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Introduction

Self-medication is a very common practice in many developing 
and underdeveloped countries where without consulting a doctor 
or pharmacist, a significant proportion of  individuals handle or 
treat their illnesses.[1] This way, sadly, is growing day-by-day, leading 
to severe health-related problems. Its more vulnerable to health 
issues and can suffer short or long-term health effects if  people 
are self-medicated.[2] People prefer to search on the internet for 
their signs and symptoms and use smartphone apps, so they check 
for alternative drugs and remedies for their symptoms. In addition, 
if  the drug name is searched for in such applications, it may also 
be possible to find out the clinical indications. In young people, 
this behavior is very popular.[3] This information could come 

from old prescriptions, drugs suggested by relatives or friends, 
and advertising as previously mentioned. But if  the disease still 
prevails, the parents plan to go to a hospital. But despite a doctor’s 
visit, it is still a choice to search for a more successful medication.[4]

There is another case as well. Parents prefer to treat their 
children with various medications along with self-medication. 
The administration of  side-by-side allopathic and herbal 
treatments is a common example. Parents take a sick child to 
the doctor but also provide him with natural home remedies to 
satisfy themselves.[5] Mothers are a very significant aspect of  this 
research. The explanation for this is that parents are seen to be 
more involved and worried for their children. So, in this society, 
a very close connection is present between mothers and their 
children. In 2011,[6] in Ibadan, Nigeria, l conducted a report on 
the practice of  self-medication by their mothers for children 
under five years of  age for disease. According to this research, 
mothers of  under-five children in Ibadan, Nigeria, mothers of  
under-five children whose child got sick two weeks ago from 
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the survey conducted, indicate that as the first action they used 
self-medication; a lot of  revealed that for their children, they 
always administered non-prescribed drugs, while less than half  
applied competence-based self-medication, and very few were 
persuaded to use non-prescribed drugs by family members.[7] A 
similar study on self-medication was conducted, found that the 
prevalence of  self-medication was very high. This dramatically 
increased for children between the ages of  three and five and for 
parents with a high socioeconomic status. Mainly for cough and 
fever, self-medication was practiced. The principal medicines used 
were analgesics, antibiotics and anti-malarial drugs.[8] Dawood, 
et al.,[9] conducted a study in Malaysia on the understanding 
and management of  the parents of  their children’s ailments. 
The results showed that without seeking consultation from the 
doctor, minor ailments such as fever, cough can be relieved with 
over-the-counter medications (OTC) such as paracetamol and 
other common medicines. In 2014, a report on the prevalence 
of  self-medication among the urban and rural population of  
Islamabad, Pakistan, was carried out by[10] a big number of  
participants performed self-medication, and it was more common 
among groups of  15 to 30 years of  age.[11] A research on fever 
control in children was performed by their mothers. As one of  
the complaints raised, one hundred and forty-four mothers whose 
children were less than 12 years of  age had a fever.

Antibiotics were self-medicated (17 percent of  users) mainly in 
urban provinces, according to one study in Indonesia, and people 
with no health insurance were mostly self-medicated. During 
the study era, the prevalence of  self-medication with antibiotics 
was 7.3 percent.[12] 61 percent of  the population considered 
themselves self-medicated in 2014, based on a population 
survey in Indonesia.[13] In Indonesia, the role of  pharmacists in 
a community-based approach to engagement among patients 
with specific diseases such as diabetes and tuberculosis could 
enhance awareness, actions and attitudes about drug use 
(Hartayu, 2012). The novelty of  this study is that many new 
aspects of  self-medications included that never been applied in 
Yogyakarta city of  Indonesia during that type of  research.

Methodology

Study sesign
The study design was a cross-sectional study with a random 
sampling technique a survey-based. Data collected from a defined 
population at one time rather than a period and the population of  
the research was 85 out of  it 50 were self-medicated mothers. This 
research was conducted in rural and urban areas of  Yogyakarta 
city of  Indonesia from November 19, 2019 to April 4, 2020. 
Mothers bearing children of  five or less age was the focus of  
data collection. Random sampling is done from urban and rural 
places of  the special region of  Yogyakarta. The purpose and 
details of  the study were explained to subjects and only those 
willing and ready to sign the informed consent were included in 
the study. The participants were assured that records and data 
identifying the subject are kept confidential and are not made 
publicly available. If  the results of  the study are published, the 

subject’s identity remains confidential. For data collection, a 
questionnaire was developed by a detailed literature review.

