
Afr J Med med Sci (2002) 31. 45-48 

Beliefs and perceptions of ear, nose and throat-related conditions among 
residents of a traditional community in Ibadan, Nigeria. 

* A O Lasisi a n d A J A j u w o n 
* Department of Otorhinolaryngology and African Regional Health Education Centre. Department of Health Promotion and 

Education, College of Medicine, University of Ibadan, Ibadan, Nigeria. 

S u m m a r y 

ENT-related condi t ions const i tute a major burden of disease in 
Nigeria. The bulk of the avai lable studies on these condi t ions 
are derived from hospital-based s tudies that underest imate the 
extent of the problem. Few studies have explored the perceptions 
of communi ty residents on the causes and treatment of these 
condit ions. Th i s article descr ibes f indings of a qualitative study 
that explored the percept ion of residents of Foko, a traditional 
communi ty in Ibadan, Niger ia . F ive tradit ional healers were 
interviewed in-depth whi le four focus g roup discussions were 
conducted for men and women to de termine perception of types, 
causat ion and treatment modal i t ies for ENT-related condit ions. 
The healers ment ioned seven ENT-rela ted condi t ions including 
ear discharge, deafness , epistaxis, nasal catarrh, sore throat, neck 
swell ing and hoarseness . In formants and discussants attributed 
mainly spiritual attack as the cause of many of these conditions. 
Many of the t reatment remedies used are topical, including use 
of effir in leaf ( O c c i m u m grat iss ium) for nose bleeding and using 
cold red oil or honey to treat ear discharge. These procedures 
are dangerous and could aggravate the condit ions. We discuss 
the implicat ions of these f indings for further research and clinical 
practice. 

K e y w o r d s : Traditional community, perceptions, beliefs, ear, nose 
and throat diseases. 

R e s u m e 
Les condi t ions liees a P E N T const i tuent un probleme m a j e u r d e 
malad ie r au N i g e r i a . La m a j e u r e par t ie des e tudes sur ccs 
conditions derivent des e tudes bases sur les rapports ccs hopitaux, 
qui sous - es t ime la gravi te du probleme. Tres peu d ' e tudess ont 
exp lo re la p e r c e p t i o n d e s c o m m u n a u t e s sur les c a u s e s el 
traitement de ces condit ions. Cet srticles decrit les resultatts d ' une 
etude quali tat ive qui a explore la percept ion des residents de 
Foko. Une c o m m u n a u t e t radi t ioncl le d ' i badan au Nigeria. Cinq 
guerrisseurs t radi t ionels ont etc in terviews p rofondement alors 
que des discussions avec quat re g roupes focals ont etc enterprises 
pour les homes et f e m m e s dans le but de determiner les types de 
perceptions, causes et modal i tes de trai tement des condi t ions 
liees a ENT.Les guer isseurs ont mcnt ione 7 condi t ions liees a 
PENT englobant r e c o u l e m e n t de Toreil le, la surdite, englobant 
I 'ecoulcment de Toreille, lam surdite, epistaxis, le rhume, mal 
de gorge, enf lement du con et 1' enrouement . Quent a la plupart 
des autres members du groupe, ils ont at tr ibue la ma jeure partie 
des causes de cette maladie a des a t taques spirituelles. Un grand 
nombre des methods de trai tement sont tropicales, comprencnt 
1'usage des feuilles de r e f f i r i n c (occ imum grat issuim) pour les 
hemorragies na sales et la mise de Phu i le de palme humidc ou 
du miel pour trailer r e c o u l e m e n t de PorciHc. Ccs procedures 
sont dangereuses et pcuvent aggraver les condi t ions du patient. 
Nous discutons les implicat ions de ces resultants dans le cadre 
de la recherche future et les prat iques cl iniques. 
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In t roduc t ion 
The ear, nose and throat (ENT) infections are a group of diseases 
affect ing the anatomical area of the ear, nose, paranasal sinuses, 
the throat and the neck [ 1 ]. T h e pa thology could be due to 
infection, trauma and cancer (1,2] 

