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ABSTRACT

Self-medication is the selection and use of medicine to treat self-recognized illness. It is
prevalent all over the world, knowing and unknowing every person at some point of life has done
the self-medication. It can cause different type of health related issues. The prevalence of self-
medication has been increasing. The main aim of this study is to identify the factor affecting self-
medication for allopathic medicine in acute diseases among the adult of Morang district and to
analyze the prevalence of self-medication. This cross-sectional study design will be done in
Mitlajung Rural Municipality of Morang district. A total 408 household was selected from the
788 subjects by systematic random sampling. Semi-structured questionnaire will be used as a
tool to collect the information regarding self-medication use in past three month associated with
socio-demographic factor, health service related factor and the disease condition affecting the
self-medication. Self-medication can cause different type of health issues so this study can help
to identify the factor affecting self-medication.



ACRONYMS:
WHO : World Health Organization

SEAR: South East Asia Region
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Chapter |
INTRODUCTION

1.1BACKGROUND

According to WHO, self-medication is the selection and use of medicine by individuals to treat
self-recognized illness or symptoms and medicine include herbal and tradition product.(1)
According to the study done in Iran, self-medication is explained when drugs are taken without
any prescription is known as the self-medication which also includes chemical drugs and herbal
drugs.(2) A research done in Iran states the prevalence of self-medication has been increasing in
the country like Nepal, Iran, Ethiopia etc.(3) Self-medication is also a health-related issue which
has to be discussed and is prevalent in every place, knowing or unknowing at some point of life
people has taken drugs themselves without any prescription likewise there are different kinds of
self-medication just like to use the old prescribed medicine, medication refill, medicine
prescribed by friends or family and using traditional medicine, home remedies etc.(4) Self-
medication is good in one way works as safety measure in emergency and it has been using by
those people who have sufficient knowledge about its dose, time of intake and effect of overdose
but sometimes information is not sufficient so, different and serious effect can occur like skin

problem, allergy etc.(5)

According to the WHO, the adult is defined as the person who is older than 19 years of age
unless national law defines a person being an adult at an earlier age.(6)According to the labor act
of Nepal (1992), the adult means a person who is older than the age of 18 years old. According
to the national planning commission, the elderly persons are from the age of 60 years and

over.(7)

In Nepal, the access to healthcare is hard and expensive, so the self-medication is more prevalent
and it is an easy and cost-effective method.(8) Nepal being economically deprived country, most
of the illness is treated by self-medication, mostly done by the adult population and the factors of
self-medication are recent hospitalization, oral pain, restriction of activity or physical activity
and it is also done due to the lack of satisfaction with the health services, lack of satisfaction with

medicine, marital status.(3, 9) Illiteracy is another reason for the self-medication and the people



who are into self-medication they usually keep important drugs at home like a cold table, iron
tablets, painkiller, antibiotics, and vitamins.(10) It is more prevalent in India and other South
Asian countries due to the similar culture and economic.(3)Self-medication is more prevalent
among women and lower socio-economic family.(11, 12) It can be a problem in the development
of the health system which can change the behavior of the person to seek the healthcare
treatment and affects the improvements in health care and it is all due to the lack of medical
insurance, lack of time to visit a physician, low income etc.(13) Some self-medication is also due
to the drugs which have become addicting to the people who have captivated their mind.(14)

So this study will attempt to look at the factor affecting self-medication practice among adult
population.



1.2PROBLEM STATEMENT

Self-medication is being very common nowadays and it’s being used in every corner of the
world. The worldwide prevalence of self-medication is being estimated from 10.3% to 87.0% but
it depends upon the population studied and method.(15) The prevalence of self-medication in the
United States of America is 13% likewise Australia and Germany have 11% and Italy and
Mexico has 8% only and it is very common among literate people.(5) but it is being challenged
to the in developing countries because of the high illiteracy rate, information getting from the
neighbors, friends, and family, using previous prescription drugs. It is being challenged due to
inadequate information of drugs like how many doses should we take, lack of counseling of the
medication due to which antimicrobial resistance is being a major concern and infectious disease
is increasing and there is less choice of medication in mainly developing countries.(16) The
prevalence of self-medication in developing countries is in the range of 12.7% to 95%.(17)

A research was done in WHO SEAR, which includes the countries like Bhutan, Bangladesh,
India, Indonesia, South Korea, Nepal, Sri Lankan and Thailand of self-medication. According to
the study, the highest prevalence of self-medication was found in Nepal and India and the lowest
prevalence was found in Indonesia and Bangladesh. The overall prevalence of self-medication

was 42.64% in South East Asia re Asia region.

Nepal is a developing country and it has many geographical boundaries due to which it has a
poor social-economic condition, it is economically deprived, the cost of the medicine is high,
doctors are not available in a rural area because of all the self-medication is increasing in
Nepal.(3) Nepal has a different kind of land feature and the climate condition which make a
Nepal rich in biodiversity, sufficient and variety of medicinal plant is found which has been
playing a great role in self-medication.(3) Selling drugs without a doctor prescription is common
is Nepal, drugs are easily available and there is a lack of government control over the drugs due
all this self-medication is being the problem in Nepal.(18)Over the few decades, the patient
number is increasing slowly due to the self-medication and the number of migrating population
brings medicine to the home when they return back, it shows there is a knowledge about the
medicine but those who consumed they don’t have enough knowledge about it.(3) According to
the study done in the western valley of Nepal which results shows the prevalence of self-

medication was 59%.(3) The self-medication does have its adverse effect and due to the
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illiteracy, unaware about the drugs and the careless of healthcare facilities which have led people
of Nepal to participate in self-medication.(19)

1.3Rationale of the study

In the world, the most common behavior of the person is to self-medicate or to self-care. Self-
medication plays a very important role in person health and it has been a factor to increase the
public health problem worldwide. Self-medication practice some time can be good practice in an
emergency but actually, it is a wrong practice to manage the health problem. It can bring a
different serious problem to the health. In Nepal, people are participating more in self-
medication although they don’t have enough knowledge about the medicine and it is also due to
the lack of awareness about effect about the medicine, expensive medical fee, poor access to the
health facility and past experience with the medicine. Although there have been many studies
done worldwide on self-medication but there are very few studies done on factor affecting self-
medication practice by adult in Nepal and there has been no study done in Morang district yet.
Majority of study is done in with medical student. If the study is done than the researcher can
find the information from the left out population other than the medical student and also can find
the real factor affecting the self-medication practice of rural people. This study can provide much

information which can bring change in health service too.



