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ANNOTATION 

 

The qualification work presents the results of the analysis of the problem of 

self-medication of the population in global practice. The results of the generalization 

of approaches in ensuring the implementation of the concept of responsible self-

medication of the population are presented and the roles of pharmaceutical workers 

in this process are defined. 

The results of the study are presented on 43 pages, the number of figures - 11, 

tables - 1, list of references - 33 titles. 

Key words: self-medication, pharmacy practice, role of the pharmacist. 

 

 

АНОТАЦІЯ 

 

У кваліфікаційній роботі наведено результати аналізу проблеми 

самолікування населення у світовій практиці. Представлено результати 

узагальнення підходів у забезпеченні реалізації концепції відповідального 

самолікування населення і визначено ролі фармацевтичних працівників у 

цьому процесі. 

Результати дослідження представлено на 43 сторінках, кількість 

рисунків - 11, таблиць – 1, список літературних джерел – 33 найменувань. 

Ключові слова: самолікування, фармацевтична практика, роль фармацевта. 
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INTRODUCTION  

 

Actuality of topic. Self-medication is becoming an increasingly important 

area within healthcare. It moves patients towards greater independence in making 

decisions about the management of minor illnesses, thereby promoting 

empowerment. Self-medication also has advantages for healthcare systems as it 

facilitates better use of clinical skills, increases access to medication and may 

contribute to reducing prescribed drug costs associated with publicly funded health 

programs. However, self-medication is associated with risks such as misdiagnosis, 

use of excessive drug dosage, prolonged duration of use, drug interactions and 

polypharmacy. The latter may be particularly problematic in the elderly. Monitoring 

systems, a partnership between patients, physicians and pharmacists and the 

provision of education and information to all concerned on safe self-medication, are 

proposed strategies for maximizing benefits and minimizing risks.  

Globally, self-medication is a common practice, and an increasingly perceived 

necessity to relieve burdens on health services. However, inappropriate self-

medication may result in reduced health outcomes, increased antimicrobial 

resistance and economic waste. 

The purpose of the study was to study the problem of self-medication in the 

population.  

Research objectives:  

• to analyze literary sources on the topic of the work, in particular, study the 

issue of self-medication of the population, its advantages and disadvantages; 

• to determine the peculiarities of regulating self-medication in accordance with 

world experience and recommendations of international organizations; 

• to analyze the peculiarities of the spread of self-medication by separate groups 

of medicines; 

• to determine the role of pharmaceutical workers in implementing the concept 

of responsible self-medication and counteracting the irrational consumption 

of medicines by the country's population. 
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The object of study: publications and research results related to self-

medication; research subject: approaches to the self-medication regulations of the 

population and implementation of the responsible self-medication concept.  

Research methods. In the analysis methods of the content analysis, 

comparative, graphic methods were used.  

Structure and scope of qualification work. The qualification work consists 

of the introduction, three chapters, conclusions to each chapter, general conclusion, 

and list of used sources. The results of the study are presented on 42 pages of text, 

the number of figures - 11, tables 1, and the list of references - 33 titles.   
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CHAPTER 1. SELF-MEDICATION AS A MEDICAL AND SOCIAL 

PROBLEM OF MODERN SOCIETY 

 

1.1. Self-medication as a medical problem 

 

Due to a combination of demographic changes and medical progress, 

healthcare systems across the world are facing serious financial challenges. Public 

health approaches based on a strengthened personal responsibility, i.e. on a more 

systematic practice of self-care, can help save time and costs. However, the 

strengthening of self-care is today still insufficiently promoted [3, 5, 18, 20, 23]. 

Every day, we are practicing self‑medication in the form of self‑care for our 

health [1, 12]. Around the 1960s in the West‑self‑care and self‑medication were 

regarded as unnecessary and potentially even unhealthy practices. This paternalistic 

approach to medicine, supported by health systems designed to treat sickness (rather 

than to prevent disease) remains a familiar aspect of health care in many countries 

to this day. Self‑medication has traditionally been defined as “the taking of drugs, 

herbs or home remedies on one’s own initiative, or on the advice of another person, 

without consulting a doctor.” Families, friends, neighbors, pharmacists, previously 

prescribed medicines, or suggestions from an advertisement in newspapers or 

popular magazines are common sources of self-medication [2, 4, 18, 20]. 

Today, self‑medication should be seen as the “desire and ability of people/ 

patients to play an intelligent, independent and informed role, not merely in 

decision‑making, but also in managing those preventive, diagnostic and therapeutic 

activities which concern them [28, 19]. 

Although there is no consensus definition of self-medication, it usually 

corresponds to the self-administration of medication in the absence of a current 

prescription and/or without consulting a healthcare professional. Self-medication is 

usually employed for minor ailments that people diagnose and treat themselves and 

means that people have a more active role in caring for their own health [2, 19, 20, 
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21]. Self-medication has also been viewed as a coping strategy - especially in 

patients with a chronic health condition [3, 14, 27].  

When individuals choose to self-medicate, they take medication without 

consulting their physicians or pharmacist and might not even be willing to seek 

correct information about the appropriate doses or duration of the medication. When 

individuals choose to self-medicate, they are engaging in help-seeking behavior. In 

order to self-medicate appropriately, people must identify their symptoms 

accurately; create therapeutic objectives; choose the correct medications, which 

includes dosage and timing; and take into account their past medical histories, drug 

contraindications, and possible side effects. Other factors that can influence self-

medication practices include gender, income, self-care orientation, and medication 

knowledge. Taking ownership of their health and well-being gives people the 

opportunity to take responsibility for and build confidence in their ability to manage 

their own health status. Patient empowerment helps patients to improve their levels 

of awareness and also supports the development of positive relationships with their 

physicians. Hughes et al. (2001) reported similar results in other studies indicating 

that patients found nonprescription or any OTC medication more convenient, 

effective, and economical. Hughes et al. collected data from the British Market 

Research Bureau International from approximately 2,000 people about their use of 

nonprescription medications. The data analysis indicated that 80% of the participants 

felt that it was important to use nonprescription medicines for minor health 

problems, 67% reported that such medicines were just as effective as those obtained 

from doctors, and 86% stated that they would purchase again the same medication 

that they had used previously. These results suggested that the public has confidence 

in self-treatment as well as the convenience and effectiveness of medications that 

are available without physicians’ prescriptions [1, 5, 6, 11, 24, 26-28, 31]. 

In a global context of an increasingly medicalized society, self-medication 

appears to be common in both developed and developing countries [11, 5-7]. Self-

medication has often been linked to the use of non-prescription (i.e. over-the-

counter, OTC) medicines. However, self-medication extends beyond the use of OTC 
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medicines and can include the use of prescription-only medicines obtained from a 

third party or purchased on the Internet [1, 11, 19, 20].  

Although “responsible” self-medication (i.e. the use of appropriate medicines, 

such as OTC medicines) is encouraged by some governments because it might 

reduce healthcare costs, it is not risk-free; OTC medicines can be misused (adverse 

effects, microbial resistance, drug interactions, addiction, abuse, etc.) [7].  

While self-medication can be a useful practice for managing minor ailments 

and promoting self-care, it can also pose potential risks and challenges when not 

approached responsibly. Here are some considerations highlighting self-medication 

as a medical problem [18, 28, 31].  