ENT-related infections pose a major burden of disease 
in Nigeria. For example, clinical exper iences at the University 
College Hospital (UCI I), Ibadan, Nigeria, show that chronic ear 
infections are the most prevalent of these infections, account ing 
for about 2 0 % of patient at tendance at the Otorhinolaryngology 
(ORL) Clinic during the last five years (1996-2000) . At the 
University of Nigeria Teaching Hospital, Enugu, Southeastern 
Nigeria, the prevalence of chronic ear infect ions was 5 3 % [3]. 
Twenty-eight percent prevalence was also found among primary 
school pupil in Lagos [4]. In Sierra Leone, Seely et al5 found 
the communi ty preva lence of hea r ing loss to be 9 . 1 % and 
identified chronic untreated or undiagnosed ear infect ions as the 
most strongly associated risk factors. Others investigators 3 , 5 

ident i f ied s o c i o e c o n o m i c fac tors , race, e n v i r o n m e n t a l and 
geographic factors as the risk factors for these infections. 
The prevalence of chronic sinusitis in the U C H Ibadan was found 
to be 9 cases per year over a ten-year period and the lower 
socioeconomic class was the most commonly affected [6]. In a 
3-year study (1982-1985) of the head and neck cancers at the 
Jos University Teaching Hospital, in Nor thern Nigeria , Bhat ia 
[7] found the prevalence of the neck cancers to be 32%, nose 
and sinuses 24.7%, salivary glands 12.3%, nasopharynx 10.9%, 
oropharynx 5 .5% and larynx 5.5%. 

While these data give an indication of the burden of 
E N T - r e l a t e d i n f e c t i o n s , t hey w e r e f r a u g h t w i t h s e v e r a l 
limitations. First, all the studies are hospi ta l -based indicat ing 
only a tip of the iceberg since many patients infected by these 
condi t ions do not present at the facilities. Consequent ly , the 
p reva lence may have underes t ima ted the real ex ten t o f the 
problem in the community. Second, our clinical exper ience in 
Ibadan, and those of others [3-5] f rom the West Afr ican sub-
region show that many of the E N T patients present to the hospital 
at an a d v a n c e d s t a g e o f t h e d i s e a s e w i t h t h r e a t e n i n g 
complications. Several factors including local bel iefs and the 
fact that the patients have previously consulted alternative sources 
of care are responsible for this late presentat ion. 

T h i s ar t ic le p r e sen t s the qua l i t a t i ve f i n d i n g s of the 
percept ions and practices of the residents o f Foko, a traditional 
communi ty within Ibadan. 

M e t h o d s 
The setting 
Ibadan is the capital of Oyo State as well as of the former Western 
Region, thus with a metropoli tan populat ion of about 3 million 
it serves as a regional economic, cultural and educational centre 
in Southwestern Nigeria [8]. Foko is a predominantly Yoruba 
c o m m u n i t y , located in the inner co re area of Ibadan. It is 
characterised by dense populat ion, congested cement-plastered 
mud hous ing , unpaved road, lack of safe water supply and 
inadequate social amenities. The estimated population of the area 
is 20 ,000(8] . T h e basic hous ing unit is the extended family 
consis t ing of a cluster of houses occupied by residents who 
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descended from a common ancestor. The men arc predominantly 
subsistence farmers while the women are petty traders dealing 
in foodstuffs and household provisions. 

The in-depth interview 
The study population is the traditional healers in Foko. We 
conducted an in-depth interview for five traditional healers in 
the area. We first enumerated all the healers in Foko. Out of the 
eleven found, five were selected randomly and interviewed in-
depth. The interview was conducted by one of the investigators 
(AL) in Yoruba, the language widely spoken in the study area. 
The items covered in the interview were types of ENT-related 
condit ions they treat, the terminologies used, beliefs about the 
cause of each type of condition, their signs and symptoms and 
perceived ou tcome of t reatment given to the clients. Each 
interview was recorded on audiotape and was later transcribed. 
The transcribed data were then subjected to content analysis to 
determine themes. Each interview was conducted in the homes 
of the healers at a t ime that they considered convenient. Prior to 
each interview, each healer was informed about the purpose of 
the study, the need to record interviews on audiotape and that 
their participation in the study was voluntary. All the healers 
approached agreed to participate in the study. The data from the 
in-depth interview was used to plan the next phase of the study, 
namely, focus group discussion. 

Focus group discussion 
In order to gain further insights into the local perceptions of 
E N T - r e l a t ed d i s o r d e r s we conduc ted four focus g roup 
discussions (FGD) for men and women in the study area. Based 
on the f ind ings f rom the in-depth interview of healers we 
developed an F G D guide that consisted of eight questions that 
covered the broad areas explored with the healers. The questions 
were first drawn in English and later translated into Yoruba, so 
that part icipants can comprehend them. Six persons participated 
in each group discussion. As suggested by Kruger [9] a purposive 
sampling procedure was adopted for recruiting discussants. Thus, 
four homogeneous groups were set up. Two of these groups 
consisted of old men aged 60 years and above while the remaining 
two groups consisted of women of childbcaring age. Old men 
were recruited because of our assumption that they were more 
likely than younger men to be informed about the causes and 
local terminologies used to describe ENT-rclatcd conditions in 
the community. Women of childbcaring age were selected because 
many of the ENT conditions we see in our clinics arc in childhood 
and being the major care providers for children they were better 
placed to d i scuss about the s igns and symptoms of these 
conditions. 

