clas i ficJ as appropriate u11der tl1e 11ational treatment guidelines (FMOH, 

2005). Researcl1c1·s l1a,1e doct1111e11ted ll1,1t ca1·egive1·s response to cJ1ildl1ood febrile ill11ess are 

i11f1t1enced b)' socio- eco110111ic. ct1ltural a11d demographic factors ancl ease of access to treatment 

ources ( �\ja) i n11d l�aladc. 2006� An:va ct al .. 2011 ). Self-n1edication is so co1nmon and not 

lih.el)' to stop i11 tl1c 11ear future so� tl1e1·e is a 11eed to k110,v ho\v it is do11e to encourage good 

practice. 

In Nigeria. little is known about tl1e pattern and determii1ants of a11tibiotic self- 1nedication 

in under- fi, e childre11 in rural comn1unities thus; gai11ing a better unde1·standing on tl1e pattern 

and deterrninants of antibiotic self- 1nedication for u11der-five children in rural commu11ities \\ ill 

allo,\ appropriate ed11cational interventio11s a11d reduce um1ecessar)r a11tib1otics use 1n children 

This studj ,\ill pro, ide usefl1l information to tl1e policy 111akers 011 tl1e need to n1ah.e l1caltl1 

sen·ice" n ore acce�sible a11d 1·cs1)011s1,'e to t}1e need<; of tl1e J)OJ1t1lat1on. It ,, iJI al"l) l1elr t()

tr105c: Jn tl1c nJrr1 I a rcas 
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1.3 Objectives 

Broad objective 

The broad objective of this study is to describe tl1e pattern and dete1nunants of antibiotic 

self- medication for u11der- five children in a rural commu11ity of South- western Nigeria. 

Specific objectives 

1. To deter111i11e tl1e pre,1alc11cc o1� a11tibiotic self-111cdication for t111der-five children by

2. To ide11tif)' tl1c t)'pe of a11tibiotics bei11g L1scd for sclf-1nedicatio11 by caregivers of under-five.

3. To assess tl1e 111otl1ers kno,\·ledge on tl1e 11azards of antibiotic self-medication.

-l. To identif)· the predictors of kno,:vledge of hazards of antibiotics self-medication. 

5. To ide11tif) tl1e factors \\'hich i11flucnce a11tibiotics self-n1edication for under-five children by

the caregi, ers. 

Resea r·ch questions 

The stud) ,, i 11 pro, ide ans,\ ers to tl1e f ollo,,,ing questio11s: 

I. \\1}1at proportion c)f careg1, ers t1<;c ant1b1otic self- med1cJti(1n for tl1c1r t111dt'r- fi\ e

chiJdren? 

2 \� hat arc the types of antil1it1tic ltscd for self- 111c<.l1L�1ti()t1 i11 t111tl�r-t1,t' l·l11lllr�1l'' 
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3. What are the factors that influence knowledge of caregivers on antibiotic self­

medication? 

4. What factors influe11ce a11tibiotic self- n1edication for under- five children in a rural

co1rununity? 
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CHAPTER TWO 

2.0 LITERATURE REVIEW 

2.1 History of Antibiotics 

The searcl1 for antibiotics began late i11 the 17th century with the growing acceptance of

tl1e ger111 theory of disease, a tl1eor)' tl1at linked bacteria and otl1e1· microbes to tl1e causation of a 

,,ariety of ailn1e11ts. A11ti111icrol->ials arc one of tl1e 111ost sL1ccessful terms of cl1emotl1erapy in tl1e 

l1islor)' of medici11c a11ci l1a, e co11tribt1lcd t<) tl1c control of infectioL1s diseases tl1at \J./ere the 

leading cau e of' l1t1111a11 n1orl1id i 1)' a11cl 11101·tal ity for 1110s1 of l1t1man existence (An1inov, 2010). 

111 tl1e late 1 SOOs, Er11est Dt1cl1cs11c a Frencl1 Pl1)1sician wl1ile worki11g 011 his thesis noted that 

certain Penicilli11 1110L1lds killed bacteria. }Iowever, l1e failed to bridge a connection benveen the 

fu11gus and a st1bstance that had antibactc1·ial properties and Vvhen he died, his work also died. 

Tl1e histOf)' of' n1oder11 rational cl1e1notherapy did not begin until Erhlich (1854-1915) developed 

the idea from his obser,1ation that a11ili11e dyes selectivel)' stained bacteria in tissue 1nicroscopic 

preparatio11s and could selecti,,el)' kill tl1e1n (Boscl1 and Rosicl1, 2008). I-Ie discO"\'ered a 

medic1na11: u� eft11 drug, tl1e S)'11tl1etic a11tibacterial Sal, arsan now called, Arsphenamine In 

1928. Flemi11g accidentall) disco,·ered the l()ng- kno\\'n ability of Pe11icilliu,11 to suppress the 

gro,,1h of baLter1a c.L1ltures but, I)Ltt tl1e fi11clings aside a5 ct1r1osity due to lack of a11preciat1011 of 

its potential1t1e� as \\ell a� tl1e diffict1lt) <)f prei1ari11g e11c)LJgl1 for c�11er1111ent� ((1ai1sh. 2(11)\) 

!· lore�· and ('hain pt1blishcd ,1 111pcr dcscribi11g tl1c f)Urificati()ll c,f T )c111c1llin i11 4t1c.111tittt''

�uftic1cr1t for clinical testing. tJ1cir rr<)l<)cc1I c,e11tt1nll\ lcll tl, 1>c11il'illi11 111.ls� 11rtltit1(tlt'Il .. 111c.l

distr1bL1t1or1 1n ] <)4')(( l1t11n ct ,1I, 2()()"i) I lie lirsl �111til)1t,tic. J lc111l·1ll11l (lltsl'\l\t'ft"tl i11 } l>:(J �, ,,r

Alcxar1d�r l lc1111r1g). J1,1,I t111l1<..:l1c\,1l1lt: ,1l11li1� 1tl l1l·,11 till' t,,,l'lt·11.1l 1111·l·c1tl't1, l'�I \.'-11ll� tl1t,�t· 
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caused by Staphylococcus ru1d St,·eptococci without harming the host. The discovery of the frrst 

three antimicrobials. Salvarsan, Prontosil, and Penicillin, was exemplary, as tl1ose studies set up 

the paradigms for futUJ:e drug discovery research. Tl1e paths, followed by other researcl1ers, 

resulted in a 11u111ber of 11ew antibiotics, some of wl1ich made tl1eir ,vay up to the patient's 

bedside. The pe1·iod bet,,1een tl1e l 950s and l 970s ,vas indeed the golden era of discovery of 

no,1el antibiotics classes (A1nino,1 , 2010). 

2.2 Classificatio11 of Antibiotics 

At1tibiotics a1·c naturall)' occt1rri11g 111icrobi,1l JJrodL1cts; some ca11 be manufactured 

S)1ntheticall)1 ,,,J1ile otl1ers are proclucts of cl1emical ma11iJJUlation of naturally occurring 

co111pound (Gree11,,·ood ct �11 .. 2002). A11tibiotics are commonly classified based on their; 

n1echanisn1 of' actio11 (as bacteriocidal or bacteriostatic), chemical structure (as beta- lactarns. 

tetrac;·clines. n1acrolides, a111inoglycosides, quinolones, cyclic- peptides, lincosarnide, 

o-xazolidi11one and sulfa antibiotics) or spectrum of acti\ ity (as broad and nan·ow spectru1n). 

(Farrer. �O 11 ). Bacteriostatic antibiotics arrest the growth C)'Cle of bacteria. tl1ereb) limiting 

spread of' infection and al]o\'\1i11g tl1c host imn1une S)1stem to elin1inate re1nai11i11g organisn1s 

(Rosen et al .. 2000). The effect n1ay be re, crsible \\l1en tl1e drug is remo,,ed. tl1e orga11is1n \\·ill 

rest1me gro,\1h and infectio11 or disease n1ay occur. At11ong tl1e bacteriostatic antibiot1cs are. the 

tetrac) cl1ne". spectino1n)cin. tri111etl101)rirn. chlorampl1e11icol. macroli(les l111cosamides ar1d 

�ulphonamides (I�aurence et al .. 1980) 

In contra�t. bactericidal antil,ir1tics kill all i11fclt111g 1,atl1t1gc11� (R()\Lll ct al. 21 l)O) 1 hr:� 

1ncluc.lc the f'cn1cill1n. dapt<1111�L·ir1. \1el11)r1ic.ltl/1)]L'. \Jitrl,lt11�,r1t\)Jll. t"c1-tr111ll'X.11,.'lt' 

\n1in<,gl:;,l'.c1 1<.Jc.., f�<1<.:1lr<1<.:1r1, <Jl11111,lc,r1e�. \1 l1r1c:1,111,(111 ,lllll l{1tl111,1'1l111 lK,,t/\111� \t)C}7)

j fc \',C\Cf }1c: �1.1 1fi<..,1l1,,11 11f ,llll1l,1cllll� ,I\ !"l,ll l�lll lll,,I <'I l,,,�l'I ,�,,l,lll\. 11,1, l111\1t.att,,11, l't'\. ,lll'l'
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some agents that are considered to be bacteriostatic ma)' be bactericidal against selected 

organisms e.g. Cl1loramphenicol which is often bactericidal against Pnei1n1ococci, Me11igococci 

and He1nopl1illus i1ifluenza. Antibiotics like; Pe11icillin, Cepl1alosporins a11d Vancon1ycin act by 

inhibiting cell "''all synthesis while tl1ose like Pol)'ID)'Xins i11hibit cell 1nembrru]e synthesis 

(Katzw1g, 1992). Otl1ers like Teu·acycli11es, Erythromycins and An1i11og]ycosides inl1ibit protein 

synthesis wl1ile Quinolones a11d Sulphonamides inl1ibit 11uclcic acid synthesis (Katzung, 1992). 

Broad spectru111 a11tibiotics a1·e effective agai11st a broad rru1gc of 111icroo1·ganis1ns in comparison 

to 11arro,v spect1·u111 a11tibiotics. 

2.3 Description of B�1ctc1·ia 

Bacteria nre si11gle- celled orga11isn1s t1sL1ally found inside and outside of 0L1r bodies 

except in tl1e blood and spinal flt1id. Man)' bacteria are not l1armful; in fact, some are actually 

beneficial. Tl1e cell structure of tl1e bacteria is simpler tha11 that of other orga11isms as there is no 

nucleus or n1embrru1e bound organelles instead, their co11trol centre containing the genetic 

infor111ation is contained in a single loop of DNA (Society for General Microbiology, 2014). 

Bacteria can be di, ided i11to categories primarily by tl1eir shape. arra11ge111ent and Gram staining 

characteristics (Rosen et al . 2000). Tl1e sl1ape of a bacterit1111 is dete1·mi11ed by its rigid cell ,,rail 

\\hile orientation and attachment dttring cell di\ision determi11e tl1e arrangen1ent of cells 

Bacteria are identified and grouped b) tl1eir shapes a�: cocci. l1acilli. spirocl1aete� , 1br o '"1nd 

spirilla tl1at are arranged in J)airs. cl1ai11c. or clt1stcr5. 

(jram- pr>sit1\C cell \\all 11�1,c tl1ick lay'Cr C)f J1LJ1t1Ll<..1gl�c.111 tl1�t 111.1� t,c st&r1ot1&1li(·ti b� <l

Ja) er of tc1t:�1,,1c �1c1cl < f{,1<,c11 ct <ti .. 2()()()) < ,rc1111 ltl·g;1t1, L' ,,�111 l1ns l,11 111t1t·t l1L'I i11l,,,1111i: 'J' .. ll'L' 

arid a C'->ITlfJlcx <>Lrlc:r l,t)Cr 111,1(1<.· 1111 <,f l111tl1"H,I) s,,cLl1,1111.ll· (t.·1,tl,1tl)\ll\). 111 ('l)f('tt·111 a1, i 
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some agents tl1at are considered to be bacteriostatic may be bactericidal agai11st selected 

organisms e.g. Chloramphenicol ,:vhich is often bactericidal against P11ei,n1ococci, Mer1igococci 

and He111opl1illus i1ifluenza. Antibiotics like; Penicilli11, Cephalosporins and V ai1con1ycin act by 

inhibiting cell vvall synthesis while tl1ose like Pol)'111)'Xins irihibit cell 1nen1brai1e synthesis 

(Katzu11g, 1992). Otl1ers like Tetracyclines, Er)rtl1ro1nyci11s and An1i11oglycosides inhibit protein 

S)'nthesis \\'lule Qui11olones a11d Sulpl1onamides inl1ibit nucleic acid S)'ntl1esis (Katzu11g, 1992). 

