


PREVALENCE AND DETERMINANTS OF SELF-MEDICATION PRACTICES AMONG ADULTS IN KADUNA NORTH LOCAL GOVERNMENT AREA OF KADUNA STATE: IMPLICATIONS FOR PUBLIC HEALTH INTERVENTION
 

ABSTRACT
Background: Self-medication is a major global public health concern and is increasingly prevalent in developing countries such as Nigeria because of poverty, limited access to healthcare services, high treatment costs, and the ready availability of medicines without prescription. Despite the potential health risks associated with self-medication, including adverse drug reactions, incorrect diagnosis, treatment failure, and antimicrobial resistance, the practice remains widespread among adults.
Objectives: The main objective of this study was to examine the prevalence and determinants of self-medication practices among adults in Kaduna North Local Government Area of Kaduna State and their implications for public health intervention.
Methods: A total of 400 participants were selected using a multistage sampling technique. The target population comprised adult residents of Kaduna North Local Government Area of Kaduna State who were aged 18 years and above and represented diverse socio-economic, educational, and occupational backgrounds. A total of 400 questionnaires were distributed to residents across selected areas within the Local Government Area. Of these, 370 questionnaires were duly completed and returned, representing a response rate of 92.5%, while 30 were not returned. The analysis was therefore based on the 370 valid questionnaires retrieved.
Results: The findings revealed a high prevalence of self-medication among respondents, with antibiotics, analgesics, antimalarials, and cough remedies being the most commonly used medicines. The chi-square analysis indicated a statistically significant difference in respondents’ views regarding access to healthcare facilities (χ² = 6.76, df = 1, p < 0.05). This result implies that difficulty in accessing healthcare services significantly influenced self-medication practices among respondents in Kaduna North Local Government Area. Financial constraints, difficulty in accessing healthcare facilities, and social influence from family and friends were also identified as significant determinants. In addition, a considerable proportion of respondents reported adverse drug reactions and inconsistent completion of medication dosages. Although awareness of the risks associated with self-medication was relatively high, the practice remained common among respondents.
Conclusion: The study concluded that self-medication constitutes a significant public health challenge in Kaduna North Local Government Area and is driven by a combination of economic, social, and healthcare-access factors. The study recommends strengthening the regulation of medicine sales, improving access to affordable healthcare services, intensifying public health education campaigns, promoting health literacy, and implementing community-based intervention programmes to reduce unsafe self-medication practices.
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INTRODUCTION
Self-medication has emerged as a significant global public health concern because of its increasing prevalence in both developed and developing countries. The World Health Organization (WHO, 2022) notes that, although responsible self-care may help to manage minor ailments, inappropriate self-medication can lead to treatment failure, drug interactions, and broader health-system challenges such as antimicrobial resistance. Global studies attribute the rise in self-medication to factors including long waiting times in hospitals, high healthcare costs, the accessibility of medicine outlets, and individuals’ desire for rapid relief (Ruiz, 2010). The availability of over-the-counter medicines and the ease of obtaining medicines without strict regulation further encourage this behaviour. As countries continue to face pressure on their health systems, particularly following the COVID-19 pandemic, self-medication has attracted renewed academic and policy interest (Quincho-Lopez et al., 2021). A systematic review identified previous experience with antibiotics, perceived minor illness, advice from family or friends, treatment costs, limited access to medical care, and easy pharmacy access as recurrent determinants of antibiotic self-medication (Ahmed et al., 2023).