Potential discussants were approached, the purpose of 
the discussion was explained and they were invited to participate. 
In an unobtrusive manner, the names, age and sex all those 
identified were written down and these were later matched for 
age and sex. The potential participants were then invited to the 
venue of the discussion. One of the investigators moderated the 
group sessions. Each session was recorded on audiotape after 
which it was transcribed. The content of the data were then 
analyzed. 

The combination of these two data collection methods 
led to t r i angu la t ion of me thods which has deepened our 
understanding of the perceptions of residents of Foko to ENT-
rclatcd disorders. 

F indings 
The healers listed seven ENT-rclatcd conditions they had treated 
in the past. The local terminologies and their English translation 

and their perceived causess are presented in Table one. 

"Oyun eti", "eti didun" (Suppurative ear disease) 
The majority (90%) of the informants perceived that ear diseases 
were more common in children than adults. Informants identified 
four causes of car diseases. First, there is the belief of spiritual 
attack which is aimed at 'punishing the mother ' of the affected 
baby. Secondly, the position adopted by a nursing mother when 
she is breast-feeding is another perceived cause. As one informant 
put it, "breast feeding of a baby in a lying down position may 
cause the breast milk to enter the ear through the hole connecting 
the back of the nose with the ear and then the ear will start 
discharging. ' Informants also believed that ear discharge may 
be caused by dirt and inadequate care as well as "ile tutu" (cold 
earth). 

The FGD discussants held similar perceptions as the 
healers concerning causes of ear diseases. The majority (80%) 
believed that ear discharge is caused when a women breastfeeds 
a child while lying down. Participants also perceived that an 
assault on the ear of the mother during pregnancy causes ear 
disease. As one participant stated, "a child will develop car 
problem like this if the mother is slapped in the cars during 
pregnancy or she eats something which is forbidden in the family 
of the husband". Other causes identified by the participants were 
spiritual attacks and a belief that it is an act of God or boil in the 
ear. 

Concerning treatment for ear condition, informants 
said they cared for it by putting cold red oil, locally called ' ad i \ 
honey and steaming hot red oil that is poured into the affected 
car. According to one informant what he does is to "pour plenty 
of very hot red oil into the ear until the ear is filled up, this will 
kill the disease". Another common treatment method mentioned 
is the use of "the fat from a lizard" which is believed to be very 
effective. Other treatment modali t ies used are fluid from the 
intestine of a cockroach and a lcohol ic beverage including 
Schinapps and "ogogoro". Finally, a concoction of "ori"(cher 
butter) and red oil and egg and "agbo" (herbal extract), may be 
given to the suf ferer to bath , d r ink and as ear drop. This 
concoction is also used to treat the other ear even if it is not 
affected because it is believed that the disease may spread to the 
other ear. 

The majority (80%) of the discussants agreed to using cold 
red oil or honey or 'adi ' (ear drop) as treatment. A few (10%) 
discussants said that they use the fluid expressed from the 
intestine of cockroach for treatment. 

The informants and the discussants also preferred that 
should the problem persists, after applying these materials, then 
incantation and ritual sacrifices should be used for the treatment. 

Odi (Deafness) 
Informants believe that this condition is a supernatural disease 
caused by enemies of victims. Another cause of the disease is 
'if the mother steals *itoy (a running plant like melon) or eyin 
(palm kernel) during pregnancy or she eats 'eewo' (a tabooed 
food in the family of the husband) during pregnancy'. As one 
informant put, "I have seen a woman who stole ito' during 
pregnancy and all the four children she had (one after the other) 
were deaf until she confessed and a sacrifice was made and the 
fifth child was of normal hearing. Many informants (40%) believe 
it could be due to 'Igbona' (fever). 

On the o t h e r hand , the m a j o r i t y ( 9 0 % ) of the 
discussants believed that this condition is typically due to spir-
itual attack by the enemies of the affected person or the mother 
steals 'ito' (a running plant like melon) during the pregnancy. 
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though a few disagreed with the stealing of palm kernel as a 
cause of deafness . Many (50%) of the discussants believed that 
it could be due to "lie /M/w"(coId earth), "Igbona" (fever) or 
small pox. 

