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ABSTRACT

Background. Self-medication refers to self-prescription, which includes diagnosing and treating
one’s own illness and prescribing for one’s self. Studies show that prevalence rates range from
38% to 97.8% depending on the students’ country of origin and graduation course. The aim of
this study was to determine prevalence and associated factors of Self-medication among nursing
student trainees at Ngozi Hospital-Burundi. Materials and Methods. A descriptive cross
sectional study was conducted among 384 nursing student trainees at Ngozi Hospital. Data were
analyzed by Stata software version 16. Results. The prevalence of self-medication was 58.07%
(CI 95%: 53.07- 63.07). The mean age was 26.16+2.81 years. Among all the study participants
66.67% were from the third year of university nursing student, 3.91% were nursing paramedical
pupils. The main reasons for self-medicating in the last three months were the belief that they
had knowledge (41.61%), minor health problem (22.36%). Self-medication was influenced by
relative advices (13.66%) and low income (10.56%). Different categories of medicine used were
paracetamol (58.39%), antibiotics (16.77%), ibuprofen (8.07%) and other drugs (11.8%). On
multivariate analysis, factors associated with self-medication were, level of study (OR= 3.48;
95% Cl: 2.89-6.40; p<0.0001), and protestant religion (OR=3.88, 95% CI: 2.21-6.85;
p<0.0001). Conclusion. Our results underline the need for enhancing the education of nursing
students regarding the rational use of medicine.

RESUME

Introduction. L'automédication fait référence a l'auto-prescription, qui comprend le diagnostic
et le traitement de sa propre maladie. Les études montrent que la prévalence varie de 38% a4 97,8
% en fonction du pays d'origine des étudiants et de leur cursus. L'objectif de cette étude était de
déterminer la prévalence et les facteurs associés de I'automédication chez les étudiants stagiaires
en soins infirmiers a I'hdpital de Ngozi-Burundi. Matériels et Méthodes. Une étude descriptive
transversale a été menée aupres de 384 étudiants stagiaires en soins infirmiers a I'hdpital de
Ngozi. L’ensemble des analyses a été réalisé a I’aide du logiciel Stata 16. Résultats. La
prévalence de I'automédication était de 58,07% (IC 95% : 53,07- 63,07) avec un age moyen de
26,16+2,81 ans. La majorité des participants (66,67%) était en troisieme année d'études
universitaires. Les principales raisons de l'automédication étaient : avoir des connaissances
(41,61%) et un probléme de santé mineur (22,36%). L'automédication était influencée par les
conseils de la famille (13,66%) et les faibles revenus (10,56%). Les médicaments utilisés étaient
le paracétamol (58,39%), les antibiotiques (16,77%), l'ibuprofene (8,07%) et les autres
médicaments (11,8%). En analyse multivariée, les facteurs associés a l'automédication étaient,
le niveau d'étude (OR= 3,48 ; IC 95% : 2,89-6,40 ; p<0,0001), et la religion protestante
(OR=3,88, IC 95%:2,21-6,85; p<0,0001). Conclusion. Nos résultats soulignent la nécessité
d'améliorer la formation des étudiants en soins infirmiers concernant I'utilisation rationnelle des
médicaments.

INTRODUCTION

Self-medication is practiced worldwide(1,2) and the
incidence may be higher in developing countries(3). It
refers to self-prescription which includes diagnosing and
treating one’s own illness and prescribing for one’s
self(4). Self-medication can help in prevention and
treatment of diseases that do not require medical
consultation and provides a cheaper alternative for
treating common illnesses(5). Nevertheless, this practice
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can cause inappropriate antimicrobial resistance, adverse
reactions to drugs, drug interactions, the risk of masking
evolutionary diseases, and increase costs for the health
system(2). Previous studies identified that motivations for
self-medication include prior experience with the
symptom or disease, the belief that one has knowledge of
the disease, limited financial resources to appropriate treat
a health problem, lack of time to seek medical assistance,
and personal attitude regarding the disease(6-8). Due to
the epidemiological magnitude and negative impact of this
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practice, self-medication among nursing students in the
area of healthcare is considered as important public health
problem. Studies show that prevalence rates range from
38.0% to 97.8%, depending on the students’ country of
origin, graduation course, or the reminiscent period of
self-medication(9-11).