1.40bjective of the study
1.4.1 General objective
e To identify the factor affecting Self-medication practice among adult of Morang district
of Mitlajung Rural Municipality.
1.4.2 Specific objective
e To identify the prevalence of self-medication.
e To find out the health service related factor affecting self-medication.

e To analyze the disease condition affecting self-medication.

1.5 Research question

e What are the health services related factors affecting self-medication?

e In which kinds of disease condition self-medication is practiced?



1.6 Study variables
1.6.1 Dependent variable

*  Self-medication practice.
1.6.2 Independent variable
*  Socio-demographic variable
> Age, sex, religion, marital status, education, occupation and socio-
economic status.
* Health services related factor
» Behavior of health worker
» Test result
» Cost of the health services
» Distance of health services
*  Personal factor
» Time factor
» Past experience
*  Presence of health professional at home
*  Presence of medicine at home
*  Disease condition
» Symptoms of illness for self-medication
» Types of medicine for self-medication
» Source of knowledge about medicine for self-medication.

> Source of medicine.



1.7Conceptual framework

Independent variable

Socio-demographic factor

> Age
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medication.
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medication.
» Source of knowledge about
medicine to self-medication.

> Source of medicine

Figure 1: Conceptual Framework




1.8 Operational definition

Table 1: Operational definitions of the variables

Term used

Operational definition

Self-medication

Adult

Health service related
factor

Time factor

Past experience

Presence of health

professional

Presence of medicine at

home

Knowledge

This research define self-medication when the person selects and use
allopathic medicines to treat self-recognized acute illnesses and
symptoms without any written prescription of health care
professionals such as physicians, nurses, health officers and other
who have government license to prescribe drugs in the period of 3
months.

This research defines the people from age 19-59 years old.

This research refers to the health service factor which influence for
Self-medication which are like:

e Behavior of health worker

e Test result

e Cost of the health services

e Distance of health institution

This research refers the time of respondent like when they are busy
and do not have time to visit doctor and have no time to waiting for a

doctor.

It refers to when people have already used the same medicine for
similar symptoms.
This research refers to the presence of person at home who have

government license to prescribe drugs.

This research refers to the allopathic drugs which have been stored at

home.

It refers to the source of knowledge about the allopathic medicine to




respondant.

Symptoms of illness for It refers the symptoms like Ache. Cough, fever, headache, diarrhea,

self-medication gastric, allergy, fever etc.

Types of medicine It refers to the normal medicine like medicine for a headache, cough,
skin or the medicine like vitamins, painkiller, antibiotics and gastro

intestinal tract medicine.

Source of medicine It refers to the pharmacy or any place where respondent buys

medicine.




Chapter 11

Literature review

2.1Review of related literature

An article “Self-medication and non-doctor prescription practices in Pokhara valley, Western
Nepal: a questionnaire-based study” was done Pokhara. This study has used semi-structured
question to collect the data from 142 respondents. The study population was drawn from the
three ward of Pokhara and their total population was 3876 and simple random sampling was
done to choose the study population. The main aim of this study was to get the baseline data on
self-medication and no doctor prescribing in Pokhara and to identify the factor influencing self-
medication and non — doctor prescribing. The respondent to this study were aged between 20 to
39 years. According to the study most of the respondent used to live far from the health post and
medical store so the prevalence of self-medication was 59% in 6 month period. Mild illness,
previous experience of treating similar illness and non-availability of health provider was the
reason for self-medication. Paracetamol and anti-microbial were the most common drug used
and male respondent were higher in proportion to self-medicate.(3)

A study “A cross sectional study on the prevalence of self-medication in a Chennai based
population” was done in Tamil Nadu, India. The main objective of study was find the prevalence
of self-medication use among the common population in last 3 months and to identify the risk
factor associated with the self-medication. It is an analytic cross-sectional study conducted on
180 participant and participant was selected by simple random sampling from the rural and urban
area of A. C. S. Medical College in Thiruvallur district. Data was collected through a
questionnaire. According to the study the prevalence of the self-medication use in three month
was found to be 51.7% it was mostly used by the age above 35 years old and common reason for
practicing self-medication financial constraints. The common aliment for the self-medication
was common cold. This study reported there is high prevalence of self-medication.(20)

A study “Prevalence of self-medication practices and its associated factors” done in Urban
Puducherry, India. The main purpose of the study was to find the prevalence of self-medication
for allopathic drugs and associated factors among households of urban community. A study has
used the systematic random sampling technique. It has 352 participants. Prevalence of self-
medication was found to be 11.9% in 3month recall period. The most common illnesses where
self-medication is being used are fever 31%, headache 19%, and abdominal pain 16.7% . the
most common method adopted to procure drugs by the user is telling symptoms to
pharmacist.(21)
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A study “Prevalence and determinants of self-medication practice among selected households”
don in Addis Ababa community of Ethiopia. The main objective of this study was to estimate the
prevalence and identify the determinant of the self-medication practice in Addis Ababa. This
study has used the cross-sectional study design conducted among the household of Ababa with
recall period of two month before its conduction. Sampled participant were 604. This study has
used multistage sampling technique. Sub cites were selected by the lottery method and woreda
were selected from the sub cities using the sample random sampling and the household in the
woreda was selected by the random computer method. As the study reported that the prevalence
of self-medication practices was 75.5%. The three most frequent ailments were headache i.e.
25.7%, abdominal pain 12.9% and cough 11.8%. The main reasons for self-medication practice
were mild illness i.e. 47.7% and previous knowledge about the drug 23.2%. The most consumed
medicine was the paracetomole. This study has shown the significant difference among
respondents who reported practicing self-medication based on income and knowledge about the
self-medication.(22)

According to a study “Predictors of self-medication in Serbian adult population: cross-sectional
study” conducted among Serbian population of 15 years of and above and it shows self-
medication among Serbia population is due to unmet need for health care. This study has used
cross-sectional study design data was drawn by the Serbian national health survey and predicator
was determined among social demographic and health related and health services related factor.
In this 14623 were participated and prevalence of self-medication was 27.1%. And high
prevalence of RX medicine were tranquilizer and sleeping pills it was mostly used by the female
of middle aged who are highly educated. The factor for the self-medication was dissatisfaction
with publicly funded health care services.(23)