Broad spectru111 a11tibiotics are ciTecti\e agai11st a broad ra11gc of micr·oorganisms in con1parison 

to nan·o,\' spect1·u111 antibiotics. 

2.3 Desc1·iption of B,1ctc1·ia 

Bacteria are si11gle- celled organisn1s L1sually found insicle a11d outside of ot1r bodies 

except in the blood a11d spinal fluid. Man)' bacteria are not l1armful; in fact, some are actually 

beneficial. Tl1e cell structure of tl1e bacteria is simpler than that of other organisms as there is no 

nucleus or 111en1bra11e bound 01·ganelles instead, their control ce11tre contai11i11g the genetic 

inforn1ntion is contained in a single loop of DNA (Society for General Microbiolog)'. 2014). 

Bacteria can be di\ ided i11to categories primarily by tl1eir shape. arrangcrnent and Gram stai111ng 

characteristics (Rosen et al .. 2000). T11c sl1ape of a bacteriun1 i� deter1ni11ed b) its rigid cell ,, all 

,,·hile orientatio11 and attachment during cell di\ isio11 determine the arrangcn1enl of cell� 

Bacteria are identified and grouped h1 their shapes as: cocci, bacilli. spirocl1acte�. \ 1br10 and 

spirilJa that are arranged in pair<:;, chains or clt1�ters. 

la\�r ( f tt:1Li1c>1c ,1c1<.I ( f{c,c;c11 ct tll. �()0()) ( ,r.1111 11cg,lll\l' ,,�111 l1,1s .111 11111t·1 �)l'flJ'l,1,111tl· 'l' 1 • • 
• 
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some agents that are considered to be bacteriostatic 1nay be bactericidal against selected 

organisms e.g. Ch1orampl1enicol whicl1 is often bactericidal agai11st P11eun1ococci, Me11igococci 

and He111opl1illus i,1.fluenza. Antibiotics like; Penicilli11, Cepl1alosporins ai1d Va11co1nycin act by 

inhibiting cell wall synthesis while tl1ose like Poly111)rxins in11ibit cell 1nen1brane syntl1esis 

(KatzU11g, 1992). Otl1ers like TetJ·acycli11es, E1·ytl1romycins and An1i11oglycosides i1l11ibit protein 

sy11tl1esis \\1l1ile Qui11olones ai1d Sulphona1nides inhibit nucleic acid syntl1esis (Katzung, 1992). 

Broad spect1L1n1 ru1tibiotics are effective agai11st a broad rai1ge of n1icroo1·ganis1ns i11 con1parison 

to 11an·ow spectrL11n antibiotics. 

2.3 Desc1·iptio11 of Bacte1·ia 

Bacteria are si11gle- celled orga11isn1s t1sually found inside and outside of our bodies 

except in tl1e bloo<.i a11d spi11al flt1id. i\1at1)' bacteria are 11ot l1ar1nful; in fact, some a1·e actually 

beneficial. The cell structure of tl1e bacteria is simpler tl1an that of other organisms as there is no 

nt1cleus or 1nen1bra11e bound orga11elles i11stead. their control centre containing the genetic 

infom1ation is contained i11 a single loop of DNA (Society for General Microbiolog)'. :?.014). 

Bacteria can be di, ided into categories prin1arily by tl1eir shape, arrangc1nent and Gram stait1ing 

characteristics (Rosen et al .. 2000). T11e sl1ape of a bacterium is determined by its rigid cell ,, all 

,, ht le onentation and attachment dt1ring cell div is1on detern1i 11e tl1e arrange1nent of cells 

Bacteria are identified and grot1ped by tl1e1r sl1apcs as: cocci. bac1lli. SJ.11rocl1acte�. \'ibrio and 

spirilla tl1at are arranged in J)airs. cl1ai11s or clt1sters. 

C,rar11- r<)�11i,i: cell ,,all }1a\e tl1ick ltl)Cr <1t· 11c11t1Ll<)gl:�l111 tl1l1t 111l1� l"'t' s\1rrt)t111 it'·\.I t,� �1

la)Cr ,1t tct(.ll<>IC ,1c1Ll, f{11\�11 ct'-''. 2<)()(11 < ,r.,111 11t'l!.,1t1,c ,,.,11 11.1"' .111 11111t·1 111.·111 l., ... 1111\.· ,1,,1 ·t·

arid a t<•rn11Jc-.. ,,lJlcr l,1\<.:r 111,1llc IJJ) ,,I l111(11)<ll�-...,Llll.111tlL' {t'Jl\l(,t�l,111). l1t'l'i)l\'t"·111 ,lllli
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• 

phospholipids. The rest of tl1e cell stn1cture consists of phospholipids bilayer cell membrane, 

cytoplasm with ribosome, gra11ules ai1d n1etabolites, the nucleoid region co11taining the cells 

deoX)'ribo11ucleic acid (Rosen et al., 2000). Bacteria reproduce by binary fission and exhibit an 

expo11ential gro,vth pattern. 

2.4 Definitio11 of self- medication 

Self- 111edication is tl1e Lise of d1·t1gs witl1 therapeutic intent but without a professional 

ad,1ice or p1·esc1·iptio11. It is also refcr1·cd to as tl1e use of non- prescriptio11 n1edicines by people 

on their o,\,n initiati,1e (Ose111ene et al., 2012). Self- medicatio11 ca11 also be defi11ed as the 

consu111ptio11 of 111edici11al proclt1cts \-\1itl1 tl1e ptirpose of treating diseases or symptoms or even 

pro111oti11g l1ealtl1 ,,,itl10L1t a prcscriptio11 proviclcd by a medical J)rofessional (Olayerni et al., 

2005). Self medication is a 111ajor for111 of self-care and drugs that are prone to self- medication 

include: ru1algesics, a11ti1nalai·ials, a11tibiotics and cougl1 syrups an1ong others (Afolabi, 2008). 

i1edici11es tor self 1nedication are often called o,,er the Counter (OTC) drug, which are available 

,,·itl1out a doctor· s prescription througl1 pha1·1nacies, mostly in the less developed countries 

( Sonam et al .. 2011 ). 

Self- medicatjon \\,ith antibiotics could cat1se bacte1·ia resistance to such antibiotics and 

ma: precipitate the emerge11cc of multi1)lc resista11t organis111s tl1at \\1ould be difficult to treat 

, (Fadara et al .. 2(Jl 1) Self- 111edicatio11 }1as been fo1111d to be a co111111on t) pe of' self-care bel1a, l(lr

among the p0p11lation of n1any· cot111tr1es a11<l a lt1t ()1' �tt1d1cc; ha\ c i11, c,tigate<l tl1e pre, l1lc11cc '"111d
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2.5 Antibiotics self- n1edication in under- five children 

Tl1e burden of childl1ood disease of a country is a determinant of l1er drug use pattern for 

childre11. An antibiotic have a n1ajor role i11 the treat1nent of bacterial infectio11s wl1icl1 have led 

to significant redt1ction in cluld mo1·bidity a11d n1ortalit)' rates worldwide however, antibiotic 

consu111ptio11 rate has sigruficantl)' increased around tl1e \;vorld si11ce tl1e introduction of 

antibiotics (Cebotarenco a11d Bush, 2007). 

Cl1ildren co11stitt1te a ,,ulncrable groL1p with regai·d to antibiotic abuse or misuse. Studies 

fron1 botl1 de, eloped a11d de,1elopi11g cot111trics sl10\V tl1at misco11ceptions about antibiotics and 

tl1eir u e arc pre,·ale11t in tl1c la)' J)opulations (Arturo et al., 2013 ). Any res1)onse to illness 

depend t111 t}1c ability 01· parc11t or carcgi,,er to recog11ize correctly tl1at a problem in the form of 

signs and S) 111pto111s is occurri11g a11d to evaluate the seriousness of tl1ose indicators once 

recognized. Parents or caregi,,ers ofte11 try ,,arious treat1nent modalities for their sick children 

before ta1.ing tl1em to tl1e clinic (Afolabi et al., 2004 ). Tl1e problem of· the unnecessary use of 

antibiotics arnong cl1ildren is of special concern in low and middle income countries because of 

higher pre\·alence of intectious diseases and sho11coming in hygiene, sanitation and public l1ealth 

problern (Re) nolds et al .. 2009). Studies ha,,e been conducted to 1neasure the extent of parental 

self-n1l.dication to tl1eir cl1ildrcn. In Ttirkey, (/\kici et al .. 2004 ), fou11d that al111o<;t 60° 
o ot­

paren ts had �el f-rncdicatcd tl1cir cl1 i ldren before ,,isiting tl1c doctor I ike,, 1 �c. ( \ 1 iao ct al . 2() 14) 

(JJardon 2(J)(J) Stt1d1cs fr<>r11 l,1,\- 111c(,111c C<lt111tr1c� lik� l)l11ltr'l"'lr1c" rt·,e�1l'-''-i tl1.,t .111t1btl'l1c .. 1rt
"' 
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questionnaire for 540 household witl1 at least a child aged less than five years found that of 503 

participants 42.3% used non- prescribed antibiotics to treat symptoms in their child. Symptoms 

commonly treated were cougl1 (84%), fever (66o/o), 11asal discha1·ge (65%), and sore tlrroat 

(60%). An1oxicillin ,vas the most c0Iru11only used antibiotics (58%) a11d pha1macies were the 

mai11 source (86%) of 11on-presc1·ibed antibiotics (Alla11, 2009). 

Preschool cl1ild1·e11 are tl1e grot1p tl1at are l1ighl)' exposed to a11tibiotics in the Ecuador 

co1n111t1nity and i11 case of sucl1 you11g children tl1e final decision abot1t antibiotic t1·eatn1ent is 

t1sual ly taken by tl1e cl1i Id· s cnrcgi,1e1·, t1st1al ly tl1e 111otl1cr (Aiiuro et al., 2013 ). Ezecl1ukwu et al., 

(2005) in a stu<.i)· co11dt1cted i11 N11e\\1i, l�nt1gu State, Nigeria observed that 17.1 % of n1otl1ers that 

participated i 11 tl1e sttld)' l1ncl sc If- 111cclicated tl1cir cl1i ldren ,vitl1 antibiotics before seeki11g 

111edical l1elp n11d also,l 9.4�'o of 111otl1ers in rural Osun State also self- n1edicate tl1eir cl1ildren 

\\ itl1 antibiotics (.'\dedire et al., 2013). Tl1e empirical treatment of fever \\1itl1 antibiotics \\'itl1out 

furtl1er 111icrobiological i11, cstigations l1ad been considered as a major component of irrational 

drug t1se a.inong con1111t1nities of· tl1e de,,eloping countries in general (Awad et al .. 2005) . 

. .\J1tibiotic 1nisuse has been fou11d to be significant!) freqt1ent in children especially \\·hen 

presenting \\'ith , iral upper 1·espiratory infectio11s (Cebotarenco and Bush. 2007). Thus, 1nisuse 

and abuse of antibiotics in under- ii,,e children is a major· public l1ealtl1 problem \\orld,,ide that 

needs urgent attention 
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2.6 Facto1·s wl1ich influence antibiotics self- medication in under- five 

children. 

Tl1e under- fi,,e n1ortality in Nigeria is mostly due to birth aspl1yxia, malaria, severe 

anae1nia, septicemia and mal11utrition (Fetuga et al., 2007). Tl1is probably explains why the use 

of anti111alarial and antibiotics fo1· u11der- five children in Nigeria is very l1igl1 (Nwolisa et al., 

2005). Tl1e reasons for l1igl1 pre\1ale11cc of self- 111eclicati11g children witl1 antibiotics are 

1nultifactorial and tl1ese 111a)' i11clt1clc: lack of appropriate 11ealtl1care, poor fi11ancial capacity, 

perceptio11 of tl1e cl1i Id's i l l11ess. l1abi l of ,111ti biotic storage at l101ne, lack of regulation and 

e11force111c11t, ti 111c a11cl cor1, c11icncc, CLtl tt1ral factors ancl 1nothcr' s level of ed ucatior1. 

