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Background: Self-medication is the use of drugs without a medical prescription to treat self-identified illnesses; it is also the
continued use of drugs without a physician’s order for recurring symptoms, either by sharing or purchasing them from unlicensed
vendors. It entails substantial risk to pregnant women and fetuses. Magnitude of the problem and its factors among rural pregnant
women is not studied in Ethiopia.

Objective: This study aimed to assess the prevalence of self-medication practice and identify its associated factors among pregnant
women in rural Southwest Shewa, Ethiopia.

Methods: A cross-sectional study was conducted on 585 randomly selected pregnant women in selected rural public health
institutions from May to July 2021. Data was collected by using an interviewer-administered pretested structured questionnaire.
Multivariable logistic regression was used to identify factors associated with self-medication. Variables with p-value <0.05 for the 95%
confidence interval of the adjusted odds ratio were considered statistically significant.

Results: A total of 585 pregnant women participated in the study with a response rate of 92.3%. The prevalence of self-medication
among pregnant women was 19.8%. Primigravidity (AOR = 2.7, 95% CI: 1.2-6.1), lower educational status of husbands (AOR = 3.6,
95% CI: 1.02-12.9), living close to health facilities (AOR = 0.23, 95% CI: 0.09-0.6) and knowing one’s own gestational age (AOR =
0.5,95% CI: 0.30-0.9) were significantly associated with self-medication practice.

Conclusion and Recommendation: One in five of the pregnant women practiced self-medication during the current pregnancy.
Primigravidity and lower educational status of husbands were associated with a higher probability of self-medication. Knowing
gestational age and living close to health facilities were associated with a lower likelihood of practicing self-medication. Rational drug
use has to be promoted among pregnant women. Maternal and child health interventions should also target husbands. Health education
has to be strengthened to help pregnant women have a safe pregnancy.
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Introduction

Pregnancy is a unique physiological condition where drug treatment presents a special concern. The drugs given to or
taken by pregnant mothers for various purposes may cause serious adverse effects on mother and the foetus." More
importantly, any effect on fetal development will not be immediately evident, and the harm that ensues may have lifelong
adverse consequences.” Thus, medication safety in pregnancy is of utmost importance.’

The World Health Organization (WHO) defines rational use of medicines as “a process that allows the prescribing of
the right drug for the right patient in the proper dose, duration of therapy, and at the lowest cost to the patient and the
community”. In spite of this, more than 50% of all medicines are prescribed, issued, or sold inappropriately. Self-
medication is one of the most common types of irrational drug use.” It has traditionally been defined as the taking of
drugs on one’s own initiative, or on the advice of another person, without consulting a physician.*
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Self-medication is influenced by several factors. The media and extensive advertising plays an important role in
encouraging the practice. Inadequacies in the health-care systems, high treatment costs, and patients’ attitudes toward
health-care providers are some of the key drivers of self-medication.*> Though practiced widely, self-medication could
lead to multiple health problems ranging from minor drug reactions to severe health problems and death.® Self-
medication can impact health of communities both negatively and positively. It is generally detrimental to the health
of individuals and the community especially for potentially vulnerable segments of the population like pregnant women
causing range of problems both to the mother and the fetus.’

The prevalence of self-medication among pregnant women is reported to be high both in developed and developing
countries. The pooled prevalence of SMP in Africa is documented as 55%.% Considering specific countries in the
continent, the prevalence of the problem among pregnant women is as high as 88% in Ghana® and 72.4% in Nigeria.'°
A multinational study in developed countries also indicated that as many as two-thirds of pregnant women practiced self-
medication during their latest pregnancy.'' The prevalence of SMP among pregnant women is 50% in Italy.'? This
problem is relatively low in Iran where a third of pregnant women practiced self-medication during their latest
pregnancy.'® It is much lower in the Netherlands with a prevalence of 12.5%.'