An article “Self-medication practice and associated factors among adult household members in
Meket district, Northeast Ethiopia” was conducted in 2017 among the adult household member
of Meket district of the northeast Ethiopia. The main aim of this study was to assess the
prevalence of self-medication practice and its associated factor. The study was conducted among
722 participants and participant was selected by using systematic random sampling method. The
overall prevalence of self-medication was of 35.9% in one month recall period. They were
mostly unmarried people used to practice self-medication the main factor associated with self-
medication were previous experience of self-medication, family and peer pressure and presence
of medication at home. This study has recommended to strength community by giving education
on drug side effect.(13)
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A study “Knowledge, Attitude and Practice of Self-Medication among Basic Science
Undergraduate Medical Students in a Medical School in Western Nepal” was done in western
Nepal to see the Knowledge, Attitude and Practice of Self-Medication among Basic Science
Undergraduate Medical Students. This study has shown the self-medication is highly practiced
among medical student. It was cross sectional survey which was conducted by using
questionnaire to identify their social-demographic factors and student’s knowledge. The attitude
about self-medication was studied by noting their degree of agreement with set of 40 statements
using likert-type scale. The average score and frequency of occurrence of particular behavior
among different categories of participant were compared. This study shows that the students’
knowledge and attitude about self-medication is encouraging and there was a high prevalence of
self-medication with antibiotics.(24)

A study “Self-medication among rural residents in Lagos, Nigeria” conducted in rural residents
in Lagos, Nigeria to assess self-medication practice. The study has used multistage sampling
method. First simple random sampling (balloting) has been used to select the ward and
systematic method has been used to select the house in the ward and 337 participants were
selected and data were asked through questionnaire. This study shows there no association
between the respondents’ knowledge and practice of self-medication. It showed there was
positive attitude against the use of self-medication and respondents had a good knowledge about
the self-medication and the use of self-medication was higher among the participant who has
higher level of education. This study recommend despite of having high level of education on
drugs it should increase the awareness and importance to consultation to doctor before the self-
medication.(12)

According to the study “Assessment of self-medication patterns in a rural area” was done in
South India. Its main purpose is to determine the prevalence and patterns of self-medication in
rural area. It is cross sectional study. This study has used systematic random sampling from
which 458 people were selected. This study has reported that the prevalence of self-medication is
51.75%. the most common symptoms reported for self-medication are fever and headache.(25)

An article “Factors influencing the pattern of self-medication in an adult Nigerian population”
was conducted in Nigeria. It has determined the major factors that influence the pattern of self-
medication practice. In this study 205 market women were interviewed and women were selected
by multistage stratified sampling technique. As a result of the study, the patent dealer was the
commonest source of information on medication most of them were educated and medicine were
obtained from the hospital and pharmacies. The reason for self-medication are it is minor illness
and to save time and money.(26)
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A study “Self-Medication among Adults in Urban Udupi Taluk, Southern India” was conducted
in the urban area OF Udupi Taluk, Southern India shows that the prevalence of self-medication
was comparable to other studies conducted in India and practice of self-medication is emerging
as an important subject for public health. This study was cross-sectional study design and data
were collected from 290 participant were adult and they were selected from single stage cluster
sampling technique. As the study says the practice of self-medication due to health related
factors like presence of the health professional in the family and knowledge of over the counter
medicine. The practice of self-medication was high in age 18-30 years old mainly among
unmarried individual with high level of education and more than 80 % participant stored the
medicine at home for self-medication. As the study say the self-medication is associated with
education and occupation. This study recommends providing more health education and to
collaborate with pharmacists to empower individual; to make informed decisions.(17)

According the study “Self-medication among adult population in Selangor, Malaysia” was
conducted in Malaysia which says public need to educate on self-medication to ensure safe,
effective and rational use of medicine. In this study data were collected in two method which are
web based and paper based questionnaires and participant were above 18 years old which was
selected by the convenience sampling method. The participants who practice self-medication
were Malay and went to college or university. According to the study self-medication is
associated with age and race in Malaysia. The most common source of information about the
medicine was modern health care profession and the internet. And more than 80% of respondents
used to search information before practicing self-medication. The main reason to practice elf-
medication was minor illness and more than 50 % respondent had positive attitude towards the
self-medication practice.(27)

According to study “Self-medication with drugs and complementary and alternative medicines in
Alexandria, Egypt: prevalence, patterns and determinants” it was done in Egypt. The main
purpose of study was to describe the prevalence, pattern and reasons for self-medication among
adults in Alexandria, Egypt. This study has used multistage cluster sampling technique to select
the 1100 participant. According to the study self-medication is practice in 96.7% with both drugs
and CAM. The most drugs were analgesics with 96.7%. the most frequently used CAM were
herbs with 91.6%.(28)

A study “Prevalence and Associated Factors of Self-Medication with Prescription Drugs among
Saudi Adults” was done in Saudi Arabia. As the study main aim is to assess the prevalence of
self-medication with prescription-only-medicines (POMs) and identify reasons and attitudes
behind this behavior in the Saudi adult. It is descriptive cross-sectional study of a random sample
of 731 Saudi adult. The sample was stratified from the five regions of Riyadh. The prevalence of
self-medication is 92.8%. Self-medicated is perceived by 56.6% of participants who have
perceived antibiotics safe once. The main reason for the self-medication was sleep disturbance
i.e. 50.4% 40.2% prefer to take the same medication if they had similar symptoms to someone
they knew.(29)
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A study “Prevalence of Self-Medication among Urban and Rural Population of Islamabad,
Pakistan” was done in Pakistan. The main purpose of the study is to evaluate the prevalence and
associated factors of self-medication among urban and rural population of Islamabad, Pakistan. It
is a cross-sectional study where 500 participants were chosen by using stratified random
sampling method. Questionnaire was used to collect the data and chi square and fisher’s exact
test was used to compare the urban and rural area. Prevalence of the self-medication is 61.25%.
The most of the participant has used allopathic system by 72.8% and it is mostly used in pain.
Urban participant has practice more self-medication than rural participant.(30)

A study “Self-medication practice among preclinical university students in a medical school
from the city of Pokhara, Nepal” conducted at Manipal College of medical science to identify
pattern of self-medication practice among the preclinical medical students. It was cross-sectional
study where 488 students were participated among then 81 % of student practice self-medication.
Most common group drug like antibiotic, antipyretics were consumed by the student.
Paracetomal was the most common drug used for self-medication. This study recommends the
medical student should be educated about the pros and cons of self-medication.(31)
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S.N | Author and | Publishe | Study Study Sample | Sample Objective of | Variable included Result or finding
study area | d date design | populatio | size procedur | the study
n e
1 Shankar PR, | 2002 Sep | Cross Household | 142 Simple To study | ¢ Frequency of | e« The majority of the respondent
Partha P, | 17 sectional | survey random self- drugs/drug  groups stayed within 30 minutes
Shenoy N sampling | medication used by the walking distance of health post
patterns and respondents for self- and medical store.
the medication e 59% of these respondents had
Pokhara, prevalence of | ¢ Distance  of the taken some form of self-
Nepal non-doctor respondents  houses medication in the 6-month
prescribing from the nearest road period preceding the study
in the head. e The common reasons given for
Pokhara self-medication were  mild
valley illness, previous experience of
treating a similar illness, and
non-availability — of  health
personnel.

e Paracetamol and
antimicrobials were the drugs
most commonly prescribed.