2.6.1 Lael{ of access to :-1pp1·01Jriate l1ealth ca1·e

Health is a n1ajor fo1m of l1uman capital and there is a substa11tial relationsl1ip between 

l1ealth and eco110111ic de,1elopn1ent (A \,\'oyemi et al., 2011 ). Tl1e availability of basic l1ealth 

ser\ ices pro,·ided b) tl1e PI-IC especially to rural areas in a countr) migl1t be used as a )'ardstick 

to n1ea<:;ure tl1e extent of its l1ealtl1 le\1el of develop111e11t. The goal of Pri111ary 1 Iealth Ca1·e (PHC) 

\\ as to pro\ ide accessible healtl1 for all b)' tl1e )'ear 2000 a11d beyo11d unfortt1natel)'. this 1s ) et to 

be Jcl11e\·ed in :-JiQeria and seem to l,e unrealistic in tl1e 11ext decade (Abdulrahee111 et al .. 2012) 
.... 

1 houf!h. PI IC centers \\Cre establic;l1ed in botl1 rl1ral a11d urban area" in Nigcri,1 \\ itl1 tl1e 1nte11t1or1
'-

c. f equity· and eas\ acce.;;<;. rcgrettabl) , tl1e rural 11opt1latit)r1. Jre �crtl)lt\l\ ur1dcr-..en cd ,, hen

compared \\ttl1 their urba11 cot1nterpnrts. J l1c 111a<le(1l1ac1cs 111 tl1c ncLL\ t() l1cJltl1 t�1L1l1ttl'" ha,t:· 

1 \ 
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governments with tl1e support of state ministries of health and ,vitlm1 the overall National health 

policy (Nigeria constitution, 1999). 

I11adequacy i11 tl1e quality of PHC facilities i11 Nigeria \\ as felt to be tl1e product of failure 

in a range of quality measures i11 tenns of structural and process (Abdulral1eeem et a]., 2012). 

Over 703/o of Nigeria inl1abitants li,,e in r1.1ral comn1t11 1ities yet, tl1e area l1as 11ot attracted 

sufficie11t healtl1 facilities that would substa11tiall)' in1prove tl1e l1ealth need of the rural d,vellers 

(Ajilo,vo et al., 2007). l
"'
l1is 111ay i110uence a11tibiotic self- n1edicatio11 in t1nde1·- five children i11

igeria as a rcsul t o 1- cl if{ict1l t)' i 11 accessi11g l1cal tl1 facilities. f\1edical facilities are not evenly 

distribt1ted aero s tl1c cot111tr)1 \\ itl1 111ost rurnl areas lacki11g basic facilities sucl1 as hospitals and 

cl i 11ic as ,,,cl l ns doctor �1nJ 11t1rscs. l\1a11)' l)eoplc Ii ,,cs several ki l0111etcrs a\\'a)' f1·om a l1ealth

care facilit)' \\ l1cre tl1e)' ca11 co11st1l t a doctor in case of il lncss thus� the 1najority of antibiotics are 

const1111ed i11 tl1e co111111u11ity a11d tl1e1·e is plc11ty oppo1·tt1nity for incorrect use. 

2.6.2 Poo1· financial capacity 

Econo1n1c considerations are also in1portant detenninants of co1rununity antibiotic use. 

Poor financial capacit1· influences tl1c t1se of' antibiotics in that poor parents \� ill often not be able 

to afford a doctor \·isit or full treatn1e11t (Artt1ro ct al .. 2013 ). 'Studies in lo\v incornc countries 

shO\\ cd tl1at tl1e cost of 111edical co11.;,ultatio11 and lo,,\ sati c:;factio11 \\ itl1 111eclical pract1tioncr1;, ,, er� 

related tc) self- 111ec.lication \\ itl1 ar1tib1c)tics. I11 111o�t part of N1ge1 ia, tl1c' c0�t of 1111..lltc'"1tir.,ns ft1r UNIV
ERSITY O
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(Oshikoya et al., 20 l 0). In developing countries, political corruption and mismanagement of 

fu11ds, personnel and development prograins have created large populatio11s living in abject 

poverty and at high risk for infectio11 and the cost of medical treatn1e11t e,1en subsidized treatment 

is beyo11d the 111eai1s of mai1y patients. 

2.6.3 Pe1·ception of ill11ess in tl1e cl1ild 

A perceptio11 of tl1e illness i11 tl1e cl1ildre11 as ,veil i11f111e11ces antibiotic self- n1edication. 

Motl1ers often practice self- 111edjcatio11 ,vl1c11 tl1ey tl1ink l11e ill11css is 1nino1· and the 011set of the 

S)'1npton1s 01· if tl1e episode is i111ilar to a previous 011e (Tl1i et al., 2011 ). Most parents also have 

considerable 111ist111ciersta11di11g tl1at 111a)' contribute to inappropriate antibiotic use. Miao et al., 

(2014) in a stt1d)
1 co11dL1ctcd in rt1ral C'l1ina f ot1nd tl1at 79% of parents tl10L1gl1t tl1at antibiotics 

cot1ld ct1re i11 iectiL)t1 catisecl by ,·iruses. I -Ialf of the pare11ts in tl1e stt1dy believed that antibiotics 

co11ld l101·te11 tl1e dt1ratio11 of URTI S)'l11J)toms and tl1at taken antibiotjc in advance could protect 

cl1ildren f1·011 1  tl1e co11u11on cold. Parent's n1isco11ceptions about appropriate indication for 

antibiotic t1se leads to an increase in tl1eir cl1ildren' s co11sumption of antibiotics often \.\'ithout 

ph) sician · s kno,\ ledge. 

2.6 . ..t Habit of antibiotic storage at home 

Storing a11tib1otics at home also increases the probability of �elf- mediLating children 

\\ith antibil,tics (\l1ao et al .. 2014). A global 5Uf\ ev f Olltld tl1at I i,ri112. 111 a C()lliltf\ \\ t1�-r�..._ .; .._ . 

ant1b1ot1cs arc dispensed 111 fixed- c0t1r1t packs ratl1er tl1an ac;; tl1c exact 11t1111l1cr ()t·11lll� 1t'tJt11rc1..I , 
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(Oshikoya et al., 2010). In developing countries, political corruption and mismanagement of 

funds, personnel and development programs have created large populations living in abject 

poverty and at high risk for infection a11d the cost of medical treatn1ent even subsidized treatment 

is be)1ond tl1e 111ea11s of n1a11y patients. 

2.6.3 Pe1·ception of illness in tl1e child 

A perception of tl1e illness in tl1e childre11 as well i11fluences antibiotic self- n1edication. 

�1otl1ers often practice self- 111edicatio11 ,,,I1e11 tl1ey tlli11k tl1e ill11ess is 111i11or and tl1e onset of the 

S)1n1pto111s 01· if tl1e episode is si111ilar to a prc,,iot1s 011e (Thi et al., 2011 ). Most parents also l1ave 

co11siderable 111is1111dersta11di11g tl1at n1ay co11lrib11te to inappropriate a11tibiotic use. Miao et al., 

(2014) i11 a tud)' co11dt1cted i11 rural Cl1i11a fot1nd that 79o/o of parents tl1ought tl1at a11tibiotics 

could cure i11lectio11s cnt1sed b)
1 ,·iruscs. I Ialf' of tl1e parents in the stt1dy believed that antibiotics 

could sl1orte11 tl1e duratio11 of URTI sy111ptoms a11d that taken antibiotic in advance could protect 

children fro1n tl1c con1n1on cold. Parent's 1nisconceptions about appropriate indication for 

antibiotics use leads to a11 i11crcase in their children's consu1nption of antibiotics often \\'itl1out 

pl1)·sician · ::- knO\\ ledge. 

2.6.4 Habit of antibiotic storage at hon1e 

�toring antibiotics at home also increases the p1·obability of self- n1edicating children 
..... 

\\ith antibiotics (1v1iao et al .. 2014). A global survey found tl1at 11\·ing 111 a cou11tr\ \\h�re
• 

antibiotjcs are d1\pe11sed in fixed- cour1t J)acks rather tl1a11 as the C\.act 11t1111l1cr 01· 11ills reqt11reJ 1� 

a c.tror1g predictor f()r r(1ssessiclr1 <1f lcf't-(1,cr antih1otic\ (.Kard�l'- ct �11. :2l)l)7) \I,'-), ,1 stttli,· ()t1 
• 

an11m1lf(>h1al drt1g <;t<)r<1ge ;1111()r1g �,,�111ic;;l1 l1lltt<:;l'l1<llds sl1<1\\Cll tl,�11 --l� 0 o t'f tllL'l1l 11,1, L' '-lrtic_, Jl... 

h,,111<: 111llt1d111, tJ1,1 c cL1rrer1II\ t1,t.:<.I (( ,r1µ(11 ,,111 et ,11. 2()(lc,i 
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2.6.5 Lack of regulation and enforcement 

Poor regulation of antibiotics due to absence of enforcement of policies on the sales of 

antibiotics makes most parents to have easy access to antibiotics. I-laving purchased antibiotics 

from retail pharmacies \Vitl1out a physician prescription is also a critical factor contributing to 

antibiotic self- medication in children (Morgan et al; 2011 ). Drug dispensers often ignore 

Natio11al legislation ,vhe11 selli11g drt1gs to customers since tl1ey k.t1ow tl1at lav..1 enforcement is 

i1npossi ble. 

The Natio11al Age11cy r or Food a11d l)rt1g Adn1i11istration a11d Control (NAFDAC) 

respo11sible for regulating locril 111a11t1factt11·i11g, itnportatio11, expo1·tatio11, advertisen1ent, sales 

and distribt1tion of JJroccssed 1oods a11d drugs i11 Nigeria. ']'l1e5c processes are done i11 accorda11ce 

\\'itl1 decree I 9 of 1999 (Osl1iko)'a et al., 2010). In SJ)ite of holistic a11d mt1ltidimensional 

approacl1 of NAFDAC, t1nlicensed pri,,ate pl1armacies are p1·oliferating and are involved in 

selli11g 1nedicines \\ ithot1t prcsc1·iption. Tl1is act has prornoted irresponsible self- medication for 

cl1ildren. 

2.6.6 Tin1e and con,·enience

� 1an: n1others tl1at participated in tl1e sttld)' b)r Tl1i et al. (2011) n1e11tioned tl1at time and 

con,·en1cnce particular]). the long \\ aitir1g ti1ne is the reaso11 for 5clf- medication and for 11<.1t

c;eeh. 1 ng public professional healtl1 Cftre. ("011\ e11iencc relate to tl1e fact expre��ed b, tl1e n1otl1t..r�
• 

that drug can easil} he bcJugl1t in the local, illagc. 
UNIV

ERSITY O
F IB

ADAN LI
BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2.6.7 Cultural factors 

Drug use is influenced by cultural preferences and beliefs; folk beliefs and traditio11s are 

felt to influence a11tibiotic use in 1nai1y cultures. Com111on cultural beliefs about a11tibiotics 

include the notions tl1at tl1ere is a pill for every sy111pto111; antibiotics can l1eal many ill11esses 

including dyspepsia and headacl1es ai1d tl1at injectio11 are 1nore po,ve1·ful tl1an pills (Okeke et al., 

2007). Tl1e 1nisuse of antibiotics freque111ly becon1es integrated i11to tl1e local culture. 111 India11, 

tl1ere is a belief tl1at the ill bod)' reqL1ires both antibiotics and a to11ic to enhance its i1mate 

strengtl1. Motl1crs i11 Gl1a11a also bcl ie1· tl1at a11ti biotics can be t1sed to t1·eat cough and fever. Also 

in Pl1ilippi11e, taking a1 1tibiot ics is a con1111on l)racticc to prevc1 1t diarrhea eSJ)cciall)1 after eating 

food of doul)tt1.1 l l1)·gic11ic stntt1s (Rad)1owij,1ti ct al., 2()02). Rural populatio11s in Brazil regard 

A111bra- into<l{) (TctraC)1cli11e- I ICL) as tl1c 111edici11e of cl1oice agai11st n1casles. It is belie,,ed 

that a11J' 1e, er i11 children 111a)' sig11ify 111easles tl1t1s r11ost fe,1crs are treated ,vith Ambra- Si11to. 