Misdiagnosis. Self-diagnosis can be unreliable, as individuals may 

misinterpret their symptoms or underestimate the severity of their condition. 

Without a professional medical assessment, there is a risk of misdiagnosing the 

underlying problem, leading to ineffective or inappropriate self-medication. 

Delayed or inadequate treatment. In cases where self-medication is used as a 

substitute for seeking professional medical advice, there is a risk of delayed or 

inadequate treatment. Serious or complex health conditions may go undetected or 

worsen over time, potentially resulting in complications and poorer health outcomes. 

Drug interactions. Self-medication can lead to the use of multiple medications, 

including OTC drugs, herbal remedies, and dietary supplements. Without proper 

knowledge or consultation, individuals may inadvertently combine medications that 

interact negatively, leading to adverse effects or reduced efficacy. 

Allergic reactions and side effects. Certain medications can cause allergic 

reactions or side effects that vary from person to person. Without professional 

guidance, individuals may be unaware of potential risks or be unable to identify 

adverse reactions promptly. This can lead to unnecessary discomfort or 

complications. 

Inappropriate medication use. Self-medication may involve using medications 

intended for specific conditions to treat different symptoms or conditions. This 
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practice can lead to ineffective treatment or worsened symptoms, as the underlying 

cause may not be addressed properly. 

Masking serious conditions. Self-medication can temporarily alleviate 

symptoms, leading individuals to believe their condition is resolved or less severe 

than it actually is. This can result in a delay in seeking appropriate medical care, 

potentially allowing serious health issues to progress unchecked. 

Lack of monitoring and follow-up. Professional medical care includes 

monitoring treatment progress and ensuring appropriate follow-up. With self-

medication, there is often a lack of monitoring and assessment by healthcare 

professionals, which can impede the detection of treatment effectiveness, adverse 

reactions, or necessary adjustments. 

Inadequate dosage and adherence. Proper dosing and adherence to prescribed 

treatment regimens are essential for optimal health outcomes. Self-medication may 

involve incorrect dosing or irregular adherence, leading to suboptimal treatment 

effectiveness or medication-related issues. 

Overreliance on OTC medicines. Some individuals may excessively rely on 

OTC medicines for prolonged periods, attempting to manage chronic conditions 

without proper medical guidance. This may delay the initiation of appropriate 

medical interventions and exacerbate the condition's progression. 

Lack of professional advice. Self-medication may lack the benefit of 

professional advice and individualized treatment plans. Healthcare professionals 

consider factors such as medical history, pre-existing conditions, drug interactions, 

and contraindications when recommending treatment, which may not be adequately 

accounted for in self-medication practices. 

It is crucial to promote responsible self-medication and educate individuals 

about its limitations. Encouraging individuals to seek professional medical advice, 

particularly for complex or persistent health issues, helps mitigate the potential risks 

associated with self-medication and ensures appropriate care and treatment. 
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1.2. Risks and consequences of self-medication of the population  

 

Self-medication could offer several advantages to patients including quick 

access to treatment, self-independence in alleviating symptoms, reduction in the cost 

of accessing healthcare and frequency of visits to health centres; and also, to the 

community, its advantages include saving medical resources, decreasing absence 

from work, declining pressure on medical services and providing more time for 

critical conditions [18, 21-24]. Notwithstanding its various advantages, self-

medication, especially if unguided could result in possible risks at the individual 

level such as incorrect diagnosis, serious adverse effects, increased antimicrobial 

resistance, dangerous food and drug interactions, as well as drug misuse and abuse. 

Also, at the community level, unguided self-medication may lead to increased 

medicine-induced disease and public expenses [8, 14, 19, 24]. The negative 

consequences of self-medication can be largely felt in many developing countries 

with limited resources, low literacy level and healthcare amenities, as well as the 

huge populace who neither have access to information nor satisfactory knowledge 

regarding therapy, dosage and duration of use or side effects [3, 4, 19, 20].  

However, responsible / guided self-medication may still be envisaged, 

whereby the patient treats his illness or symptom with medicine which are approved 

and available without prescription, but which is safe and effective when used as 

directed [9, 19, 22]. 

The consequences of self-medication, especially when done without proper 

knowledge, guidance, or medical supervision, can be significant. Some potential 

risks and consequences of self-medication of the population are presented in fig. 1.1. 
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Fig. 1.1. Risks and consequences of self-medication of the population  

 

Self-medication may lead to a delay in diagnosing underlying health 

conditions or a failure to recognize serious illnesses. Without a proper medical 

assessment, individuals may misinterpret their symptoms, leading to ineffective or 

inappropriate self-medication and potential delays in seeking necessary professional 

medical care. 

Inadequate self-treatment or mismanagement of health conditions can result 

in worsened health outcomes. Improperly chosen or dosed medications, incorrect 

use of medical devices, or insufficient self-care practices may fail to address the root 

cause of the problem or exacerbate existing health conditions. 

Self-medication can increase the risk of experiencing adverse reactions or side 

effects from medications. Without professional guidance, individuals may be 

unaware of potential risks, contraindications, or drug interactions, leading to 

unexpected adverse reactions or complications. 

Self-medication can temporarily alleviate symptoms, giving individuals a 

false sense of improvement. However, underlying health conditions may remain 

undiagnosed or untreated, potentially allowing them to worsen over time. Masking 
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symptoms without addressing the underlying cause can lead to delayed or inadequate 

medical intervention. 

Self-medication may involve using medications intended for specific 

conditions to treat different symptoms or conditions. This practice can be ineffective 

or potentially harmful, as the medications may not target the actual cause of the 

symptoms or may have unintended side effects. 

Inappropriate self-medication with antibiotics, such as using them for viral 

infections or not completing the full course as prescribed, contributes to the growing 

problem of antibiotic resistance. This can render antibiotics less effective in treating 

bacterial infections and pose a threat to public health. 

Some individuals may excessively rely on OTC medications for prolonged 

periods without seeking professional medical advice. This can lead to a delay in 

receiving appropriate medical interventions and potentially mask underlying health 

conditions. 

Self-medication may involve purchasing medications, devices, or 

supplements without proper guidance or evaluation of their necessity. This can result 

in unnecessary expenses and financial strain, especially if the treatments are 

ineffective or inappropriate for the individual's condition. 

Depending solely on self-medication without seeking professional medical 

advice can cause anxiety, uncertainty, and stress. Individuals may worry about the 

accuracy of their self-diagnosis, the potential risks of self-medication, and the lack 

of medical support and guidance [6, 14, 19, 26, 28]. 

Self-medication often lacks the ongoing monitoring and follow-up provided 

by healthcare professionals. Without regular assessment, individuals may not be able 

to evaluate the effectiveness of their self-treatment, make necessary adjustments, or 

identify potential complications or changes in their condition. 