In Nigeria, self-medication is a long-standing public health issue that continues to receive attention because of its widespread occurrence across the country. Studies indicate that a substantial proportion of Nigerians use medicines without prescription, often because of financial barriers, limited health insurance coverage, and the convenience of purchasing medicines from patent medicine vendors (Akande-Sholabi & Akinyemi, 2023). Nigeria’s reliance on out-of-pocket health expenditure means that many individuals opt for self-care rather than consulting a healthcare professional, particularly for symptoms perceived as minor (Aregbeshola & Khan, 2018). Furthermore, the proliferation of poorly regulated medicine outlets and the cultural acceptance of self-treatment contribute to the persistence of this practice. Studies have also reported that people frequently use medicines recommended informally by friends, family members, or untrained vendors, increasing the likelihood of inappropriate medicine use (Tadesse et al., 2023). These concerns highlight the need for evidence-based research to inform policy reform and strengthen medication safety. Evidence from Northern Nigeria similarly indicates that affordability, accessibility, and the reuse of previous prescriptions are important drivers of antibiotic self-medication (Abdulraheem et al., 2016). A national survey among graduates of tertiary institutions in Nigeria also documented antibiotic self-medication and medication-use practices relevant to antimicrobial resistance (Popoola et al., 2024). More recent community-based evidence from Abakaliki identified previous successful antibiotic use, easy access through medicine outlets, and affordability as important influences on antibiotic self-medication among adults (Adeke et al., 2025). Evidence from university students in Kano further showed that self-medication may remain common despite good knowledge of its risks, indicating that structural and sociocultural factors can extend beyond awareness alone (Ike & Smith, 2026).

Kaduna North Local Government Area of Kaduna State is one of the metropolitan local government areas within Kaduna, the state capital in north-western Nigeria. The area is characterised by high population density, socio-economic diversity, and a concentration of residential, commercial, and institutional establishments (National Population Commission [NPC], 2009). As an urban centre, Kaduna North hosts public and private health facilities, community pharmacies, and patent medicine vendors that provide residents with access to healthcare services and medicines (Pharmacists Council of Nigeria [PCN], 2020). Despite the presence of these facilities, disparities in access to affordable, high-quality healthcare persist, particularly among low- and middle-income households, leading many individuals to adopt alternative health-seeking behaviours (National Bureau of Statistics [NBS], 2020). Furthermore, urban congestion, out-of-pocket health expenditure, and the ease of obtaining medicines without strict prescription enforcement may influence self-medication practices among adults in the area (Abdulraheem et al., 2016). However, empirical evidence specific to Kaduna North Local Government Area remains limited, necessitating context-specific research to determine the prevalence and determinants of self-medication and to inform appropriate public health interventions. Although previous Nigerian studies have examined self-medication in varied populations and locations, evidence concerning adults in Kaduna North Local Government Area remains insufficient. The combined influence of healthcare accessibility, financial constraints, social advice, medication-use patterns, and self-reported adverse outcomes has not been adequately characterised in this metropolitan setting.
Objective of the Study
The objective of this study was to determine the prevalence of self-medication among adults in Kaduna North Local Government Area and to examine its economic, healthcare-access, and social determinants, together with associated medication-use patterns and reported health outcomes, in order to inform context-appropriate public health interventions.

METHODS
This study adopted a descriptive cross-sectional survey design to assess the prevalence and determinants of self-medication practices among adults in Kaduna North Local Government Area of Kaduna State. The cross-sectional approach enabled data to be collected at a single point in time to describe current behaviours, perceptions, and practices regarding self-medication within the study area. This design provided a snapshot of patterns across diverse demographic and socio-economic groups and enabled the examination of associations between individual characteristics, socio-economic factors, healthcare access, and self-medication practices. The descriptive component also captured the extent, types, and frequency of self-medication behaviours among adults in the study area.

Study Population
The target population for this study comprised adult residents of Kaduna North Local
Government Area of Kaduna State who were aged 18 years and above. This population included male and female residents from diverse socio-economic, educational, and occupational backgrounds within metropolitan Kaduna. Adults were selected because they have autonomy in health-related decision-making, access to medication sources, and exposure to informal healthcare channels such as patent medicine vendors and community pharmacies. Focusing on Kaduna North Local Government Area enabled a context-specific analysis of self-medication practices within an urban environment characterised by diverse population groups, varying income levels, and the widespread availability of medicine outlets. This defined population ensured that the findings reflected self-medication behaviours within the study area.

Sampling Technique
In this study, respondents were selected using a multistage sampling technique. In the first stage, Kaduna North Local Government Area of Kaduna State served as the primary
sampling unit. In the second stage, wards within Kaduna North Local Government Area were selected using simple random sampling to ensure representation across the Local Government Area. In the third stage, households within the selected wards were selected using systematic sampling. Finally, one eligible adult aged 18 years or above was selected from each household by simple random selection when more than one eligible respondent was available.

This multistage approach ensured adequate representation of residents across different wards within metropolitan Kaduna and captured variations in socio-economic status, educational background, and access to healthcare facilities. The method also enhanced feasibility, reduced selection bias, and improved the representativeness of the sample within the defined study area.