The questionnaire is constituting different questions relevant 
to the study. the questionnaire was divided into two parts: the 
first part involves 11 questions and the second part constitutes 
14 questions. The first part demonstrates the practice, method, 
and even medicines used for the sake of  self-medication. In 
the second part, the questions described are quite specific and 
close-ended. The questionnaire was validated by 4 experts and 
after it used for data collection. About 85 questionnaires are filled 
by mothers only 50 show prevalence of  self-medication, out of  
50 self-medicated mothers 20 were from urban while 30 were 
from rural areas. The sampling is done from both educated and 
less educated mothers as well as low income and high-income 
mothers. Data were analyzed by using software SPSS version 26’’, 
and descriptive analysis used for getting graphs, frequencies, and 
percentages. A sample of  the questionnaire is given in Table 1.

Inclusion criteria
Subjects with address proof  of  residency in Yogyakarta, ready to 
sign the informed consent, who understood Indonesian language 
or English were eligible to participate in the study.

Exclusion criteria
Subjects having communication problem, severe illness or 
mentally challenged were excluded from the study.

The study was approved by the independent ethics
The purpose and details of  the study were explained to subjects 
and only those willing and ready to sign the informed consent 
were included in the study. The participants were assured that 
records and data identifying the subject are kept confidential and 
are not made publicly available. If  the results of  the study are 
published, the subject’s identity remains confidential.

Results and Discussion

Results about the prevalence of  self-medications are given below, 
a lot of  mothers found self-medications having children less 
than five years.

Prevalence self‑medication
The overall reported prevalence of  58.82% (50/85). Most of  the 
mothers hesitated to tell that they are doing self-medication but 
when questions were asked from a different angle, they accepted 
that they did self-medication, around 39.2% of  mothers said 
its good practice but have to consult a doctor. It’s not a good 
practice so must avoid 31.4%, it’s a good practice and nothing 
wrongdoing it 13.7%, some said “I don’t know” 9.8% and some 
of  them were surprised and they answer “what” with 3.9%. The 
following Table 2 shows the overall trend of  self-medication.

The below graph is also explaining about self-medications 
of  mothers under 5 years of  age, about the prevalence of  
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self-medication highest graph showing mostly moms’ answer 
is it’s a good practice but have to consult a doctor before doing 
self-medication which is a very sign of  awareness. The second 
highest peaks show that mothers said it’s not good practice and 
must avoid self-medication. The third highest peak shows that the 
mother’s response is it’s a good practice and nothing wrong. Some 
mothers found to surprise by over questions and said they don’t 
know or in some questions, they said what’s that self-medication, 
it means they are unaware of  the name of  self-medication more 
details are given in Figure 1.

Socio‑demographic characteristics of the participants
Mothers education
The frequency range for mothers’ education is set from illiterate 
to masters and above. Most of  the mothers completed their 
high and higher secondary examinations. Variables included 
are illiterate mothers, mother passed primary or middle 
school exams, mothers with a high or senior high certificate, 
mothers who have done bachelors and mothers with masters 
or above qualification. Mother education was found dependent 
on self-medication. From results show that most educated 
mothers do self-medication because they can get information 
from different sources or read in somewhere and then did 
self-mediations mostly high and senior high school passed 
mothers agreed on self-medication with 35.3%. Master and 
above degree mothers have 31.4% percentage, bachelor degree 
mothers 21.6% while the lowest one was illiterate mothers 3.9%. 
As some other studies also observed that educated parents usually 
practiced it due to some knowledge of  disease and medicines.[14] 
If  mothers have been educated about self-medication it can be 
controlled like in one of  study the educational intervention, a 
significant relationship was found between the case and control 
groups, and the women’s performance in terms of  self-medication 

reduced.[15] Educational Intervention may be promoted by the 
knowledge and performance of  mothers about self-medication 
in children.[16] Education for mothers of  children under age six 
can improve their knowledge and attitudes and increase their 
understanding and can also improve practices related to the lack 
of  self-medication for their children.[17]

Below in graph results explain clearly that most educated mothers 
did self  medications and high-senior high schools educated 
mothers were on high numbers while the master and highly 
educated mothers were second, bachelor degree mothers on 
third while illiterate and elementary education mothers found less 
self-medicated, more details are available in Figure 2 and Table 3.

