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Abstract

Introduction: Self-medication is a global phenomenon and potential contributor to human pathogen resistance to antibi-

otics. This contributed to review focus on the self-medication of drugs, their use, its safety and reason for using it.

Study Design and Methods: Conducted at the University Ophthalmology Clinic of CNHU-HKM in Cotonou, the study

was prospective, cross-sectional, descriptive, and analytical over three months. It included all patients practicing self-medica-

tion in ophthalmology. Data were collected via Kobocollect and analyzed with R. Quality control was performed, followed

by bivariate analysis to establish associations using the Prevalence Ratio with 95% CI. Patient confidentiality was strictly

maintained.

Results: Out of 501 ophthalmology patients, 44.1% practiced self-medication, mainly new patients (64.7%). Self-medication

users had an average age of 45.61 years, with 60.2% being female, predominantly of Fon ethnicity (51.6%), and having a

higher level of education (53.4%). Main consultation reasons included visual impairment (42.5%). Allergic conjunctivitis

(20.4%), cataract (17.2%), and hypermetropia (11.8%) were the most frequent diagnoses. Non-pharmaceutical products con-

stituted 67.8%, eye drops 50.7%, and antibiotics (gentamicin) 79.3%. Factors influencing self-medication included gender,

age, reception quality, and knowledge of self-medication. New patients were 1.3 times more likely to use self-medication.
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Conclusion:  Improved knowledge and understanding about self-medication may result in rationale use and thus limit

emerging microbial resistance issues.

Keywords: Self-Medication; Ophthalmology; Associated Factors; CNHU-HKM Cotonou

Introduction

Self-medication  is  a  global  phenomenon  and  po-

tential contributor to human pathogen resistance to antibi-

otics. The adverse consequences of such practices should al-

ways be emphasized to the community and steps to curb it.

Rampant  irrational  use  of  antimicrobials  without  medical

guidance may result in greater probability of inappropriate,

incorrect, or undue therapy, missed diagnosis, delays in ap-

propriate treatment, pathogen resistance and increased mor-

bidity. This review focused on the self-medication of drugs,

their use, its safety and reason for using it [1]. It is a major

public health issue in recent decades, globally and particular-

ly  in  Africa.  Self-medication  is  defined  as  the  initiation  of

medical  or  non-medical  treatment  by  the  patient,  on  their

own initiative and without a medical prescription [2]. It in-

volves  the  use,  without  a  medical  prescription,  of  medica-

tions  or  other  medicinal  products  considered  as  such  and

authorized  for  market  release,  with  the  possibility  for  pa-

tients to obtain assistance and advice from pharmacists [3].

Study Methods

Our study took place at the Eye Department of Na-

tional  Teaching University  in Cotonou,  Republic  of  Benin.

It was a prospective and cross-sectional study with a descrip-

tive and analytical purpose, from July 1st to September 30,

2023. The study was an exhaustive recruitment that includ-

ed any outpatient attending the eye department of the teach-

ing hospital at Cotonou in Republic Benin, who provided

their informed consent to participate to the study and who

met the selection criteria. The dependent variable was self-

-medication, consisting of several components such as self--

diagnosis, self-prescription, and self-dispensation/consump-

tion. Data collection was done using Kobocollect, and analy-

sis was performed with the R software. Quality control of

collected data was conducted, including the identification of

aberrant, missing, inaccurate, and duplicate data. Bivariate

analysis was performed to determine associations between

self-medication and independent variables using the Preva-

lence Ratio (PR) followed by its 95% Confidence Interval

[CI95%]. The significance threshold was set at 5% using the

Chi-square test. The study was conducted with strict confi-

dentiality measures to protect patient identity.

Results

The  survey  involved  501  ophthalmology  patients
during  the  study  period.

Out  of  the  501  patients  consulting  during  the

study  period,  221  resorted  to  self-medication,  representing

a  frequency  of  44.1%.  Among  the  221  patients  who  prac-

ticed self-medication, 64.7% were new patients.

