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ABSTRACT 

Sexually transmitted infections (STIs) among the youth in general are of paramount concern to all people 

who work on improving the health status of populations. The high STI infection rate is further complicated 

by the high rate of self-medication. This study sought to investigate the extent of self-medication among in 

Kasarani, Nairobi County.  A descriptive cross-sectional study design was used. A total of 73 youth aged 

between 15 and 24 years were selected into the study. An interviewer semi-structured questionnaire, key 

informant interviews and focus group discussions were used to collect data. The data collected were 

analysed using Statistical Package for Social Science (SPSS) version 20.0. Chi-square test was done to find 

the contributory factors at a significance level of 0.05. The results showed a high prevalence of self-

medication at 82%.  Lack of funds and stigma were found to be significantly (p<0.05) associated with the 

decision to self-medicate.  
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1.0 Introduction  

Sexually transmitted infections (STIs) among the youth in general are of paramount concern to all people 

who work on improving the health status of populations. The high STI infection rate is further complicated 

by the high rate of self-medication among such patients. Self- medication is common in most countries, but 

use of prescription drugs without contact with professional care providers is a problem largely confined to 

low- and middle-income countries (Hoan, et al., 2011). Most adolescents (and adults) who do ultimately 

seek STI care either self-medicate with drugs bought over the counter at pharmacies or seek treatment from 

private doctors or traditional healers (Brugha and Zwi, 1999; Msiska, et al., 1997; Nichter, 1996).  

STIs are a persistent problem in developing countries Kenya not being an exception. The high prevalence 

has been associated with several factors including the high frequency of unprotected sex.  Another factor 

that has been associated with the high incidence of STIs is the high frequency of self-medication among 

patients infected with STIs (Gomez, et al., 2008). It is therefore crucial to both healthcare providers and 

policy makers in the general areas of youth health and development to ascertain and appreciate on an on-

going basis the extent of the practice of self-medication for STIs. This study sought to establish the extent of 

self-medication for treatment of STIs and its contributory factors among the youth aged 15- 24 years in 

Kasarani, Nairobi County. 

 

2.0 Materials and methods 

The study used a descriptive cross-sectional design. It was conducted in Kasarani District, which was 

purposely selected due to time available for research and budgetary constraints. Purposive sampling was 

also used for the selection of administrative units i.e. Kisumu Ndogo village and Mwiki village. These areas 

represent two different economic classes, with Kisumu ndogo being an informal settlement and Mwiki 

which hosts mostly „lower‟ middle class, hence a wider ethnic as well as economic spread.  

The study population was recruited from a baseline survey where screening was done to establish those with 

a history of STIs for the previous three in Kasarani District, Nairobi County. A total of 73 youth aged 15-24 

years were found eligible for this study. The heads of the facilities at the Nairobi City Council Health 

Centres in Kasarani and Korogocho in the District together with six independent pharmacists/chemists 

working within the study areas were incorporated to give more insights as key informants. Study 

participants‟ contact channels were through the various government health facilities and youth groups 

identified, by the District Youth Office, as operating within the District. Data were collected through 

interviewer-administered semi-structured questionnaires from the youth and interview guides from key 

informants and eight focus group discussions (FGDs). Data collected were analysed using computer 

software Statistical Package for Social Science (SPSS) version 20.0. Descriptive statistics included use of 

proportions and inferential statistics entailed chi-square (χ
2
) test for associations at 0.05 significance level. 

Ethical approval was obtained from Kenyatta National Hospital-University of Nairobi (KNH-UoN) Ethics 

and Research Committee. Clearance was also sought from the Nairobi County Chief Health Officer in order 

to interview the health workers facility in-charges. Before data collection, all participants were informed 

about the purpose of the study. A written consent was obtained from the respondents after guarantees of 

confidentiality and anonymity were assured. Consent to interview youth below the legal age (less than 18 

years) was obtained from parents. Notes and recordings of interviews were stored under lock and keys and 

were destroyed at the end of the study. 
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3.0 Results 

3.1 Demographic characteristics 

Table 3.1 shows a summary of demographic characteristics of the respondents. Over two-thirds (79.5%) of 

the respondents were aged 19-24 years.  Slightly over a half (50.7%) of those sampled were females and 

close to a half (49.3%) were males.  Regarding place of residence, slightly over a half (52.1%) resided at 

Mwiki and nearly a half (47.9%) resided at Kisumu Ndogo. Slightly over two-thirds (68.5%) of the 

respondents were reportedly single. Almost all respondents (98.6%) were Christians. A low proportion 

(8.2%) and (9.6%) attained post-secondary education and had formal employment respectively.  