Instrument for Data Collection
A structured questionnaire was used as the primary instrument for data collection in this
study. The questionnaire was developed following a review of relevant literature and previous studies on self-medication practices (World Health Organization, 2022; Abdulraheem et al., 2016). It comprised sections covering socio-demographic characteristics, socio-economic factors, commonly used medicines, reasons for self-medication, sources of medicines, and
respondents’ perceptions of the risks and health outcomes associated with self-medication. The
instrument included multiple-choice questions, Likert-scale items, and
dichotomous (yes/no) questions to facilitate quantitative analysis.
Because some respondents in Kaduna North Local Government Area might have had limited literacy, the questionnaire was administered primarily through interviewer-assisted, face-to-face interviews. Trained research assistants read and interpreted the questions to respondents in English or Hausa where necessary to ensure clarity and inclusiveness. This approach helped to minimise response bias, enhance understanding, and facilitate participation across different educational levels. The questionnaire was pre-tested among a small group of adults outside the selected wards in Kaduna to assess its clarity, validity, and reliability. Necessary modifications were made on the basis of the feedback before the main data collection commenced.

Validity and Reliability of the Instrument
To ensure validity, experts in public health and pharmacy practice reviewed the questionnaire to confirm that it adequately captured the study constructs. Face validity was also assessed during the pre-test to ensure that respondents understood the questions. Reliability was measured using Cronbach’s alpha, particularly for the Likert-scale sections, with a minimum acceptable coefficient of 0.70 indicating internal consistency. Pre-testing also helped to refine ambiguous questions and ensured that the instrument consistently measured respondents’ self-medication behaviours and determinants.

Method of Data Collection
Data were collected through face-to-face administration of the questionnaire by trained
research assistants. Respondents were approached at their homes, workplaces, or community centres, and the purpose of the study was explained before participation. Written informed consent was obtained to ensure ethical compliance. The use of a standardised questionnaire ensured uniformity in data collection and enabled quantitative analysis of the prevalence, patterns, and determinants of self-medication among adults in Northern Nigeria.

Method of Data Analysis
Data collected through the questionnaires were coded, entered, and analysed using the Statistical Package for the Social Sciences (SPSS), version 25. Descriptive statistics, including frequencies, percentages, means, and standard deviations, were used to summarise demographic characteristics and patterns of self-medication. Inferential statistics, including chi-square tests and logistic regression, were used to examine associations between socio-demographic, economic, and healthcare-related factors and self-medication practices. The findings were presented in tables, charts, and graphs to facilitate clear interpretation and comparison with previous studies.


Data Analysis & Interpretation
A total of 400 questionnaires were distributed to residents across selected areas within Kaduna North Local Government Area. Of these, 370 questionnaires were duly completed and returned, representing a response rate of 92.5%, while 30 were not returned. Therefore, the analysis presented in this study was based on the 370 valid questionnaires retrieved.

Section A: Demographic Characteristics of Respondents
Table 1: Gender Distribution of Respondents
	Variabels 
	Frequency 
	Percentage 

	Male 
	198
	53.5%

	Female 
	172
	46.5%

	Total 
	370
	100%



Source: Field Work, 2026
Table 1 shows that, of the 370 respondents, 198 (53.5%) were male and 172 (46.5%) were female. This indicates a relatively balanced gender distribution, with a slightly higher proportion of male respondents. The near-equal representation of both sexes enabled the analysis to reflect the perspectives of male and female residents in the study area.
Table 2: Age Distribution of Respondents
	Variables
	Frequency
	Percentage

	18–25 years
	102
	27.6%

	26–35 years
	128
	34.6%

	36–45 years
	75
	20.3%

	46 years and above
	65
	17.5%

	Total
	370
	100%


Source: Field Work, 2026
Table 2 presents the age distribution of respondents. The largest group, comprising 128 respondents (34.6%), was aged 26–35 years, followed by 102 respondents (27.6%) aged 18–25 years. Respondents aged 36–45 years accounted for 75 (20.3%), while 65 (17.5%) were aged 46 years or above. Thus, most respondents were within the economically active age range of 18–35 years, which may influence healthcare decision-making and self-medication practices.
Table.3: Marital Status of Respondents
	Variables
	Frequency
	Percentage