(Rad)'O\\ ijati et al., 2002). 

2.6.8 

Better edt1cation of' motl1crs l1as a greater JJrotccti,,e effect 011 tl1e children. The 

education of 1nother is an i11flucntial factor in tl1e kno,v·ledge a11d t1se of antibiotics in case of an\ 
• 

illnes� because it allo,\·s greater acces� to the basic i11for1nation 011 l1ealth education in order to 

recognize the: c.� mpto1ns a11d sig11s tl1at reqt1ire urge11t attc11t1011 (,\.rtt11 o et al .. 2013) \\ L1mcn 1n 

rural area::i are far le�<;; likcl:: to he ccft1catcc.l tl1,111 tl1eir tttban C<)Ut1ter11.11t, hen'-L'. 1..l11l'-i1�r1 L1t�

trc�trnc11l, \dcJ1rc ct ·11 2<) 11 l 

l ' 
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2.7 Consequences of antibiotic self-medication 

Antibiotic misuse is currently 011e of tl1e major public health issues world\vide (Arwa et 

al, 2011 ). Its irrational use increases tl1e risk of adverse events, bacterial il1fection and 

hypersensitivity (Sonam et al., 2011 ). In fact high rate of self- 1nedication with antibiotics may 

cause se\ 1eral p1·oble111s to the cliild including slo,vi11g do,vn of tl1e child's develop111ent and 

unbalanced bacte1·ial distribt1tion (1v1iao et al., 2014). A 111ajor proble1n of self- n1edication ,vith 

anti1nicrobials is tl1e c111ergcnce of ht11na11 patl1oge11s resistance worldwide particularly i11 

de,·elopi11g cou11tries \ \'l1ere a11tibiotics are of�tc11 available ,vitl1ot1t a prescription (Ola)1en1i et al., 

2005 ). Resista11ce occttrs ,, l1e11 st1b-tl1ern1Jet1tic ,Jo sage of tl1c a11tibiotic is adtninistered to ct1re or 

pre, c11t i11fectio11 tl1crcb)' cat1si11g tl1e 111icroorga11is1ns to dc,1clop adaptations i11 order to survive 

ar1d resist futt11·e (io "'es ot· a11tibiotics. Tl1t1s, subseqt1e11t ad1ni11istration of even tl1erapeutic doses 

of tl1e antil1iotic \\·ill lead to 11011 efiicacy of the drugs towards irtl1i biti11g the gro\vtl1 or killi11g the 

microorga11is111s. Resista11t isolates l1a\1e bee11 found i11 l1ealth)' persons and those \1vi th 

com111u11ity' acquired infectio11 i11 de\·eloping countries (Abu- Sal1eed et al., 2013). 

\\ HO states that resistance to anti1nicrobials is one of tl1e \\·orld,s greatest JJUblic l1ealtl1 

proble111s and a n1ajor cat1se bei 11g tl1e irratio11al use of 1nedicines (Goossens et al .. 2005) The 

\\ orl<l f-Iealtl1 \sscn1bl) in 2005 cautio11ed tl1at antin1icrobial resi5tance -vvas rapidl) 111crea<:;111J 

\\ ith re-:,i�tance ot� up to 70-90% of tl1e first- li11e a11tibiotics to dyscnter1·. pncuinonia a11d }1()spital 

infections ( .. ;\kin:'andenLl and .\kin) ande11t1. 2014) The consequence of tl1is is tl1e lo"" ot· 

rclatJ\ el� c.hcap drugs t}1at \\ 111 rcc.1L11re DC\\' drug Jc\·elOJ)t11ent ,, l1icl1 ,, ill be 1norc c,pcn�1, e a11d 

\,ill furtl1er disad\antage patie11ts 111 dc, cl0r)ing C()t111trics (1\\\[1d ct Jl. 2(){)�l 

IH 
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Antibiotic resistance is an economic burden on the l1ealthcare system and the financial 

burden of the emergence of bacterial resistant strains is significru1t (Arwa et al, 2011 ). Resistant 

i11fections not only cost more to treat, but also can prolong l1ealthcare use. In a 2008 study of 

attributable 1nedical costs fo1· antibiotic resistant irifectio11s, it was esti1nated tl1at infections in 

188 patients fro1n a single healtl1care institutio11 cost between $13.35 and $18.75 million dollars 

(Roberts et al., 2009). U1Ifortunately, irlfections caused by antibiotic resistant bacteria are a11 

c,,eryday occl1rrence i11 l1ealtl1cru·e sctti11gs 1noreover, resistance is not just a problen1 for tl1e 

patie11t ,vl10 is i1lfected. \\711e11 an i11fectio11 is 11ot eff ecli,,ely treatecl because of resistance, tl1e 

n1icroorgai1isn1s \\1ill persist a11d JJOtcntially SJ)reacl to otl1ers, fu1iher extendi11g tl1e resistance 

1Jroblen1. 

Self- n1edicatio11 \\!itl1 a11tibiotics does 11ot 01tly pro1note antibacterial resistance but can 

also pro111ote ad,1e1·se drug eff ccts, and co1nplications (Akinyandenu and Akinyandenu, 2014 ). 

1\d,1er e drt1g reactio11s are a sig11ifica11t problem i11 the Nigeria11 child1·e11 and globally, t}1e

ph) ician are faced e, ef) da)' ,,·ith problems of ad,1erse drug reactions (Oshiko;'a et al .. 2007). 

� Ian)' a11tibiotics lead to ad, erse effects tluougl1 different 1neans; tri1netl1oprim depresses folic 

acid in both 1nicroorganis1n and host, cl1loran1phe11icol depresses bone marro\v in all recipients 

ai1d flouroquinilones can also cause multiple ad\'erse effects \\ hic}1 1nay be 1011g lasting 

(Ali n)·andenu and \kin} a11de11u. 2014 ). Self- 111edication 1nay rcst1lt in interaction ,, i tl1 otl1er 

drugs. \\·l1ich can aggra\ ate certain tnedical conditions and can e, en rc<;ults to deatl1 a<; \\ell. 

1 ') 
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CHAPTER THREE 

3.0 Methodology 

3.1 Study site. 

Koko- village is a rural settlement i11 Olodo co111mL111ity in Egbeda Local Government Area 

of Oyo State, Nigeria. Tl1e residents are 111ajorly of Yoruba etlmic group. Tl1e village is iJ1l1abited 

mainly by artisat1s, traders. civil ser\1ants a11d tl1e u11e1nplo)1ed. Tl1e estimated population is about 

2000 and the co11u11u11it)1 lacks basic social a111e11ities like tarred road, electricity, pipe borne 

water and public l1ealtl1 facilities. Tl1e \tillage is about 1 OkJ11 to tl1e 11carest Pri1nary health facility 

,,rl1icl1 is located at I)1a11a-Cl1urcl1, lbaclan. I\tlost irtl1abitants rely on tl1e patent medicine ve11dors 

(ru1 indi\1idual ,, itl1out f or111al pl1ar111acy tr,1i11i11g 'A
1ho sells orthodox pharn1aceutical products on 

retail basi for profit) and self-n1edication i11 case of any ill11ess. 

3.2 Stud)' desig11 

,\ conm1t1nit)- based cross- sectional hot1sehold stir, ey \\as conducted in l1ouseholds tl1at 

ha\ e at least 011e under- fi\'e children. 

3.3 Stud)' population 

.\1others or caregi, ers of under- fi, e children i11 tl1e co1n1nt111it)' ,vere i1 1tef\ 1ie,\cd usine. a 

pretLsted semi-stn1ct ure(I (} ue<; t1on11airc 

) () 
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3.4 Sample size. 

The sample size v--1as calculated using the fo11nula; 

n= 

Zrx. 

2 Pq x Design effect 

d2

\Vhere� n= esti1nated san1ple size. 

Z= Z statistic corresponding to a cl1osc11 lev1el of confidence (1.96 at 95% confidence 

i11terval \\'as assl1111ed). 

P= P1·e,1alence oi' ,111tibiotic self- 111edicalio11 i11 L111der-five cl1ildren in Osur1 state; 19.43/o 

,vas t1scd (Aded ire et al, 2013 ). 

d= le, el o t' precisil111 (0. 05 nssl1med). 

D= Desig11 effect (2.0 assun1ed). 

Tl1t1s. 

1.962
X 0.194 X (1 - 0.194) X 2.0 

71 ==

o.os2

) 1 

= 480.5 � 481 subjects 
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3.5 Sampling strategy 

A pu1-posive sample of all women with under-fi,,e cl1ildren in every housel1old was 

recruited for tl1e study. Tl1is was done by going fro1n house to l1ot1se and all co11se11ting mothers 

or caregivers tl1at had at least 011e unde·r fi,,e cl1ild ,vas rec1·uited fo1· the study while those that did 

not l1a,1e t111der fi,,e child1·en ,vere excl11ded. 

3.6 Data collection 

Data \\ as collected t1sing })re-tested sen1i-strt1cturcd i11te1·vie\ver ad1ni11istered qt1estionnaire 

bet,,,een October ru1d o,1e111bcr 2014. rrl1c qt1cstionnaire was used to collect informatio11 on 

socio-den1ographic cl1aractcristics st1cl1 as; age, 111arital status, educational level, occupation, 

pause occt1patio11, � J)ouse educatio11al Ie,,el, religio11, nun1ber of cl1ildren and age of the little 

child. Respo11dc11t ,, ere ,1sked v\ 11ctl1er they normally treat their under-fi,,e childre11 ,vith 

antibiotics 011 tl1cir o,, 11. tl1ose \\'110 anS\\'Cred )'CS were asked� the t)'pe of antibiotics used, for 

,,,.hat health conditio11 \\ as it llsed, reaso11s and source of antibiotic information. Questio11s like 

does antibiotic l1a, e an)· side effect. ha\'e )'Otl l1eard about antibiotic resistance. does self­

n1edicatic)n i11crease tl1e ris1'. of' antibiotic resistar1ce. are so111e gern1s beco1ni11g }1arder to treat 

\\ i th a11ti biotic<; \\ ere asked to assess t11e n1others · k110\\·ledge 011 tl1e l1azards of a11tibiotic selt�­

med1catior1. 

3. 7 tud,· , aria bles

. ' 
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Explanatory ,,ariables: Socio-demographic factors (age, occupatio11, level of education, marital 

status, religion, number of childre11, spouse's occupation, spouse's educational status), healtl1

conditions or illness ( cougl1, fe,,er, diai·rhea) and reasons for self-medication. 

3.8 Data analysis 

Data collected were ente1·ed and a11al)rzed usi11g Statistical software fo1· Socia] Sciences 

(IBM SPSS 20). St111m1af)' statistics \\'as presented using freque11cy tables, a11d bar chart; Chi­

sqt1are test and logistic regression "' ere c1onc to c>.a 111 ine t11e JJrcdictors of knowledge of hazards 

of a11tibiotic self- 111cdicatio11: 95 <¼> co11{ide 11cc ir1tcr,,al a11d P- ,1alL1e were also calculated to 

detcr111ine tl1c statistic al s i g11i lica11cc . 
.... 