2 Vinithra 2016 Cross- House 180 Simple To estimate | e Reason to practice | ¢ prevalence of self-medication
Varadarajan sectional | hold random the self-medication use in the last three months
,  Christina study | survey sampling | prevalence of | ¢ Aliment used for the was found to be 51.7%
Mary P self- self- medication e The common among subjects
Paul, medication aged above 35 years of age.
Swapna S., and to e The commonest reason quoted
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Preethi S., identify for the practice of self-
Keerthana factors that medication was  financial
Kumar, might be constraints
Divya associated 40.80%.
Dharshini P. with the The commonest ailment for
U. same. which self- medication was
practiced was quoted as
common cold (73.02%)

Tamil
Nadu, India
Mensur 2018 Cross- Household | 604 Multistage | To  assess Reason for not using The prevalence of SM in this
Shafie ,Meb sectional | survey sampling | the the self-medication. study was 75.5%.
rahtu study prevalence Health related The most frequently reported
Eyasu , * lLotter | ang factors. an ailment was headache
Kedija y determinants Knowledge about the | (25.7%).
Muzeyin, Metho | of the  self- self-medication The main reason for SM was
Yoseph d_ medication practice. mildness of illness (47.4%).
Worku, * Simple practice The two most frequently
Sagrario rando | (sMP) i consumed medications were
Martin- m Addis paracetamol  (20.2%)  and
Aragon (rjnetho Ababa. traditional remedies (16.0%).

e Comp
Addis uter
Ababa rando

. m

community, metho
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Ethiopia d
Kalaiselvi 2014 Cross- Household | 294 Systemati | To find the Symptoms treated by Prevalence of self-medication
Selvaraj, S. sectional | survey ¢ ramdom | prevalence of self-medication was found to be 11.9%.
Ganesh study sampling | self- practice Fever (31%), headache (19%),
Kumar, and medication Method of and abdominal pain (16.7%)
Archana for allopathic procurement for self- are most common illnesses
Ramalinga drugs  and medication where self-medication is being
m associated Reason for  self- used.
factors medication Telling the symptoms to
among pharmacist (38.1%) was the
India households commonest method adopted to
of urban procure drugs by the users.
community.
Katica Trip | June Cross- Household | 14623 To identify Health related factors The prevalence of self-
kovi, 2018 sectional | survey predictors of (minor diseases medication was 27.1%.
Andjelija N study self- stress, physical pain) 18.4% participant self-
eskovié, medication Health service medicate for pain relief.
with  over- factor(long wait, The high prevalence of self-

Janko Janko
vié,

Marina Oda
lovi¢

the-counter
and
prescription
(Rx)
medicines
without

dissatisfaction  with

services)

medication with Rx medicines,
tranquilizers and sleeping pills,
antibiotics and anti-
hypertensive, was found, 4, 2.5
and 1.9%, respectively
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Serbia

doctor’s
prescription.

Aster 2018 Apr | cross- Household | 722 Systemati | To assess the Environmental  and The prevalence of self-
Desalew 10. sectional | survey ¢ random | prevalence of personal medication was found 35.9%
Kassie, study sampling | self- characteristics The 85.15% participant had to
Berhanu medication Health related factors travel over one hour to reach
Boru Bifftu, practice and health institutions.
and its associated 85.46% had medication at
Habtamu factors home
Sewunet among adult Headache/fever (30.06%) and
Mekonnen household analgesics/antipyretics
members in (40.79%) were the common
Meket symptom and utilized self-
District, medications
Northeast
Meket Ethiopia.
district,
Northeast
Ethiopia
Sudesh 2015 Dec | cross- second 276 To study Frequency of self- The mean (SD) knowledge,
Gyawali, P |1 sectional | and fourth assessed medication for attitude, and total scores were
Ravi semester knowledge, common health 74.54 (6.92), 67.18 (5.68), and
Shankar, MBBS attitude, and problem. 141.73 (10.76) with maximum
Phanindra students practice  of Mean attitude scores possible scores 100, 100 and
Prasad self- according to 200, respectively.
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Poudel, and medication demographic 54% shared that previous
Archan among characteristics experience with the medicine
Saha second and Mean knowledge was one of the information
fourth scores according to sources for self-medication.
semesters’ demographic Painkillers (73.2%),
undergraduat characteristics antipyretics  (68.8%), and
e  medical antimicrobials (56.2%) were
Western students most commonly used for self-
Nepal. medication.
Modupe B Cross- Household | 337 Multistage | To assess Knowledge of the 93.5% of the respondents had
Ayanwale, | | 7-Jun- sectional | survey . self- meaning of  self- good knowledge about self-
feoma P | 2017 study sampling | yedication medication and its medication.
Okafor, Olu method among rural effects. 94.1% had a positive attitude
wakemi O residents in Attitude of against the wuse of self-
Odukoya Lagos, respondents towards medication; and 311
Nigeria self-medication. 92.3%practiced self-
Factors influencing medication
overall  knowledge There was no association
and practice of self- between the respondents’
Lagos, medication overall knowledge and their
Nigeria

practice of self-medication.
The practice of self-medication
was significantly higher among
respondents with the highest
level of education.
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9 AO Afolabi | 2008 Cross- Household | 205 Multistage | To determine Education from Medicine dealers were the
sectional | survey stratified | the major where medication commonest source of
study sampling | factors that was obtained information on medications

Nigeria influence the Reconization 31.4% and where they were

pattern  of medicine obtained 52.2%.

self- Benefit from self- 62.5% respondents obtained

medication in medication. education from hospitals.

a population Trade and generic names

of  market 61.1% were common means of

women drug recognition especially
among the educated
respondents.