	Single
	180
	48.6%

	Married
	155
	41.9%

	Divorced
	20
	5.4%

	Widowed
	15
	4.1%

	Total
	370
	100%


Source: Field Work, 2026
Table 3 shows that 180 respondents (48.6%) were single, while 155 (41.9%) were married. Smaller proportions were divorced (5.4%) or widowed (4.1%). The predominance of single and married respondents suggests that the study population largely comprised young adults and individuals with family responsibilities, which may influence healthcare-seeking behaviours and medication decisions.
Table.4: Place of Residence
	Variables
	Frequency
	Percentage

	Urban Area
	240
	64.9%

	Rural Area
	130
	35.1%

	Total
	370
	100%


Source: Field Work, 2026
Table 4 shows that 240 respondents (64.9%) resided in urban areas, while 130 (35.1%) resided in rural areas. Thus, most respondents were urban residents. Urban residence may increase access to pharmacies and patent medicine vendors, potentially influencing the prevalence of self-medication practices.
Table 5: Educational Level of Respondents
	Variables
	Frequency
	Percentage

	No Formal Education
	30
	8.1%

	Primary
	75
	20.3%

	Secondary
	150
	40.5%

	Tertiary
	115
	31.1%

	Total
	370
	100%


Source: Field Work, 2026
Table 5 indicates that the largest proportion of respondents, 150 (40.5%), had secondary education, followed by 115 (31.1%) with tertiary education. Respondents with primary education accounted for 75 (20.3%), while 30 (8.1%) had no formal education. This suggests that a substantial proportion of respondents were educated, which may affect their awareness of medicine use and associated health risks.
Table.6: Occupation of Respondents
	Variables
	Frequency
	Percentage

	Civil Servants
	95
	25.7%

	Traders/Business
	110
	29.7%

	Students
	85
	23.0%

	Farmers
	40
	10.8%

	Unemployed
	40
	10.8%

	Total
	370
	100%



Source: Field Work, 2026
Table 6 shows that traders and business owners constituted the largest occupational group (29.7%), followed by civil servants (25.7%) and students (23.0%). Farmers and unemployed respondents each accounted for 10.8%. Occupational status may influence income, healthcare access, and the frequency of self-medication practices.
Section B: Self-Medication Practices
Table 7: Respondents’ Response on Whether They Have Ever Used Medicines Without a Doctor’s Prescription
	Variables
	Frequency
	Percentage

	Yes
	285
	77.0%

	No
	85
	23.0%

	Total
	370
	100%


Source: Field Work, 2026
Table 7 shows whether respondents had ever used medicines without a doctor’s prescription. A substantial majority, 285 respondents (77.0%), indicated that they had practised self-medication, while 85 respondents (23.0%) reported that they had never done so. This finding suggests that self-medication was highly prevalent in the study area. The high proportion of respondents engaging in this practice indicates that many individuals relied on personal knowledge or informal advice to manage their health conditions. Such widespread practice may have implications for inappropriate medicine use and potential health risks within the community.
Table 8: Frequency of Self-Medication Practice
	Variables
	Frequency
	Percentage

	Rarely
	60
	16.2%

	Sometimes
	140
	37.8%

	Often
	85
	23.0%

	Always
	45
	12.2%

	Never
	40
	10.8%

	Total
	370
	100%


Source: Field Work, 2026
Table 8 presents the frequency of self-medication among respondents. The largest proportion, 140 respondents (37.8%), indicated that they sometimes self-medicated, followed by 85 (23.0%) who often engaged in the practice. In addition, 45 respondents (12.2%) stated that they always self-medicated, while 60 (16.2%) did so rarely. Only 40 respondents (10.8%) reported that they never practised self-medication. These findings indicate that self-medication was both prevalent and frequent among a substantial proportion of respondents, suggesting habitual reliance on non-prescribed medicines.
Table 9: Types of Medicines Commonly Used for Self-Medication
	Variables
	Frequency
	Percentage

