Available online at www.scholarsresearchlibrary.com

Q\(\a‘ma%(
Scholars Research Library d'} < "bA%
Scholars Research . * t@# r‘\z
Der Pharmacia Lettre, 2016, 8 (8):192-197 £ Vﬂ <4 *
: (http://scholarsresearchlibrary.com/archive.html) 4
Library

ISSN 0975-5071
USA CODEN: DPLEB4

Prevalence of self-medication practices and drug esgn patients with diabetes
mellitus type 2: A cross sectional study in Southeaof Iran

Hossein Ansarf, Seyed Mehdi Hashenfi, Salehodin Boya, Fariba Zare', Mostafa
Peyvand and Monir Eskandari*

"Health Promotion Research Center, Zahedan UnivedfiMedical Sciences, Zahedan, Iran
“Hematologist and Medical oncologist, Zahedan Ursitgrof Medical Sciences, Zahedan, IR Iran
*Nephrologist, Department of Internal Medicine, Q& and Molecular Research Center, Zahedan Uniteif
Medical Sciences, Zahedan, IR Iran

ABSTRACT

Self-medication is one of growing concern amongitia people especially among patients. This stuay aimed
to assess self-medication practices and to evalinteypes of drug that are used in patients wittbetes mellitus
type 2. This cross-sectional study was conducted5thtype 2 diabetic patients attending to diabetisic of
Zahedan city in 2015. A well-validated questioneathat included 3 sections about self-medicatiors wa
administered to the subjects after introducing témen “self-medication” verbally. The subjects wesglected using
convenience sampling method. In this study 111|&(@d%) and 39 male (26%) patients were asseSgseimean
age of the subjects was 51.9+12.4 years. About%00f the participants were reported self medicatigith
different drugs. The self-medication was signiftbamelated to female gender (OR=2.1, 95% CI. 18%),
unemployment (OR=3.03, 95% CI: 1.64-11.5) andeitity (OR=2.03, 95% CI: 1.16-11.02; illiterate petts
compared to patients with academic education).-@ellication was highly common among patients widbetes
mellitus type 2 irrespective to their length of tthieease. Obtaining medical knowledge increasedptiéents’
awareness of the risk of self-medication which mesult in practicing responsible self-medicationowever,
medical teaching institutions need to educate #iteepts about the proper use of medicines as afieitic tool.
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INTRODUCTION

Self-medication is the consumption of any drug mdeo to treat self-diagnosed disorders without argdical
command[1].However, using different drugs irrespuecto physicians’ prescriptions can cause manppnapriate
outcomes such as prolong suffering, adverse dractios and increase in antimicrobial resistance[2lshould be
noted that Self-medication is general and widespiieadeveloping countries due to drug accessibilityitural
background and saving of time and money to corsdtictor[3- 4].

The prevalence of self-medication varies from 12/80% in Iran and it is estimated that each Iranises 339
drugs annually [5-9]. As the results of a metaymis in Iran, the overall prevalence of self-medion was
estimated to be 53%, so that the most importantmaf disease in which patients self-medicated meapiratory
diseases and the most important group of medicatamanalgesics [10].
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On the other hand, most of the patients with diebenellitus (DM) type 2 are susceptible to self-ioa&iion and
self-prescription using medicinal plants, preparadiand medicine [11]. On the other hand, TypeaBeties mellitus
involves about 246 million people around the waaltl is expected to increase to 380 million by 20R3Jeta-

analysis in Iran has shown that the prevalencepd 2 diabetes in over 40 years is 24% and it aszd by 0.4%
with each year after 20 years of age[12]. Due ts finetty large population, study about the différaspects of
these patients is too important in Iran.

Unfortunately, many patients are prone to noncoamgié of prescribed medications and convince to foolself-

medication. Sometimes there is misbelieving amtwege patients that the self-medication and hedrakdies are
totally safe, whereas, these remedies usually angaminated with harmful substances[13-14]. Asrémult of a
study 45% of the patients with diabetes type 2 v@kang herbal remedies and self-medication[15].