Informants claimed that they treated this condit ion in 
various ways including preparation of a special soup made from 
herbs and some " e r a n abami" (strange meat) given to the per-
son to cat, bath or combined with putting drops of oil and honey 
in the ear. However, rituals and incantation arc the last resort if 
the problem persist Discussants agreed that in general, they do 
not practice. Self-medication for this condition. Instead, they 
will take the child to a traditional healer who is believed to have 
the ability to treat it. When asked if they think that use of some 
types of drugs by a woman during pregnancy or prolonged la-
bour could cause deafness all the discussants agreed that this 
was not possible. On the contrary, discussants claimed that deaf-
ness is caused by " a y e or onto eniyan% pcrccivcd enemies of 
affected person. 

Ohun hiha" (Hoarsenes) 
Majority (80%) of the informat ions perceived the hoarseness is 
it is not usually a disease per say, it is usually caused by exces-
sive noise or excessive ta lking ' . Few (20%) however, added that 
it could also be due to " I g b o n a " (fever), smallpox, cough or 
excess alcohol dr inking or cigarette smoking. It may also be due 
to ' the enemies can seize the voice of a person thus cause hoarse-
ness ' . On the other hand, the major i ty (80%) of the discussants 
believed that it is usually due to spiritual attack from the En-
emies ' the enemies can seize a person ' s voice so as to punish 
him, a few believed it is caused by "igbona" (fever) or cough. 
Informat ions ment ioned many modali t ies for treatment the con-
dition. Th i s includes dr inking lime or orange by affected person 
and sucking the secretion from snail. The majority (90%) of the 
Discussants also believe in the use of lime or orange and then 
taking the sufferer to an herbalist . 

Ofun didun (Sore throat) 
All the part icipants said it was a minor ailment that is believed 
to be caused if a person spits on the floor and another person 
steps on the saliva but a few (20%) informants added that it 
coulds be due to spiritual attack by the enemies. The treatment 
according to all the part icipants is the drinking of lime or or-
ange. 

The majori ty (90%) of the discussants say 'once a sufferer 
drinks lime or orange, the condit ion will subside but some (40%) 
of the discussants disagreed saying that ritual sacrifice may be 
necessary to appease the enemies in rare cases, although some 
diagrecd with this opinion. 

(Amurun) Epistaxis 
Informants said that the main symptom of this condition is bleed-
ing from the nose. T h e perceived causes are spiritual attack, 
trauma, having yellow eyes, ' 'Igbona " (fever) and "lie tutu" 
(cold earth). They however also believed that it could happen 
spontaneously without any particular cause in which case the 
bleeding was usually small. The majority (90%) of the discussants 
believed that it is commonly spontaneous without a particular 
cause and many (50%) attributed it to spiritual attack from the 
enemies. Some (30%) said ' it is due to excess blood in the body 
which is trying to force itself out of the body in order to normal-
ize ' . A few (10%) at t r ibuted it to "Igbona" ( fever ) , ' 'He 
tutu"{cold earth) and yellow fever. One discussant said it is a 
disease of the brain and not the nose but the rest disagreed with 
this belief. 

With regard to treatment, all the healers agreed that * 'ejj lrtn" 
leaf ( 'Occimum gratissimunf) was typically used in various forms 
to treat this condition. While some (40%) used the leaf to block 
the nostril affected, others crushed it and put the paste into the 
nose Another mode of treatment was to squeeze the fluid from 
the leaf and put same into the nose. Finally, the leaf may be 
boiled and drunk by affected person. Informants added that ritu-
als and incantation could also be utilized to treat the condition. 
As one informant stated I use incantation to call out the cause 
of the bleeding. 

All the d i s c u s s a n t s i d e n t i f i e d e/firin " ( O c c i m u m 
gratissimum) leaf as the material used for treating nose bleed-
ing. However, a few (10%) of them also mentioned two other 
leaves namely, 'Oja /AoA'o'(CochlospermumpIanchoni)and 'Inu 
esf/ '(Agcratum conyzoides). The rest (90%) did not disagree 
but expressed that they were not aware of the use of these leaves. 

Ofinkin (Nasal cattarh) 
The majority (80%) of the informants believe that cold weather 
or ile tutu or igbona usually causes it. One informant said 'it is 
usually a disease of the brain that only uses the noses as the 
outlet though the rest did not agree with it. Many (50%) of the 
female discussants expressed that nasal catarrh is not a disease 
per say, but ailment of the elite and the educated people, but 
even if it occurs it usually stops after the application of the hot 
fermentation'. Some (40%) of the discussants attributed it to 
stress and inadequate rest. A few (20%) said it could be the handi-
work of the enemies though some (40%) did not share this be-
lief. The treatment according to the majority (90%) of the par-
ticipants is adequate rest and hot water fermentation, some say 
mentholatcum should be added but a few said it was not neces-
sary. 