Sociodemographic characteristics

In  this  study,  the  mean  age  was  45.61  ±  21.28

years, with a median age of 46 years for patients who prac-

ticed self-medication, ranging from 2 to 101 years. Thirteen

percent (13%) were under 18 years old.

Females constituted the majority at 60.20%, with a

sex ratio of 0.66. The fon ethnic group and related groups ac-

counted for 51.6%, and 53.40% had a higher level of educa-

tion. Only 5.40% of patients practicing self-medication had

no  formal  education,  and  49.80%  traveled  a  distance  be-

tween  10-20  km  to  reach  CNHU-HKM.

The  following  table  illustrates  the  distribution  of

patients  who  practiced  self-medication  based  on  their  so-

ciodemographic characteristics.
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Table 1: Distribution of Patients Practicing Self-Medication According to Sociodemographic Characteristics (n=221)

 n %

Age groups (years)   

<18 38 17,20

[18 – 40] 62 28,10

[40 – 60] 67 30,30

[60 – 80] 49 22,20

[80 – 100] 5 2,30

Profession   

Civil servant 63 28,50

Pupil/Student 62 28,10

Retired 44 19,90

Retailer 23 10,40

Self-employed 16 7,20

Unemployed 13 5,90

Education level   

No 12 5,40

Primary 24 10,90

Secondary 67 30,30

Superior 118 53,40

Distance from house to nearest health facility (in Km)   

<10 38 17,20

[10 – 30] 110 49,80

≥ 30 73 33,0

Clinical Aspects

Reasons for consultation

The reasons for consultation were primarily repre-

sented by visual impairment in 42.50% of cases, ocular red-

ness in 14.90% of cases, and photophobia in 10.90% of cas-

es. The following table illustrates the distribution of patients

who practiced self-medication based on the reasons for con-

sultation.

Onset of symptoms

Symptoms  appeared  between  30  and  180  days  in

33.90% of the patients in the study who practiced self-medi-

cation in the ophthalmology department in 2023. Figure 1 il-

lustrates  the  distribution  of  patients  based  on  the  onset  of

symptoms.
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Table 2: Distribution of Patients Practicing Self-Medication According to Reasons for Consultation (n=221)

 n %

Visuel drop 94 42,50

Headaches 27 12,20

Diplopia 4 1,80

Eye pain 27 12,20

Eye fatigue 4 1,80

Loucherie 2 0,9

Photophobia 24 10,90

Eye redness 33 14,90

Sensation of a foreign body in the eye 16 7,20

Figure 1: Distribution of Patients Practicing Self-Medication Based on the Onset of Symptoms

*NA : Not applicable

Diagnoses

Allergic  conjunctivitis  at  20.40%,  cataract  at

17.20%,  and hypermetropia  at  11.80% were the  most  diag-

nosed conditions among patients consulting in the ophthal-

mology  department  at  CNHU-HKM  and  practicing  self-

-medication.  Pterygium  was  found  in  2  (0.90%)  patients.

One  patient  presented  with  retinal  detachment,  and  three

had ocular trauma.

Therapeutic classes

In  this  study,  non-pharmaceutical  products  were

predominantly  used  by  patients  practicing  self-medication

in ophthalmology,  accounting for 67.80%, including 8.10%

for herbal remedies and 59.70% for other non-pharmaceuti-

cal products. Eye drops represented 50.70% of the products

used (See the next figure).
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Table 3: Distribution of patients practicing self-medication in ophthalmology based on diagnoses made

 n %

Infections/inflammatory diseases   

Allergic conjunctivitis 45 20,40

Bacterial conjunctivitis 12 5,40

Viral conjunctivitis 2 0,90

LCET 3 1,40

Corneal abscess 7 3,20

Pterygium 9 4,10

Keratitis 2 0,90

Maladies dégénératives   

Retinopathy HTA 6 2,70

Diabetic retinopathy 1 0,50

Myopia 16 7,20

Hyperopia 26 11,80

Presbyopia 19 8,60

Astigmatism 14 6,30

Ametropia 20 9,00

Cataracts 38 17,20

CAPM 20 9,00

Figure 2: Distribution of patients practicing self-medication based on the products used (n=221)