According to the results of the analysis of the literature reviews, the 

advantages and potential risks of using self-medication at the public level and at the 

level of individual patients/consumers were summarized (table 1). 
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Table 1.1 

Potential benefits and potential risks associated with self‑medication at individual 

and community levels 

 Individual level Community level 

Potential 

benefits 

• An active role in his or her 

own healthcare 

• Self‑reliance in preventing or 

relieving minor symptoms or 

conditions 

• Education opportunities on 

specific health issues (i.e. stop 

smoking aids and products to 

treat heartburn) 

• Convenience 

• Economy, particularly since 

medical consultations will be 

reduced or avoided 

• Saving scarce medical resources 

from being wasted on minor 

conditions 

• Lowering the costs of 

community-funded health care 

programs 

• Reducing absenteeism from 

work due to minor symptoms 

• Reduce the pressure on medical 

services where healthcare personnel 

are insufficient 

• Increase the availability of health 

care to populations living in rural 

or remote areas. 

Potential 

risks 

• Incorrect self‑diagnosis 

• Failure to seek appropriate 

medical advice promptly 

• Incorrect choice of therapy 

• Failure to recognize special 

pharmacological risks 

• Rare but severe adverse 

effects 

• Failure to recognize or 

self‑diagnosis 

contraindications, interactions, 

warnings and precautions 

• Failure to recognize that the 

same active substance is 

already being taken under a 

different name 

• Failure to report current 

self‑medication to the 

Improper self‑medication could 

result in an increase in medicine 

induced disease and in wasteful 

public expenditure 
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prescribing physician (double 

medication/harmful interaction) 

• Failure to recognize or report 

adverse drug reactions 

• Incorrect route of 

administration 

• Inadequate or excessive 

dosage 

• Excessively prolonged use 

• Risk of dependence and abuse 

• Food and drug interaction 

• Storage in incorrect 

conditions or beyond the 

recommended shelf life 

 

It's important to note that self-medication can be appropriate for minor, self-

limiting conditions when individuals are knowledgeable about their health, follow 

appropriate guidelines, and seek professional medical advice when necessary. 

Responsible self-care should always be practiced, with a recognition of its 

limitations and an understanding of when professional medical intervention is 

warranted. In a world of scarce government and in many countries scarce individual 

resources, responsible self‑medication should be a cornerstone of healthcare 

provision and health policy. 

 

 

CONCLUSIONS TO CHAPTER 1 

Proper self-medication practices have a beneficial impact on patients and 

healthcare systems by enabling individuals to take control of their health and 

promoting self-empowerment. It offers convenience in managing and alleviating 

minor conditions. Moreover, at a healthcare system level, it helps conserve medical 

resources by addressing minor ailments and reducing the burden on healthcare 

services. However, it is important to note that improper self-medication practices 

can pose risks to patients, leading to severe complications such as adverse reactions, 
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the development of comorbidities, and contributing to the global challenge of 

increasing antimicrobial resistance. Several studies have highlighted these concerns, 

emphasizing the need for responsible self-medication practices and awareness about 

the potential dangers associated with the misuse of medications. 
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CHAPTER 2. RESEARCH ON THE PROBLEM OF SELF-MEDICATION IN 

THE POPULATION 

 

2.1. Study of issues of normative and legal regulation of self-treatment of the 

population 

 

Self-medication is increasingly being considered as a component of self-care. 

The World Health Organization (WHO) defines self-care as what people do by 

themselves to keep their health, and prevent and treat illness, while International 

Pharmaceutical Federation, supported by World Health Organization defines self-

medication as the self-administration of medication in the absence of a current 

prescription and/or without consulting a healthcare professional [5, 27, 28, 31].  

Literacy level, socioeconomic status, access to health information and 

facilities, exposure to medicine promotions, awareness about diseases, and health 

policies are some of the associated factors with self-medication practice. Level of 

education, family history, societal background, legislative gaps, and availability of 

medicines are also reported as determinant factors. Advanced academic and 

professional levels have been reported as the foremost factors for self-medication. 

Prescribers and dispensers are the frontlines to be exposed to self-medication due to 

their easy access to medicines [6, 11, 14-16]. 

Self-medication practice without proper knowledge of their disease condition 

and complete information of medicines to be used will bring serious health-related 

consequences. Self-medication with either over-the-counter medications or 

prescribed medications including antibiotics is a common practice in many 

developing countries, and partly in some developed countries [5, 23]. The reasons 

for engaging in self-medication practice in developing countries have been reported 

to include lack of medical insurance, expensive hospitals visits/consultation fees, 

easy public access to the prescribed medications [15, 19, 27], suggestions of friends, 

the inexpensiveness of the practice and previous experience. Generally, self-

medication is regularly used for minor ailments such as headache, fever, sore throat, 
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gastrointestinal tract problems, respiratory problems, skin disorders, ear symptoms 

among others, and WHO recognizes self-medication as a viable tool for achieving 

universal health coverage [4, 5, 7, 30, 31]. 

Major problems related to self‑medication are wastage of resources, increased 

resistance of pathogens and causes serious health hazards such as adverse reactions 

and prolonged suffering. Antimicrobial resistance is a current problem world‑wide 

particularly in developing countries where antibiotics are available without any 

prescription [1, 10, 12, 17] Hence, the government should take necessary steps to 

regulate responsible self‑medication. This can be done by making availability of safe 

medicines along with proper instructions about its use and if in need consulting a 

physician [4, 5, 20, 28]. 

Nowadays health care services getting costlier and in developing countries 

health care facilities are not available. Hence, at that time self‑medication becomes 

an obvious choice of healthcare service [11, 27, 28] Furthermore, it has been noted 

that purchase of drugs and many drugs that can only be purchased with a prescription 

in developed countries are OTC in developing countries. In addition, lax medical 

regulation has resulted in the proliferation of counter-free drugs that are in high 

demand for the treatment of highly prevalent diseases [1, 14, 23]. Self‑medication is 

common nowadays and it is being used worldwide, given in fig. 2.1. 

 

Fig. 2.1. Prevalence of self-medication 
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Modern consumers (patients) wish to take a greater role in the maintenance of 

their own health and are often competent to manage (uncomplicated) chronic and 

recurrent illnesses (not merely short‑term symptoms) after proper medical diagnosis 

and with only occasional professional advice, e.g. use of histamine H2‑receptor 

blocker, topical corticosteroid, antifungal and oral contraceptive. They are 

understandably unwilling to submit to the inconvenience of visiting a doctor for what 

they rightly feel they can manage for themselves, given adequate information [2, 7, 

11, 20, 21]. 

Self‑medication is very common and a number of reasons could be 

enumerated for it [11, 19, 22]. An urge for self‑care, feeling of sympathy toward 

family members in sickness, lack of time, lack of health services, financial 

constraint, ignorance, misbelieves, extensive advertisement and availability of 

medicines in other than drug shops are responsible for the growing trend of 

self‑medication. 

The history of the regulation of self-medication dates back to ancient times 

when various cultures developed their own practices for treating common ailments. 

In early civilizations, remedies were often based on traditional knowledge and 

passed down through generations. The regulation of self-medication began to take 

shape as societies recognized the need to establish guidelines and standards to ensure 

the safety and efficacy of medical treatments. 

Throughout history, different approaches and regulations have been 

implemented to govern self-medication practices. In ancient civilizations such as 

Egypt, Greece, and China, herbal remedies and traditional medicine played a 

significant role in self-medication. Practices were often based on the knowledge of 

healers and were regulated through customary laws and cultural norms. 