'Gbegbe " (Goiter) 
Informants referred to the central neck swelling as * gbegbe' and 
termed swelling on the side as 'ese' or 'Awoka' or 'lie dudu 
The most predominant (90%) belief held by the informants about 
'gbegbe' was that the victim possesses a sign of a supernatural 
power. By contrast, many (50%) discussants believed it could 
be due to spiritual attack by the enemies to destroy the beauty of 
a woman. As one discussant put it ' this is the reason why it is 
more common in women than men. ' The condition may also be 
caused "if a person eats from the same pot or plate or pan with a 
duck". 

A common mode of treatment used by the informant 
was making scarification and incantation on the swelling. Other 
less c o m m o n l y used m e t h o d is the use oVagbo ' (he rba l 
extract).The majority (90%) of the discussants believed in the 
use of scarification marks and incantation for the treatment. 
According to one of the discussant 'I have seen it before when 
incantations were made and the content of the swelling emptied 
out and the swelling regressed immediately' . 

Discussion 
I his study has both substantive and methodological implica-
tions. One substantive implication is that the findings have deep-
ened our understanding of the local perceptions of ENT-related 
conditions treated by traditional healers in the study area. This 
understanding would be helpful in history taking and overall 
management of the Patient in the ENT clinic. 

Secondly, a common cause attributed to the ENT-related 
condit ions identified in the study is spiritual attack. This may be 
a contributory factor to delay in presentation of patient at the 
clinic. Thirdly, many of the treatment modalities used by the 



48 AO Lasisi and AJ Ajuwon 

healers may actually causc more harm than benefits to patients. 
For example, the use of emollients and oil for treating ear-re-
lated conditions are risky and in fact can be an aetiological lac-
tor in the causation of car infections due to burns of the skin of 
the external ear. It is interesting that 'Occimum gratissimum' 
was widely used for treating nose bleeding. Some investigators 
have found that this leaf contains coagulant and bacterial prop-
erties 110.11 J. Further investigation is required to confirm the 
chemical properties of this leaf and the potential role it could 
play in treating epistaxis. 

The methodological implication of our study is that the 
foundation has been laid for conducting a community-based sur-
vey to determine the prevalence of ENT-rclatcd conditions in 
the study area. The perceived types of ENT-rclatcd conditions 
identified by the healers and discussants would be used to de-
velop culturally appropriate instruments for the survey. The data 
from this study will also aid interpretation of the survey data. 

Herein lies the value of application of qualitative approach for 
the study of health conditions such as guinea worm and on-
chocerciasis |12 | . The study has also confirmed the need for 
interventions to influence some of the risky practices of the heal-
ers. This will require application of health belief synthesis, a 
process whereby health workers collaborate with front line health 
workers like traditional healers by understanding local concepts 
and finding a meeting ground the between modern and tradi-
tional. Such an approach discourages harmful practices, rein-
forces healthy practices and disregards neutral ones. The result 
will not only aid traditional healer comprehension but will also 
provide them with a format for easy communication of new ideas 
with his community residents [12]. 

We acknowledge the limitations of our study. The findings 
may not be generalisable to the other communities in the inner 
core areas of Ibadan. nor to the Yoruba race. 

Table 1: List of ENT-related conditions treated hv traditional healers in Foko. Ibadan. Nigeria 

No Condition English translation Perceived causes 
1. Oyun eti, eti didun Suppurative ear Spiritual attach, breast feeding. 

microbes, cold earth. 
2. Odi Deafness Enemies of victims, eating tabooed food during 

pregnancy, igbona 
3. Amurun Epistaxis Spiritual attach, trauma, cold earth, yellow 

fever, high blood pressure. 
4. Ofinkin, Osin Nasal cattarh Inadequate rest and disease of the brain 
5. Belu-belu, ofun didun Sore throat Stepping on someone else 's saliva 
6. Gbegbe, ese Neck swelling Spiritual attach to destroy a woman 's beauty 
7. Ohun hiha Hoarseness of voice Excessive talking, use of alcohol, cigarette 

smoking, enemy 
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Pattern of drug use in geriatric patients undergoing surgery under general 
anaesthesia 

D A m a n o r - B o a d u 
Department of Anaesthesia. College of Medicine. University oj Ibadan. Ibadan. Nigeria 

S u m m a r y 
Ninety-nine elderly pa t ients aged between 65 and 84 years 
presenting for surgery have been studied as to their pattern of 
current drug use. Of these 47 (48%) were found to be on 
medication. Ten were on drugs prescribed by their physicians 
while 37 (37 .5%) were on se l f -prescr ibed drugs. The self-
prescribed drugs used were analgesics 23%. haematinics 8%, 
anti- inflammatory agents 6%. benzodiazepines 4%, steroids 2%, 
and oral hypoglycaemic agent 1%. Apart f rom the analgesics, 
patients did not know the names of the drugs they were taking. 
The dangers in the use of self-prescribed drugs in anaesthesia 
arc highlighted and a plea is made for persistent effort to elicit 
information ot drug use among the elderly presenting for general 
anaesthesia in order to avoid drug interactions. 