 

Table 3.1: Demographic characteristics of the respondents (n=73) 

Characteristic    Frequency   Percent 

 
Age in years 

 13-18     15    20.5 

 19-24     58    79.5 

Sex  

 Male     36    49.3 

 Female     37    50.7 

Place of Residence 

 Mwiki     38    52.1 

 Kisumu Ndogo   35    47.9 

Marital status 

 Single     50    68.5 

 Married    19    26 

 Others     4    5.5 

Occupation 

 Formally employed   7    9.6 

 Self-employed    66    90.4 

Religion 

 Christian    72    98.6 

 Muslim    1    1.4 

Level of education 

 Primary    37    50.7 

 Secondary    30    4.1 

 Post-secondary   6    8.2 

 

3.2 Self-medication for treatment of STIs 

Self-medication was reported by over three-quarters (82%) of the respondents as an action taken for treating 

the STIs (Figure 3.1).  

Similarly, findings from FGDs indicated that self-medication is the typical treatment approach for a range of 

conditions including headaches, stomach cramps, common cold or other flu like symptoms among others. 

This was supported by key informants. All the chemists interviewed indicated that self-medication for the 

treatment of STIs was moderately rampant and most of the youth clients were females. One of the chemist 

noted that she served at least 10 youth per week seeking medication related to STIs without doctor‟s 

prescriptions. Another chemist noted that females are more likely to self-medicate compared to men. One of 

the chemists interviewed estimated that a third of youth clients with STIs had practised self-medication 

majority being ladies.  
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Yes

82%

No

18%

Self-medication

 
 Figure 3.1: Self-medication to treat STIs 

 

3.3 Contributory factors to preference for self-medication of STIs 

3.3.1 Demographic factors associated with self-medication 

A chi-square test was conducted find the relationship between deciding to self-medicate and the 

demographic factors of the respondents (Table 3.2). 

From the analysis, all the demographic factors (age, sex, residence, marital status, occupation, religion and 

education level) of the respondents were not significantly (p>0.005) not associated with the decision to self-

medicate.  

 

Table 3.2: Demographic factors associated with self-medication (n=73) 

Factor    Self-medication  Statistical test  

    Yes  No 

 
Age in years 

 13-18   13(86.7%) 2(13.3%) Fisher‟s x
2
=0.258, 1df, p=1.000 

 19-24   47(81%) 11(19%) 

Sex  

 Male   29(80.6%) 7(19.4%) x
2
=0.30, 1df, p=0.719 

 Female   31(83.8%) 6(16.2%) 

Place of Residence 

 Mwiki   33(86.8%) 5(13.2%) x
2
=1.171, 1df, p=0.279 

 Kisumu Ndogo 27(77.1%) 8(22.9%) 

Marital status 

 Single   43(86%) 7(14%) Fisher‟s x
2
=2.058, 2df, p=0.335 Married

  14(73.7%) 5(26.3%) 

 Others   3(75%) 1(25%) 

Occupation 

 Formally employed 5(71.4%) 2(26.8%) Fisher‟s x
2
=0.613, 1df, p=0.601 Self-

employed  55(83.3%) 11(16.7%) 

Religion 

 Christian  60(83.3%) 12(16.7%) Fisher‟s x
2
=4.679, 1df, p=0.178 Muslim

  -  1(100%)     

Level of education 

 Primary  28(75.7%) 9(24.3%) Fisher‟s x
2
=2.16, 2df, p=0.325 Secondary

  26(86.7%) 4(13.3%) 

 Post-secondary 6(100%) - 
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3.3.2 Socio-economic factors associated with self-medication 

The relationship between socio-economic factors and self-medication for STIs among the study participants 

is shown in Table 3.3. 

Friends, family and distance to the nearest health facility were found not significant (p>0.5) with regard to 

deciding to self-medicate. Lack of funds and stigma were found to significantly (Fisher‟s x
2
=7.747, 1df, 

p=0.003 and Fisher‟s x
2
=4.613, 1df, p=0.032 respectively) influence the decision on self-medication. 

Findings from FGDs for respondents in the 15-18 age group indicated that the key reasons for resorting to 

self-medication included ignorance, stigma (the infections are embarrassing hence the need for secrecy), 

family influences (handed medicine by parents), lack of time and lack of funds. Key factors highlighted by 

those aged 19-24 years included the idea that some clinicians decline to attend to patients minus conjugal 

partners. Stigma, distance to the nearest health facility and lack of funds were also highlighted as 

contributory factors. They complained that hospital staff harassed them/insulted them/talked tough to them 

for being minors and engaging in sex. One respondent said, “Some medics are also not genuine and straight 

forwards.” Another respondent said, “They are made to undergo unnecessary tests deliberately to make us 

spend more which translate to more income for the clinic.” Hence the reason as to why some stayed away 

from hospitals.  On the contrary, when they were asked on what they thought about getting prescriptions 

from hospitals, the response was that it was good as one gets tested hence surer of diagnosis and receives 

information on the kind of illness.  