Among  the  221  patients,  10%  used  antiseptics,

with  dacryo  serum  being  the  sole  representation  of  this

class,  and  37.10%  used  antibiotics,  with  gentamicin  eye

drops being the most  prevalent  at  79.30%. The antibiotic--

corticosteroid  and  non-steroidal  anti-inflammatory  drug

classes represented 3.60% and 3.20% of the pharmaceutical

products  used,  respectively.  The following figure illustrates

the distribution of patients practicing self-medication based

on  the  pharmaceutical  classes  of  the  medicinal  products

used.
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Figure 3: Distribution of patients practicing self-medication based on therapeutic classes (n= 221)

Among  the  221  patients,  50%  used  sugar  water, and  38.90%  used  "kpatima"  as  the  most  prevalent  types  of

non-pharmaceutical products (see the following table).

Table 4: Distribution of patients practicing self-medication in ophthalmology based on types of non-pharmaceutical products used (n=221)

 n %

Plantes 18 8,1

Kpatima 7 38,90

Yyovo kpatin 5 27,80

Tchayo 3 16,70

Klouékoun-man 1 5,60

Other non-medicated products 132 59,70

Sweet water 66 50,0

Salt water/Sea water 49 37,10

Palm oil 27 20,50

Moringa powder 17 12,90

Lemon 15 11,40

Honey 11 8,30

Ahowé 3 2,30

The  majority  of  patients,  51.10%,  who  practiced

self-medication  in  ophthalmology  with  pharmaceutical

products  obtained  them  from  pharmacies,  while  38.50%

purchased their products from the market. The purchase in-

tention came directly from the patient in 37.30% of cases.

Table 5: Distribution of patients practicing self-medication based on the purchase intention and sources of supply (n=221)

n %

Intention d’achat   

Patient himself 187 37,30

A health agent 50 10,0

A parent 83 16,60

NA* 181 36,10
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Sources d’approvisionnement

Pharmacy 113 51,10

Market 85 38,50

Street vendor 39 17,60

Beach 30 13,60

Parent 18 8,10

NA : Not applicables

Analysis  of  factors  influencing  self-medication

practices

Gender  (p=0.006)  and  age  (p=0.016)  were  found

to influence self-medication. Specifically, patients under 30

years  old  had  a  1.30  times  higher  chance  of  not  practicing

self-medication, while female subjects had a 1.32 times high-

er risk of self-medication compared to males.

Table 6: Relationship between self-medication and sociodemographic characteristics

Total n Self-medication in ophthalmology RP [IC95% RP] p

Yes %

Age (years)   0,016

≥ 30 354 144 40,70 0,77 0,63 - 0,94

< 30 147 77 52,40 1 -

Gender     0,006

Female 267 133 49,80 1,32 1,08 - 1,63

Male 234 88 37,60 1 -

Profession     0,987

Informal sectotr 358 158 43,40 1 0,80 - 1,25

Formel sector 143 63 56,60 1 -

Education level     0,688

No 25 12 5,40 1,09 0,71 - 1,66

Educated 476 209 94,57 1 -  

There  is  a  statistically  significant  relationship

(p=0.005)  between  self-medication  and  the  quality  of  pa-

tient  reception  in  the  ophthalmology  department  at  CN-

HU-HKM in 2023. Poor reception quality increases the risk

of resorting to self-medication in ophthalmology by approxi-

mately 1.34 times.
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Table 7: Relationship between self-medication and healthcare system