	Antibiotics
	120
	32.4%

	Painkillers/Analgesics
	210
	56.8%

	Antimalarials
	165
	44.6%

	Cough/Flu Remedies
	140
	37.8%

	Vitamins/Herbal Supplements
	95
	25.7%

	Other
	20
	5.4%


Multiple responses allowed
Source: Field Work, 2026
Table 9 shows the types of medicines commonly used by respondents without prescription. Painkillers or analgesics were the most frequently used (56.8%), followed by antimalarials (44.6%) and cough or influenza remedies (37.8%). A considerable proportion (32.4%) reported using antibiotics without prescription, raising concerns about antimicrobial resistance. Vitamins and herbal supplements were used by 25.7% of respondents. The frequent use of analgesics and antimalarials suggests that common ailments such as headache, fever, and malaria were major drivers of self-medication in the study area.
Table 10: Main Reason for Self-Medication
	Variables
	Frequency
	Percentage

	Minor Illness
	149
	40.3%

	Convenience
	92
	24.8%

	Cost of Hospital Visits
	80
	24.2%

	Previous Experience with Illness
	40
	12.1%

	Other
	9
	2.8%

	Total
	370
	100%


Source: Field Work, 2026
Table 10 presents the main reasons for self-medication among respondents. The largest group, comprising 149 respondents (40.3%), indicated that they self-medicated because they perceived their illness as minor and manageable without professional medical attention. Convenience was reported as the main reason by 92 respondents (24.8%). Financial considerations were also an important motivating factor, as 80 respondents (24.2%) identified the cost of hospital visits as their primary reason for self-medication. In addition, 40 respondents (12.1%) relied on previous experience with similar illnesses, while 9 (2.8%) cited other reasons. These findings suggest that self-medication among residents of Kaduna North Local Government Area was largely influenced by perceptions of illness severity, convenience, and economic circumstances. The predominance of minor illness as a reason indicates that many respondents considered certain health conditions insufficiently serious to warrant formal medical consultation.
Table 11: Completion of Full Dosage During Self-Medication
	Variables
	Frequency
	Percentage

	Always
	110
	29.7%

	Sometimes
	140
	37.8%

	Rarely
	75
	20.3%

	Never
	45
	12.2%

	Total
	370
	100%


Source: Field Work, 2026
Table 11 presents respondents’ adherence to the full dosage when self-medicating. The findings show that 140 respondents (37.8%) sometimes completed their dosage, while 110 (29.7%) reported that they always completed the full dosage. However, 75 respondents (20.3%) rarely completed their medication, and 45 (12.2%) never did so. This indicates that a considerable proportion of respondents did not consistently adhere to dosage instructions. Failure to complete a dosage, particularly among those who rarely or never did so, may contribute to treatment failure, drug resistance, especially in the case of antibiotics, and recurrence of illness. The findings therefore highlight a potential public health concern within the study area.
Table 12: Source of Medicines for Self-Medication
	Variables
	Frequency
	Percentage

	Pharmacy
	155
	41.9%

	Patent Medicine Vendor
	140
	37.8%

	Family/Friends
	45
	12.2%

	Herbal/Traditional Sources
	30
	8.1%

	Total
	370
	100%


Source: Field Work, 2026
Table 12 shows where respondents usually obtained medicines for self-medication. Most respondents, 155 (41.9%), obtained medicines from pharmacies, while 140 (37.8%) purchased them from patent medicine vendors. Smaller proportions obtained medicines from family members or friends (12.2%) and herbal or traditional sources (8.1%). The high reliance on pharmacies and patent medicine vendors suggests that easy access to medicine outlets facilitated self-medication. However, obtaining medicines from informal sources may increase the risk of inappropriate use because of the absence of professional guidance.
 
Section C: Determinants of Self-Medication
Table 13: Chi-Square Analysis of Difficulty in Accessing Healthcare Facilities
	Response
	Observed Frequency (O)
	Expected Frequency (E)
	(O−E)²/E

	Yes
	210
	185
	3.38

	No
	160
	185
	3.38

	Total
	370
	370
	6.76

	Statistical Test
	Value
	
	

	Chi-Square (χ²)
	6.76
	
	

	Degree of Freedom (df)
	1
	
	

	p-value
	< 0.05
	
	

	Decision
	Significant
	
	