3.9 Etl1ical co11sicle1·}1 tio11

\' olt111tar) i11to1111 co11 e11t \\'a obtai11ed fro111 eacl1 participati11g 1notl1er throt1gh signing or thu1nb 

pri11ting oi� tl1e i11for1n co11se11t fo1m after gi,·i11g adequate i11forn1ation about the study. Na1nes of 

the pJrticipar1ts ,,:ere not inclt1ded i11 tl1e questionnaire to a\1oid any form of identification. The 

participants \\ ere assured c)f the confide11tiality of any infonnation gi, en and that the)' can 

\\·ithdra,, fro1n the 5ttid) at an)' tin1e. TI1e)' \\ ere also told that t11e result of tl1e study ,,·111 be 
� 

commu11icated back to the con1mu11it) Etl1ical api)ro,,al \\as obtained from tl1e O, o State Etl1ical 
• 

Re, 1e\\ C C)n1m1 ttce. 
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CHAPTER FOUR 

RESULTS 

4.1 Socio demographic information of respondents 

Tl1e de111ograpl1ic cl1ai·acte1·istics of tl1e 513 respo11de11ts are sum111arized in Table 4.1. Tl1e 

majority of the respo11de11ts \iVere curre11tly 111arried (95.9%). The age of tl1e respondents ranged 

fro111 15 to 55yea.rs \\1ith a n1edia11 age of 34.0years. Tl1e occu1)atio11s of tl1e respo11dents were 

skilled labour (53.8o/o), t111sl illed labour (20.5%). professionals (l 3.6o/o) and unemployed 

( 12.1 %). T11e l1igl1cst le,1cl of cdt1catio11 v.1as seco11clary cducatio11 (52.8%) while most of them 

,,,ere moslen1s (52.0°/o ). Nt1n1bcr of l1irtl1 ra11gccl l1ctwce11 one to se,,e11 cl1ildren (n1edian=3 .0 

cl1ildre11) ,, l1ile tl1e age ol' tl1c )'Ot1r1gest cl1ild ranged fro111 zero to 48 1no11tl1s with 1nedian age of 

3. 0 n1011tl1s.
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Table 4.1: The socio-demographic characteristics of 1·espondents 

Age ()1 1·s) 

15-24

25-34

35-44

45 and above 

l\1a1·ital status 

Currently Married 

Not ct1n·e11tl)1 1narried 

Educatio11al status 

No forn1al educatio11 

Pri111al)' 

Seco11dar)' 

Tertian· 

Occt1patio11 

Professional 

killed labour 

Lrnskilled labour

l nemployed

pouse occupation 

Profe5�1onal 

<;killed labour 

UnskilJed labour 

- - -

FrequencJr (n=513) 

48 

223 

214 

28 

492 

21 

40 

105 

271 

97 

70 

276 

105 

62 

88 

343 

72 

10 

Percentage (0/o) 

9.3 

43.5 

41. 7 

5.5 

95.9 

4. I

7.8 

20.5 

52.8 

18.9 

13 .6 

53.8 

20.5 

12 l 

17 .2 

66.9 

14.0 

1 C) 
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Spouse educational status 

No for111al education 

Primary 

Seco11dary 

Tertiary

Religion 

Islam 

Cl1ristianity 

Nun1be1· of cl1ildre11 raisccl 

1-4

5-7

Age of children 

0-1 l 111tl1s

l 2-23111tl1s

2:24 n1on tl1 

17 

56 

311 

129 

267 

246 

429 

84 

27 

269 

217 

3.3 

10.9 

60.6 

25.1 

52.0 

48.0 

83 .6 

I 6.4 

5.3 

52.4 

42.3 
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4.2 Pattern of antibiotics self-medication for under-five children 

Overall pre,,alence of antibiotics self-medication for u11der-five children was 96.5°/o ( 495). 

Mothers within tl1e age range of 15 to 24yeru·s (100%), 11ot currently married (100%), with 

prin1ary educational level (100%) l1ad higl1est prevalence. Motl1ers wl1ose spouses' were 

unskilled labou1·ers, t1nemployed \\.11tl1 pri1nary edt1cational level also l1ad a JJrevalence of 1 OOo/o. 

Cl1i-square anal)1sis 1·evealed tl1at 1nothers' educatio11al status, SJJouse occupation and spouse 

edt1cational statt1s \\'ere all sig11ifica11tly associated \,ritl1 anti biotic self-111edication for under-five 

cl1ildren (P< 0.05). Tl1c rcst1lts are 11rcsc11tcct i11 t,1b]c 4.2 bclo,v. 

. l
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Table 4.2: Pattern of antibiotics self-medication for under-f1''e children 

Characteristics 

Age ()'rs) 

15-24 

25-34 

35-44 

1\1 �1 rita 1 stat 11s 

Cun·ently 1narried 

Not currentl) 1narried 

Ed11catio11�11 statt1s 

o for111al edt1catio11

Pri111ar-
• 

e 011dar\ 
., 

Terttaf\ 

Antibiotics self-medication 
Yes (0/o) No (0/o) P-,,alue 
N=495 (96.5°/o) N=18 (3.5°/o) 

48( 100) 

214(96.0) 

206(96.3) 

27(96.4) 

474(96.3) 

21(100) 

Jl)(97 5) 

105( l 0()) 

265(.97 8) 

86(. 88. 7) 

0(0.0) 

9(4.0) 

8(3.7) 

1(3.6) 

18(3.7) 

0(0 0) 

1(2.5) 

0(0.0) 

6(1.2) 

11(11.3) 

0.643* 

1.000* 

0 000"'

Respo11dent· occupatio11 

Professional 

killed labour 

Unskilled labour 

Lrnemplo) ed 

pou�c occupation 

J..1 lled labour 

l ns�1lle<l 1Jbour

l ·nempl J:ed

64(91 4) 

267(96. 7) 

l O-l(99 0)

60(96.8) 

'"'6(86 -l) 

337(983) 

72(10()) 

}(I(}()()) 

S p,,u�e ed lJCa t ion a I \lat ll\ 

, iJrmal cduc.itll n 

f>r mar, 
• 

�ec i d,tr, 
• 

,6( l(Jf))

1,,7,,,x 7, 

6(8.6) 

9(3.3) 

1 ( 1 O) 

2(3 2) 

12(13 6) 

6( 1 7) 

0(0()) 

0( 0 ()) 

0(0 0) 

l ( I 1 l

)8 

0 073* 

0 000* 

() (l()() .. 
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Tertiary 

Religion 

Islam 

Christianity 

116(89.9) 

262(98. J) 

233(94.7) 

Number of children raised 

1-4 

5-7 

Age of little cl1ild 

0-11 tnths 

l 2-23mt11s

> 2--l111tl1s

*Fisher· s exact ,1alt1e

413(96.3) 

82(97 .6) 

26(96.3) 

262(97.4) 

207(95 4) 

13(10. l) 

5( 1.9) 

13(5.3) 

16(3.7) 

2(2.4) 

1(3 7) 

7(2 6) 

1 0( Ll. 6) 

0.052 

0. 750*

0.505* 
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4.3 Antibiotics used for self-medication in under-five children 

The antibiotics that 1notl1ers used for the self-treatn1e11t of their children were; Septrin, 

Al11oxicillin, Flag)1l, Alnpiclox, Ampicillin, Chloramphenicol, Tetracyclii1e, Augmentin and 

Gentamycin (Table 4.3). Of tl1ese antibiotics, Septrin 330 (64.33/o) was the most commonly used 

antibiotics follovved by Flagyl 226 ( 44.1 %), A1noxicillin 135 (26.3%) and Alnpiclox 129 

(25.1 °/o). 

Table 4.3: A11tibiotics usecl fo,-- self'-n1edicatio11 i11 11nder-five cl1ildren 

Antibiotics 

Genta1nici11 

At1gmentin 

Ch Io ra111 p 11 en i co I 

Ainpicillin 

Tetrac) cline 

A1npiclox 

Amoxicillin 

Flag)·l 

<;eptrin 

Fr·cq 11 c11cy 

3 

26 

18 

44 

45 

129 

135 

226 

330 

Percentage (0/o) 

0.6 

5 .1 

3.5 

8.6 

8.8 

25 .1 

26.3 

44.1 

64.3 

--

!O
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4.4 Respondents source of antibiotics information 

The 111ajority of respondents obtaiJ.1ed their information (Fig.4.1) on antibiotics use from drug 

hawkers or ,,e11dors (64.9%), previous doctors· prescription (60.0%), personal experience 

( 44.6°/o ). opinio11 of frie11ds or relatio11s (3 5. 7o/o) a11d tl1rough tl1e 1nedia ( 6. 8% ). 

70 00% 

60.00% 

50.00% , 

Q) 
40 OO�o 

Q) 

Q) 30.00%
0.. 

20 00°
1> 

10 00% 

0 00°, 

Media Op1n1on of friends 

advertisement 

-- -

Myown 

experience 
Previous doctors' Recommendat·on 

prescr1pt1on of drug vendors 

Source of information 

I 
I 

I 

Fig.4.1: Rec;ponllents' sot1rce o·f antibiotic� inforn1atio11
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4.5 Health conditions treated ,,,ith antibiotics 

Mothers self-medicate their under-five children with antibiotics for vatious health conditio11s 

such as; cot1gh (66.1 o/o)) fever (42.5%), diarrhea (28.8%), ru1ming nose (I 8.7%). Other l1ealtl1 

conditions included; ear discl1arge (0.6%), eye discl1arge (0.4%) ai1d rashes (5.6°/o). The result is 

s110\vn i11 tl1e table 4.4 belo\v. 

Table 4.4: I-lealtl1 co11clitio11s t1·c,1tcd \\1itl1 a11tibiotics 

Conditio11s Freqt1ency 

I don .,t t1·eat ITI)' cl1ild \\1itl1 a11tibiotics on my own 13 

Running 11ose 
._ 

Fever 

Cough 

Dia1·1·hea 

96 

218 

339 

148 

Pe1·centage (0/o) 

2.5 

18. 7

42.5 

66.1 

28.8 

x Other.:. \\ ere: car disc h,1rgc "3 (0 6°/o ). C) e discl1arge 2( 0.4°/n) a11cl rashes 29( 5 6° o ). 

\) 

I 

1 
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4.6 Reasons for self-medicating under-five children ,vith antibiotics 

Several reasons given for· antibiotic self-n1edication (Table 4.5). The major reasons were the 

distance of healtl1 facility (82.1 %), ease of procuri11g antibiotics (69.4%), seriousness of child's 

co11ditio11 ( 67 .1 % ), belief that antibiotics can be adn1inistered in al.I sickness ( 61 .4o/o ), availability 

of left-O\'er antibiotics at ho111e (58.3%) and the belief tl1at o,,er-tl1e-counter a11tibiotics are n101·e 

effecti,,e than t11e prescribed 011es (56.73/o). 

Table 4.5: Reasons for self-111edicati11g u11de1·-five childre11 V\1itl1 antibiotics 

Reaso11s Frequency Percentage (0/o) 

I belie\"e that antibiotics ca11 be ad1niniste1·ed in all 3 15 
cases 011ce a cl1ild is sick 
I tl1ougl1t 1n)1 child's co11dition ,vas not serious 344 
I ha, e son1e antibiotics left ove1· at l101ne 299 
It is con\ enie11t to buy a11tibiotics o,,e1· tl1e cou11te1· 3 5 6 
Becat1se tl1e public health cent1·e is too fa1· 421 
O,·er tl1e cot1nte1· antibiotics a1·e mo1·e effective 291 

61.4 

67 .1 
58.3 
69.4 

82.1 
56.7 

• 

j 
'
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4.7 Knowledge on hazards of antibiotics self-medication 

Questions were asked from the responde.nts on the hazards of antibiotic self-medication. Slightly 

more tl1an l1alf (55.83/o) stated that antibiotics have no side effects, wllile 44.8o/o had heard about 

antibiotics resista11ce. Only 7 .4% could con·ectly explain tl1e meaning of a11tibiotics resistance. 

Also, 36.6% kI1ew tl1at antibiotics self-111edication coL1ld lead to antibiotics resistance while 

50.93/o kne,v that so111e ge1·n1s are beco111i11g l1arder to t1·eat \vitl1 a11tibiotics. The result is 

l1igl1ligl1ted i11 table 4.6 belo,,,. 

Table 4.6: Kno,vledge 011 l1azar·cls of a11tibiotics self-medication 

Questio11s 

Antibiotics do not 11a,'e side eftects. 

Ha,·e you heard al1out antibiotics resista11cc? 

If \'es. ,,·l1at is antibiotics resistance? 

el f-n1edication ,, itl1 ar1tibiotics i11crease 

the risk of resistance. 

on1e gem1s are becoming 111ore diffictilt 
..... 

to treat ,, i th antibiotics. 