 Total n Self-medication in
ophthalmology RP [IC95% RP] p

Yes %

Perception consultation costs      0,225

Dear 466 209 44,80 1,30 0,82 - 2,09

Cheaper 35 12 34,30 1

Easy access to consultation
appointments      0,821

Difficult 47 20 42,60 0,96 0,67 - 1,36

Easy 454 201 44,30 1

Quality of welcome      0,005

Poor quality 168 89 53 1,34 1,10 - 1,62

Good quality 333 132 39,60 1

Waiting time      0,962

Long 456 201 44,10 0,99 0,704 - 1,39

Short 25 20 44,20 1   

There  is  a  statistically  significant  relationship  be-

tween the practice of self-medication in ophthalmology and

knowledge about self-medication (p=0.0001).  The frequen-

cy of self-medication was 1.43 times higher in patients with

no  knowledge  of  self-medication  compared  to  those  with

good knowledge of self-medication (PR=1.43, CI95% [1.18 -

1.74]).  Knowledge  about  the  consequences  of  self-medica-

tion was statistically associated with the practice of self-med-

ication in ophthalmology (p=0.004). Patients with no knowl-

edge of the consequences were 1.44 times more predisposed

to self-medication in ophthalmology (PR=1.44; CI95% [1.10

- 1.89]).

Patients seemed to have a comprehensive unders-

tanding of self-medication at 38.97%. For them, self-medica-

tion  solely  involved  pharmaceutical  products  available  for

purchase at the pharmacy or over-the-counter.

Among  the  221  patients,  33.6%  claimed  to  be

aware  of  the  consequences  related  to  self-medication,  and

100%  of  patients  practicing  self-medication  believed  that

blindness  was  the  feared  consequence.

Over 80% of patients reported dissatisfaction after

practicing self-medication.

Comparison  of  self-medication  practices  between

former and new patients

The frequency of self-medication in ophthalmolo-

gy  among  new  patients  was  1.30  times  higher  than  that

among former patients (PR=1.30; CI95% [1.05 - 1.60]). The

following table illustrates the relationship between the prac-

tice of self-medication and the patient's tenure.
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Table 8: Relationship between the practice of self-medication and patients' knowledge of self-medication

 Total n Self-medication in
ophthalmology RP [IC95%RP] P

Yes %

Knowledge of self-medication      0,0001

No 152 85 55,92 1,43 1,18 - 1,74

Yes 349 136 38,97 1 -

Knowledge of the
consequences of self-

medication
     0,004

No 377 180 47,74 1,44 1,10 - 1,89

Yes 124 41 33,06 1 -

Aware of the consequences of
self-medication      0,332

No 86 42 48,83 1,13 0,88 -1,443

Yes 415 179 43,13 1 -  

Table 9: Relationship between the practice of self-medication and patient tenure

 Total n Self-medication in ophthalmology RP [IC95%RP] P

Yes %

Patient      0,006

New 293 143 48,81 1,30 1,05 - 1,60

Former 208 78 37,50 1 -  

Discussion

In this study, the frequency of in-hospital self-med-

ication is 44.10% in 2023. While this aligns with global fig-

ures ranging from 25.60% to 73.60% [4, 5], it surpasses rates

found by Marquez et al [6] in Argentina, Gupta et al [7] in

India,  and  Vonor  et  al  [8]  in  Togo,  which  were  25.60%,

18.20%,  and 29.50%,  respectively.  Our frequency markedly

exceeds these studies, even though they were conducted on

both  general  and  in-hospital  populations.  This  divergence

may be explained by the inclusion of non-medicinal and un-

conventional products, prevalent in our region.

The  mean  age  of  patients  in  this  study  was

45.61±21.28  years,  with  extremes  ranging  from  2  to  101

years. The 40 to 60 age group predominated at 30.30%. Th-

ese results are similar to those of Iyiade et al [8] in Nigeria,

who  found  a  mean  age  of  43.40  years  with  extremes  of  2

months and 100 years, and the 31 to 50 age group predomi-

nating at 28.50%. However, they differ from Vonor et al [9]

in Togo, where the mean age was 33.05±12.7 years, and the

dominant age group was 20 to 30 years. Additionally, Shal-

lam et  al  [10]  in  India  found the  20  to  40  age  group to  be

most represented at 40.60%, despite their studies being con-

ducted in an intra-hospital setting. Pakitti et al [11] in Thai-

land  reported  the  15  to  24  age  group  as  the  majority  at

67.50%,  likely  due  to  their  sample  being  primarily  com-

prised of high school and college students. Kyei et al [12] in

Ghana, where the majority were young adults aged 18 to 35,

constituting 50.80%, studied subjects aged 18 and above. Bis-

ka et al [4] in Malawi found the 30 to 39 age group to be the

majority  at  53.50%,  possibly  due  to  the  selection  based  on

adults  aged  20  and  above.  Despite  a  higher  proportion  in
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the 40 to 60 age group in this study, these results, along with

others,  affirm  that  self-medication  occurs  across  all  age

groups.