During the Middle Ages, the practice of self-medication continued, but it 

became intertwined with religious beliefs and superstitions. The Renaissance period 

witnessed a resurgence of interest in science and medicine, leading to advancements 

in pharmacology and the emergence of early regulations governing the sale and use 

of medicinal substances. 
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18th and 19th Centuries: With the growth of scientific knowledge, the 

regulation of self-medication became more formalized. Pharmacopoeias, which are 

books containing standardized drug formulations and guidelines, were published to 

ensure the consistency and quality of medicinal products. Governments started 

enacting legislation to control the production, distribution, and sale of drugs. 

The 20th century witnessed significant developments in healthcare regulation, 

including the regulation of self-medication. Governments and health organizations 

increasingly recognized the need to protect public health and ensure the responsible 

use of medications. Regulatory bodies were established to oversee drug approvals, 

labeling requirements, and advertising guidelines. Consumer education initiatives 

were launched to promote responsible self-medication practices. 

In recent decades, the regulation of self-medication has become more 

sophisticated and comprehensive. Regulatory agencies conduct rigorous evaluations 

of over-the-counter (OTC) medications to assess their safety, efficacy, and 

appropriate use. Labels and package inserts provide clear instructions and warnings 

for consumers. Advertising regulations aim to prevent misleading or false claims 

about self-medication products. Additionally, advancements in technology and the 

internet have introduced new challenges and opportunities in regulating self-

medication, particularly with the rise of online pharmacies and the availability of 

information online. 

Today, the regulation of self-medication continues to evolve as governments 

and healthcare organizations strive to strike a balance between facilitating access to 

safe and effective treatments and safeguarding public health. The focus is on 

promoting responsible self-care, ensuring accurate information, and minimizing the 

risks associated with self-medication practices [3, 5-7, 16]. 

According to the results of the generalization of literary sources, the main 

stages of the formation of self-treatment are highlighted and approaches to its 

regulation at the international level are determined (fig. 2.2).  
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Fig. 2.2. The historical periods of development and regulation of self‑care and 

self‑medication 

 

Many healthcare organizations have made important statements on self‑care 

and self‑medication, singly or jointly with World Self-Medication Industry (WSMI):  
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The WHO: “It has become widely accepted that self‑medication has an 

important place in the health care system. Recognition of the responsibility of 

individuals for their own health and awareness that professional care for minor 

ailments is often unnecessary have contributed to this view. Improvements in 

people’s general knowledge, level of education and socio‑economic status in many 

countries form a reasonable basis for successful self‑medication.” (Guidelines for 

the regulatory assessment of medicinal products for use in self‑medication. 2000) 

[11, 31]. 

The FIP: “To have good health, people are becoming more responsible, 

getting proper information as much as possible to decide in their own care. 

Pharmacists and the manufacturers of non‑prescription medicines share the common 

goals of providing high quality service to the public and encouraging the responsible 

use of medicines.” (Joint Statement by The FIP and the WSMI, 1999) [7, 18]. 

The international council of nurses (ICN): “Self‑medication is a key 

component of self‑care that is particularly significant in an era of increasing chronic 

illness and well‑informed health care consumers. Optimizing responsible 

self‑medication is an important and underused resource for health and provides an 

opportunity for collaboration and consultation among consumers, nurses, 

pharmacists and physicians.” (Joint Statement by the ICN and the WSMI, 2003) [19, 

21, 28]. 

 

2.2. Study of the problem of self-medication of the population in the 

conditions of the coronavirus disease pandemic 

 

In 2020, the global pandemic of coronavirus disease created unprecedented 

problems for the healthcare systems of all countries of the world, their economies, 

and the social and mental well-being of the population. Even in the most critical 

times, pharmacies remained open and offered qualified consultation, as well as a 

range of drugs for the treatment of mild symptoms of COVID-19 and other common 

diseases, which allowed the practice of self-medication, even if there was no such 
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experience before, and thus took care of the preservation of the resources of the 

system health care for those patients who need it most [8, 9]. 

At the beginning of the pandemic, many countries around the world saw an 

unprecedented wave of panic buying, including personal care products and drugs for 

symptomatic treatment, as well as prescription drugs. According to the results of the 

analysis of the reports of the Association of the European Self-Help Industry, it was 

determined that today in the EU countries more than 4,000 products of the pharmacy 

assortment, including drugs, are available for self-medication, so they include 

painkillers, antihistamines, etc. Medicines, nutritional supplements (vitamins, 

probiotics, etc.) and medical devices (nasal irrigation, wart removal gels, 

moisturizing eye drops, etc.). Moreover, it is noted that more than 200 active 

pharmaceutical ingredients (APIs) in more than 4,000 different medicines are 

available in Europe without a prescription [8, 29, 30]. 

In 2019, 9.7 billion packages of over-the-counter medicines and 1 billion 

packages of minerals and vitamins were purchased in Europe. In addition, two new 

active pharmaceutical ingredients (APIs) - desloratadine (antihistamine) and 

lidocaine + prilocaine were reclassified in the EU in 2020 from Rx to OTC. 

During the COVID-19 pandemic, healthcare systems are facing an 

unprecedented number of patients requiring urgent and/or intensive care; it is 

obvious that material and human resources are scarce for peak demand. Optimizing 

the availability of healthcare workers, infrastructure, equipment and therapeutics is 

essential both during and beyond a pandemic. 

According to the results of the analysis of WHO statistical reports, it was 

established that in the period from January 7, 2020 to June 1, 2020, there was an 

increase in people's interest in information about self-treatment on the Internet, 

especially the symptoms of COVID-19, which is reflected in the Google search trend 

[9, 16, 29, 30]. Suggestions for self-medication for COVID-19 can come from 

friends, family, neighbors, pharmacists, previous prescriptions, and the media. Self-

medication with hydroxychloroquine and over-the-counter chloroquine to prevent 

COVID-19 has been documented in developing countries. The US Food and Drug 
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Administration (FDA) later declared hydroxychloroquine and chloroquine unsafe 

for use in mild to moderate COVID-19 based on their therapeutic safety profile for 

patients with COVID-19. Similarly, although British researchers have declared 

dexamethasone a "life-saving drug" for the treatment of severe COVID-19, the UK 

NHS minister has stressed that dexamethasone should only be used in seriously ill 

patients and not be used as self-medication in cases of mild and of medium severity 

due to its inherent security problems [8, 14, 20, 29, 30]. 

Ivermectin has been found to be sold OTC in some countries and people are 

self-medicating and, more importantly, self-dosing to treat COVID-19. Therefore, 

the WHO has issued several warnings regarding the use of drugs for the treatment 

of COVID-19, including the irrational use of antibiotics, herbal remedies and other 

over-the-counter drugs. So, in China, Pakistan and other countries of the world, 

many medicinal herbs are used to treat COVID-19. Such products are readily 

available to the public without a prescription and are used as self-medication to avoid 

hospital visits and hospitalizations, but their use in COVID-19 lacks established 

evidence support [8, 9, 20]. In China, three proprietary herbal products 

(“LIANHUAQINGWEN” capsules and “JINHUA QINGGAN” granules for mild 

conditions and “XUEBIJING” for severe conditions) have been recommended for 

the treatment of COVID-19. However, their potential efficacy and safety need to be 

confirmed by the results of randomized controlled clinical trials before being used 

in treatment regimens for COVID-19. Similarly, demand and use of the herbal plant 

Sanna Makki has increased among local residents of Pakistan due to its claimed 

efficacy in treating symptoms of COVID-19 [8, 29, 30]. 