Income factor
Self-medication also directly affects high-income mothers, a 
mother whose monthly income was higher which was ranges 
Rp. 2600K-3000K/- has 31.4% its shows high-income mothers 
were found more in self-mediations. Rp. 2100K-2500k/- was on 
the second number with 27.5% self-mediators’ mothers, from 

Table 1: Sample of items used in questionnaire
Question 0 1 2 3 4
When did you brought your 
kid last time in the hospital?

Last week Last month. 6month ago. Last year. Never

Your kid often suffers from: Never before. Fever or 
headache.

Abdominal pain, 
vomit, diarrhea.

Flu Cough or sore 
throat.

When your kid gets sick you 
prefer to give him medicine:

As your doctor 
prescribes.

By using old 
prescriptions

With the help of  
advertisements.

Whatever, your relatives 
or friends told you.

By your own 
personal experience.

Table 2: Prevalence of Self‑medication
Frequency Percent Valid Percent Cumulative Percent

Valid
What? 2 3.9 4.0 4.0
I Don’t Know 5 9.8 10.0 14.0
Its good practice but consult doctor 20 39.2 40.0 54.0
It’s not a good practice so must avoid 16 31.4 32.0 86.0
It’s a good practice & nothing wrong 7 13.7 14.0 100.0
Total 50 98.0 100.0

Missing
System 1 2.0

Total 51 100.0

Figure 1: Prevalence of self-medications
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Rp. 1600K-2000K/- have 23.5% and very a smaller number 
of  mothers agreed upon the usage of  self-medication with 
Rp. 1000K-1500K/-with 15.7% income. It shows that economic 
status does influence self-medication especially high-income 
mothers who did more self-medication compare to fewer income 
mothers. As some other studies show that self-medication is 
an inferior good at high-income levels and a normal good at 
low-income levels, and it shows a strong and robust negative 
insurance effect more details can seen in Table 4.[18]

As the graph below also shows that high-income mothers 
between Rp. 2600k-3000k/- has the highest peak its means 
high-income mothers do more self-medication second highest 
peak is Rp. 2100k-2500k/- income mothers while the lowest 
peak is of  Rp. 1000k-1500k income mothers. Its conclusion 
by both table as well as a figure that mostly high-income 
mothers shows more self-medication, more details is given 
in Figure 3.

Residential areas effects
Moreover, more than half  of  the participants belonged to the 
rural areas, with frequency 30 and percentage of  58.8 that shows 
self-medication while urban areas 20 respondents with 39.2% 
mothers agree on self-medications. In simple words, the residential 
area also affects self-medications. As another study prevalence of  
self-medication is associated with place of  residence, and health 
status of  the study participants[19] self-medication is a common 
practice as it provides a low-cost alternative for people who cannot 
afford the high cost of  clinical service, and is time-efficient. Rural 
individuals preferred self-medication with the opinion of  saving 
time and urban people felt that it was less expensive.

In the below Figure 4, and Table 5 clearly shows that most rural 
mothers did self-mediations because the graph is higher than 

Table 3: Mothers’ education
Frequency Percent Valid 

Percent
Cumulative 

Percent
Valid

Illiterate 2 3.9 4.0 4.0
Elementary School 3 5.9 6.0 10.0
High-Senior High School 18 35.3 36.0 46.0
Bachelor 11 21.6 22.0 68.0
Master and Above 16 31.4 32.0 100.0
Total 50 98.0 100.0

Missing
System 1 2.0

Total 51 100.0

Table 5: Residential areas
Frequency Percent Valid percent Cumulative percent

Valid
Urban 20 39.2 40.0 40.0
Rural 30 58.8 60.0 100.0
Total 50 98.0 100.0

Missing
System 1 2.0

Total 51 100.0

Table 4: Economic status of Respondents
Frequency Percent Valid 

Percent
Cumulative 

Percent
Valid

1000K-1500K 8 15.7 16.0 16.0
1600K-2000K 12 23.5 24.0 40.0
2100K-2500k 14 27.5 28.0 68.0
2600K-3000K 16 31.4 32.0 100.0
Total 50 98.0 100.0

Missing
System 1 2.0

Total 51 100.0

Figure 2: Graphical representation of mother educations

Figure 4: Urban and rural population

Figure 3: Income of mothers
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urban areas mothers, while urban areas mothers also show a 
significantly high number in self-medications.