Females predominated at 60.20%, with a sex ratio

of  0.66  in  this  study.  During  the  survey,  it  was  noted  that

the female gender was more representative of individuals re-

sorting  to  self-medication.  This  inclination  might  be  at-

tributed to women's  tendencies toward better self-care and

a proactive approach in seeking remedies for prevention or

healing. Similar patterns were observed by Marquez et al [6]

in  Argentina,  where  a  female  predominance  was  found  at

57% with a sex ratio of 0.74, and by Kyei et al [11] in Ghana,

reporting a female predominance at 56.80% with a sex ratio

of  0.76.  In  contrast,  Vonor  et  al  [9]  in  Togo  identified  a

male predominance with a sex ratio of 1.31, and Rajani et al

[13]  in  India  also  found  a  male  predominance  at  65.50%

with a sex ratio of 1.9. Despite the diverse proportions of wo-

men  and  men  in  the  cited  studies  suggesting  no  apparent

correlation  between  the  patient's  gender  and  self-medica-

tion  practices,  this  study  indicated  that  females  were  more

prone to self-medication in ophthalmology.

The majority  of  patients  resorting to  self-medica-

tion  belonged  to  the  formal  sector,  constituting  56.60%,

with  28.50% being civil  servants  and 28.10% students.  The

informal  sector  comprised  approximately  43.40%  of  pa-

tients  practicing  self-medication  in  ophthalmology.  These

findings differ from those of Ajayi et al [8] in Nigeria, where

the informal sector represented 44.20% of patients, the for-

mal sector 27.70%, and 27% were students. Kyei et al [12] in

Ghana  reported  that  78.40%  of  patients  were  in  the  infor-

mal  sector,  15.90%  were  students,  and  4%  were  civil  ser-

vants. This variation could be explained by the study being

conducted  at  CNHU,  where  formal  sector  workers  receive

comprehensive or partial healthcare coverage.

The majority of patients,  94.57%, who resorted to

self-medication were educated, with 53.40% having a higher

education  level,  30.3%  a  secondary  education  level,  and

10.90% a primary education level. The non-educated repre-

sented  only  5.40% of  cases.  This  percentage  is  higher  than

the results from Wangara [14] in Mali, where 68.13% of pa-

tients were educated. The education distribution was as fol-

lows:  primary level  24.56%, secondary level  22.26%, higher

level  21.30%,  and  non-educated  31.88%,  despite  the  study

being conducted in a hospital setting. Furthermore, accord-

ing  to  Pakitti  et  al  [11]  in  Thailand,  university  graduates

comprised 53% of the sample, and university students con-

stituted 35.50%. This discrepancy can be explained by their

sample,  which  consisted  of  students  and  high  school  stu-

dents.  These  diverse  results  demonstrate  that  self-medica-

tion  is  not  dependent  on  the  level  of  school  attendance,

even  though  the  test  is  significant  concerning  this  study.

Visual  impairment  at  42.50%,  ocular  pain  at

12.20%, headaches at 12.20%, ocular redness at 14.90%, and

photophobia at 10.90% were the most common reasons for

consultation among patients resorting to self-medication in

ophthalmology  at  CNHU-HKM.  These  results  differ  from

those of Wangara [14] in Mali, where ocular pain and itch-

ing were the main symptoms leading to self-medication, ac-

counting for 47.02% and 28% of cases, respectively. Shallam

et al [10] in India found that redness was the primary symp-

tom reported at 51.80%, followed by itching at 20.70%, and

a foreign body sensation at 11.10%. In Thailand, according

to Pakitti et al [11], dust in the eyes was the most cited rea-

son  at  55.50%,  with  ocular  allergy  symptoms  such  as  itch-

ing, irritation, and tearing representing 18.50% of cases, ocu-

lar foreign bodies 16.50%, and dry eyes in contact lens wear-

ers 9.50%. These varied results demonstrate that any ocular

symptom  can  drive  a  patient  to  practice  self-medication.