According to the results of the analysis of data on the Ukrainian 

pharmaceutical market during the pandemic, it was determined that its growth is 

primarily due to sales of antibacterial drugs. This situation is explained by the 

presence of uncontrolled and irresponsible consumption of antibiotics in the 

conditions of the continuation of the trend of increasing incidence of COVID-19 and 

pneumonia. According to the Ministry of Health of Ukraine, the frequency of self-

medication in the population reaches 65-70%, which is quite high, and the 
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consumption of antibiotics in outpatient settings can lead to negative consequences, 

such as the development of antimicrobial resistance. According to the data of the 

first half of 2021, we can talk about the stabilization of the situation with the hyped 

demand for antibacterial drugs, the peak sales figures have passed. However, it 

remains tense, as consumption volumes are still quite high. In addition to the above, 

there is a certain shortage of certain brands of drugs. Another segment in which 

increased demand is noted are vitamins, in particular, preparations of vitamins C and 

D, the use of which in the case of COVID-19 is also not always justified. However, 

the market situation in this segment also remains under control for now, and satisfied 

demand is most characteristic. The situation is more complicated for zinc 

preparations and low-molecular-weight heparins since in some regions there is a 

shortage of these drugs due to the reduction of pharmacy residues. Therefore, if the 

uncontrolled consumption of drugs, in particular antibiotics, continues, and the 

practice of self-medication spreads, it can have catastrophic consequences for the 

healthcare system, as it will significantly complicate the treatment of infectious 

diseases [10, 20, 29, 30]. 

Self-medication has become an important area of health care, but its use is a 

common and serious global problem, especially during the COVID-19 pandemic. 

Self-medication can contribute to the improvement of medical care by reducing the 

costs of prescribing drugs. However, inappropriate use of medications without 

professional supervision can lead to misdiagnosis, serious side effects, drug 

interactions, drug addiction, and microbial resistance. Thus, there is an urgent need 

to control and manage the appropriate practice of self-medication through the 

application of strict legislation and the involvement of health professionals and 

politicians. 

During public health crises such as the COVID-19 pandemic, people should 

seek the advice of public health experts before using any remedy. The use of self-

medication can be improved by educating the public about the harmful effects of 

inappropriate medication use. 
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Several studies have determined that the prevalence of self-medication before 

the COVID-19 pandemic ranged from 11.2 to 93.7% based on the studied population 

and country [8, 9, 27-30]. Google searches about self-medication have increased 

since the declaration of the COVID-19 pandemic [30]. This would imply a rise in 

interest in persons looking for information about self-medication to treat various 

illnesses.  

According to the results of the study of the practice of self-medication of the 

population in the countries of the Arab region, the prevalence and factors influencing 

self-medication in general during the COVID-19 pandemic were assessed. Drugs 

that are most often self-prescribed and sources of information about self-medication 

were also determined [3, 14-16, 33]. 

Pain killers were the most consumed medicines (86.0%), followed by fever-

relieving pills, vitamins, anticoagulants, and antibiotics (65.1, 57.1, 47.6, and 43.3%, 

respectively) (fig. 2.3). 

 

Fig. 2.3. Medicines used for self-medication during the COVID-19 pandemic 

in the Arab region [3, 33] 

 

People tended to self-medicate when they had headaches (85.4%), flu 

common-cold and cough together (67.4%), and pain elsewhere (56.0%) (fig.2.4). 
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Fig. 2.4. Health conditions for which self-medication is practiced 

 

Experience with similar conditions and the urgency of the case were the most 

common factors leading to self-medication (74.6 and 47.2%, respectively). A 

considerable number of participants practiced self-medication due to fear of 

infection (41.6%), while 38.2% were taking medicines as a prophylaxis against 

COVID-19 (fig. 2.5). 

 

Fig. 2.5. Reasons behind self-medication practice 

 

Pharmacist consultation was the most common source of information about 

self-prescribed medications (66.7%), followed by academic experience and prior 

prescription of the participant with the same frequency (50.1%) (fig. 2.6). The 

consumption rate of 19.7% of people who practice self-medication increased during 

the pandemic, while 63.9% remained unchanged. 
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Fig. 2.6. Source of information about medications  

 

So, the uncontrolled practice of self-medication results in serious health 

hazards. Its prevalence is high in Arab countries. Many factors influence self-

medication, including socioeconomic status, access to healthcare facilities, and the 

emergency of the condition, as previously reported. The COVID-19 pandemic 

emphasized these factors and added fear of the infection, lockdown policies, and 

increased internet searches about self-medication [3, 23, 32-33]. As follows, the 

public became more liable to misinformation and misuse of medicines.  

The findings of this study inform Arab healthcare policymakers about the 

status of self-medication in the Arab region. Hence, this may encourage the 

development of policies and regulations to control the inappropriate use of 

medications. Additionally, since pharmacists play an important role in informing 

people about SM, we recommend developing educational curricula for pharmacists 

that focus on the ethics of medicine supply, holding frequent seminars to discuss 

these challenges, and posting professional ethics charts in pharmacies. Furthermore, 

health ministries should conduct frequent public awareness campaigns to educate 

the public about the negative impacts of medication misuse, to provide reliable 

sources of information about medications and to give advice on the appropriate use 

of nonprescribed medications [16, 23, 32, 33]. 
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Self‑medication is a global phenomenon and a potential contributor to human 

pathogen resistance to antibiotics. The adverse consequences of such practices 

should always be emphasized to the community and steps to curb them. Rampant 

irrational use of antimicrobials without medical guidance may result in a greater 

probability of inappropriate, incorrect, or undue therapy, missed diagnosis, delays in 

appropriate treatment, pathogen resistance and increased morbidity. It would be safe, 

if the people who are using it, have sufficient knowledge about its dose, time of 

intake, and side effect on overdose, but due to lack of information, it can cause 

serious effects such as antibiotic resistance, skin problem, hypersensitivity and 

allergy. There is a need to augment awareness and implement legislations to promote 

judicious and safe practices. Improved knowledge and understanding of 

self‑medication may result in rationale use and thus limit emerging microbial 

resistance issues [2, 3, 20, 23, 19, 30-32]. 

 

2.3 Analysis of the prevalence of self-medication with some groups of 

medicines among the population  

 

Numerous studies have been conducted in different countries that have 

investigated the practice of self-medication among different population groups. In 

these earlier studies, complaints such as headache, fever, abdominal discomfort, sore 

throat, convulsions and illnesses such as respiratory infections, malaria, pneumonia, 

eye infections, urinary tract infections, colds and gastrointestinal disorders were 

reported. Numerous reasons for self-medication were also reported, such as ease of 

illness, saving time, suggestions from friends, and previous experience. In addition, 

the increasing availability of medicines with a variety in quantity and assortment 

may encourage people to engage in self-medication [1-5, 8, 11, 18, 21-24, 29, 30-

33]. Therefore, it is relevant to conduct an assessment of the prevalence of self-

medication practices and the factors affecting them. 