There is a paucity of literature on the prevaleofceelf-medication practices among patients wittbdtes mellitus
type 2 in Iran, especially in southeastern areas $tudy aims to estimate and determine the praval®f self-

medication and drug use in patients with diabeteHitons type 2 in Southeast of Iran, and charapgsrits patterns
and related factors. Due to lack of data in Sistiath Baluchistan province, the results of this st{adywe know this
is the first study in this region) can also provile basis for comparison in future epidemiologataties.

MATERIALS AND METHODS

A cross-sectional survey was carried out on 15@ ®gliabetic patients attending to diabetes climiZahedan city,
southeast of Iran. The study was carried out framgust to October 2015, using a questionnaire. Testipnnaire
consisted of three parts. The first part obtainednagraphic data of the respondents including ageder,

nationality, marital status, location of their hotogn (e.g. urban or rural), occupation, educatidéexel, insurance
status and duration of disease. The second pé#reafuestionnaire contained questions about ttereift types and
groups of the drugs that may have been used bgrmsatiThe third part of the questionnaire inclutead questions
to study the reasons of self-medication and soofdeformation used by the respondents while pcang self-

medication. The questionnaire was developed byathbors after an extensive review of literature ad tested
for ease of comprehension and readability. Howether,data was collected using deep interview by expeert

medical university student.

The subjects were selected using convenience sagnplethod. The informed consent was taken fronsthdents
before collecting the data. To enhance the validitgtudent’s self-reports, they were assuredtstoafidentiality
of their responses and they could not be recogrbydtieir answers.

The collected data were entered into and analyzetyuSPSS (Statistical Package for the Social $e®nversion

20 for windows. The prevalence of self-medicatiomoag respondents grouped according to demographic
characteristics was compared using chi-square iahdrfexact tests. Moreover, a multiple logistigression was
used to investigate the effect of predicting faston self-medication among diabetic patients bytrotimg
potential confounders. A p-value of less than ®@5 taken as statistically significant.

RESULTS

Of all the subjects, 111 (74%) were females an@890) were males. The average age of the patieriteeisample
was 51.9£12.4 (Min. 34 and Max. 79).In this stu®y386 (n=74) of the patients were illiterate andydhB %( n=5)
of them had university education. Only 3 patierit3%) were single and only 7 patients (4.7%) have amt

insurance. The mean of the disease’s duration (eurobyears from first diagnosis till now) and meafnthe

number of the children for patient was10.845.9 &r#2.6, respectively. Regarding job status, 91(8%102) of

the female were housewife and 34.2% (n=24) of takeswere retired.

This study showed that 80.7% (n=121) of the padidmhd self-medication practices. Table 1 indicdtes
distribution of self-medication based on the typésirugs and reasons for these practices accotdirgatients’
responses. As it brought in table one, Herbal drugs the most frequently self-medication (72.6%lofeed by
antibiotics (46%).The most frequent reasons fdreeldication included lack of knowledge about drigide effect
(59.3%); persistency of acquaintance based on thewd experience regarding self-medication(46%) and
accessibility of drugs at owner home and acquag@sif44%).
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Tablel. Distribution of self-medication based on th types of drugs and reasons for these practicescacding to patients’ responses
among type 2 diabetic patients in Zahedan, southeagsf Iran (N=150)

Self-medication N (%) Reasons for Self-medication* N (%
No 29 (19.3) Expensive Physicians’ visit
Types of the drugs(Drugs’ grot Accessibility of drugat owner home and acquaintan 66(44)
g\nalgesic and anti-inflammatory 29(19.3) Persisterjcy pf acquaintance based on their goperiexce regarding 69(46)
rugs self-medication
Antibiotics drugs 69(46) Easy preparation from ditoges 65(43.3)
Yes Anti allergic drugs 34(22.6)| Lack of confidenceptoysicians 35(23.3)
Antidepressant drugs 21(14) Lack of accessibiditphysicians 33(22)
Antipsychotic drugs 18(12) Lack of insurance 4(2.6)
Antiviral drugs 12(8) Unbelief to drugs’ compliocattis 55(36.6)
Sedative drugs 33(22) Lack of knowledge about sirsigle effect 89(59.3
Herbal drugs 109(72.6) Crowded clinics and privfiees 45(30)
Previous disease experience 33(22)
Instructions of pharmacist 55(36.6)