There  is  no  direct  relationship  between  common  ophthal-

mological symptoms and the practice of self-medication. It

is noteworthy that during the study, 80.50% of patients re-

ported dissatisfaction after self-medication in ophthalmolo-

gy.

It  is  well-known  that  the  practice  of  self-medica-

tion can delay diagnosis and negatively impact the course of

the underlying condition. In this study, allergic conjunctivi-

tis  at  20.40%,  cataracts  at  17.20%,  and  hypermetropia  at

11.8% were the most diagnosed conditions among patients

resorting to self-medication. According to Ajayi et al [8] in

Nigeria,  allergic  conjunctivitis  accounted  for  22%  of  diag-

noses,  followed  by  refractive  errors  and  senile  cataracts  at

20%  each,  and  glaucoma  at  13%.  Marquez  et  al  [6]  in  Ar-

gentina found that infectious and inflammatory pathologies

were most common, representing 49.50% of diagnoses, fol-

lowed by dry eye syndrome at 12.40%, and refractive errors



11

JScholar Publishers J Ophthalmol Open Access 2023 | Vol 7: 104

at 11.30%. This variation can be explained by the symptoms

reported by their patients. This study, along with those cit-

ed,  did  not  establish  a  link  between  the  patient's  diagnosis

and the practice of self-medication.

In  this  study,  non-medicated products  were  most

commonly used by patients  resorting to  self-medication in

ophthalmology at 67.80%, followed by eye drops at 50.70%.

Concerning  non-medicated  products,  sugary  water  at  50%

and  kpatima,  scientifically  known  as  Newbouldia  laevis,  at

38.90%,  were  the  most  represented.  These  results  differ

from previous studies where eye drops were the most com-

monly found products. In Wangara's thesis [14] in Mali, eye

drops represented 79.32% of the products used, and Vonor

et al [9] in Togo reported a 94.10% utilization of eye drops.

This  discrepancy  may be  explained by  beliefs  in  the  thera-

peutic virtues of non-medicated products. In Benin, accord-

ing  to  some patients  in  the  study,  "the  use  of  sugary  water

on the eyes brings a certain satisfaction." A decoction made

from  Newbouldia  laevis  leaves  is  believed  to  treat  oph-

thalmia and conjunctivitis [15]. According to the literature,

only  Newbouldia  laevis  has  relevance  in  ocular  pathology

[16].  However,  the  modalities  of  using  this  plant  are  not

clearly established. Moreover, patients do not seem to have

sufficient information about the use of these non-medicated

products. For instance, the use of lemon (citric acid) poses a

risk to the eyes as it degrades corneal proteins by coagulat-

ing them to form a complex that hinders the penetration of

the rest of the product into the eye.

Eye drops were the most representative for the pro-

portion of medicated products.  Among the cases recorded,

10% of patients resorting to self-medication in ophthalmolo-

gy  used  antiseptic,  and  dacryoserum  was  the  sole  product

representing this class. There were 37.10% of patients using

antibiotics, with gentamicin eye drops being the most repre-

sented  at  79.30%  of  this  class.  Hence,  antibiotics  were  the

most utilized pharmacological class. Our results are similar

to those of Ajayi et al [8] in Nigeria and Shallam et al [10] in

India,  who found that antibiotics were the most represent-

ed,  at  38.40%  and  38.30%,  respectively.  This  could  be  ex-

plained  by  the  over-the-counter  sale  of  antibiotics  in  eye

drop  form.  In  contrast,  Marquez  et  al  [6]  in  Argentina

found  that  NSAIDs  were  the  most  represented  class,  ac-

counting  for  32%.

In this study, patients could identify the molecule

or had empty containers to allow us to identify the molecule

used.  Most  of  them  initially  used  non-medicated  products

purchased at the market or from a street vendor at 38.50%

and 17.60%, respectively, at the beach at 13.60%, or from a

relative at 8.10%. Those using medicated products obtained

them from the pharmacy at 51.10%.