10 | Mishra 2016 Cross- Household | 290 Single To find the Socio-demographic Prevalence of self-medication
Divya, sectional | survey stage prevalence of factors in urban area of Udupi was
Shetty study cluster self- Health-related found to be 35.9 %

Bharatesh, design sampling | medication characteristics The practice of self-medication
Guddattu technique | with  both, was found to be high (42.7%)
Vasudeva, OoTC and in age group 18-30 years.
Chandrasek prescription 82% had storage of medicine
aran only at home.
Varalakshm medicines Accessibility of medicines
[ (POM) from the pharmacy without
among adults prescription, obtaining quick
in urban relief and avoiding crowds
Udupi Udupi Taluk while visiting doctors were
Taluk, and to gain found to be statistically
Southern insight  into significant reasons for self-
associated medication.
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India factors
11 | Suhana 2017 Cross- Adult 401 Convenien | To determine Socio-demographic The  majorities  of  the
Jawahir sectional | above ce the factors. participants were Malay 91.5%
Noorizan study 18years sampling | percentage of Pattern  of  self- and went to college or
Abd Azi design old method self- medication university 89.3%.
medication Attitude towards self- 83.8% would search for
practice, medication information before practicing
patterns  of self-medication
use, self- Modern healthcare
medication professionals 58.4% and the
Selangor, attitudes, and internet 47.1% were the most
Malaysia to  explore common source of information
the about drugs for self-medication
occurrence of The main reason for self-
side effects medication was the illness
resulting perceived as minor 79.1%.
from .self- 66.6% had a satisfactory
medl.catlon attitude towards self-
practice medication practices.
among the
adult
population in
Selangor
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12 | M.A.  Al-| 2015 Cross- Household | 731 Stratified | To assess the Socio-demographic Prevalence of self-medication

Tannir, A sectional | survey Random prevalence of factor is 92.8%
Al-harbi,N study sampling | self- Reasons behind self- Self-medicated is perceived by
Al- medication medication 56.6% of participants who
Mutiri,M with Evaluates the have perceived antibiotics safe
Al-Juwaie, prescription- perception of drug once.
Y.M only- safety regarding the The main reason for the self-
Altannir medicines use of POMs medication was sleep
(POMs) and disturbance i.e. 50.4%.
identify 40.2% prefer to take the same
reasons  and medication if they had similar
attitudes symptoms to someone they
behind  this Knew.
behavior in
the Saudi
adult.

13 | T Aqgeel, A | 2014 Cross- Population | 500 Stratified | To evaluate Association between Self-medication is practiced by
Shabbir, H sectional | of  rural random the participants’ 61.2% of participants.
Basharat, M study and urban sampling | prevalence characteristics  and Allopathic system the most
Bukhari, S area technique | and self-medication trusted by 72.8%

Mobin, H associated Indications for self- Higher percentage of urban

Shahid and factors  of medication. participants reported

SA Wagar self- Most trusted family/friends (27.9% versus
medication medication system 15.7%) as the commonest
among urban source in contrast to medical

Pakistan and rural professionals (21.6% versus
population of 5.2%) reported by rural
Islamabad,
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Pakistan

respondents.
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Indrajit
Banerjee,

Brijesh
Sathian,

Rajes
Kumar
Gupta,
Annavarapu
Amarendra,
Bedanta
Roy,
Pugazhandh

;

:

iBakthavatch

Saha, and
Indraneel

Banerjee

Pokhara,
Nepal

2016

Cross-
sectional
study

Medical
student of
Manipal
college of
medical
science

488

To find out
the pattern of
self-
medication
practice
among the
preclinical
medical
students  at
Manipal
College  of
Medical
Sciences.

Socio  demographic
factors
Group of drugs

The common group of drugs
that were consumed was
antipyretics 31%, antibiotics
26.2%, analgesics 18.89%, and
antihistaminics 10.1%
respectively.

Paracetamol was the most
common drug used for self-
medication 31%, followed by
Azithromycin ~ 17.6%  and
combination of Paracetamol
and Ibuprofen 15.6%,
Cetirizine 8.6%, Amoxicillin
6.5%, Omeprazole 6.3%,
Albendazole 3.3%, Mefenemic
acid 2.8%, Cefpodoxime2%
respectively.

23



https://www.ncbi.nlm.nih.gov/pubmed/?term=Banerjee%20I%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Banerjee%20I%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sathian%20B%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sathian%20B%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gupta%20RK%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gupta%20RK%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gupta%20RK%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Amarendra%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Amarendra%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Roy%20B%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Roy%20B%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bakthavatchalam%20P%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bakthavatchalam%20P%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bakthavatchalam%20P%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bakthavatchalam%20P%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Saha%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Saha%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Banerjee%20I%5BAuthor%5D&cauthor=true&cauthor_uid=27774346
https://www.ncbi.nlm.nih.gov/pubmed/?term=Banerjee%20I%5BAuthor%5D&cauthor=true&cauthor_uid=27774346

Chapter 111
Research Methodology

3.1Study design
The study design was descriptive and cross-sectional as the data was collected at once there
was no follow back. This study has described the factor affecting self-medication.
3.2Study types
This study has followed a quantitative study. The quantitative study was used to identify the
prevalence of self-medication, health service related factor and disease factor affecting self-
medication.
3.3Study area and Sample technique
This study area was Mitlajung Rural Municipality, Ward no. 9 of Morang district. The area
is selected conveniently and ward number was chosen by simple random technique for the
feasibility.

Following technique would be used for the research study:

Mitlajung rural
municipality

dVafd ——>Simple random sampling- lottery method
@Systematic random sampling

Diagram: Flowchart showing sampling technique

onvenient sampling

onvenient sampling
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3.4Sampling population
Any one family member of age 19 to 59 years old from selected household.
3.5Sample size
It is calculated using the formula:
n =z2 pg/d2
Here, Prevalence of self-medication practice is 59%,(3) marginal error (d) is 0.05, and
confidence interval of 95% (1.96).
Substituting the values in above equation, the sample size is found to be 371.
Considering 10% non-response rate, the final sample size is determined to be 408.
3.6Inclusion criteria
Independent population among 19-59 years old who are was to participate in study
3.7Data collection tool
The data was collected by using a semi-structured questionnaire.
3.8Data collection technique
The technique used for data collection was a direct face to face interview with the
respondent.
3.9Pre-testing of the tool
Pre-testing was conducted prior to the research in a sample population with similar
characteristics. Necessary modifications to the faults and errors in the tool will be made
after pretesting.
3.10 Ethical Considerations
First of all, a letter of approval has been taken from Om Health Campus for the study
purpose. Ethical clearance approval was taken from the NHRC Ethical Clearance Board.
Likewise, letter of approval has been taken from Mitlajung Rural Municipality, Ward no. 9
of Morang district for data collection. At the beginning of data collection, an informed
verbal consent was taken from each and every respondent. Information collected for the
research will not be used for any other purpose with proper maintenance of respondent’s

privacy and confidentiality. A respondent was not forced for data collection.
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3.11 Validity

The validity was maintained by the proper guidance of the supervisor. If any modification is
done then it is done under their suggestion. A literature review is done.