In Ethiopia, the data on the prevalence of SMP among pregnant women mainly come from studies conducted in urban
centers. The studies conducted in Addis Ababa, Jimma, Nekemte, Gondar, Mekelle, and Bahir Dar cities showed
a concerning prevalence of SMP, reaching up to 44% in Gondar'® and 40.8% in Mekelle.'® In Addis Ababa, the
prevalence was 26.6%.'” A study in a tertiary hospital in Jimma found that nearly a third of women practiced self-
medication.'® A study in Nekemte hospital reported a relatively lower prevalence of SMP with 21.5%."° In Bahir Dar,
25.1% of studied pregnant women reported self-medication during the latest pregnancy.*

As stated earlier, studies on SMP among pregnant mothers in Ethiopia were mainly conducted in major urban centres.
Contrarily, large proportion of pregnant women live in rural areas where health-care coverage is low, implementation of
regulations is weak and women lack basic drug safety information, opening doors for SMP and its consequences in rural
areas.”! In Ethiopia, rural women are largely illiterate. According to the recent survey by the Ethiopian Central Statistical
Agency (CSA), the proportion of illiterate women in rural areas was 70.2%.%% In addition, there is poor regulation of
pharmacy practice where drugs are even sold in shops by individuals who have no medical training or education.” This
opens the door for the detrimental effects of self-medication among rural pregnant women. Despite this, no published
study has been found to address the problem of SMP among rural pregnant women or other similar comparable settings.
Assessing the prevalence of this problem and identifying its factors among rural pregnant women will help in drawing
attention to and preventing the problem. This study accordingly assessed the prevalence of SMP and identified its
associated factors among pregnant women in rural areas of the Southwest Shewa, Ethiopia.

Materials and Methods
Study Area, Design and Period

The study was conducted in rural areas of the Southwest Shewa Zone of Oromia Region. According to the latest census,
the total population in the study area was 122,056; of which 61,578 were men and 60,478 were women. There are forty
health posts, eight health centers (HC), and one primary hospital with 7023 registered pregnant women receiving
Antenatal Care (ANC) follow-up in the study area in 2021. The study was conducted from May to July, 2021 by
employing a cross-sectional study design.

Populations

All registered pregnant women in the rural Southwest Shewa zone in 2021 were target populations. Registered pregnant
women in the selected health institutions during the study period were source populations. Registered pregnant women
who fulfilled the inclusion criteria and selected through systematic random sampling were the study populations.
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Inclusion and Exclusion Criteria

All pregnant women who were residents of the study area, registered as pregnant women in family folders of health
posts, and available for ANC service during data collection were included in this study. Pregnant women who were
professional employees of health institutions or who are married to health professionals were excluded.

Sample Size Determination

The sample size was determined using the single population proportion formula for the prevalence of SMP and the
double population proportion formula for the associated factors. For the single population proportion, prevalence of self-
medication of 26.6%,"” margin of error of 5% (d = 0.05) and 95% confidence interval (CI) were used. The sample size
for the second objective was calculated using the double population proportion formula on Epi info-7 using the
parameters stated in Table 1. After calculating the sample size for both specific objectives, the maximum sample size,
which was 317, was taken. Additionally, a design effect of two (2) was used and the final sample size became 634 study
participants.

Sampling Technique

The study area has a total of 7023 registered pregnant women. The women were registered in nine public health facilities
in the study area. From the nine facilities, four HCs and one primary hospital were randomly selected. Proportional
numbers of pregnant women were allocated to the selected health facilities. Participants in the specific health facilities
were selected using a systematic random sampling technique from the registry. The detail of sampling procedure is
presented in Figure 1.

Data Collection Tools and Procedures

Data was collected through face-to-face interviews of pregnant women using a structured questionnaire. The question-
naire for independent variables was adopted from the Ethiopian Demographic and Health Survey (EDHS)
questionnaire.”® The collected variables include socio-demographic characteristics, history of previous, history of current
pregnancy, accessibility of healthcare and utilization of the services. Self-medication practice is assessed with one
question asked as “Have you used a modern medication like pills, or through blood or muscles or any other routes on
your own, without a prescription or guidance of a health professional during the current pregnancy?”. The mothers
responded with “yes” if they made use of such drugs and “no” if they did not use one. The data collection tool was
pretested on 50 pregnant women away from the study area and has a good reliability with Cronbach’s alpha value of
0.76. Data was entered into Epidata version 3.1 and exported to SPSS version 23 for analysis.