In Burundi, the magnitude of the phenomenon is
unknown. Self-medication among nursing student trainees
may be more because they are empowered with
educational level, access to medicine and information,
knowledge of diseases. In addition, the limited resources,
the influence of the culture on the habits of the population,
unlimited access to medicines in private pharmacies are
very specific aspects that can influence the decision to
self-medicate among future paramedics.

In this regard, considering the different factors involved
in self-medication, we wanted to answer the following
question: What is the prevalence and associated factors of
self-medication among nursing student trainees at Ngozi
Hospital-Burundi?

Thus, the aim of this study was to determine prevalence
and associated factors of Self-medication among nursing
student trainees at Ngozi Hospital-Burundi.

MATERIALS AND METHODS

A descriptive cross-sectional survey was carried out
among nursing student trainees at Ngozi hospital.

A sampling was done and minimum sample size was
calculated as

n=2z2x(pxq)e2 =1.96x(0.5x0.5)/0.05 =384

n= minimum sample size, z= confidence interval at 95% z: 1.96,
p= prevalence of self-medication taken as 50%, q= 1-p, e=
margin of error 5%.

The study was conducted among 384 nursing student
trainees at Ngozi Hospital from third and fourth for
nursing paramedical pupils and from second to third year
for university nursing student.

The inclusion criteria were nursing student trainees at
Ngozi Hospital from third and fourth for nursing
paramedical pupils and from second to third year for
university nursing student present at Ngozi Hospital
during our survey who willing to fill the questionnaire.
Selected students were segregated in hall and requested to
sit separately. They were made clear about details of
questionnaire and asked for clarification of any confusion
they had. The questionnaire was in two parts. The first part
contained questions on demographic information of the
respondents such as age, gender, level of study, marital
status, religion and lifestyle. Socioeconomic variables
such as health seeking behavior, names and sources of
drugs used for self-medication, type of illness, factors
influencing self-medication practices and medical’s
insurance system use were covered in second part of
questionnaire.

Ethical consideration

The institutional Ethics Research Committee approved

this study, and formal consent was obtained from all
participants.
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Data analysis

Data forms were checked, validated, coded, entered into
the computer, and compared for quality control. Data were
analysed using Stata 16 software packages (version 16.0,
College Station, TX). Qualitative variables were
described using frequencies and percentages. Chi-square
tests or Fisher’s exact test were used to compare
proportions between groups and quantitative variables as
mean * standard deviation (SD). In order to determine
independent risk factors associated with self-medication,
a multivariate logistic regression model with included
backward stepwise procedure was performed. Variables
included in the first multivariate model were those with a
p-value <0.25 in the univariate model. The level of
significance for all the statistical analyses was set at 0.05.

RESULTS

We found that 55.99 % of the nursing students were
female while male nursing students were 44.01%. Among
all the study participants, 66.67% were from the third year
of university nursing student, 3.91 were nursing
paramedical pupils. The prevalence of self-medication
was 58.07 %. Among study sample, 55, 47 % were
catholic and 39.06 % lived in colocation.

Table 1: Demographic characteristics of respondents

Variables Frequency %
Male 169 44,01
Sex Female 215 55.99
University 113 29,43
nursing
student year 2
University 256 66,67
Level of study nursing
student year 3
Paramedical 15 3,91
nursing pupils
last year
None 329 85,69
Public service 26 6,77
Medical insurance Insurance
use Medical 15 3,91
assistance
card
Others 14 3,65
With parents 53 13,8
Alone 71 18,49
Lifestyle Co-location 150 39,06
In family 102 26,56
Others 8 2,08
. Single 336 87,5
Marital status Married 48 125
. No 161 41,93
Self-medication Yes 223 58,07
Catholics 213 55,47
Protestant 127 33,07
Religion Muslim 26 6,77
Others 18 4,69
7
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The average age in the self-medication group was
30.61+6.56 years, and for those who did not self-
medicate, 25.65 + 7.24 years. There was statistically
significant difference between the groups of age

(p=0.0016), the level of study (p=0.007), medical
insurance (p<0.0001) the life style (p=0.005) and religion
(p<0.0001) as shown in Table 2.