Source: Researcher’s Computation, 2026
The chi-square analysis in Table 13 indicates a statistically significant difference in respondents’ views regarding access to healthcare facilities (χ² = 6.76, df = 1, p < 0.05). This result implies that difficulty in accessing healthcare services significantly influenced self-medication practices among respondents in Kaduna North Local Government Area.
Table 14: Chi-Square Analysis of Influence of Financial Constraints on Self-Medication
	Response
	Observed Frequency (O)
	Expected Frequency (E)
	(O−E)²/E

	Yes
	235
	185
	13.51

	No
	135
	185
	13.51

	Total
	370
	370
	27.02

	Statistical Test
	Value
	
	

	Chi-Square (χ²)
	27.02
	
	

	Degree of Freedom (df)
	1
	
	

	p-value
	< 0.05
	
	

	Decision
	Significant
	
	


Source: Researcher’s Computation, 2026
The chi-square analysis in Table 14 indicates a statistically significant difference in respondents’ views regarding the influence of financial constraints on self-medication practices (χ² = 27.02, df = 1, p < 0.05). This finding indicates that financial difficulties significantly contributed to self-medication among respondents in Kaduna North Local Government Area. Many individuals may therefore resort to self-treatment because they cannot afford formal healthcare services and prescribed medicines.
Table 15: Influence of Family, Friends, or Neighbors on Self-Medication
	Variables
	Frequency
	Percentage

	Yes
	200
	54.1%

	No
	170
	45.9%

	Total
	370
	100%


Source: Field Work, 2026
Table 15 shows whether advice from family members, friends, or neighbours influenced respondents’ self-medication practices. The results indicate that 200 respondents (54.1%) were influenced by social advice, while 170 (45.9%) were not. This suggests that social networks played an important role in shaping medication behaviour. Informal recommendations from trusted individuals may encourage the use of medicines without professional consultation, thereby reinforcing self-medication within the community.
Table 16: Influence of Educational Level on Self-Medication
	Variables
	Frequency
	Percentage

	Yes
	180
	48.6%

	No
	190
	51.4%

	Total
	370
	100%


Source: Field Work, 2026
Table 16 presents respondents’ views on whether their educational level affected the frequency of self-medication. The findings show that 180 respondents (48.6%) believed that their educational level influenced their self-medication practices, while 190 (51.4%) did not. The near-equal distribution suggests that education may have had a mixed influence. Some individuals may have relied on their knowledge to self-diagnose and select medicines, whereas others may not have considered education a determining factor in their healthcare decisions.
Table 17: Awareness of Risks Associated with Self-Medication
	Variables
	Frequency
	Percentage

	Yes
	250
	67.6%

	No
	120
	32.4%

	Total
	370
	100%


Source: Field Work, 2026
Table 17 shows respondents’ awareness of the risks associated with self-medication. Most respondents, 250 (67.6%), indicated that they were aware of the potential risks, while 120 (32.4%) reported that they were not. Although awareness was relatively high, the continued prevalence of self-medication suggests that knowledge of the risks alone may not be sufficient to discourage the practice. Factors such as financial constraints, accessibility, and convenience may outweigh perceived risks in influencing health behaviour.
Table 18: Respondents’ Awareness of Risks Associated with Self-Medication
	Risks Associated with Self-Medication
	Frequency
	Percentage

	Drug resistance
	110
	29.7%

	Wrong diagnosis/treatment
	85
	23.0%

	Adverse drug reactions
	70
	18.9%

	Drug dependence/addiction
	40
	10.8%

	Worsening of illness
	45
	12.2%

	Organ damage (kidney/liver problems)
	20
	5.4%

	Total
	370
	100%


Source: Field Work, 2026
Table 18 presents respondents’ awareness of specific risks associated with self-medication. Drug resistance was the most frequently identified risk, reported by 110 respondents (29.7%). This was followed by incorrect diagnosis or inappropriate treatment, identified by 85 respondents (23.0%), and adverse drug reactions, reported by 70 respondents (18.9%). Other identified risks included worsening illness, drug dependence, and organ damage, such as kidney or liver complications. These findings suggest that respondents had varying levels of awareness of the health consequences of self-medication. However, the continued prevalence of self-medication indicates that awareness alone may not be sufficient to discourage the practice.
Section D: Health Outcomes and Awareness
Table 19: Respondents’ Experience of Side Effects or Adverse Reactions from Self-Medication
	Variables
	Frequency
	Percentage