Data Analysis Procedures
Appropriate descriptive statistics were used to describe continuous variables depending on their distribution. Normality was
checked using the Kolmogorov-Smirnov normality test. Continuous variables with a Kolmogorov-Smirnov test p-value of >0.05

Table | Calculation of Sample Size for the Main Factors Associated with Self-Medication Practice Among Pregnant Women
on Epi Info-7, 2021

Variable Reference | % of Outcome Among | AOR | Power | CI Total Sample
Unexposed Size

Respondent’s age(younger) [19] 35 0.0078 | 80 95% | 275

Previous Self-medication (Yes) [17] 13.4 4.2 80 95% | 317

Educational level (Lower) [38] 18 82 80 95% | 209

Knowledge about risk of self-medication [17] 334 0.64 80 95% | 200

(Good knowledge)

Abbreviations: AOR, adjusted odds ratio; Cl, confidence interval.
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Total registered
pregnant women in the
study area= 7023

Five health| facilities were randomly
selected with a total of 3065 registered
pregnant women
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Proportional allocation of the total sample
size to the facilitates and application of a
systematic random sampling

Figure | Diagrammatic presentation of the sampling procedure for the study to determine the prevalence of self-medication practice and associated factors among pregnant
women in the study area.

were considered normally distributed. Frequencies and proportions were used to describe categorical variables. Bivariable
logistic regression was performed. Variables with p<0.25 in the bivariable model were included in multivariable logistic
regression. Backward stepwise multivariable logistic regression was used to identify factors that are significantly associated
with SMP. Variables with a p-value <0.05 for the 95% CI of the adjusted odds ratio (AOR) were considered statistically
significant.

Operational Definition

SMP is defined as the use of drugs to treat self-identified illnesses or disorders without a medical prescription; it is also
a continued use of drugs without the order of physicians for recurrent symptoms either by sharing from other person or
buying them from unlicensed body.* Participants who responded ‘Yes’ to the question. “Have you used a modern
medication like pills, or through blood or muscles or any other routes on your own, without a prescription or guidance of

a health professional during the current pregnancy?” were regarded as practicing self-medication.

Ethics Statement

The study was conducted in line with the principles of the Declaration of Helsinki. Ethical clearance was obtained from
the ethics review committee of the College of Health Science at Mattu University with reference number RPG-20-2013
issued on 03/09/2013 Ethiopian Calendar (EC) (Tuesday, May 11, 2021 of the Gregorian Calendar). Participants provided
written informed consent after the provision of comprehensive information concerning the study. Confidentiality of
participants was maintained at all levels.
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Results

Socio Demographic and Obstetric Characteristics of Study Participants
Of the total 634 sample size, 585 pregnant women consented to participate, with a response rate of 92.3%. Three quarters
(434,74.2%) of the respondents were in the age category of 21-30 years. Almost all (99.1%) of the respondents were
married and 234 (40%) had completed primary education. More than half of participants were farmers (328, 56%), and
half of the participants were followers of protestant religion (Table 2).

Concerning prior history of pregnancy, two-third of the participants had four or more children, and 10.6% became
pregnant for the first time. More than three quarters (459, 78.4%) of the participants knew their gestational age. Three
hundred thirty three (56.9%) of the participants were in their second trimester. More than half (331,56.6%) of the

Table 2 Socio-Demographic Characteristics of Pregnant Women Attending Selected Public Health
Institutions in Southwest Shewa, Ethiopia, 2021

Variables Categories Frequency (n= 585) | Percentage
Age(years) 18-20 48 82
21-30 434 74.1
3140 100 17
>40 3 0.5
Occupation Housewife 50 85
Government Employee 24 4.1
Merchant 171 29.2
Farmer 328 56
Others 12 1.8
Religion Orthodox 134 229
Muslim 163 27.8
Protestant 288 49.3
Ethnicity Oromo 541 92.5
Amhara 44 7.5
Marital status Married 580 99.1
Others 5 0.9
Mothers level of education Unable to read and write 99 16.9
Can read and write 39 6.7
Primary education 234 40
Secondary education and above | 213 36.4
Husband’s educational level Unable to read and write 57 9.7
Can read and write 25 43
Primary education 224 383
Secondary education and above | 278 47.5
(Continued)
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Table 2 (Continued).