Each year, 2 million people suffer from infections and are treated with 

antimicrobials. Among those, at least 23,000 die from complications that result from 
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antibiotic resistance. The CDC supports antibiotic stewardship programs in order to 

ensure appropriate antibiotic use in an effort to minimize the emergence of bacterial 

resistance. However, these programs are yet to be expanded in hospitals and 

ambulatory care settings. Also, the WHO recommends the education of the public 

and health care providers on averting antibiotic misuse and the concerns of bacterial 

resistance. Globally, studies have assessed public knowledge on the use and 

prevalence of self-medication with antibiotics, as well as factors associated with 

antibiotic misuse, antibiotics prescription by non-infectious disease physicians, 

antibiotics dispensing by pharmacies, and population knowledge, attitude and 

practice of antibiotic use [10, 13, 25]. 

In Lebanon, the Lebanese Ministry of Public Health laws regulate some 

prescription medications (psychiatric drugs, opioids derivatives), and the Pharmacy 

law prohibits dispensing prescription medications without a physician’s order. 

However, the governing rules and regulations are mostly not enforced. Such a 

situation encourages self-medication, including the misuse of antibiotics. A report 

by the WHO noted high antibiotic resistance across the Eastern Mediterranean 

region, including Lebanon, with high levels of resistance of Escherichia coli to third-

generation cephalosporins and fluoroquinolones, and of Klebsiella pneumoniae to 

third-generation cephalosporins. Particularly in Lebanon, Escherichia coli 

susceptibility to fluoroquinolones has decreased during the past decade from 75% to 

53%, and the prevalence of extended-spectrum ß-lactamase producing Klebsiella 

pneumoniae has increased from 12% to 28%. Additionally, there is emergence of 

extensively medicine resistant Acinetobacter, Pseudomonas, and carbapenem-

resistant Enterobacteriaceae. Educating the general population about proper 

antibiotics use and discouraging self-medication are among the WHO’s 

recommendations [23, 32, 33].  

Based on a survey conducted in 2019 among the population of Beirut and 

Tripoli, consisting of 182 men and 218 women, the following findings were 

established:  
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Regarding antibiotic usage, 46% of the participants reported taking antibiotics 

within the three months prior to completing the questionnaire, while 51% did not 

use any antibiotics, and 28% were unable to recall. Among those who took 

antibiotics, 51% did so without a prescription, while the remaining 49% obtained a 

prescription for their medication. In terms of beliefs and perceptions related to 

antibiotics, 68% of the respondents believed that antibiotics should be taken for a 

sore throat, while 30% disagreed with this notion. Additionally, 61% of participants 

believed that antibiotics should be used for a common cold. When consulting a 

doctor for a severe cold, 66% anticipated receiving a prescription, and 47% believed 

their illness necessitated antibiotics even before consulting a doctor. Notably, 51% 

of respondents believed that antibiotics are effective against viral infections, whereas 

47% were aware that antibiotics do not treat such infections. Interestingly, a 

significant majority of participants, comprising 83%, agreed that the excessive use 

of antibiotics can contribute to antibiotic resistance [23, 33]. 

 

Fig 2.7. Antibiotics use with or without prescription for the presumed 

indication 

 

On the other hand, lower knowledge about antibiotics (taken as a dependent 

variable) was assessed in the light of socioeconomic characteristics such as gender, 
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age, education and income. People with lower educational level used significantly 

more antibiotics without prescription than those with higher a correlation between 

the misuses of antibiotics to a low educational background. However, the impact of 

income status did not show to be statistically significant. Those with low income 

would not have had access to antibiotics if the pharmacy laws were more enforced 

in Lebanon. According to the results of the study, antibiotics were dispensed without 

a prescription upon request despite the high ratio of physician to patient in Lebanon. 

Also, there is a misconception that there is a need for antibiotics for symptoms or 

signs such as cough, runny nose, sore throat, and fever, which could be self-limited. 

This false thought is usually present among people with low educational status, 

according to the findings. Hence, pharmacists in Lebanon should be more proactive. 

They should advise against the use of antibiotics and refer patients to dispensaries 

for medical consultations that are available at a low cost [3, 23, 32-33]. 

 

Fig. 2.8. Antibiotic prescription and the declared time of stopping 

 

A study examining the optimal duration of antibiotic usage revealed an 

important observation: patients who obtained antibiotics without a prescription were 

more inclined to discontinue treatment once their symptoms improved, in contrast 

to those who had a prescription. Among those who received a prescription, a higher 

percentage completed the full course of antibiotics compared to those without a 
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prescription. This finding emphasizes the crucial role of obtaining a prescription and 

undergoing medical evaluation when managing individuals with infections. 

Furthermore, when examining the utilization of antibiotics for different 

indications with or without a prescription, it was observed that individuals are more 

inclined to self-medicate for conditions like sore throat and common cold, compared 

to other infections such as bronchopulmonary and urinary tract infections. 

Interestingly, the economic status did not significantly influence the decision to seek 

medical advice. In Lebanon, medical practice operates independently in the private 

sector, without a government-designated standard consultation fee. While some 

patients receive assistance from national social security funds provided by the 

government, they are initially required to pay for the physician's consultation out of 

pocket and subsequently receive partial reimbursement [3, 23]. 

Antibiotic resistance is a growing global public health concern, with heavy 

economic and social burdens. Antibiotic-resistant bacteria cause 700,000 deaths per 

year worldwide, and it is predicted that resistance will be more lethal than cancer by 

2050 [10, 12]. The misuse of antibiotics through excessive medical prescriptions and 

self-medication is an extremely important cause of antibiotic resistance. Indeed, the 

global consumption of antibiotics increased by 65% between 2000 and 2015, and 

this steadily increasing trend is mainly observed in low-and middle-income 

countries [12, 13, 25]. The majority of these antibiotics are consumed outside 

hospitals, and self-medication with antibiotics is a common practice worldwide, 

except in northern Europe and North America where it is strictly regulated [13, 17].  

The prevalence of self-medication with antibiotics can vary significantly 

between different countries and regions. Antibiotics, in particular, are commonly 

misused due to their availability and the perception that they can treat a wide range 

of illnesses. There are several reasons why people may resort to self-medication with 

antibiotics:  

1. Limited access to healthcare: In some regions, people may have limited 

access to healthcare facilities or face barriers such as long waiting times or financial 
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constraints. As a result, they may choose to self-medicate to alleviate their 

symptoms. 

2. Lack of awareness: Many individuals may not fully understand the 

appropriate use of antibiotics or the risks associated with their misuse. They may 

believe that antibiotics can cure common viral infections like the flu or the common 

cold, which they are not designed to treat. 

3. Easy availability: In certain countries, antibiotics may be available without 

a prescription. This accessibility can contribute to the misuse and self-medication 

with these drugs. 

The inappropriate use of antibiotics, including self-medication, can lead to 

several issues. Misuse and overuse of antibiotics contribute to the development of 

antibiotic-resistant bacteria. When antibiotics are used inappropriately, bacteria can 

adapt and become resistant to the drugs, making infections more difficult to treat 

effectively. Adverse effects: Antibiotics are powerful medications that can have side 

effects and allergic reactions. Self-medication increases the risk of taking the wrong 

antibiotic, incorrect dosage, or using them when they are unnecessary, which can 

lead to adverse effects. Also, self-medication may mask underlying conditions or 

delay appropriate medical care. This can result in the progression of an illness, 

making it more severe or challenging to treat when medical attention is finally 

sought.  