Self-medication\\ itl1 antibiotics coulcl 

ha, e an ad, erse effect. 

Yes ( o/o) No 

236 (55.8) 227 

230 ( 44.8) ? 8 '") - :)

38 (7.4) 475 

188 (36.6) 325 

261 (50.9) 

246 ( 48.0) '267 

(o/o)

( 44.2) 

(55.2) 

(92.6) 

(63.4) 

(49.1) 

( 52 0) 

,
;
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4.8 Knowledge score on the hazat·ds of antibiotics self-medication 

Tl1e knowledge of 111others' on tl1e l1azai·ds of antibiotics self-n1edication was obtained by 

scoring six questions. Each correct respo11se attracted 011e point wlule a wrong 1·esponse was 

a,i\ arded zero point. Tl1e total score o btaii1able ,,,as six points and any respondent v\ }10 scored 4 

points a11d abo,,e \i\'as assumed to have a good l(11owledge of tl1e l1azards of antibiotic self-

111edicatio11. Of tl1e 5 I 3 111otl1ers tl1at ,,,ere inter,,iewed, 28.1 °/o l1ad a good kno,vledge of the 

l1azards of a11tibiotic self-111edicatio11. 

4.9 Associatio11 beh,1een socio-dc111og1·apl1ic vai·iables of r·espo11dents' and 

kno,vledge of l1azards of a11tibiotics self-meclicatio11 

\\Tl1e11 tl1c a� socintion l1ct,, ec11 socio-clc111ogrnpl1ic variables� (age, marital status, educational 

tatll , respo11dc11t · occt1patior1, spouse occltpation, spouse educational status, religion, number 

of cl1ildre11 r�1ised a11d age of little cl1ild) and ki1owledge of l1azards of antibiotics self-medication 

\\·ere e:--..a111incd t1si11g Cl1i-square test ,, itl1 tl1e le,,el of sig11ificance set at 0.05, it v\,'as obser\ ed 

that responde11ts · eclucatio11al status (P<0.05), occupation (P<0.05). religio11 (P<0.05 ), spouse

educational status (P<0.05) and spouse occt1pation (P<0.05) l1ad significant association \\ ith

kno,, ledge on hazards of antibiotics self-medication ("fable 4.7) .
.... 
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Table 4.7: Bivariate analysis of the association benveen socio-demographic ,,ariables of 

respondents' and kno,,,tedge of haza1·ds of antibiotics self-meclication. 

Variables 

Age ()1rs) 

15-24

25-34

35-44

l\1a1·ital sta tt1s

Cl1rre11tl) i\1arried 

1ot ct1rrc11tl, 111arr1cd 

Eel 11c�1 t io 11�11 t,lt llS

lo for111a I cducatio11 

Pri 111ary, 

Seco11daf) 

Te11iaf) 

Occupation 

Profe�s1onal 

ki I led labour 

l. nsh.11 led labour

l lnemplo) ed

Spou�e occupation 

Pro fee; s 1or1a I 

)�.II led labOLlf 

l 'n i\1llcd lah<1ur

I ricrnr>I 1\ c<l 

Good kno,,,Jedgc 
(n=144) 

Freq. (0/o)

9(18.8) 

68(30.5) 

61(28.5) 

6(21.4) 

142(28.9) 

2(9.5) 

2(5.0) 

15(14.3) 

52( 19.2) 

75(77.3) 

60(85. 7) 

54( 19.6) 

15(14 3) 

15(24 2) 

71(8() 7) 

6"' < I 9 fJ) 

fl( X , ) 

7(2() ()) 

Poor kno,,1lcdge 
(n=369) 

Freq. (0/o)

39(81.2) 

155(69.5) 

153(71.5) 

22(78.6) 

3 50(7 l. l) 

19(90.5) 

38(95.0) 

90(85.7) 

219(80.8) 

22(22.7) 

10(14.3) 

222(80.4) 

90(85. 7) 

47(75.8) 

17(191) 

�78(81 0) 

<1<)( <> I 7 ) 

X(Rl)ll) 

3(> 

P-,1alue 

0.35 

0.08 

0.00 

0.00 

0 ()0 
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Spouse educational status 

No fom1al educatio11 

Pri1nary 

Seco11dary 

Te1tiary 

Religion 

lsla1n 

Christianity 

Nu1nbe1· of cl1ild1·en 1·aised 

1-4 

5-7 

Age of cl1il<lre11 

0-1 l 111tl1

12-23111tl1s 

:::24111011 tl1 s 

0(0.0) 

8(14.3) 

50(16.1) 

86(66.7) 

55(20.6) 

89(36.2) 

125(29.1) 

19(22.6) 

7(25.9) 

79(29.4) 

5 8(26. 7) 

'.\7 

17( I 00.0) 

48(85. 7) 

26 I (83 .9) 

43(33 .3) 

212(79.4) 

157(63.8) 

304(70.9) 

65(77.4) 

20(74. l) 

190(70.6) 

159(73 .3) 

0.00 

0.00 

0.24 

0.80 
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4.10 Effects of socio-demographic variables of respondents' on kno,vledge of 

hazards of antibiotics self-medication 

To identify the effect of socio-demograpl1ic \1ai·iables on knowledge of l1azards of antibiotics

self-tnedication, tl1e socio-den1ograpl1ic variables \\'ere st1bjected to multivariate logistic

regression analysis. The 1·est1lts (Table 4.8) sho\ved tl1at respo11dents \\'ith age range betwee11 15-

24years \\'e1·e less lil<ely to be la1owledgeable 011 tl1e l1azards of ai1tibiotics self-medication tl1a11 

those \Vitl1 age range bet,,,ee11 45 )'ears a11d above (OR=0.84; 95%CI= 0.19-3.53), currently 

1narried responde11ts' \Vere 111ore likcl)' to be lu1owledgeable compared to tl1ose tl1at \\'ere not 

Cllrrently 111ar1·ied (OR=2.99� 95°/4,CI- 0.51-17.59). Also, moslen1s were less likely to be 

kno,\ ledgeable 011 tl1c l1azards of a11tibiotics sclf-1nedication tl1an tl1eir Cliristian counterparts 

(OR=0.92: 95° oC"I 0.56-1.53). Ivlotl1crs with 110 formal education were less likely to ha\'e good 

kno,,1ledge t)f' tl1e l1azards of antibiotics sclf-1nedicatio11 compared to those with tertiaf)' 

education (OR=0.08: 95°/oCl= 0.02-0.57). 011 the otl1er l1and, motl1ers who were professionals 

,, ere n1ore like I)· to l1a,1e good kno\;i.,'ledge of the hazards of a11tibiotics sclf-n1edication than 

w1en1pl0Jcd (OR= l.68� 95%CI= 0.45- 6.30). Motl1ers ,vhose spouse ,vere p1·ofessionals \\ere 

also more Iikel\ than those mothers \\l1ose spouse \\ere unemplo)ed to l1a\1e good knowledge of 
• 

the hazards of antibiotics self-medication (OR= 1 .66: 95%CI=0.24-1 l .63 ). 
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Table 4.8: Logisti� �eg�ession anal)1sis of the effect of socio-demographic variables on knowledge ofthe hazards of ant1b1ot1cs self-medication

Variables Good kno,vledge 
(n=144) 

Freq. (0/o} 
Age ()1rs) 

15-24

25-34

35-44

45 and abo,1e (Ref) 

l\1a1·ital statt1s 

Curre11t l) Ma1·ried 
• 

9(18.8) 

68(30.5) 

61(28.5) 

6(21.4) 

142(28.9) 

Not curre11tl)' 111arried (Ref) 2(9.5) 

Educatio11al statt1s 

o fo11nal educatio11

Pri111ar, 
-

eco11dar\ 
-

Tertiaf) (Ref) 

Occupation 

Professional 

Skilled labour 

Lnskilled labour 

l nemplo) ed (Ref)

Spou e occupation 

Prof e :-:,:-, ion a I 

k 1 11 e d I a b o ti r 

l ·ns�:1lled labotir

( ·ncrt1pl ,} cd ( f{(•f)

2(5.0) 

15(14.3) 

52(19.2) 

75(77.3) 

60(85. 7) 

54( 19.6) 

15(14.3) 

15(24.2) 

71(80 7) 

65( I 9 O) 

(>( R 1) 

� ( 2 () ())

Poo1· kt10,,,fedge 
(n=369) 

F1·cq. (0/o) 

39(81.2) 

155( 69 .5) 

153(71.5) 

22(78.6) 

3 50( 71. l) 

19(90.5) 

3 8(95.0) 

90(85.7) 

219(80.8) 

22(22.7) 

10(14.3) 

222(80.4) 

90t 85 7) 

47(75 8) 

17(19.3) 

2-8(8 l .O)

66< 9 I 7) 

8(8(){)) 

l '1

Odds ratio (95°/oCI) 

0.84(0.19-3.53) 

0.7 I (0.22-2.31) 

0. 79(0.25-2.44)

2.99(0.51-17 .60) 

0.08(0.01-0.4 7) 

0.26(0.07-0.91) 

0.33(0.12-0.96) 

1.68(0.45-6.3 0) 

0.72(0.33-1.54) 

0.69(0.29-1. 71) 

I 66(0.2-f- I 1 63) 

0.51(0 ()9-2.77)

(). I Q( ( l ( l, _ I 2 o) 
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Spouse educational status 

No fo, anal education 

Primary 

Secondary 

Tertiary (Ref) 

Religion 

lsla1n 

Cl1ristia11ity (Ref) 

N 11m be1· of cl1ilcl 1·en 1·aisecl 

1-4 

5-7 (Ref)

Age of cl1il<I re11 

0-11 n1tl1s 

12-23111tl1s 

�24111011tl1s (lleO 

-

0(0.0) 

8(14.3) 

50(16.1) 

86(66.7) 

55(20.6) 

89(36.2) 

125(29.l) 

19(22.6) 

7(25 .9) 

79(29.4) 

5 8(26. 7) 

17(100.0) 

48(85.7) 

261 (83 .9) 

43(33.3) 

212(79.4) 

157(63.8) 

304(70.9) 

65(77.4) 

20(74.1) 

190(70.6) 

159(73.3) 

'1( J 

0.00(0.00) 

0.51(0.15-1.71) 

0.62(0.26-1.46) 

0.92(0.56-1.53) 

0.49(0.24-1.02) 

0.50(0.13-1.86) 

0.96(0.54-1.68) 

•
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5.0 Discussion 

CHAPTER FIVE 

DISCUSSION 

5.1 Patter11 of antibiotics self-1nedication fo1· under-five chilclren 

The rest1lts fro111 tl1is study gi,1es i11sigl1ts i11to the Ie,,el at wl1icl1 under-five cl1ildren were 

self-111edicated ,vitl1 ar1tibiotics. Tl1is stt1dy sl10\\1cd tl1at a ,,ery l1igl1 proportion of mothers 

(96.5°/4) in tl1is rural co111111t111ity rclicci 011 self-111eclicatio11 for tl1e l1ealtl1 care of tl1eir under-five 

cl1ildre11. l�l1i p1·e,,ale11cc of' c.111tibiotics self-111cdicatio11 v\',ls l1igl1cr tl1a11 that obtained by Adedire 

et al. 2013 i11 a stud)· co11(iL1cted to dctc1·1nine tl1c l10111e-care J)ractices tO\\t'ards cl1ildhood febrile 

ill11es e a111011g t tl1e 1nothers or caregi\1ers \\'ho accompanied tl1eir under-five year old chi]dre11 

to selected l1ealth tacilities in Osun state. 1�11e pre\1alencc in tllis study was also higl1er than those 

of pre,·iot1s n1dies in rural Chi11a (Miao et al., 2014), t1rban area of China (Miao et al., 2014). 