Variables Categories Frequency (n= 585) | Percentage
Annual income in Ethiopian Birr <6000 76 13
6000-12,000 34 5.8
12,001-18,000 249 42.6
18,001-24,000 126 215
>24,000 100 17.1
Parity(number of children previously had) | No (Primigravida) 62 10.6
1-3 children 5 19.6
24 children 408 69.7

participants had four or more ANC visits during the current pregnancy. Similarly, 57.4% had a planned pregnancy. Two-

third of pregnant women (384,65.7%) walk for less than an hour to reach the nearest health facility (Table 3).

Self-Medication Practice

Overall, 116 (19.8%, 95% CI: 16.6%, 23.2%) pregnant women practiced self-medication during the current pregnancy. Seventy-
two (62%) of pregnant women who practiced self-medication were between the ages of 21 and 30 years. From respondents with

Table 3 Obstetric Characteristics of Pregnant Women Attending Selected Public Health Institutions of

Rural Southwest Shoa, Ethiopia, 2021

Variables Categories Frequency (n= 585) | Percentage
Knowing her gestational age Yes 459 784
No 126 21.6
Trimester First trimester 181 31.0
Second trimester 333 56.9
Third trimester 71 12.1
Number of antenatal care visit <4 times 254 43.4
24 times 331 56.6
Pregnancy status Planned 336 574
Unplanned 249 42.6
Use of a left over prescription drug Yes 20 34
No 565 96.6
Source of drug Local shop 4 0.7
Private pharmacy 133 22.7
Public health institutions | 443 757
Friends and neighbours | 5 0.9
(Continued)
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Table 3 (Continued).

Variables Categories Frequency (n= 585) | Percentage
Knowing risk of the drug Yes 178 304
No 407 69.6
Walking distance to the nearest health facility | < | hour 384 65.7
1-2 hours 171 29.2
>2 hours 30 5.1
Exposure to drug advertising Yes 2 0.4
No 583 99.6
Perceived cost of the drug Cheap 4 0.7
Medium 558 95.4
Expensive 23 39

SMP, eighty-nine (76.7%) had an unplanned pregnancy, and the majority (114, 98.3%) were married. A third of pregnant

women who practiced self-medication had completed secondary education, and 37 (31.9%) had completed primary education.

The mentioned reasons for practicing self-medication among those who self-medicated were: pregnancy-related discomforts 66

(56.9%), unwanted pregnancy 26 (22.4%), easy access to the drugs 15 (12.9%), previous experience about the drug 6 (5.2%),

and family pressure 3 (2.6%). Self-medicated respondents were recommended to do so mainly by their husbands (87,75%). The

majority of self-medicated respondents (98.5%) stated that they are unaware of any risks associated with the practice (Table 4).

Table 4 Cross Tabulation of Self-Medication Practice and Associated Factors Among Rural Pregnant VWomen

Shewa, Ethiopia, 2021

in Southwest

Variables Variable Categories Frequency (n=585) | Percentage
Age category of mothers practicing self-medication 21-30 Years 72 62.0
Other age categories 44 38.0
Who enforced her for self-medication Husband 87 75
Close friend 20 17.2
Neighbour 9 7.8
Reasons of practicing self-medication Pregnancy related discomforts 66 56.9
Unwanted pregnancy 26 224
Previous experience about the drug | 6 5.2
Family pressure 3 2.6
Easy access to the drugs 15 12.9
Awareness on risk of self-medication during pregnancy | Yes 2 1.5
No 114 98.5
Pregnancy status Planned 27 23.3
Unplanned 89 76.7
(Continued)
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Table 4 (Continued).

Variables Variable Categories Frequency (n=585) | Percentage

Educational status of mothers practicing self-medication | Primary education and below 79 68.1
Secondary education and above 37 319

Marital status of mothers practicing self-medication Married 114 98.3
Unmarried 2 1.7

Factors Associated with Self-Medication Practice
Pregnant women’s level of education, husband’s level of education, number of children, knowledge of gestational age,
pregnancy planning status, knowledge about risk of self-medication, the walking distance to the nearest health facility,
and cost of the drug are factors with p-value <0.25 in the bivariable logistic regression. From these factors, the husband’s
level of education, number of children, knowledge of gestational age, and living close to a health facility were found to
be significantly associated with SMP in the multivariate logistic regression analysis (Table 5).