Discussion

Self-medication prevalence among parents was 58.82% which was 
high as compared to the study conducted in 1995 in Karachi that 
was 58%.[20] Different studies were also documented extremely 
variable rates of  self-medication in children by parents ranging 
from 43% to 95.7%.[21] The reasons for this variation might be 
due to different methods of  data collection, availability of  free 
medical for children in some countries, parents’ concern about 
the safety of  medicine and high cost of  medical care. Present 
study reveals that parent’s high salary 2600K-3000K Indonesian 
rupiah monthly income usually practiced more self-medication 
to their child. This might be due to high consultation fee of  
physician and more family responsibilities. This finding has 
similarity with that studied in Germany where self-medication 
practice was more in families with high income.[22]

Reasons that enforced parents to self-medicate their child were 
also investigated. The most common reason was found to be “Its 
good practice but consult doctor” 39.2% that might be due to 
previous experience of  sickness or some knowledge. This practice 
may lead to misdiagnosis and may prolong the child sickness. 
Perception of  illness was also found among main reasons 
in another study conducted in Vietnam.[2] Another common 
reason was lack of  time, perhaps this might be due to working 
status of  both parents and they could not get enough time to 
visit physician/health care facility. Other reasons included were 
economical constraint, high consultation fee of  physician as seen 
in another study conducted in Sudan.[23] Self-medication practices 
are of  great concern in the case of  children as children are 
considered to be more vulnerable regarding the use of  medicines. 
In some other studies it is also found that in developing countries 
children constitute a large percentage of  the population and they 
are more vulnerable and susceptible to different diseases.[24] In 
another study about self-medication, most of  the parents take 
the illness as of  mild nature that does not need the service of  any 
physician. Studies also show that old prescriptions are commonly 
used for treating similar complaints.[25,26] A higher prevalence in 
a rural area than in urban slum area (58.5%). This variation in 
prevalence because of  differences in recall period, the definition 
of  self-medication used, different methodology, and various 
socio-demographic variables.[27]

Conclusion

The overall prevalence of  self-medication observed is 58.82% 
in under-five children by their mothers. The factors most 
dependent on self-medication are the economic status of  
mothers, other factors are education and residence. Mother 
knowledge regarding the use of  medicines on their initiative 
should be needed, side-effects, and hazardous effects on under 
five-year-old children, a special seminar on child health needed 
in each area.

Declaration of patient consent
The authors certify that they have obtained all appropriate 
patient consent forms. In the form the patient(s) has/have 
given his/her/their consent for his/her/their images and other 
clinical information to be reported in the journal. The patients 
understand that their names and initials will not be published and 
due efforts will be made to conceal their identity, but anonymity 
cannot be guaranteed.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of  interest.

References

1. Osemene KP, Lamikanra A. A study of the prevalence of 
self-medication practice among university students in 
southwestern Nigeria. Trop J Pharm Res 2012;11:683-9.

2. Le TH, Ottosson E, Nguyen TK, Kim BG, Allebeck P. Drug use 
and self-medication among children with respiratory illness 
or diarrhea in a rural district in Vietnam: A qualitative study. 
J Multidiscip Healthc 2011;4:329-36.

3. Tushar MH, Karim MT, Pavel OF. Assessing the knowledge 
on self-medication among medical students of Bangladesh. 
World J Pharm Res 2017;6:27-33.

4. Salami KK, Adesanwo OJ. The practice of self-medication for 
treatment of illnesses for under-five children by mothers 
in Ibadan, Nigeria. Res J Drug Abuse 2015;2:2-7.

5. Sharif SI, Mohamed Ibrahim OH, Mouslli L, Waisi R. 
Evaluation of self-medication among pharmacy students. 
Am J Pharmacol Toxicol 2012;7:135-40.

6. Bello FA, Morhason-Bello IO, Olayemi O, Adekunle AO. 
Patterns and predictors of self-medication amongst antenatal 
clients in Ibadan, Nigeria. Niger Med J 2011;52:153-7.

7. Ibrahim NKR, Alamoudi BM, Baamer WO, Al-Raddadi RM. 
Self-medication with analgesics among medical students 
and interns in King Abdulaziz University, Jeddah, Saudi 
Arabia. Pak J Med Sci 2014;31:14-8.

8. Kristina SA, Prabandari YS, Sudjaswadi R, Farmasi F, Gadjah 
U, Yogyakarta M, et al. Rational behavior of self medication 
on the community of Cangkringan and Depok subdistrict of 
Sleman district. Indonesian J Pharm 2008;19. doi: 10.14499/
INDONESIANJPHARM0ISS0PP32 -40.