Table 2: Self-medication among nursing student trainees at Ngozi Hospital-Burundi according to socio-economic variables

Variable Total
n=384

Age 26.16+2.81*
Sex

Male 169

Female 215
Level of study

University nursing student year 2 113

University nursing student year 3 256

Paramedical nursing pupils last year 15
Medical insurance use

None 329

MFP 26

CAM 15

Others 14
Lifestyle

With parents 53

Alone 71
Co-location 150

In family 102

Others 8
Marital status

Single 336

Married 48
Religion

Catholics 213

Protestant 127

Muslim 26

Others 18

With regard to the health problems that led to self-
medication, 60.87% of participants reported headache,
(8.9%) and other symptoms (11.8%). The main reasons
for self-medicating in the last three months were the belief
that they had knowledge (41.61%), minor health problem
(22.36%). Self-medication, according to the participants,
was influenced by relatives’ advices (13.66%) and low
income (10.56%). Different categories of medicine, which
were self-medicated by the participants for the treatment
of ailments, were paracetamol (58.39%), antibiotics
(16.77%), ibuprofen (8.07%) and other drugs (11.8%).
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44,01
55,99

29,43
66,67
391

85,69
6,77
3,91
3,65

13,8
18,49
39,06
26,56
2,08

87,5
12,5

55,47
33,07
6,77
4,69

Self-medication

No yes p
n=161 % n=223 %
25,65+7,24 30,61+6,56 0.0016
0.102
63 39,13 106 47,53
98 60,87 117 52,47
0.007
37 2298 76 34,08
121 75,16 135 60,54
3 1,86 12 5,38
<0.0001
126 78,25 203 91,03
14 8,7 12 5,38
7 4,35 3,59
14 8,7 0 0
0.005
27 16,77 26 11,66
32 19,88 39 17,49
71 44,1 79 35,43
27 16,77 75 33,63
4 2,48 4 1,79
0.127
136 84,47 200 89,69
25 1553 23 10,31
<0.0001
64 39,75 149 66,82
72 4472 55 24,66
15 9,32 11 4,93
10 6,21 8 3,59

Table 3. Purpose of practicing self-medication of the

respondents.

Variable Frequency (%)
Paracetamol 94 58,39
Ibuprofen 13 8,07

Types of Antibiotics 27 16,77

drugs Antiparasitics 8 4,97
Others 19 11,8

8


http://www.hsd-fmsb.org/

Self-medication and associated factors among nursing student in Burundi

Nahimana et al

Table 3 (suite): Purpose of practicing self-medication of

the respondents.

Variable Frequency (%)
I have knowledge 67 41,61
Low income 17 10,56
Minor health 36 22,36
problem
Reasons Luck of time 5) 3,11
and origin Previous 1,86
drugs prescription
Stored at home 4 2,48
Given by relatives 3 1,86
Pharmacist advice 4 2,48
Relatives advice 22 13,66
Headache 98 60,87
Fever 10 6,21
) Tiredness 10 6,21
Kind of Infection 3 1,86
illness
Cold 14 8,9
Gastritis 3 1,86
Diarrhea 4 2,48
Others 19 11,8

Table 4: factors associated with self-medication
Univariate analysis

Variables Odds ratio Cl 95%
Age 1,12 [1,04-1,20]
Sex

Female 1

Male 0,7 [0,47-1,07]
Marital status

Single 1

Married 0,62 [0,34-1.14]
Level of study

Student trainees Bac2 1

Student trainees Bac3 0,54 [0,34-0.86]

Paramedical pupils last year 1,94 [0.51-7.32]
Medical insurance use

None 1

Public service insurance 0,53 [0.23-1.18]

Medical assistance card 0,7 [0.25-2.003]

Others
Lifestyle

With parents 1

Alone 1,26 [0.62-2.58]
Co-location 1,55 [0.62-2.16]

In family 2,88 [1.43-5.78]

Others 1,03 [0.23-4.59]
Religion

Catholics 1

Protestant 0,32 [0.20-0.51]

Muslim 0,32 [0.13-0.72]

Others 0,34 [0.12-0.91]

DISCUSSION

The present study depicts the prevalence and associated
factors of Self-medication among nursing student trainees
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All variables that were significantly associated with self-
medication at 5% level of significance by bivariate
analysis were retained for multivariable analysis. The
backward stepwise regression was employed and after
adjustment, two variables remained significantly
associated with self-medication. The level of study as
third year of university nursing student was statistically
significant (AOR =3.48 CI 95% [2.89-6.40]; p <0.0001)
and protestant religion (AOR=3.88 CI 95% [2.21-6.85];
p<0.0001).