Respondents who were pregnant for the first time were nearly three times more likely to practice self-medication than
pregnant women who had already given birth (AOR = 2.7, 95% CI 1.2-6.1). In addition, respondents whose husbands were

Table 5 Significantly Associated Variables in Multivariable Analysis of Self-Medication Among Pregnant Women in Public Health
Institutions, Rural Southwest Shewa, 2021

Independent Variables Variable Categories | Self-Medication COR (95% CI) AOR (95% CI) | p-value
Yes No
(n=116) (n=469)
Husband’s educational level Unable to read and 17 40 4.76 (1.3-11.6) 3.6 (1.02-12.9) 0.04*
write
Can read and write 7 18 3.6 (1.004-12.8) 1.7 (0.4-7.9) 0.52
Primary education 45 179 2.313 (0.869- 1.5 (0.54.3) 0.49
6.157)
Secondary and above 47 232 Reference Reference
Number of children First pregnancy 18 44 1.704 (0.934- 2.7 (1.2-6.1) 0.01*
3.107)
1-3 children 19 96 0.824 (0.476— 0.7 (0.4-1.5) 0.37
1.429)
>3 children 79 329 Reference Reference
Knowing gestational age Yes 83 376 0.622 (0.392— 0.5 (0.3-0.9) 0.03*
0.988)
No 33 93 Reference Reference
Distance to reach nearest Health <30 minutes 65 319 0.233 (0.108- 0.23 (0.08-0.60) | 0.03*
facility 0.501)
30 minutes to | hour 37 134 0.316 (0.141- 0.23 (0.08-0.63) | 0.04*
0.705)
>| hour 14 16 Reference Reference

Note: *Significant association.
Abbreviations: COR, crude odds ratio; AOR, adjusted odds ratio; Cl, confidence interval.
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unable to read and write were four times more likely to practice self-medication than women whose husbands had achieved better
education (AOR = 3.6, 95% CI 1.01-12.9). Contrary to this, pregnant mothers walking less than an hour to the nearest health
facility were 77% less likely to practice self-medication when compared with those walking more than an hour to their nearest
health facility (AOR = 0.23, 95% CI 0.08-0.6). Finally, respondents who know their gestational age were 50% less likely to
practice self-medication when compared with those who do not know their gestational age (AOR = 0.5, 95% CI 0.3-0.9)
(Table 5).

Discussion

This study assessed the prevalence of SMP and identified its associated factors among pregnant women attending
antenatal care services in rural areas of the Southwest Shewa zone, Oromia, in 2021. One in five of the pregnant women
practiced self-medication during the current pregnancy (19.8%, 95% CI: 16.6%, 23.2%). The prevalence of SMP in the
study area is comparable with a report from Nekemte town hospital, where 21% of pregnant women practiced self-
medication."”

The observed prevalence of SMP is surprisingly lower than the findings from major urban centres of Ethiopia like
Addis Ababa (26.6%),"” Jimma (30%),'® Mekelle (40.8%),'® Gondar (44%)'> and Bahir Dar (25.1%).? It is also lower
than the national prevalence of SMP among the general population (36.8%).%* The relatively lower prevalence of SMP in
our study may be due to the difference in study period, residence, and type of medications considered in the studies. Our
study was conducted in 2021 as Ethiopia makes significant progress towards universal access to comprehensive maternal
health care, including antenatal care for pregnant women. Since 2000, Ethiopia has progressed from total ANC coverage
of 27% to 62% in 2016.>* The increased coverage of ANC and other maternal health care may have influenced the
practice of mothers overtime. In addition, studies in Addis Ababa and Bahir Dar included the use of herbal drugs and
home-made remedies as a SMP, while our study considered the use of modern medications only. The urban status of
compared cities has also influenced the practice of pregnant women. Unlike rural residents, educated urban residents tend
to practice self-medication as a means of achieving independence in dealing with their health problems.*

Despite this, the observed practice of self-medication is higher than reports from countries outside Ethiopia, like Iran,
where 8.7% of pregnant women practice self-medication.”” It is also higher than a finding from Eastern India, where 6%
of pregnant women practiced self-medication.”® The low prevalence of SMP in Eastern India may be due to the small
sample size of the study that involved only 196 pregnant women while the current study involved 585 participants. The
relatively lower level of SMP in Iran may be due to their strong drug control mechanisms.?’