K e y w o r d s : Geriatrics, medication, general anaesthesia, drug 
interactions. 

R e s u m e 

99 adu l t e s a g e s e n t r e 6 5 et 84 aus se presentant pour des 
interventions chirurgicals ont etc etudies a propos du plan courant 
de prise des medicaments . De ceux-ci, 47 (48%) etaient sous 
medication. 10 etaitant sous traitement prescris par leur medecins 
alors que 37 (37 ,5%) premaient des medicaments prescris par 
eux - meme . 2 3 % de ces de rn ie r s etaient analger iques, 8 % 
h a e m a t i n i q u e s , 6 % d ' a g e n t s ont i - i n f l ammato i r e , 4 % de 
benzodiazepines, 2 % de steroids et 1% d 'agent hypoglycemique 
o r a l . A 1 ' e x c e p t i o n d e s a n a l g e s i q u e s , les m a l a d i e s ne 
connaissaient pas le nom des medicaments qu ' i l s prenaient. Les 
dangers de I 'usage des medicaments prescris par soi-meme ou 
des tiers wn anasthes ie sont soul ignes et un appeal est fait pour 
un effort persistent pour e lucider ( 'usage des medicaments cheq 
les adultes se presentant pour une anaesthsie generale dans le 
but d 'evi ter 1 ' interactions des medicaments . 

In t roduc t ion 
Geriatric patients constitute about 2 .8% of the surgical population 
at the U n i v e r s i t y C o l l e g e H o s p i t a l , I badan ( u n p u b l i s h e d 
observation 1990). With improved healthcare delivery, education 
and enlightenment their populat ion is expected to grow larger. 
There is a high surgical mortality associated with this age group 
and th i s is d u e to c o n c u r r e n t m e d i c a l i l l n e s s e s s u c h as 
hypertension, chest diseases, diabetes mellitus and renal diseases 
which result f rom age-related decl ine of physiological functions 
of the various organs [1]. For the control of these illnesses, 
elderly patients often take more drugs than the younger patients 

(2). In Nigeria where drugs can be purchased without a doc tor ' s 
prescription, wrong drugs are of ten used for the illness or when 
the right drugs are purchased, precaut ions in the dosage and use 
of the drugs are not given or not fol lowed. The easy accessibility 
to drugs allows old people to readily buy drugs for their various 
ailments without going to the doctor. These drugs may interact 
with anaesthet ic agents [3] thereby e x p o s i n g the patient to 
unnecessary risks and the anaesthetist to possible medicolega 
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I suits. This study was therefore conducted to find out the pattern 
of drug use in geriatric patients coming for surgery under general 
anaesthesia and the hazards involved. 

Pa t ien ts and methods 
Ninety-nine consecutive geriatric patients who presented for 
elective surgical procedures were studied. Each patient was 
visited a day before surgery. Detailed history was taken regarding 
present and past illnesses and treatment. The patients were also 
asked what medications they were taking. When the names ol 
the drugs were unknown, the patient was asked to produce the 
drugs for examination. The dose and the mode of procurement 
of drugs were obtained. Descriptive statistics was used in the 
analysis of the data. 

Results 
Fifty-four females and 45 males with age ranging from 65 to 84 
years (mean age of 68.7 years) were studied. Forty-seven (48%) 
were on medications. Ten (21%) of these patients had their drugs 
prescribed by their physicians. O f these, four were on ant i-
hypertensive agents. Four were on an anti- inflammatory agent 
( i n d o m c t h a c i n ) and t h e r e m a i n i n g t w o w e r e o n o r a l 
hypoglycaemic agents (chlorpropamide and glibenclamide). Two 
of the hypertensive patients were also on diazepam (Table I). 

Table I: Pattern of drugs used by Patients on prescribed drugs 

Drugs No of patients % of patients on any 
mgdisa i igp 

Antihypertensive 4 8.5 
Antiinflammatory 4 8.5 
Oral 2 4.3 
Hypoglycaemic 

. M y 10 21.? 
* 2 of these patients were also on sedatives 

Table 2: Pattern of drugs used by Paticntson self-prescribed 
drugs* 

Drugs No of patients % of patients on any 
medication 

Simple analgesics 23 48.9 
Haematinics 8 17 
Antiinflammatory 6 12.8 
Sedatives 4 8.5 
Steroids 2 4.3 
Oral 
hypoglycaemic 1 2.1 
Antipruritic 1 2.1 
*Four of these patients were on multiple drug therapy. 