Multivariate analysis

p odds ratio Cl1 95% P-Value

0,002 0,82 [0.74-0.91] 0,082

1
0,102 1,29 [0.70-2.3] 1,29
0,13 0,6 [0,09-3,92] 0,602

1
0,1 3,48 [0.89-6.40] <0.001
0,32

1
0,12 1,1 [0.34-3.51] 0,98
0,51

1
0,51 1,39 [0.54-3.58] 1,39
0,65 2,31 [1.04-5.12] 2,31
0,003 0,46 [0.96-1.11] 0,46
0,96

1
<0.0001 3,88 [2.21-6,85] <0.0001
0,006 5 [1,74-14,63] 0,88
0,032 2,14 [0.66-6.93] 0,66

at NGOZI Hospital-BURUNDI. The percentage of self-
medication was 58.07 %. Our results are similar as a
review article published in 2011, findings stated that in
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76% of studies conducted on self-medication, the
prevalence of such cases was reported over 50% of the
population (12). Furthermore, a research among Indian
population done in 2014 indicated that the prevalence of
seld-medication in deprived areas was about 56%(13). In
our study, level of education was evaluated as a factor
affecting self-medication (AOR =3.48 CI 95% (2.89-
6.40); p <0.0001). Third year of university nursing student
trainees were auto medicated. A study conducted by
Aminshokravi et al in 2014 showed that the highest
prevalence of self-medication was among those with
diploma degree (14). Final year students had practiced
self-medication more than second year because they might
be aware about responsible self-medication and the
diseases during the clinical postings. Similarly, final year
students might felt themselves in near to qualified
prescriber(15). Our study found that the female students
(52.47%) practiced self-medication more than male
(47.53%) which is similar to the findings of Lukovic et al.
in their study in Serbia (7). They thought that it might be
due to the perception of female towards drugs and their
hesitancy in consulting doctors for the illness (16). This
study revealed that indications for self-medication were
minor illnesses, fever, headache, tiredness, infection, cold,
gastritis, and diarrhea. Other studies also reportedly
similar problems (17-19).

Antipyretics, antibiotics and analgesics were the most
commonly self-medicated drug categories. The second
most consumed medicine was antibiotics. Our findings are
corroborated by research conducted with students from
some universities in Africa and Asia(10,11,20). In
Burundi, the limited inspection capacity and the tenacity
of pharmaceutical companies in the sale of antibiotics
limits any effective regulation. Antibiotics are possibly
being sold in pharmacies without a prescription. The
situation is similar on other countries(11,21).

The misuse of antibiotics can lead to the development of
resistant bacteria. Moreover, self-medication with this
group of drugs is usually absolutely inadequate, especially
when indicated by layman or reusing old prescriptions,
increasing the risk of adverse reactions (22).

The left-over drugs, previous prescriptions, friends,
private pharmacies, relatives and knowledge formed the
major source of drugs used for self-medication in this
study. In Ngozi city, there are many private pharmacies
shops and nursing student have easy accessibility and
availability of drugs which facilitate them to practice self-
medication. Previous studies showed that vicinity of
private pharmacies and accessibility on drugs influence
self-medication(23). In our study, religion (protestant)
was associated with self-medication (AOR =3.88 Cl 95%
[2.21-6.85]; p <0.0001). We do not find any other study
related to association between religion and self-
medication.

Limitations

The limitation of this study included that the study
involved a smaller number of students and only from one
hospital which might not be representative for all nursing
student trainees. If we had conducted the study in more
hospitals, we would have got a more extensive scenario
on the self-medication practice among nursing students’

Health Sci. Dis: Vol 23 (1) January 2022 pp 6-11
Available free at www.hsd-fmsb.org

trainees. Although, the selection of the subjects of
participants was voluntary. Some students who self-
medicate may not have participated.

CONCLUSION

The present study highlights a high prevalence of self-
medication among nursing student trainees at Ngozi
Hospital-Burundi. In this respect, the study underlines the
need for enhancing the education of nursing students
regarding the rational use of medicine. Future studies in
the same setting would enable to assess the prevalence and
associated factors of Self-medication among nursing
students.
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