To combat the issue of self-medication with antibiotics, it is crucial to focus 

on raising awareness about the appropriate use of antibiotics, improving access to 

healthcare services, implementing stricter regulations on antibiotic sales, and 

promoting responsible prescribing practices by healthcare professionals [10, 17, 25]. 

To prevent further expansion of antibiotic resistance, regional and global 

action plans were initiated and were mainly based on improving awareness tools that 

took into consideration critical criteria such as demographic characteristics of 

consumers, as well as their level of knowledge and beliefs with regard to antibiotic 

misuse [12, 13]. 

 



35 

CONCLUSIONS TO CHAPTER 2 

During the COVID-19 pandemic, the combination of easy medicine 

accessibility and the amplified influence of social media contributed to a rise in 

inappropriate self-medication practices. The prevalence of self-medication 

experienced a slight increase during this period. Among the commonly utilized 

medicines, painkillers and medications for fever-related symptoms were frequently 

reported. This aligns with the prevailing conditions reported, such as headaches, 

common colds, and flu-like symptoms. A significant factor driving self-medication 

was the prior experience with similar ailments while seeking guidance from 

pharmacists emerged as the most frequent source of information. To address this 

issue, it is essential to enhance public awareness regarding the risks associated with 

self-medication. Encouraging responsible usage, promoting rational consumption, 

and implementing policies to restrict access to medications beyond OTC medicines 

can be effective strategies to combat this phenomenon. 
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CHAPTER 3 GENERALIZATION OF MEASURES TO PROMOTE 

RESPONSIBLE SELF-MEDICATION AND RATIONAL USE OF MEDICINES 

 

3.1. Determination of the role of the pharmaceutical worker in self-medication 

of the population 

 

Health professionals are one who has potential role in preventing risks of 

self‑medication. Because he is the one who work on three main therapeutic aspects 

of professionalism in his daily practice: information, therapeutic advice, and 

education (fig. 3.1). 

 

Fig. 3.1. Role of health profession in preventing risks of self‑medication 
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Pharmaceutical workers – pharmacists, assistants of pharmacist – play a 

crucial role in supporting the self-medication practices of the population. Self-

medication refers to the use of OTC medicines, dietary supplements, and other 

healthcare products to treat minor ailments and manage self-diagnosed conditions 

without the direct supervision of a healthcare professional. Here are some ways in 

which pharmaceutical workers contribute to the self-medication process - fig.3.2. 

 

Fig. 3.2. The role of the pharmacist in self-medication process 

 

Dispensing OTC medicines: Pharmaceutical workers, such as pharmacists and 

pharmacy technicians, are responsible for dispensing OTC medicines to customers. 

They provide information about the appropriate use, dosage, potential side effects, 

and contraindications of these medications. This helps individuals make informed 

decisions about their self-medication choices. The pharmacist must ensure that the 

products he/she purchases are from reputable sources and of good quality [9, 21, 25]. 

Educating customers: Pharmaceutical workers are trained to provide accurate 

and up-to-date information on various health conditions and the proper use of OTC 

products. They can educate customers about self-care practices, the limitations of 

self-medication, and when it is necessary to seek professional medical advice [9, 11, 

31].  
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Recommending suitable products: Based on their knowledge of OTC 

products, pharmaceutical workers can recommend appropriate medications or 

healthcare products for self-treatment. They consider factors such as the customer's 

symptoms, medical history, and any other medications they may be taking, ensuring 

the products are safe and effective for their specific needs. In order to address the 

condition of the patient appropriately the pharmacist must ask the patient key 

questions and pass on relevant information to him or her (e.g. How to take the 

medicines and how to deal with safety issues) [9, 11, 25]. 

Assessing customer needs: Pharmaceutical workers are skilled in assessing 

customer needs and triaging cases that may require medical attention. They can 

identify situations where self-medication may not be appropriate, such as when 

symptoms worsen or persist, or when the customer's condition requires a higher level 

of care [11, 21, 30]. 

Promoting responsible self-medication: Pharmaceutical workers promote 

responsible self-medication practices by emphasizing the importance of reading 

product labels, following dosage instructions, and being aware of potential drug 

interactions or adverse effects. They encourage customers to consult a healthcare 

professional if they have concerns or if self-medication is not providing the desired 

results. As a member of the health‑care team, the pharmacist must participate in 

health screening to identify health problems and those at risk in the community, 

participate in health promotion campaigns to raise awareness of health issues and 

disease prevention, provide advice to individuals to help them make informed health 

choices [11, 19, 25]. 

Monitoring adverse reactions: In cases where customers experience adverse 

reactions or unexpected side effects from self-medication, pharmaceutical workers 

can provide guidance on managing these reactions and reporting them to the 

appropriate regulatory authorities. They play a vital role in pharmacovigilance by 

gathering data on adverse events associated with OTC medicines [9, 15, 21]. 

Collaboration: It is imperative that pharmacists develop quality collaborative 

relationships with the other health care professionals, national professional 
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associations, the pharmaceutical industry, governments (local/national), patients and 

general public [9, 21, 25]. 

Therefore, pharmacists play a valuable role in identifying, solving and 

preventing drug‑related problems for the purpose of achieving optimal patient 

outcomes and quality of life. Ambulatory based pharmacists have the opportunity 

and responsibility to foster safe, appropriate, effective, and economical use of all 

medications, especially those therapies patients are self‑selecting. Pharmacists 

should guide their customers to consult the physician before taking any medication 

by self.  

It is important to note that while pharmaceutical workers support self-

medication, they also emphasize the importance of appropriate medical care when 

necessary. They act as a bridge between self-care and professional healthcare, 

ensuring individuals have access to safe and effective self-medication options while 

encouraging responsible practices and timely medical intervention when needed. 

 

3.2. Development of a recommendation on spreading the concept of 

responsible self-medication 

 

Numerous healthcare organizations, either independently or in collaboration 

with WSMI (World Self-Medication Industry), have issued significant statements 

regarding self-care and self-medication [7, 18, 22, 28, 31, 32]: 

Promoting responsible self-care: Several healthcare organizations have 

emphasized the importance of responsible self-care practices, encouraging 

individuals to take an active role in maintaining their health and well-being through 

appropriate self-care measures. 

Educating the public: Healthcare organizations have recognized the need to 

educate the public about self-medication, its benefits, and potential risks. They aim 

to provide accurate and accessible information to empower individuals to make 

informed decisions about their self-care and medication choices. 
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Providing guidelines: Some healthcare organizations have developed 

guidelines or recommendations on self-medication. These guidelines serve as a 

reference for healthcare professionals and the general public, outlining best 

practices, appropriate medication use, and when to seek professional medical advice. 

Collaborating with industry: Healthcare organizations have engaged in 

collaborations with the self-medication industry, such as WSMI, to promote 

responsible self-medication practices. These collaborations aim to ensure that self-

medication products are safe, effective, and accompanied by proper information for 

consumers. 