Table 2 shows that 37 other patients were on drugs not prescribed 
by a phys ic i an . Of these , 23 were on s imp le ana lges i c s 
(acciylsalicylic acid and acetaminophen compounds) , and six 
on indomcthacin. In addition, 8 patients were on various brands 
of h a e m a t i n i c s wh i l e 4 were on d i a z e p a m . O n e each on 
chlorpropamide and chlorpheniramine for pruritus and two were 
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on prednisolone (one of whom was also on indomethacin). Four 
of the patients were on multiple drug therapy. 

All the patients knew the names of the analgesics 
and used them for pain relief only. However one patient who 
was on 1200mg daily acetylsalicylic acid was discovered to be 
anaemic with Packed Cell Volume (PCV) 30% and was 
diagnosed later to have a chronic duodenal ulcer. 

The patients on steroids were on 20mg and 15mg 
twice-daily doses of prednisolone. The name of the drug was 
not known to them and they replenished stock with the used up 
con ta ine r . S o m e of these pa t ien ts did not readily g ive 
information on drug use. One particular patient who did not 
give such information had a turbulent intra and postoperative 
period. His case report is as follows: 

O.B., a sixty-five year old obese man was scheduled 
for laparotomy for relief of intestinal obstruction of less than 
24 hours durat ion. Preoperatively he was well hydrated, 
haemodynamica l ly stable and denied any history of drug 
inges t ion . T h e haemoglob in was 16gm/dl whilst serum 
electrolytes were Na+ 138 mmol/L, K*4.1mmol/L, Cl ' l02 
mmol/L, HC03" 23 mmol/L and serum urea was 24 mg%. 
Pethidine (75mg) had been administered intramuscularly about 
3 hours preoperatively. (25mg) pethidine and atropine 0.6mg 
were administered intravenously prior to induction. 

At induction the pulse was 76 beats per minute of 
regular and good volume and the blood pressure was 140/90. 
A rapid induction - intubation sequence was performed with 
225mg I.V. thiopentone, suxamethonium lOOmg, and a size 
8 . 5 m m c u f f e d e n d o t r a c h e a l Por tex tube was inser ted. 
Anaesthesia was maintained with 66% nitrous oxide and 0.5% 
halothane in oxygen. Muscle relaxation was achieved with 
6mg of pancuronium bromide and intermittent positive 
pressure ventilation of the lungs was instituted. 

The halothane was discontinued about 15 minutes 
post-induction when the blood pressure fell to 80/50 and the 
heart rate increased to 128 per minute. Crystalloid fluids were 
administered with no improvement in the blood pressure. Other 
signs of hypersensitivity reaction to anaesthetic drugs such as 
urticarial rashes, or rhonchi were absent. 

A perforation was found in the small intestine and it 
was thought that the patient was in septicaemic shock from 
pe r i t on i t i s , h e n c e 5 0 0 m g of methyl p redn iso lone were 
administered The blood pressure improved to 110/80mmHg. 
The perforation was closed and peritoneal toileting done. The 
residual effects of pancuronium were reversed with neostigmine 
and atropine. Despite adequate fluid balance and antibiotic 
therapy a gradual reduct ion in blood pressure was again 
observed in the postoperative period of methyl prednisolone 
( 5 0 0 m g ) was prescr ibed on 6 hour ly basis till a s table 
haemodynamic system was obtained. 

He was re-operated on the second postoperative day, 
when he suffered severe mclaena, the haemoglobin fell to 6gm/ 
dl from 14gm/dl, and he went into shock. He was rapidly 
resuscitated and had general anaesthesia. At laparotomy no 
bleeding points were found at the site of anastomosis. He was 
transfused with 2 more units of blood and carefully monitored 
postoperatively. 

On the third postoperative day he complained of knee 
pains and asked if he could take his drugs. It was then that he 
was discovered to be on prednisolone 20mg twice daily for the 
past two years for arthritis. The drug was recommended by his 
f r iend. He was also on other analgesics which lie took 

irregularly. Methyl prednisolone was reduced over the following 
two days to lOOmg 6 hourly daily and thereafter tailed off. He-
was operated on thrice more for wound dehiscence and incisional 
hernia. 