*Irrespective to types of the drugs and accordimgatients’ response

In this study the self-medication (irrespectivetype of used drugs and medication) was regardedepsndent
variable. Table 2 shows the results of the reldtietween background variables and self medicatidnvariate and
multiple logistic regression analysis. The resolft$ogistic regression analysis indicated that ggn@®R=2.1, 95%
Cl: 1.21-8.9), job status (OR=3.03, 95% CI: 1.645)land educational level (OR=2.03, 95% CI: 1.18021
illiterate patients compared to patients with acaideeducation) were statistically significantly assted with self-
medication and remained in the final model. As rimtetation of the calculated ORs, it could be ndteat the
chance of self-medication among females is mone thales. Also the likelihood of self-medication argadlliterate
patients and patients without job (retired or heig®) is more than the other ones (Table 2).

Table 2: Univariate and Multiple Exact Logistic Regession Analysis of the Factors Associated with theelf-medication (Variables with P
< 0.200 in the Bivariate Analysis entered in multife regression models using Hosmer-Lemsho Method)

Factors Total Number (%) of self- Univariate Multivariate
medication P. value OR (95% CI)
female 111 (74) 95(85.6) 2.1(1.21, 8.9)*
Sex male* 39(26) 26 (66.6) 0.036 1
lliterate 74(49.3) 67 (90.5) 2.03(1.16,11.02)
Education Elementary or guidance school 49 (32]7) 39 (79.6) 0.047 .83(D.96, 5.22)
High school or University 27 (18) 15 (55.5) 1
graduate
>60 30 (20) 25 (83.3) NS
Age (year) 40-59 89 (59.3) 73 (82) P=0.27
<39* 31 (20.4) 23 (74)
Unemployed (retired o] -
Job Status housewife) 126 (84) 109 (86.5) P=0.031 3.03(1.64,115)
Employed* 24 (16) 12 (50) 1
Duration of the disease >5 87 (58) 71 (81.6) _ ok
(year) <5 63 (42) 50 (79.3) P=0.65 NS
. >4 85 (56.€) 72(84.9) _ -
Number of children <2 65(43.4) 49 (75.3) P=0.31 NS
Has 143(95.3) 116(81.1) _ s
Insurance Has not* 74.7) 5(71.4) P=0.26 NS

*Reference group. **Significant at level P<0.05.*No Significant
DISCUSSION

This study showed that the prevalence of self-natitin is high among diabetic patients in southe&dtan. The
overall prevalence of self-medication in our stwehs 80.7%. This result is consistent with the presistudies in
Nepal [16], India [17] and in Serbia [18], which r@eabout self-medication among students. On therdiand a
study in Kuwait [19] has reported the self-medioatpractices among diabetic patients about 13%ishab lower
than present study. The prevalence of self-madican Iran has estimated 53% in a Meta-analyd)§ fiat is too
lower than present study. In this study Herbal drags the most frequently self-medication (72.68tpived by
antibiotics (46%). As a comparison in the studydimied among medical students in Bahrain the ptmper were
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analgesic (81.3%), antipyretics (43%), antibiot{68) and anti-allergies (13%) [20], that is diffetewith the
results of our study. The previous studies aroumedvtorld [21-23], have reported the prevalence sifigi herbal
supplements from 14% to 67%, which are lower thaesent study. However, using herbal supplement and
alternative medicine is constantly increasing tigroaut the world, especially in developing countaesl there is a
need to create awareness among the prescribengsasiedts regarding the dangers of concomitant entafkherbal
remedies for diabetes. There are various herbagllements in Sistan-Baluchistan province in southebfan that
people may alleviate themselves with conventionadications, irrespective to probable side effe€twerefore,
higher use of herbal supplements in Zahedan, sastde Iran is expected. However, increasing publiareness
and improvement cultural background, supervisioptofsicians’ and pharmacies’ performance can haveficial
effects in this regard.