Advocating regulatory standards: Healthcare organizations have advocated 

for regulatory standards and policies that govern the manufacturing, labeling, and 

marketing of self-medication products. They strive to ensure that these products 

meet quality standards and provide clear instructions for safe and effective use. 

Addressing vulnerable populations: Recognizing the specific needs of 

vulnerable populations, healthcare organizations have highlighted the importance of 

tailored self-care strategies for children, the elderly, pregnant women, and 

individuals with chronic conditions. They aim to provide guidance on appropriate 

self-medication practices within these specific populations. 

These are just a few examples of the statements and initiatives undertaken by 

healthcare organizations to promote responsible self-care and self-medication. The 

collective efforts of these organizations aim to enhance public health outcomes and 

empower individuals to take an active role in managing their health responsibly. 

To spread the concept of responsible self-medication, it's important to focus 

on education, awareness, and collaboration among healthcare professionals, 

regulatory bodies, and the general public. Based on the results of the analysis and 

according to the literature, we summarized the main accents in the work of pharmacy 

specialists in this direction. Here are some recommendations: 

1. Public education campaigns: Launch public awareness campaigns to 

educate the general population about responsible self-medication practices. These 

campaigns can be conducted through various channels such as television, radio, 
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social media, and healthcare websites. Emphasize the importance of reading labels, 

following dosage instructions, and seeking professional advice when needed. 

2. Collaboration with healthcare professionals: Foster collaboration between 

pharmaceutical workers, healthcare professionals, and community organizations. 

Organize seminars, workshops, and training programs for pharmacists, pharmacy 

technicians, and other healthcare providers to enhance their knowledge of 

responsible self-medication. Encourage them to actively engage with patients and 

provide accurate information about OTC products. 

3. Enhanced product labeling: Work with regulatory bodies and 

pharmaceutical companies to improve product labeling. Clear and concise 

instructions, warnings, and information about potential side effects can help 

individuals make informed decisions about self-medication. Include symbols or 

icons to denote specific precautions or contraindications. 

4. Online resources and mobile apps: Develop user-friendly online resources 

and mobile applications that provide reliable information on self-care, OTC 

medications, and potential interactions. Include features such as medication trackers, 

reminders, and tools to check for drug interactions. Ensure that these resources are 

accessible and available in multiple languages. 

5. Collaboration with schools and educational institutions: Collaborate with 

schools and educational institutions to incorporate responsible self-medication 

education into health education curricula. Teach students about common health 

conditions, appropriate self-care practices, and the role of OTC medications. 

Emphasize the importance of responsible decision-making and consulting healthcare 

professionals when necessary. 

6. Continued professional development: Encourage pharmaceutical workers 

to engage in continued professional development programs to stay updated on the 

latest advancements in self-medication practices. Provide resources and 

opportunities for ongoing education and training, including webinars, conferences, 

and online courses. 
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7. Research and evidence-based guidelines: Promote research on self-

medication practices and collaborate with academic institutions and research 

organizations. Encourage the development of evidence-based guidelines for 

responsible self-medication. These guidelines can serve as a reference for healthcare 

professionals, regulatory bodies, and the general public. 

8. Collaboration with regulatory bodies: Work closely with regulatory bodies 

to establish and enforce regulations regarding the sale, marketing, and labeling of 

OTC medications. Ensure that OTC products meet safety standards and that 

information provided to consumers is accurate and up to date. 

9. Partnerships with consumer organizations: Collaborate with consumer 

organizations and advocacy groups to promote responsible self-medication. These 

organizations can play a crucial role in disseminating information, organizing 

awareness campaigns, and advocating for consumer rights and safety. 

10. Continuous monitoring and evaluation: Regularly monitor and evaluate 

the impact of initiatives promoting responsible self-medication. Collect data on 

consumer knowledge, behavior, and adverse events associated with self-medication. 

Use this information to refine educational strategies and improve self-medication 

practices. 

By implementing these recommendations, we can foster a culture of 

responsible self-medication, where individuals are empowered to make informed 

decisions about their health and well-being while recognizing the importance of 

seeking professional medical advice when necessary. So, the standardization of 

pharmaceutical activities is a guarantee of the quality of medication supply to the 

population and the provision of pharmaceutical services and pharmaceutical care. 

Good Pharmacy Practice is a tool to understand and implement the obligations 

incumbent on all practicing pharmaceutical workers in the health care system, 

especially with regard to:  

a) safe, effective and economical self-medication;  

b) identifying and solving problems related to the use of medicines by 

outpatients [4, 6, 15, 26].  
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Compliance with the Good Pharmacy Practice standard will allow you to 

combine professional ethics with the commercial interests of the pharmacy, while 

putting the interests of the patient at the forefront. The pharmacy is becoming an 

important source of information on the consumption and use of over-the-counter 

medicines. 

 

CONCLUSIONS TO CHAPTER 3 

Thus, a pharmacist, as a participant in the process of self-medication of the 

population, must know his role in the system of self-help and self-prevention; legal, 

ethical norms and criteria of behavior with the consumer in the provision of 

pharmaceutical services to him; to form the patient's worldview in relation to a 

healthy lifestyle; know the amount of mandatory information required for the patient 

in if he or she consumes an over-the-counter medicines; promote preventive 

measures; be able to separate cases of pharmaceutical and medical competence; be 

able to take a patient's medication history; know the interaction of food, medicines, 

dietary supplements; carry out constant work among pharmacy visitors on the 

correct attitude towards medicines, dietary supplements, the exact definition of their 

role; to teach the rational use of medicines; constantly improve their professional 

knowledge. At the same time, the rights of a pharmacist can be distinguished, such 

as the right to reliable comprehensive information about medicines, dietary 

supplements, medical products; reliable comprehensive information about the 

interaction (compatibility) of medicines, dietary supplements for food, food; 

protection of their professional rights.  
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GENERAL CONCLUSIONS  

 

1 Literary sources on the topic of the work were analyzed. It has been 

determined that self-medication is a common practice throughout the world, and the 

related irrational use of drugs is a concern of the global community. Self- medication 

is seen as part of a larger process of self-care that encourages people to engage in 

activities related to health improvement, disease treatment, disease prevention, and 

health restoration. Moreover, the definition of the concept of self-medication has 

been supplemented several times, and today WHO defines self-medication as the 

choice and use of drugs for the treatment of symptoms or diseases that have arisen 

independently, without consulting a doctor. 

2 The advantages and disadvantages of self-medication of the population in 

modern society are described. It has been determined that self-medication is a 

serious problem in both developed and developing countries. According to various 

sources, the prevalence of self-medication is 30–80% worldwide. Most often, 

analgesics, antipyretics, antitussives, antidiarrheals, vitamin preparations, sedatives, 

some antibiotics, as well as many herbal and homeopathic remedies are prescribed 

independently. 

3 It was determined that the existing normative legal acts and 

recommendations of the WHO are implemented in many countries, but with 

violations, which leads to the spread of self-medication of the population, including 

prescription drugs. 

4 The role of the pharmacist in spreading the concept of responsible self-

medication and preventing the irrational consumption of drugs is determined. 

5 Information on the international practice of combating irresponsible self-

medication and irrational medicine consumption is summarized.  
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