	Yes
	145
	39.2%

	No
	225
	60.8%

	Total
	370
	100%


Source: Field Work, 2026
Table 19 shows respondents’ experiences of side effects or adverse reactions resulting from self-medication. A total of 145 respondents (39.2%) reported that they had experienced adverse reactions, while 225 (60.8%) indicated that they had not. Although most respondents did not report side effects, the proportion who experienced adverse reactions was substantial. This finding suggests that self-medication posed health risks for a considerable segment of the population. The occurrence of side effects may be associated with incorrect dosage, inappropriate medicine selection, or the use of medicines without professional supervision.
Table 20: Seeking Professional Medical Help When Symptoms Persist
	Variables
	Frequency
	Percentage

	Always
	120
	32.4%

	Sometimes
	150
	40.5%

	Rarely
	65
	17.6%

	Never
	35
	9.5%

	Total
	370
	100%


Source: Field Work, 2026
Table 20 presents respondents’ actions when symptoms persisted despite self-medication. The largest proportion, 150 respondents (40.5%), indicated that they sometimes sought professional medical help, while 120 (32.4%) reported that they always did so. However, 65 respondents (17.6%) rarely sought medical assistance, and 35 (9.5%) never consulted healthcare professionals even when symptoms persisted. Thus, although many respondents eventually sought professional care, a notable proportion delayed or avoided medical consultation. Such delays may worsen health conditions and increase the risk of complications arising from prolonged inappropriate treatment.
Table.21: Willingness to Participate in Public Health Programs on Self-Medication
	Variables
	Frequency
	Percentage

	Yes
	295
	79.7%

	No
	75
	20.3%

	Total
	370
	100%


Source: Field Work, 2026
Table 21 shows respondents’ willingness to participate in public health programmes aimed at reducing self-medication. A large majority, 295 respondents (79.7%), indicated that they were willing to participate, while 75 (20.3%) were not. This high level of willingness suggests that residents were receptive to interventions and educational programmes promoting safer medication practices. The finding provides a positive basis for awareness campaigns, community sensitisation programmes, and regulatory strategies that involve community participation.
4.3 Discussion 
The findings revealed that a substantial proportion of respondents had practised self-medication. Most indicated that they had used medicines without a doctor’s prescription, and many did so sometimes or often. This confirms that self-medication was a common health behaviour among residents of Kaduna State.
This finding is consistent with reports by the World Health Organization (2022), which recognises self-medication as a widespread practice in both developed and developing countries. Nigerian studies have similarly reported a high prevalence of self-medication, particularly among populations with limited access to healthcare. The prevalence observed in this study suggests that self-medication is embedded in the healthcare-seeking behaviour of the study population.
The study found that the medicines most commonly used without prescription included antibiotics, analgesics or painkillers, antimalarials, and cough or influenza remedies. The use of antibiotics without prescription is particularly concerning because of the risk of antimicrobial resistance.
This finding supports previous studies in Africa and Nigeria that reported frequent non-prescription use of antibiotics and antimalarials (Abdulraheem et al., 2016; Ocan et al., 2015; Yeika et al., 2021). The World Health Organization (2022) has consistently warned that antibiotic misuse and incomplete dosages contribute to the global burden of antimicrobial resistance. The high level of antibiotic use observed in this study therefore represents an important public health concern.
The results indicated that respondents engaged in self-medication primarily because of minor illnesses, convenience, the cost of hospital visits, and previous experience with similar symptoms. Financial constraints and perceived familiarity with illnesses were major motivating factors.
This finding corroborates evidence that economic barriers and long waiting times at healthcare facilities drive individuals towards self-care. In Nigeria, high out-of-pocket healthcare expenditure may discourage individuals from seeking professional medical care (Aregbeshola & Khan, 2018). The findings therefore suggest that socio-economic factors influenced health-seeking behaviour in Kaduna State.
The study revealed that difficulty in accessing healthcare facilities and financial constraints significantly influenced self-medication practices. Social influence from family members and friends also played an important role. Some respondents reported that educational level affected the frequency of self-medication, while awareness of the associated risks varied among participants.
5.1 Summary
This study examined the prevalence, determinants, and health outcomes of self-medication among residents of Kaduna State, Nigeria. It was undertaken in response to concerns about the widespread use of medicines without professional prescription and the potential risks associated with this practice. The study assessed how common self-medication was, why individuals engaged in it, and the consequences they reported. By focusing on Kaduna North Local Government Area, the research provides localised evidence relevant to discussions on rational medicine use. The findings may assist policymakers, healthcare providers, and public health authorities in designing context-appropriate interventions.
5.2 Conclusion
The findings indicate that self-medication was widespread among residents of Kaduna State and was influenced by economic limitations, difficulties in accessing healthcare, and social factors. Financial constraints and the cost of hospital visits encouraged respondents to seek treatment without professional supervision. In addition, the ready availability of medicines from pharmacies and patent medicine vendors contributed to the normalisation of self-medication within the community.
The use of antibiotics and other potent medicines without prescription raises public health concerns. Incomplete dosages and inappropriate medicine selection may increase the risk of treatment failure, adverse reactions, and antimicrobial resistance. The World Health Organization (2022) has emphasised antimicrobial resistance as a major global health challenge. The findings of this study reflect these concerns at the local level. Although many respondents were aware of the risks associated with self-medication, awareness alone did not prevent the practice. Effective regulation, improved access to healthcare, and sustained public education are therefore required.
Overall, self-medication in Kaduna State represents an important public health issue requiring coordinated intervention by government authorities, healthcare institutions, regulatory bodies, and community stakeholders. Without sustained action, the health and economic consequences associated with inappropriate medicine use may persist.