Discussion 
Anaesthesia in any patient can be hazardous. This is more so if 
the drug the patient is taking is unknown to the anaesthetist and 
the drug interacts with anaesthetic agents. Geriatric patients are 
particularly prone to polypharmacy because with aging some 
medical disease such as diabetes, hypertension, respiratory and 
renal diseases may co-exist in the same patient. 
The most common drug used by the geriatric patients in this 
study was analgesics. Pain in the elderly may range from 
h e a d a c h e s , n o n - s p e c i f i c a c h e s and pa in s , a r thr i t i s and 
psychosomat i c d i seases . C o m m o n ana lges ics used were 
a c e t y l s a l i c y l i c a c i d , a c e t a m i n o p h e n c o m p o u n d s , and 
indomethacin. Guttman [4] also found that the most common 
drug taken by the elderly was analgesics. 

Acetylsalicylic acid is now recommended in 300mg 
daily dose as prophylactic against thrombosis [5] When ingested 
chronically in higher doses, the drug can cause gastric irritation, 
bleeding and anaemia as observed in one patient in this study. 
Acute acetylsal icyl ic acid in toxica t ion due to inadvertent 
overdose can also lead to metabolic acidosis in the geriatric 
patient. The confusional state resulting from metabolic acidosis 
can cause difficulty in diagnosis in the perioperative period. As 
observed from the study, two of these patients were on steroids 
for the control of arthritic pain. Exogenous steroid ingestion 
can lead to suppression of the hypothalamo-pituitary-adrenal axis 
as probably happened in the particular case reported in this study. 
Such a patient when presenting for surgery becomes prone to 
compl ica t ions . Inadve r t en t o m i s s i o n of the drug by the 
anaesthetist will occur once the patient fails to report such drug 
use as it happened in this case. This led to an Addisonian crisis 
and other surgical compl ica t ions postoperatively. Geriatric 
patients often have memory impairment and may genuinely forget 
to offer the information about their medication. It is therefore 
imperative that the physicians and surgeons should enquire 
thoroughly into drug use from the patients and their relations 
whenever they present for medical care. 

The other patient was on indomethacin in addition to 
steroid for control of arthritic pain. This drug combination 
ingestion without supervision and without awareness of the 
poss ib le compl i ca t i ons can lead to se r ious haemorrhagic 
problems, especially in the perioperative period when the stress 
of surgery is super imposed on the si tuat ion. In the study 
conducted by Alan and Dykes [6] analgesic use was implicated 
in 32%ofuppergastro- intest inal bleeding episodes in the elderly, 
and mortality was higher than in the younger patient. Perhaps it 
is wise to give antacid routinely to elderly patients on such drugs. 
Some elderly patients sometimes unknowingly ingest abnormally 
large doses of haematinics, in the belief that it will make them 
stronger. These drugs could be beneficial in the elderly patients 
because they seldom eat well. Since these drugs are commonly 
available and are heavily advert ised, some patients arc on 
supposedly difTerent types at the same time not realising that 
they contain the same active ingredients with resultant possibility 
of overdosage. No adverse effects have been reported with the 
use of vitamins B and C but overdosage with the fat-soluble 
vitamins can result in hepatic, renal and coagulation abnormalities 
[7] There was however no associated complication of vitamin-
haematinic compound use in this study. 
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Dement et al [8] found an increase in sleep-related 
problems with advancing age yet only four were discovered to 
be on night sedation in this study. Benzodiazepine sedatives 
arc favoured now because of their wide therapeut ic range, 
compared to barbiturate hypnotics. Nevertheless, d iazepam is 
long acting especially in the elderly with depreciat ing hepatic 
function and daily use can result in cumulat ive effects. In the 
perioperat ive period, th is can cause pro longed sedat ion or 
confusional state. 
The brain utilizes mostly glucose for its metabolic funct ions 
and hypoglycacmia of short duration can cause irreversible brain 
d a m a g e . Vese ly [9] h a s n o t e d t h e s u r r e p t i t i o u s u s e of 
hypoglycaemic agents as one of the causes of hypoglycaemic 
coma in the elderly. O n e patient found in this study to be on 
chlorpropamide was not a diabetic. This drug abuse could have 
resulted in ser ious consequences if the anaesthetist had not 
successful ly elicited the history. Even if the drug was omitted 
on the day of the surgery, its effects could have manifested 
intraoperatively due to its long duration of action. 

In conclus ion, some geriatric patients in this study 
were found to be on some self - prescribed drugs, which may 
compl ica te anaes thes ia . T h e pat ients may be unwil l ing to 
confess to their use or they may simply forget. To avert serious 
d r u g i n t e r a c t i o n s a n d p e r p l e x i n g c o m p l i c a t i o n s d u r i n g 
anaesthesia for the elderly at least two detailed and unhurried 
medical and drug histories should be taken. The interview 
should be unaccusat ivc , suggest ive, and understanding. The 
relations of forgetful pat ients should also be interviewed and if 
possible, all the medica t ions should be brought to hospital for 
identification. 
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