3.12 Reliability
Pre-testing was conducted for the reliability of the study and necessary modifications were
done to increase the reliability of the data collection tool. Researcher themselves was
involved in every step of the research.

3.13 Data collection procedure
The data collection was collected after the approval of a research proposal from the B.P.H
faculty of Om Health Campus. An approval was taken from Mitlajung Rural Municipality
for data collection. Verbal consent was taken from every respondent before the interview.
Similarly, the semi-structured questionnaire was used to collect quantitative data.

Systematic random sampling was applied for the selection of the sample population.

3.14 Data Analysis Technique

After the collection of data, it was checked thoroughly, edited and coded into different
categories. Data was entered in SPSS version 16 for its analysis which would be transported
to Microsoft Word for its interpretation. Descriptive statistics in terms of frequency counts
and uni-variate and bi-variate analysis was carried out to identify factors associated with
self-medication practice. Chi-square test is done and P-value <0.05 is considered as

statistically significant.
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Chapter IV
Finding of the study

This chapter deals with the analysis and interpretation of findings. All data were primary and
obtained from 408 of respondents of Mitlajung Rural Municipality. After completion of the data
collection, data were checked for their accuracy and completeness. Then, data entry was done in
and analyzed was done by using SPSS version 16.0 according to the schedule and objectives of
the study. Then, data were tabulated according to the socio-demographic characteristics, health
service related factor, disease condition and personal factor which is also presented on tables.

Frequency, percentage and P-value were calculated. Chi-square test was used at 5% level of
significance and P-value less than 0.05 to find out the strength of association between prevalence
of self-medication and different variables.

The final findings of the study are presented as:

Data related to different variables like socio-demographic characteristics.

Data related to disease condition affecting self-medication.

Data related to prevalence of self-medication.

Data related to health services factor and personal factor affecting self-medication.

Data related to association between prevalence of self-medication and different variables.
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4.1 Univariate findings

Table 1: Socio-demographic Characteristics (n= 408)

Socio-demographic Frequency Percent (%)
Age

19-29 84 20.6
30-39 136 33.3
40-49 128 31.4
50-59 60 14.7
Gender

Male 141 34.6
Female 267 65.4
Education status

[lliterate 74 18.1
Primary level 91 22.3
Secondary level 193 47.3
Graduate and so above 50 12.3
Religion

Hindu 320 78.4
Buddhist 42 10.3
Kirat 36 8.8
Christain 10 2.5
Marital status

Unmarried 26 6.4
Married 357 87.5
Widow 16 3.9
Divorced 9 2.2
Ouccpation

Agriculture 60 14.7
Business 167 40.9
Private job 26 6.4
Government job 18 4.4
Student 8 2.0
Others 129 31.6
Ethnicity

Brahmin/Chhetri 127 31.1
Terai/Madhesi 40 9.8
Dalit 56 13.7
Newar 113 27.7
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Janajati 72 17.6
Type of family

Joint 190 46.6
Nuclear 218 53.4
Wealth quantile

very poor 36 8.8
poor 201 49.3
moderate 139 34.1
rich 22 54
very rich 10 2.5

Out of 408 respondents, the population between the range of age 30 to 29 was found to be
highest by 34.8% and More than half (64.8%) of respondent were female where male was
34.6%. Majority of respondent had studied up to secondary level i.e. (44.5%) and 80.6% were
Hindus in religion. Majority of respondent was found to be married 83.6% and most of the
population was found to be engaged into some business by 40%. Most of the people were
Brahmin/chhetri by 33.6% , 54.3% were living in nuclear family and 49.3% were poor.

Table 2: Disease condition for self-medication (n=408)

Variables Frequency Percent (%0)
Acute diseases*

Common cold/ cough 282 70.5
Fever 61 15.2
Diarrhea/VVomiting 16 4.0
Aches and Pain 258 64.5
Gastritis 139 34.8
Skin related disease (wound and allergy) 29 7.2
Treatment for acute disease

self-medication 247 60.5
no self-medication 161 39.5
Medicine for diseases* (n=247)

Cough/cold remedies 122 49.4
Antibiotics 30 12.1
Gastro intestinal tract medicine (Antacid) 75 30.4
Medicine for skin (products like Agensia) 20 8.1
Painkiller like (ibuprofen, Paracetamol/ NIMS) 182 73.7
Any other medicine taken to relief the health issues 5 2.0
Source of knowledge for medicine*(n=247)

Pharmacists 211 85.4
Health worker 107 43.3
Friends/ neighbor/ Family member 84 34.0
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Media ( TV, radio, internet, books) 16 6.5

Other source of information to use self-medication 9 3.6
Source of medicine*(n=247)

medicine from pharmacy 245 99.2
from neighbor friends and relatives 60 24.3
from leftover medicines from previous prescription 32 13.0

(*It is multiple responses, so the total is more than 100%0)
The above table shows the disease conditions for self-medication where 70.5% of respondents

had suffered from the acute disease in three months i.e. common cold among them most of them
treated it by doing self-medication 60.5%. Out of 408, 247 did self-medication without the any
doctor prescription. Among them 73.7% of respondent had taken painkiller for the relief, most of
them got knowledge of medicine by the pharmacists i.e. 85.4% and 99.2 % had bought the
medicine from the pharmacy.

Table 3: Health Service Factor and Personal factor affecting Self-medication (n=408)

Variables Frequency Percent (%)
Reasons for self-medication*(n=247)

Due to behavior of health workers. 16 6.5
Due to the test result. 20 8.1
Due to the distance of Health facilities. 50 20.2
Due to the cost of health care. 165 66.8
Perceived minor illness 229 92.7
Other reasons for self-medication. 71 28.7
Personal factors

Had taken medicine from previous prescription. 229 56.1
Due to lack of time 155 38.0
Health professional present in house 22 5.4
Medicine store at home 135 33.1

(*It is multiple responses, so the total is more than 100%b)

The above table shows the health service factor and personal factors affecting the self-
medication. 92.7% of respondents practice self-medication because it was minor illness and
respondents thought it was not necessary to visit the doctor and 66.8% practice self-medication
due to the cost of the health care. 56.1% of respondents had taken the medicine from the
previous prescription. Respondent used to practice the self-medication due to the lack of time i.e.
38%. 5.4% of respondents had the health professional in their house and 33.1 % of respondents

used to store the medicine in their home.
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Table 4: Prevalence of Self-medication (n=408)

Prevalence of Self- Frequency Percentage
medication

self-medication 247 60.5

no self-medication 161 39.5

This table shows that the prevalence of self-medication. The 247 respondent has done self-
medication in three month. They had taken the medicine without any prescription.
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4.2 Bivariate findings

Table 5: Association variables with self-medication.