Concerning the factors associated with SMP, this study showed the importance of husband’s education as a major
factor that is associated with pregnant women practicing self-medication. In the current study, pregnant women whose
husbands cannot read and write were nearly four times more likely to practice self-medication when compared with
women whose husbands had achieved secondary and above in their education. The role of husbands in maternal health is
now well recognized and there are wider calls for further participation of husbands in the maternal health-care
continuum.?®2° Interventions engaging men in maternal and child health care can increase care-seeking, improve
home care practices, and support couple communication and decision-making for maternal and new-born health.*® In
educational interventions, educating pregnant women and their male partners found to yield a greater impact on maternal
health behaviors compared with educating women alone.”'

Educated husbands are more likely to be engaged in the care of pregnant women. They help in making healthy
decisions and intervene to prevent detrimental behaviors, one of which is taking medications against the orders of
physicians.*? Corroborating this, a study that summarized demographic and health surveys of 37 countries indicated that
partners’ schooling has strong effects on their spouses’ maternal health-care utilization, especially when partners have
had secondary or higher levels of schooling. This study showed that women whose partners achieved a secondary or
above level of education were 32% more likely to use modern contraceptives, 43% more likely to attend at least four
ANC visits, and 55% more likely to deliver their most recent baby with a health professional, compared to women whose
partners had no education.™

Pregnant women who had no prior history of pregnancy (primigravidas) were nearly three times more likely to
practice self-medication when compared to multiparous women. This shows the susceptibility of pregnancy naive women
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to risky practices like SMP, and the importance of experience in preventing such practices during pregnancy. According
to research, rural primigravidas have little information concerning pregnancy, maternal health care, and risks involving
use of medications during pregnancy.***> A study in South Ethiopia also found primigravida women to be less prepared
for pregnancy complications and less knowledgeable of pregnancy danger signs, indicating the gap between multigravida
and primigravida mothers.*® In addition, pregnant women who know their gestational age were 50% less likely to
practice self-medication. Pregnant women who know their gestational age are more likely to be alert and their pregnancy
is more likely to be planned. This would cause the mothers to be more careful in taking medications during pregnancy.
Further, such women are more likely to enroll in the ANC and receive the necessary information for a safer pregnancy.
Finally, pregnant mothers who live close to health facilities were less likely to delve into SMP when compared with those
who live far from health facilities. This could be due to the transfer of information and easy access to professional
medical care whenever health problems happen to pregnant women. Studies have also shown that living close to health

facilities improves mothers’ knowledge of basic maternal and new-born care and utilization of health services.’”**

Limitations

This study assessed the unauthorized use of modern medications among pregnant women in rural areas and did not
include traditional medications. Furthermore, the study only included rural women and cannot be generalized to an urban
setting in Ethiopia or elsewhere.

Conclusion and Recommendations

The prevalence of self-medication among rural pregnant women in the study is a public health problem with potential
harmful consequences to the health of mothers and fetuses. Despite this, the observed prevalence of SMP is lower than
the prevalence in major urban centers of Ethiopia. Lower educational achievement of husbands and primigravidity were
significantly associated with a higher probability of practicing self-medication. Contrarily, residing close to health
facilities and knowledge of gestational age were associated with a lower probability of SMP. This study indicated the
importance of husbands to the achievement of optimal health of pregnant mothers. The efforts to achieve maternal and
child health targets should also give priority to men through education. Pregnancy naive mothers should be provided with
extra care as they lack experience. The strengthening of social networking and facilitation of discussion among pregnant
women may help in sharing experiences to prevent unhealthy practices like self-medication. In addition, health services
should be expanded to optimize the delivery of health care and education to rural communities so that families take
responsibility for their health.
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