suburban areas of Greece (Miao et al .. 2014), and Turkey (Akici et al .. 2004). I-Iowever, the 

rest1lt ot- tl1is stud\' ,\·as similar to tl1at of the pre,,iot1s study conducted ir1 Peru in \\'l1ich the 

pre\ alencc of antibiotics sclf-n1edication fo1· under-fi\ e childre11 \\ as fou11d to be 87 .2°/o (Eck.er et 

al .. 2013 ). \.n: rc�pon5e to ill11ess depends 011 t}1c abilit) of caregi\·ers to co1Tectl� recognize 

signs and s1111 ptc)nl� and to e" alt1atc t l1c scrious11ess of tl1o�e i 11tlicators 011ce recognized ( �\ r o I 1hi

undcr-fi\ c c}1i1Jrcr1 1�\ tl1eir t11c)tl1crs is a scritltls pr(1\1lc111 i11 t)t11 �t)\..ict� ,, l11cl1 11\..\..'\.1'- t11gc 11t
• 

atl� n t 1<)11 

<:<Jrnrtlunit-.. l<> ari,,tlic.;r I l1c 111,,�1 L<>1111111,1,I, 11st·(I ,11,t1l)t,lllt" 111 tllt\ ,tttll� \\t'lt' Sl·1,tr1c,. t,)llc)\\t'"i
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by Flagyl and Amoxicillin probably because of their low cost. This differs from the result of

previous Shldy that was conducted in Vietnam in which Arnoxicillin was found to be tl1e most

con1monly used antibiotics for self-n1edicatio11 of t111der-fi,,e children (Le et al., 201 1 ). Despite

the highly harrriful effect of tetraC)'cline, the result of tl1is stud)' re,,ealed that some 1notl1ers still

use it i11 tl1e treat1nent of diarrl1ea in their t111der-five cl1ildren. Tetracycline cat1ses depression of

bone gr0\\1:11, pe1manent discoloration of teetl1 a11d e11a1nel l1ypoplasia wl1en given during teetl1

and skeletal develop1ne11t. Tl1t1s, il is 1101 sttpJ)Osed to be t1sed for cl1ildren less tl1an eight years

(\! ersalo,,ic et al., 201 I). Tl1e l1ealth co11d i tio11s for \vl1icl1 1notl1ers self-n1edicated tl1eir cl1ildren 

v,·ith a11tibiotics ir1cludccl� cot1gl1, fe,,cr, diarrl1ea a11d runni11g nose. Tl1is was si1nilar to the result 

fro111 pre,·iot1s sttld)' co11dt1cted i11 a rt1ral ,1illagc i11 Pl1ilipJ)i11es w11icl1 revealed tl1at antibiotics 

,,ere rot1ti11el:)' gi,1e11 i11 elf 111cdicatio11 t·or 11on-sevcre cl1ildl1ood diarr11ea illness (Justice et al., 

2010). Tl1is practice e11cou1·ages the de,1elopn1ent o1' antibiotic resistant bacteria as diarrhea is 

self-li111iti11g and often needs 110 a11tibiotics . 
..... 

. \lso. tl1c n1ain source of antibiotics information v..as tl1c drug l1awkers or sellers. This 

fi.1rt]1er corroborates tl1e fi11dings of pre,,ioL1 stlidies tl1at patc11t medicine vendo1·s �ere the major 

sot1rce of antibiotics tised for self-n1edicatio11 (Afolabi et al .. 2004 ). Friends and relations v.. ere 

also stated as sotirce of info1·111ation 011 antibiotics. This \-Vas similar to the result fro1n Pl1illipines. 

India. 1 Iexic() and Brazil in \\'hicl1 <lr11g store custo1ners based tl1cir decision to huy a11t1biotic5 011 

friends or relat 1 \ es ad,,ice ( Rad)'O\\ 1jati et al . 2002). Con<;eqt1c11ces of tl11s \\ ere abtt"e 01· 

antibi(1tics \\ Iii ch cncc1t1rages de,·clop111c11t <)f l)actcr1a resistt1nce, ad, crse drt1g rcact1(,n,. 

1)
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5.3 Mothers' knowledge on tlte haz d f t·b· . 
. . 

ar s o an 1 1ot1cs self-med1cat1on 

The higl1 pre\1alence of antib · t· If d
. · · · 10 1cs se -me 1cat1on for under-five cl11ldre11 1nay be at11·1buted 

to tl1e lo,,, level of knowledge of 1notl1ers on the possible l1azards of antibiotics self-medication. 

Majoi·ity of tl1e 1nothe1·s did not l1ave a good la10,1vledge of the l1azards of antibiotics self­

medication. The knowledge score repo1ied in this study ,vas lower con1pared to that reported in 

the studies conducted in U11ited States of A1nerica and Nepal (La wan et al., 20 I 3). On tl1e otl1er 

l1a11d. it ,,,a closer to tl1e le,·el of 1(110\,\'ledgc rc1Jortecl fro111 studies co11ducted in Etl1iopia, India, 

Turke)' a11d tl1e SoL1tl1cr11 part of igcri,1 (La,\1an et al . 1 2013 ). Altl1ougl1, antibiotics l1ave a 

significa11t role in tl1c rec.it1ctic)11 oi� 111orbiclity and 111ortality rates world,vide, tl1eir increasing 

i11appropriate consu111ptio11 leads to tl1e de,1elOJ)tner1t of bacterial resista11t strains and such 

resista11ce to ar1tibiotics is like))' to lead to redL1ctio11 i11 the effectiveness of many antibiotics 

{r\r\\1a et al., 2011 ). Morco\1er, a11tibiotics 1·esistance places both popu]ations and i11dividuals at 

ri k. Studies ha\'e confirmed tl1at the en1ergence of bacterial resistant strains leads to significant 

ecor1on1ic loc;s due to longer le11gth of l1ospital stay and higher cost of treatment of patients \\·itl1 

bacterial resista11ce infectio11s (Emant1ele. 2010). The result fro1n this study also s110\ved that 

1najorit}· of the n1others l1ad ne\ er heard about a11tibiotics resistance nor nC\V tl1at antibiotic� <:;elf· .. 

medicatior1 cotild lead to a11 ad\ erse drLtg ef'fect Antibiotics sclf-111edication of t1nder-t1\ e 

children could rest1 It i11to serious ad\·cr<;e effects SL1cl1 a<;. ad\ crse gastroi11te�t1nal etlc(t.;;. 

attributed tc> '-tnlpicillin (,\r,\a cl�ll. 2()1 I). \d,crsc drug rcl1cti011s (1\I)R) l1a,L 3)so hc<:r1 
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betwee11 the level of education of th , mo ers and the knowledge of the hazards of antibiotics self-

medication found in this study further co b t h fi d" rro ora es t e 1n 1ngs of Arturo et al., (2013) that 

edtication of mothers has a greater protective effect ii1 their children. Mothers that l1ad n1ore tl1an

secondar)' education \\'ere 1nore l"k I t b kn 
· · ·1 e Y o e n1ore owledgeable 011 the hazards of at1t1b1ot1cs 

self-inedication. Thus, efforts to p1·01note scl1ooling and the educatio11al le,,el of wo111en and girls

,vill have a protecti,,e effect on the child· s l1ealth.

5.4 Factors infl11encing antibiotics self'-n1edication for under·-five child1·en 

Tl1e proble111 of a11ti biot ics scl f-111ccl icatio11 for t111dcr-five clii ldren 111ay be infl Ltenced by 

several co11tributing fc1ctors. Accordi11g to the 1·esL1lt oi' tl1is study, tl1e factors include; 

5.-t.1 Long dist,111ce to a Public Hcaltl1 Centre 

Long dista11ce of a Public I Iealth facility was a common reaso11 why the 1notl1ers self-

111edicate tl1eir cl1ildren ,,1itl1 antibiotics. Tl1is sl10\\'ed the une,'en or sparse distributio11 of 

Priman· health care centers especial})' i11 rt1ral areas of Nigeria. In Nigeria, over 70% of 
-

inhabitants Ii, e in rural commt1nities )·et. tl1e area l1as 11ot attracted sufficient health facilitie5 or

projects that ,, ould st1bstantial l)' i111pro, c tl1c l1ealtl1 need of tl1e n1ral d,,,ellcrs (Efe. 2013 ). \1ost

health facilitie5 are concentrated in t1rba11 areas (/\jilo,,·o et al ... 2007). This finding con·oborate"

rec;ult of a sttid\ b, Ban1gboye ct al .. (2006) in ,,·l1ich i11accessibilit) to 11ealtl1 fac1lit� ,, c.1�
- . 

reported as tile leading reas011s for <;elf-medication J--lealtl1 accc�s1l1il1t� 1� tl1c �1h1ltt) of a.r1

indi,·iduaJ or comrnunit)' to ol1tain }1ealtl1care ser, ice<;, \\itl1 ca�e ( !\11l0,,c) ct �11 .. 2007) �111d .ri:

l 1
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5.4.2 Convenience of purchasing antib i·oti· th cs o,,er- e-counter 

Convenience of purchasing 1·b· 1· fr d an 1 10 1cs om rug ha\\1kers or sellers was also another factor

fou11d to contribute to self-111edic t· Thi fu ... 1.. a ion. s 1 u1er con·oborates the result of prev1ot1s study 011 

the patlJ\vay of care for sick cl1ildre11 in three rural Nigerian comn1u11ities in which patent

n1edicine ,,ei1do1·s ,vas the most popular first cl1oice of care for most families wl10 sougl1t

treatme11t for tl1eir sick cl1ildre11 (Afolabi et al., 2004 ). Tl1is result also agreed witl1 the findings of

Rosan1und et al., (2012) wl10 stated tl1at })ate11t medici11e ,,cndors are pat1·onized by great nu1nber 

of people i11 botl1 1·t1ral a11d t1rba11 areas. l11ot1gl1, tl1ey are 11ot recog11ized as a pa1t of the f or1nal 

l1ealth S)1ste111, pare11ts co11st1I t tl1c111 011 cl1i lclhoocl i l l11css for ,v11icl1 tJ1ey give advice, prescribe or 

sell drt1gs (Rosa111u11d ct ,11., 2012). 

5.-4.3 Pe1·ce1)tion of cl1illl's illness 

I\ 1otl1ers · perceptio11 of the illr1ess i11 tl1c cl1ildren influences tl1e care. A 11umbcr of n1others 

\\ho practiced a11tibiotics self-medication for tl1eir t1nder-five cl1ildren in this study were fou11d to

l1a, e a ,, Tong perception of their cl1i Id's ii lness. Majority of Vv'hom thougl1t tl1at ar1tibiotics could

be administered in all cases once a child is sick a11d some 1nothers even admi11istered antibiotics

to treat their cl1ildren · s · 1ninor i 1 Jnesses. This further corroborates the result fron1 pre, iouc:;

studies. tor example: ·r111  et al .. (2011) stated tl1at n1others often l)ractice sclf-medicat1on ,, hen

the\· think tl'1e i llncss is 111 i nor ,111cl the onset of tl1c S) 1np1orns or tl1e ep1 �ode 1 � �11111 lar tl, a

pre,ious one .\lsc). \1i'lo et al. (2014) 1n a stt1(l) Cl)I1clt1ctcd 111 rt1ral (
"'
l1i11a 1·<1t111c..i tl1Jt -qo

0 ('f

f<Jr tl1c1r ct 1J<.Jrcr1 << t.:li,,t;trc11L(} t:l ,ii. 2(l(l7)

l ',
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5.4.4 4t\vailability of antibiotics left-o,,er at liome 

In lii1e \Vith previous studies a l1jgh proportion of respondents used home-stored antibiotics. 

Storing ai1tibiotics left-o,,er at l101ne influe11ces antibiotics self-medication (Togoobaatar et al., 

2010). A global survey fot1nd that livi11g in a country wl1ere a11tibiotics are dispensed in fixed­

cot111t packs 1·ather tl1a11 as tl1e exact 11t1n1ber of J)ills reqt1ired is a strong predictor for possessio11 

of left-o, er antibiotics ( Kardas et ell., 2007). StOJ)JJi11g treat111ent earlier tl1a11 prescribed is another 

sot1rce of left-o,,er a11tibiotics si11cc 111ost people belief that a11tibiotics sl1ould be withdrawn as 

t)o11 as tl1c S)'t11pto111s di ·,1p11cared, a practice ,vhicl1 increases tl1c risk of relapse and tl1e

de\1elop111c11t ot' resista11t patl1ogc11s (Miao et al, 2014). 