As a result of present study the prevalence ofreelication significantly differs according to gemdut it is not
related to age. This result is fairly in line witke previous study in Serbia where prevalence lohsedication was
dependent on age and gender [18].The previous $tuldglia reported no significant association df-sgedication

with gender in medical students [17].In this stutlg self-medication prevalence among illiterateiqras was
significantly higher compared to the patients wadademic education. Also the chance of self-medicamong
patients without job (retired or housewife) was entitan the employed or in work patients. Howeves¢hresults
are not parallel with the previous study among dimbpatients in Kuwait [19].

In this study most of the unemployed patients (68&6¢ females that stayed at home and amused tekeeging,
which could be explanation for increasing the cleaoicself-medication by both female gender and ypieyed job
status. In Iran the women that stayed at home, hsre time to communicate and transfer the infoionatto each
other when their husbands go to work. Therefore, wlomen encourage each other to do common expesenc
Hence, the probability of self-medication among $ewife women (unemployed ones) was too high. Orother
hand, most of the Iranian housewives have not héglel of education and easily believes each otherds
immediately. So it seems that the relation betweduncational level and self-medication could be tudow
awareness about the reality of drugs and their toatpns and side effects.

Although the self-medication was also higher amadimg elderly than in the other age groups but it wabt
statistically significant. As the results of prewsstudies in Iran, the prevalence of self-medicatamong the
Iranian elderly is higher than among the elderlyha world (38%) [24-27]. As most of the elderlytipats were
illiterate in this study and on the other hand lewel of awareness increases the chance of selfeatéxh [28],

hence, health officials should raise awareness grttos group.

In this study the duration of the disease and tfdhsurance were not related to self-medicatiat th parallel with
the results of study in Kuwait [19]. Therefores#éems that the patients’ needs should be respbetstl on the
cognitive and physiologic changes that take plagind aging [29]. Self-care education is emphasizedause it
leads in active role in treatment process and dicgepesponsibility for individual health [30]. 8al networks are
used for behavior improvement, educational perfarceaand other self-care education [31].

The most frequent reasons for self-medication ohetllack of knowledge about drugs’ side effect 3%8),
persistency of acquaintance based on their goodrexe regarding self-medication (46%) and acb#igiof
drugs at owner home and acquaintances (44%). itldh® noted that the diabetes mellitus is a prokteat needs
to high care and management so that the self-mtgmhcanay have some irreversible determents forethpegients.
Therefore, generally, there is more need to inerdasowledge of the prescribers and patients reggrdhie
complications of the self-medication with differaitugs for diabetes. On the other hands the phasteahould be
explained about consequences of the self-medicatiointhey should not give the drugs to patienthouit reliable
physician’s prescription. Otherwise, “reduction tofatment expenditures, creation of facilities fmple and
inexpensive access to physicians, appropriateicatidn through mass media, raising public awarerasself-
medication and limiting the sales of drugs withprgscriptions” [10] could be effective manners &zrasing self-
medication regarding all disease including diabetesitus.

There are several limitations to our study. Fiathough the cross-sectional nature of the studyiged evidence
of association between predictor variables andrmselfication, the causal inference it not clear.o8d¢ due to
convenience sampling design method in this study,fimdings should not be generalized to all pdtein this
region. Third, low level of education among thejsats was another limitation regarding respongbéajuestions.
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CONCLUSION

The overall prevalence of self-medication amongetypdiabetes patients in Zahedan, southeast ofisrdangh.
Unfortunately, most of the time the patients areaware about the complications of self-medicattberefore, the
authorities in the health system should try to etli@and explain the patients to use the drugsswiplervision of the
reliable physicians. Improvements in physicianitvsystem and increase the knowledge of the patiegarding
complications of unduly self-medication may mitigaself-medication among the patients. It seems that
collaboration between patients and their families warning and changing students’ attitude towardH- s
medication, especially in the beginning of the d&® could more effectively address the phenomeafoself-
medication. However, more studies are requiredotik linto this remedy-seeking behavior of patierdsas to
minimize self-medication while envisaging safetyafig-term treatment of diabetes.
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