Variables

Marital status
Umarried
Married

Widow
Divorced
Occupation
Agriculture
Business
Private job
Government job
Student

Others

Wealth quintile
Very poor

Poor

Moderate

Rich

Very rich

Prevalence of self-medication

Yes (%)

21 (8.5)
207 (83.8)
12 (4.9)
7(2.8)

32 (13.0)
100 (40.5)
24 (9.7)
12 (4.9)

6 (2.4)

73 (29.6)

30(12.1)
120(48.6)
76(30.8)
16(6.5)
5(2.0)

No (%)

5 (3.1)
150 (93.2)
4 (2.5)
2(1.2)

28 (17.4)
67 (41.6)
2 (1.2)
6(3.7)
2 (1.2)
56 (34.8)

6(3.7)
81(50.3)
63(39.1)
6(3.7)
5(3.1)

P- value

0.04*

0.01*

0.02*

*p value is <0.05 in confidence interval 95% which mean it’s associated with self-

medication.

The table shows the association variable with the self-medication. Marital status was found to be
associated with self-medication where this association is statistically significant where P value is
0.04.Similarly, occupation is also associated with self-medication where this association is
statistically significant where P value is 0.01 and wealth quintile is also associated with self-

medication where this association is statistically significant where P value is 0.02.
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Chapter V

Discussion, Conclusion, and Recommendation

5.1 Discussion

Self-medication is a common behavior. It has gained universal acceptance as it as for encourages
to treat minor illness without any help of doctor but on another side, inappropriate self-
medication user can get exposed to all risk associated with self-medication practice. When access
to non-prescription medicine increase it hay motivate patient to believe that there is a drug for
every disease. (30) The prevalence of self-medication in three last three month was found to be
60.5% in Morang district of Mitlajung Municipality. A similar study was conducted in the Tamil
Nadu of India where the prevalence of self-medication was 51.7% in three month recall
period.(20) Likewise, a study done in china, the prevalence of self-medication was 45.4% in the
period of two weeks.(32) Another study conducted in the coastal region of urban Pondicherry
shown the prevalence of self-medication to allopathic medication was 11.9% in the period of 3
months.(21) A study was done in Nepal, the prevalence of elf-medication in the 6 month period
was 59%.(3) The more prevalence of self-medication could not be compared due to the different
definition and recall period.

The main health issues for which self-medication are practice were common cold 70.5% and
aches and pain by 60.5%. Similarly, the study done in China shows that the common cold was
the main health issues for self-medication practice.(32) It is also comparable to the study done in
Tamil Nadu, India where the health issue was like common cold 73.02%, ache and pain 52.97%
and fever 32.2 %. The medicine taken to relief the illness was painkiller with 73.7%. Similarly,
the study done in Nigeria shows the common medicine used for the self-medication was
paracetamol by 89.3%. (12) The source of information for self-medication was pharmacists with
85.4%. A similar result has come in one of the studies done in India.(20) The main reason for the
self-medication was due to the minor illness where the respondent perceived that the minor
illness does not need to go to the hospital with 92% and another reason is cost by 66.8%. A
similar result was found in the study done in China which shows the reason for self-medication
were due to minor illness with 45% and cost 15%. (32) Another study done in India shows that it
is due to the financial constraint by 58.6%. (20) Respondent had done the self-medication by
using the pervious prescription also and due to lack of time, a study was done in china also have
discussed it.(32) The findings of the study can be comparable with different country mainly with
India and china maybe it’s due to being neighboring countries.

In this study, the association is seen in occupation, marital status and wealth quintile with self-
medication. A similar, study done in South India has shown the association between the age
group, marital status, education, occupation and social economic with self-medication.(17) The
findings of the study can be comparable with different country mainly with India and china

33



maybe it’s due to being neighboring countries and having similar kind of population mainly in
India.

5.2 Conclusion

The study found the 60.5% is the prevalence of self-medication in the three month period and the
disease condition affecting the self-medication is due the ache and pain and common cold, and
respondents tend to selects the self-medication and used painkiller for the medicine for which
respondent got the information about the medicine by pharmacist and bought the medicine
without any prescription from the pharmacy. The health services related factor affecting the self-
medication was due to a minor disease which was not necessary to visit the doctor as the
respondent and another factor affecting the self-medication is due to the cost. The self-
medication is associated with occupation, marital status and wealth quintile. Self-medication is
emerging as an important public health practice.

5.3 Recommendation

The research finding suggests that to reduce the practice of self-medication, there is a need to
prioritize the acute illness. The authority needs to strength the law regarding the sale and use of
the drug. There is a risk of harm by using self-medication irrationally to control that the
government of Nepal should focus on the coverage of health insurance and controlling the
increasing medical expenses. Conducting more awareness program on the harm by using self-
medication and more research should be conducted on self-medication in Nepal.
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APPENDIX A
INFORMED CONSENT FORM

Om health Campus
Purbanchal University
Chabahil, Kathmandu

INFORMED CONSENT

Welcome and thank you for giving time to participate in the research project conducted by
Academic researcher, Aassmi Poudyal. 1 am a student of Bachelor of Public Health in Om
Health Campus. This study is being conducted for the partial fulfililment of Bachelor Degree in
Public Health.

The purpose of the study is to assess “Factors Affecting Self-medication Practice among Adult in
Morang District of Mitlajung Rural Municipality.” The information obtained will be kept
confidential and will be used only for the purpose of this study.

Your sincere response will be highly appreciated. 1 would like to assure that your identity will
not be disclosed.

If you are willing to participate, you need to sign the statement of informed consent below: It
depends upon your wish to participate in this study and you may end at any time you want.
During the data collection 1 will ask questionnaire regarding my study and it takes 15-20
minutes.