5.3 Recommendations
Based on the findings and conclusions of this study, the following recommendations are proposed:
1. Strengthening Regulation of Drug Distribution: Government regulatory agencies should enforce stricter controls on the sale of prescription-only medicines, particularly antibiotics and other high-risk medicines. Regular monitoring and supervision of pharmacies and patent medicine vendors should be intensified to prevent the indiscriminate dispensing of medicines without proper authorisation.
2. Public Health Education and Awareness Campaigns: Continuous community-based health education programmes should be implemented to sensitise residents to the dangers of inappropriate self-medication, incomplete dosages, and antibiotic misuse. Awareness campaigns should utilise multiple communication channels, including radio, community meetings, and social media, to reach urban and rural populations effectively.
3. Improvement of Access to Affordable Healthcare Services: The government should invest in strengthening primary healthcare centres, particularly in underserved and rural areas. Reducing waiting times, improving service delivery, and expanding health insurance coverage may minimise the financial barriers that encourage self-medication.
4. Community Engagement and Behavioural Change Programmes: Because many respondents expressed willingness to participate in public health initiatives, authorities should develop structured intervention programmes involving community leaders, religious institutions, and local organisations. Such collaborative efforts may enhance trust and promote sustainable behavioural change.
5. Promotion of Health Literacy and Educational Programmes: Educational institutions should incorporate health-literacy components into their curricula to promote rational medicine use and informed decision-making. Improving knowledge of medication safety may reduce unsafe self-medication practices over time.
6. Further Research and Policy Evaluation: Future research should explore the long-term health and economic consequences of self-medication and evaluate the effectiveness of intervention strategies. Evidence-based policy decisions may be strengthened through continuous research and monitoring.

Limitation
The study was limited by its cross-sectional design, which captured self-medication practices at a single point in time. The findings were based on respondents’ self-reported experiences and may therefore have been influenced by recall or social-desirability bias. In addition, the study was conducted only among adults in Kaduna North Local Government Area, which may limit the generalisability of the findings to other populations or geographical settings.

Ethical Approval and Consent 
Ethical approval for this study was obtained from the Health Research Ethics Committee of Kaduna State Ministry of Health prior to the commencement of data collection. An introductory letter was also obtained and presented to relevant community authorities within Kaduna North Local Government Area of Kaduna State to facilitate community entry and cooperation.
Participation in the study was entirely voluntary. Informed consent was obtained from each respondent after explaining the purpose, procedures, potential benefits, and minimal risks associated with the study. Respondents were informed of their right to decline participation or withdraw at any stage without any penalty. Confidentiality and anonymity were strictly maintained; no personal identifiers such as names or contact details were recorded on the questionnaires. All completed questionnaires were stored securely and accessible only to the researcher, and the data collected were used solely for academic and research purposes in accordance with established ethical standards for research involving human participants.
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