5.5 Li111itation ot· the stud,, 
• 

Tl1is sn1d) I1as s0111e lin1itations because tl1is is a su1-vey of self-reported i11formation on

e\ ents tliat had taken place during tl1e cl1ild's life t11us, may be subjected to recall bias. Ho\:ve\'er,

this \\ as reduced b) li111iting the recall period to six montl1s p1·ior to the study. Also, the findings

of thic:; ,tud\· 111a, not be generalizable to t1rban setti11gs as a result of d1fference5 i11 socio-
� ., 

econon1ic and dcmograpl11c cl1aracteristics. 
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CHAPTER SIX

Conclusion and Recomn1endation

6.1 Conclusion 

Tl1e result of tl1is study sho,ved tl1at the prevalence of a11tibiotics self-111edication for under­

fi,,e cl1ildren i11 tl1is rural co1nmu11it)1 is alar111i11g and tl1e antibiotics com1no11ly t1sed for tl1e 

treatn1ent of 111i11or l1caltl1 conditio11s i11clude: Septrin, Amoxycilli11, A111picilli11, Flagyl, 

Cllloran1pl1enicol, Gentan1ici11. At1g111e11tin, rretraC)'Cli11c and Ampiclox. Majority of 111otl1ers in 

tl1is con1n1t111it)' also lack 1(110,,,Iedge 011 tl1c l1aza1·ds of a11tibiotics sclf-1nedication. Religio11, 

responde11ts · edt1cational tatt1s, responde11ts · occtlJ)ation, spot1sc edt1catio11al status a11d spouse 

occt1patio11 ,, ere tl1e socio-de111og1·apl1ic characteristics found to be significa11tly associated with 

tl1e le, el of k110,,·Iedge of the l1azards of antibiotics self-1nedication. Factors whicl1 influences 

antibiotics self-n1edication for under-five cl1ildrcn by their motl1ers were; ,1vrong perceptions 

about t}1e cliild · s illne<;s. a\,ailability of antibiotics over-tl1e-cou11ter. long distance of Primary 

Health C'er1tre. lo\\ er le, el of education of motl1ers and lo\\ Ie,,el of mo\v ledge on the hazards of 

antibiotic5 self-1nedication. 

6.2 Recommendations 

Based on the find111g� of this st11d), tJ1e fol lo,\ i11g recc.)1nn1cndations arc 1na<lL to redttce the 

habits ot· antibiotil:S self-rnedicati<)t1 ror u11Lier-fi\ e cl1ildre11 111 ot1r 11.1ral LL'I11111t1111t1e� 

I 

a ,1 t It, 1 < > t, c..,. �c 11- rn L'Cf I l ' 111' l tl

I / 

-.. 
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• 

2. The Pharmacist Council of Nigeria, National Agency for Food and Drug administration

and Control (NAFDAC) and stakeholders should prohibit the sale of unprescribed 

antibiotics by the drug ha,;\/kers 01· sellers. 

3. Tl1e law and regulatio11s guiding the sale a11d use of antibiotics in Nigeria should be

strengthened. 

4. I\tlothe1·s sl1ould be encouraged to consult a Clinician before treating a cl1ild's illness.

5. The Fede1·al, State a11d Local Go,1er1u11c11t in Nigeria sl1ould establisl1 and equip Primary

Healtl1 Ce11tre i11 our ru1·al areas as tl1is will go a long way i11 reduci11g self-medication 

and its conseqt1ences . 
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appro,,al of committee for tl1e i1nplen1entation of the Research Proposal in Oyo State.
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APPENDIX2 

INFORMED CONSENT

My name is Akinlade, Kafayat Abosede. I a1n a second year student of the

Departn1ent of Epide1niology & Medical Statistics, Fact1lty of Public Health,

U11ive1·sity of Ibadan, Ibadan. I1·1·ational use of antibiotics l1as become a co1n1non

p1·actice in developing cot111t1·ies \\'l1ere tl1e JJ1·evale11ce of infectious disease burden 

is agg1·avated by L1nco11t1·olled access to a11tibiotics. l11 tl1is context, it's impo11ant 

that \Ve 1·ecognize those factors tl1at i11 fl L1e11ce tl1is practice and i111ple1ne11t 

p1·eventio11 p1·og1·a111111e against it. l-Ie11ce, we are intc1·viewi11g 111otl1ers of under­

fi,,e cl1ild1·en in tl1is co111111L111ity to ide11tify tl1e pattern and deter1ninants of 

a11ti biotics sel f-111edicatio11 fo1· under-five cl1ild1·en and also assess thei1· l<nowledge 

about tl1e l1azards of tl1is p1·actice. Tl1is \vill provide useful info1·mation to the 

polic)1 111ake1·s. In the course of inte1-view, we will ask you questions and we are 

asst11·ing )'OU that all tl1e info1·mation you give \Vill be kept highly confidential and 

\\·ill not be used against you in any form. Tl1e study will in no \Vay cause you an)' 

l1ar111 01· 1·isk. Y ou1· honest 1·esponse to the various questions is highly solicited. 

Please. note that ),'OU a1·e ±1:ee to 1·efuse to pa11icipate in tl1is study. You ha\'e the 

1·ight to \\"itl1d1·a\\ f1·01n the study at any tin1e if you choose to. We \\ ill f!reatl\
� � . 

appreciate )·our help in 1Aesponding to the su1·vey and taking part i11 tl1e stud).

consent: NO\\' that the study has been \\'ell explai11ed to 111e a11d I full)' t1nder�ta11d

the cor1tent of tlie study procedu1·e. 1 \\'ill be \Villing to take in tl1c �ttld).

• • • . . . . . . . . ' . . . . . . . . .  . 
• • • • • • • • • • • • • •  
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APPENDIX3 

Title: Questionnaire on patte1·n and detern1inants of antibiotics self­
medication fo1· under- five childre11 in a rural community of South- Western
Nigeria. 

Dear motl1ers, 

This questioru1ai1·e is n1eant to collect informatio11 on tl1e pattern and dcte11ninants 
of a11tibiotic self- n1edicatio11 in under- five children by tl1e 111otl1ers or caregivers in this 
con1111tmity. Your honest respo11se \Vl1icl1 sl1all be treated witl1 utmost coniidentiality is lugl1ly 
solicited. 

Se1·ial 11 umber 
------

Section A: Socio- den1ogra11l1ic cl1�11·actc1·istics 

1. Age ()1ears) _________ _

2. Marital status: ( 1) i\1arried [ I 

(2) Separated I I 

(3) Di\ orced I

( 4) \Vido\\1ed I I 

3. Educatio11al status: (1) No fon11al educatio11

(3) Seco11dary

-l-. Occupatio11: ( 1) Pr·ofessional 

(2) Skilled labour

(3) Unskilled labot1r

( 4) lTnemplo)1ed 

I I 

I (2) Primary
._______

(4) Tertiary

(5) Otl1ers (specif)) _______ _

5 pause· s occupation: ( 1) Professio11al 

( 3) LTnsk1lled lal1ot1r

(-5) ()tl1crs (specif)') __ 

6 pousc· c;; cdt1catior1al statt1s: (1) No forn1al cducatil111

( 3) Scconclar)

7 Kc:J1g1c>r1 ( I J ICoila,n 

(2) Skilled labour

(4) l ne111plo� cd

-

(4) I l·ttl,lf\

• 
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(2) Christianity I...__---..JJ (3) T radi ti o nal I.__________ 
8. How many children have you raised? --------
9. Hovv old is your little child?

Section B: Antibiotics self- medication beha,,ior for under- five cl1ildre11. 

10. Have you heard about antibiotics? Yes No 

11. \Vl1at vvas )'Our source of infor1natio11? (I) Friends or relations D (2) Doctor D

(3) Medicine vendors O (4) Media D (5) otl1ers (specify) ____ _

12. What a1·e antibiotics used for? ___ (1) Viral i11fections(2) Bacteria infectio11s (3) Parasites

13. Have you e,,er bougl1t antibiotics 011 )'Our O\.\'n? ...______. 
Yes No 

14. Who prescribed tl1e a11tibiotics for )'Ou? (1 )Doctor D JJl1arn1acist D

(3) Mcdici11e ,,end or D ( 4) otl1crs (specify)

15. \\T}10 used tl1e ,111tibiotics )'OU bot1gl1t? ( 1) Self D (2) My cl1ild D (3) My SpouseO

16. Do )'OU 1101·n1all)' treat 1·ot1r cl1ildren with antibiotics 011 )'our o,vn'? I ] Yes I I No

17. For ,,l1ich of tl1e follo,,\·ing conditions did 1ou treat )'Our under- fi,,e children vvith a11tibiotics
011 )'Otlr o,,·n? (Tick as 1na11)' options as applicable) 

( 1) Rt1111ling nose

(2) Fe,·er

(3) Cough

( 4) Diarrhea

(5) Others (specify) ________ _

18. Ho\\' ofte11 do 1 ou norinally give yo11r tinder- fi\ e children antibiotics on} our O\\ n?

(I) ,.\l\\a)'S IL--_ __,] 
(2) Often 

..__I __j

(--l) 0-ot sure L------

(3) Nc\·er [ _ ___.j

19 Please 5tate the na111e(s) of ar1tih1otic.s y·ott 11orn1all) use. ( 1)

( 2) 

2() \l L .I 11,,JJ\ r()JlSl(fer \\J1Cll c;clcctitl!:! ,ltllt\1jll(\CS >
"' ,1al u<> \ <>U Jl()J r u ., � 

( J J I : p C () I � r l l I 111,) 11 C \ t_ 

(4) 

• 

• 

•
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(2) Price of antibiotics

(3) Others (specify) 
-------

21. Your selection of ar1tibiotics was based onapplicable) ----- (Tick as n1any options as 

(1) Opinio11 of friends

(2) My own experie11ce

(3) Recon11nendatio11 by drt1g ha,vkcr or seller

( 4) Tl1rougl1 n1edia ad,·ertisc111c11ls

(5) Pre,·iot1s docto1·'s prcscri1)tio11

Yes No 

Sectio11 C: Facto1·s ,,,f1icl1 i11fl11ence a11tibiotics self- medication for under- five 

Please tick tl1c reaso11(s) for gi,,i11g )'Ot1r t111dcr- fi,.e cl1ildre11 a11tibiotics witl1out doctor's advice. 

Yes No 

22. I belie,·e tl1at antibiotics can be ,1d111inistercd i11 all cases 011ce a cl1ild is sick.I
,__ __ ..... I\ .... __ __,I 

23. I thougl1t tl1at m)' cl1ild' s co11ditio11 \\'as not serious enougl1. j }\ ,__ __ ...... \ 
24. I l1a,·e s0111e antibiotics left o,,er at l101ne. \ \\ .... __ __.\ 
25. It is con\ enient to purchase antibiotics O\er the counter. \ J I._ __ ........ \ 
26. Because the public health centre is too far. I Jl ._ __ ........ \ 

2 7. O, er tl1c cot1r1ter antibiotics are more effecti, e. \,__ __ ........ I
Section D: :i\lotl1ers kno,vledge about l1azards of antibiotic self- medication. 

::s .\ntih101ics do not ha\e an) side effects. \ I Yes I j l\o

29 1-Ja\·c , ou l1earcl about antibiotics rcsista11cc?

30. Jt·, cs.\'- l1at do , ()U knO\\' aboL1t ,t11til)iotics res1sta11cc0 

. 
.; 

3 J Self- med iat jf,n \\ i tl1 anti hiotics i 11creascs tl1c risk L1f a11t 1 hiot ic re�1 �ta.nee 

1\(.) 

, 

32. Some germs arc beco,n111g l1ardcr to tre�t \\ itl1 a11tihiL)ttcs'?( ___ · '\cs{.._ _---..Jl °''-)

33 Sclf-nlcdicatic1 n \\itl1 ,1nt1hi<ltics c<1ttl(l l1�,,c a11 atl,·crsc cflcct ,·t·s '\ )

1·11a11I< \()(J fc,r ()lJr· C()()rt·1·�1(iclll �1r1cl I ,,isl, �()II :\tl(I ,cltll" f11111il, tlll' \)c�t!
., 

( ' 

"' 

, 
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