Would you participate in this study?
a. Yes
b. No

Signature of respondent
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Appendix B

English Questionnaire

Section A:

1. Introduction

Code number

Ward number

Rural municipality

Locality name

Name of interviewers

Date of interview

Section B

S.N | Question | Answers | Code | Remark

2. Socio-demographic factor

2.1 Age

2.2| Sex e Male
e Female

2.3| Educational status o llliterate

e Primary level (Grade
Nursery to five)

e Secondary level (Grade

six to twelve)

Graduate and above

N RN

w

2.4| Religion Hindu.
Buddhist
Kirat
Muslim
Christian

Other

2.5| Marital status Unmarried
Married
Widow

Divorced

AP ONRFR OO WOWNPRFR &
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2.6| Occupation e Agriculture 1
e Business 2
e Private job 3
e Government job 4
e Student 5
e Others 6
2.7| Ethnicity e Bhramin/ chettri 1
e Terai/Madhesi 2
e Dalit 3
e Newar 4
e Janajati 5
e Muslim
e Others
2.8| Type of family e Nuclear family 1
e Joint family 2
Section C
S.N | Question Answer Code | Remark
Disease condition factor
3. | Have you suffered from any | ¢ Yes 1 If “Yes” go to question
type of health issue in the e No 2 number 3.1
past three month?
3.1 | What type of illness was | ¢ Acute diseases 1 If answer is 1 go to the
that? e Chronic diseases 2 question number 4
4. | What were the health | e Common cold/cough 1 Multiple choice
symptoms of the illness?
o Fever 2
e Diarrhea/ Vomiting 3
4
e Aches and pain
e Gastric 5
e Skin related diseases 6
(Wound and Allergy)
e If other ( specify) 7
5. | How did you treat/care for | ¢ Didn’t do anything 1 | If answer is 3 than go
the health issue? . . 2 to question number 6.
e Visited health facilities 3

e Self-medication
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What was the medicine that Cough/cold remedies 1 Multiple choice
you took to relief your health N
issues? Vitamin 2
Antibiotics 3
Gastro intestinal tract )
medicine (Antacid)
Medicine  for  skin 5
(products like Agensia )
Painkiller like 6
(ibuprofen, Paracetamol/
NIMS)
Others (specify) !
What was the source of Pharmacists 1 Multiple choice
information to use self-
medication practice? Health worker 2
Friends/ neighbor/ | 3
Family member
Media ( TV, radio, 4
internet, books)
Other (specify) 5
Where did you get the Pharmacy 1
medicine from? Friends/ neighbor/ | 5
Family members
Left over medication 3
from  the  previous
prescription
Others (specify) 4
Was medicine bought with Yes
written  prescription by No
health  professional  with
government  license  to

prescribe the drugs?
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Health services related factors

10.

What were the reasons for
self-medication?

Due to behavior of
health workers.

1. Yes

2. No

Due to the test result.

1. Yes

2. No

Due to distance of
Health facilities.

1. Yes

2. No

Due to the cost of health

care.
1. Yes
2. No

Perceived minor illness.
1. Yes
2. No

Others (specify).........

Multiple choice

Personal factor

11.

Have you used or taken
medicine from the past

experience?

Yes
No

12.

Do your time factors lead

towards the self-medication?

Yes
No

13.

Are any of the members in
your house is a health

professional?

Yes
No

If answer is “No” skip
to the question number
14,
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13.1 | If yes, do they have license | e Yes 1
to prescribe the drugs? e No 5
13.2 |Has having a health e Yes 1
professional in the house, | e No 2
has influenced your practice
of self-medicating behavior?
14. | Is there any allopathic | e Yes 1
medicine store at home? e No 5
SOCIO- ECONOMIC INFORMATION
15. | What are the main materials | ¢ Thatch/straw 1 Observe
of the roof? * Wood planks, cardboard 2
e Slate/ Local tiles 3
e Earth/ mud 4
e Other............ 5
16. | What are the main materials | ¢ Cement/Brick 1 Observe
of the walls? e planks/bamboo/cardboard | 2
e Plastic 3
e Mud/earth 4
e Others............ 5
17. | Construction material of | ¢ \Wooden planks 1 Observe
floor. e Mud/ QUng 2
e Chattai 3
e Concrete/ cement 4
e Others 5
18. | How many rooms are there | ¢ 1-2 rooms 1
in your house? * 2-3rooms 2
e 3-4rooms 3
e more than 4 rooms
19. | Do you have your own |e Yes 1 If “NO” skip to the
cultivated land? e No 2 question 21.
20. | If yes, what is the total area |e ............... Katta 1
of land owned? L Bighgs 2
L Ropani 3
L J Aana 4
21. |Do you have animals|e Yes 1 If “NO” skip to the
e No 2 question 23.

(domestic)?
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22.

If yes, how many?

23.

Do you have a Kitchen
garden?

Yes

e
o

NEFR, OO~ wWwDN B

If “NO” skip to the
question 25.

24,

Which of the
vegetables do you grow in

following

your kitchen garden?

Tomatoes
Onions
Carrots/radish
Pepper

Corn
Cucumber

Multiple choice

25.

What of the following does
your household have?

Electricity

A radio

A television

A mobile phone
A land line phone
A refrigerator

A heater

A sawing machine
A computer
Nothing

Multiple choice

26.

What of the

transport facilities does your

following

household have?

Bicycle
Rickshaw

Motorcycle or motor
scooter

Tempo

Magic

ladia

Car or jeep

Tractor

Nothing

WN - P OO NOOITPR,WNE NOOTE,WDNPE

= O 0o ~NO O~

Multiple choice
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Appendix : Nepali Questionnaire
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Appendix C

Budget Plan

S.N. Expenditure Total
1. Internet Surfing 1,000
2. Proposal typing and printing 5,00
3. Questionnaire typing and printing 5,000
4. Stationary 5,00
5. Transportation 5,000
6. Fooding 5,000
7. Communication 1,000
8. Report typing, printing and binding 1,000
9 Ethical approval 1,000
10. Miscellaneous 1,000

Total 21,000
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Appendix D
Work plan

S/N Activities Shrawan | Bhadra Mangsir
2075 2075 2075

1 Literature
review

2 Topic
selection,
presentation
and
finalization

3 Proposal
preparation,
presentation
and
submission

4 Developing
tools for the
study

5 Pretesting
and tool
finalization

6 Data
collection

7 Analysis and
interpretation
of data

8 Completion
of report

9 Report
presentation

10 Report
submission
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APPENDIX E

Letter from Study Area
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APPENDIX G

Photographs
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