In the study sample, the initiative for self-medica-

tion came from the patient themselves at 37.30%, from a rel-

ative at 16.60%, and from a non-prescription healthcare pro-

fessional,  specifically  the  pharmacist,  at  10%.  However,

there  was  a  distinction  between  patients  who  voluntarily

asked pharmacists for medications for a symptom and cases

of  pharmacy  advice,  which  involves  receiving  medications

under  the  advice  of  pharmacists  or  pharmacy  vendors.

Thus, our results and those of other previously cited studies

affirm that pharmacists and their assistants play an impor-

tant  role  in  promoting  self-medication  worldwide  [6].  It

was  also  noticed  that  in  some  studies,  patient  guidance  by

pharmacists reduces the practice of self-medication [12]. Ac-

cording to Rajani et al [13] in India, of the 47.10% of cases

received in the pharmacy, all were informed by the pharma-

cist to consult an ophthalmologist,  and this was the reason

for its low frequency.

However,  if  this  is  true  for  pharmaceutical  prod-

ucts, it is not the case for non-medicated products. A study

conducted in Malawi on traditional  remedies  revealed that

the use of traditional remedies is widespread across the pop-

ulation  and  more  common  than  resorting  to  allopathic

drugs.  Self-medication  with  traditional  remedies  is  the

means by which people, especially women, turn to in case of

eye  diseases  [17].  Although  patient  guidance  may  reduce

the risk of  self-medication regarding pharmaceutical  prod-

ucts,  there  is  an  urgent  need  to  increase  awareness  of  the

consequences  of  using  non-medicated  products  in  ocular

pathologies.

In this study, patients resorting to self-medication

were mainly new patients. The frequency of self-medication

in ophthalmology among new patients was 1.30 times high-

er  than  among  returning  patients.  Our  results  differ  from

those of the aforementioned authors who did not compare

self-medication practices based on patient status. However,
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Wangara [14] in Mali highlighted that 19.57% of patients re-

sorting  to  self-medication  had  previously  received  a  pre-

scription  from  an  eye  care  specialist,  suggesting  that  these

patients could be returning ones.

Moreover,  if  new  patients  engage  in  self-medica-

tion more than returning ones,  it  could be because return-

ing patients have been sufficiently informed about the risks

of self-medication during previous consultations.

Several  sociodemographic  factors  significantly  in-

fluence the recourse to self-medication. In this study, the fe-

male  gender,  previously  mentioned,  is  implicated.  This

could  be  explained  by  the  fact  that  women  are  more  ex-

posed to traditional and unconventional experiences.

Additionally, the new patient status was also a in-

fluencing factor in the practice of self-medication. However,

the  risk  was  lower  for  patients  who had overall  knowledge

of the potential consequences of self-medication, while poor

quality  of  reception  increased  the  risk  of  resorting  to  self-

-medication by 1.34 times.

These results differ from those of Wangara [14] in

Mali  and Kyei  et  al  [12]  in  Ghana,  who reported that  eco-

nomic factors and difficult access to healthcare were deter-

minants  in  the  practice  of  self-medication.  On  the  other

hand, Shallam et al [10] in India found that the availability

of medications in pharmacies was the most mentioned fac-

tor  by  30.40%  of  their  patients,  even  though  11.70%  cited

economic  reasons  such  as  the  high  cost  of  consultations.

However, Biska et al [4] in Malawi found that 76.80% of cas-

es mentioned economic factors, particularly the high cost of

medications prescribed by hospital  practitioners.  Thus,  the

results of this study and those of some authors imply that so-

cio-economic  status  has  an  impact  on  the  practice  of  self-

-medication.  This  study  strongly  associates  sociodemo-

graphic factors such as gender with the practice of self-medi-

cation.

Conclusion

There  is  need  to  augment  awareness  and  imple-

ment  legislations  to  promote  judicious  and  safe  practices.

Improved knowledge and understanding about self-medica-

tion may result in rationale use and thus limit emerging mi-

crobial resistance issues.
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