9. Dawood OT, Mohamed Ibrahim MI, Abdullah AC. Children’s 
knowledge and beliefs about medicines. J Child Health Care 
2015;19:73-83.

10. Aqeel T, Shabbir A, Basharat H, Bukhari M, Mobin S, 
Shahid H, et al. Prevalence of self-medication among urban 
and rural population of Islamabad, Pakistan. Trop J Pharm 
Res 2014;13:627-33.

11. Mortazavi SS, Shati M, Khankeh HR, Ahmadi F, Mehravaran S, 
Malakouti SK. Self-medication among the elderly in Iran: 
A content analysis study. BMC Geriatr 2017;17:198.

12. Widayati A, Suryawati S, De Crespigny C, Hiller JE. Self 
medication with antibiotics in Yogyakarta City Indonesia: 
A cross sectional population-based survey. BMC Res Notes 
2011;4 491.



Ahmed, et al.: Self-medication prevalence under five year children

Journal of Family Medicine and Primary Care 2803 Volume 10 : Issue 8 : August 2021

13. Kurniawan K, Posangi J, Rampengan N. Association between 
public knowledge regarding antibiotics and self-medication 
with antibiotics in Teling Atas Community Health Center, 
East Indonesia. Med J Indonesia 2017;26:62-9.

14. Gohar UF, Khubaib S, Mehmood A. Self-medication trends 
in children by their parents. J Dev Drugs 2017;6:1-7.

15. Rezaei Jaberee S, Hassani L, Aghamolaei T, Mohseni S, 
Islamic H. Study on the effect of educational intervention 
based on health belief model to prevent the arbitrary use 
of drugs in women referring to health centers of Bandar 
Abbas. Iran J Health Educ Health Prom 2018;6:1-1.

16. Heydartabar R, Hatefnia E, Kazemnejad A, Ayubi E, 
Mansori K. The effects of model-based educational 
intervention on self-medication behavior in mothers with 
children less than 2- year. Int J Pediatr 2016;4:3229-38.

17. Mozafari S, Shamsi M, Roozbahani N, Ranjbaran M. The 
effect of theory-based education on the promotion of 
preventive behavior among mothers, concerning the 
self-medication for children. Arch Pediatr Infect Dis 2019;7. 
doi: 10.5812/pedinfect. 64109.

18. Chang FR, Trivedi PK. Economics of self-medication: Theory 
and evidence. Health Econ 2003;12:721-39.

19. Limaye D, Limaye V, Fortwengel G, Krause G. Self-medication 
practices in urban and rural areas of western India: A cross 
sectional study. Int J Commun Med Public Health 2018;5:2672.

20. Anwar M, Green JA, Norris P, Bukhari NI. Prospective daily 
diary study reporting of any and all symptoms in healthy 

adults in Pakistan: prevalence and response. BMJ Open 
2017;7:e014998

21. Seam M, Reza O, Bhatta R, Saha BL, Das A, Hossain M, et al. 
Assessing the perceptions and practice of self-medication 
among Bangladeshi undergraduate pharmacy students. 
Pharmacy 2018;6:6.

22. Du Y, Knopf H. Self-medication among children and 
adolescents in Germany: Results of the National Health 
Survey for Children and Adolescents (KiGGS). Br J Clin 
Pharmacol 2009;68:599-608.

23. Eldalo A, Yousif M, El-Hadiyah TH. Sudanese parents′ 
knowledge, attitudes and practice about self-medication to 
their children: Qualitative study. Saudi J Health Sci 2013;2, 103.

24. Tarciuc P, Stanescu AMA, Diaconu CC, Paduraru L, 
Duduciuc A, Diaconescu S. Patterns and factors associated 
with self-medication among the pediatric population in 
Romania. Medicina (Lithuania) 2020;56:1-12.

25. Garofalo L, Di Giuseppe G, Angelillo IF. Self-medication 
practices among parents in italy. Biomed Res Int 
2015;2015:580650.

26. Pentareddy MR, Vedula RB, Chandra LJ, Amarendar S. 
Comparison of pattern of self-medication among urban 
and rural population of Telangana state, India. Int J Basic 
Clin Pharm 2017;6:2723.

27. Rangari GM, Bhaisare RG, Korukonda V, Chaitanya YL, 
N H. Prevalence of self-medication in rural area of 
Andhra Pradesh. J Family Med Prim Care 2020;9:2891-8.