 

Table 3.3: Socio-economic factors associated with self-medication (n=73) 

Factor    Self-medication  Statistical test  

    Yes  No 

 
Friends 

 Yes   46(83.6%) 9(16.4%) Fisher‟s x
2
=0.318, 1df, p=0.723 

 No   14(77.8%) 4(22.2%) 

Family 

 Yes   12(83.6%) 1(7.7%) Fisher‟s x
2
=1.106, 1df, p=0.440 

 No   48(80%) 12(20%) 

Distance to nearest facility 

 Yes   13(81.2%) 3(18.8%) Fisher‟s x
2
=0.064, 1df, p=0.722 

 No   47(83.9%) 9(16.1%) 

Lack of funds 

 Yes   36(73.5%) 13(26.5%) Fisher‟s x
2
=7.747, 1df, p=0.003 

 No   24(100%) - 

Stigma 

 Yes   16(69.6%) 7(30.4%) Fisher‟s x
2
=4.613, 1df, p=0.032 

 No   44(89.8%) 5(10.2%) 

 

4.0 Discussion 

Whilst the dangers of self-medication are well recognized, the most prominent being the misuse of 

antibiotics leading to an increase in antibiotic resistance (Jain, et al., 2010), several studies have 

demonstrated that the prevalence of self-medication in developing countries is relatively high. In this study, 

self-medication for treating STIs was high at 82%. This can be attributed to perceived several benefits 

including convenience to consumers/patients, better self-management of minor problems and reduced 
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hospital visits; an outcome that can help with congestion problems in countries with limited/inadequate 

health infrastructure such as Kenya.    

The study findings are in tandem with findings from other studies. In a study conducted in Uganda by Ocan, 

et al. (2014), anti-microbial self-medication was high at 75.7%. On the other hand, low rates have been 

reported elsewhere especially in more developed countries. In their review, Jain, et al. (2010) reported the 

practice of self-medication among the general population in Sweden as 9%, in Germany 11%, Switzerland 

8% and United States of America (USA) 13%.  

The current study did not reveal any association between self-medication and demographic factors which 

included sex, age, marital status, occupation, level of education among others. This suggests that the impact 

of these factors is fairly uniform across the demographic spectrum. The non-significance of age as a 

determinant of self-medication is consistent with the findings of Afolabi (2008). In another study, the 

converse was reported (Ocan, et al., 2014)).    

However, in the current study, an association between self-medication and cost of medication as well as 

stigma was found. Similarly, Pagan, et al. (2006) reported that the high prevalence of self-medication in 

Mexico was attributable to several factors including affordability of professional Medicare to large segments 

of the population. In addition, the study noted that more than half of those with serious illnesses in Mexico 

did not use medical services because they find them to be too expensive. Ocan, et al. (2014) and Afolabi 

(2008) reported similar findings in their studies done in Uganda and Nigeria respectively.  Moreover, it was 

found in the Ugandan and Nigerian studies that distance to the nearest health facility is a strong predictor of 

self-medication. Whilst the current study did not establish this connection, it is important to note that 

distance to the nearest health facility can indeed play a role in with regard to self-medication especially in 

rural areas. The fact that this study was conducted in an urban (Kisumu Ndogo) and peri-urban (Mwiki) 

setting may explain why a strong connection between distance to the nearest health facility and self-

medication was not established.  

In addition, the current study did not find a relationship between influence of friends and family members on 

the decision to self-medicate. One possible answer on the current study findings may be explained with 

reference to the related finding that stigma had a strong influence on the decision to self-medicate. Put 

differently, the sensitive nature of STIs may limit disclosure to parents and friends, hence their input on self-

medication decisions. This argument received some anecdotal support from groups discussions conducted in 

this study where it was noted that some youths will only consult friends and parents when their conditions 

become unbearable (e.g. difficulty while walking and pain when urinating).           

The study findings indicated that most people obtained medication from pharmacies/chemists. These 

findings are in harmony with studies that have found pharmacies/chemists as the most common sources of 

medicines (Ocan, et al., 2014; Kamat and Nichter, 1998; Chalker, 2001; Bernal, 2010). This is inconsistent 

with studies which have noted that parents are relatively influential in this regard. For instance, other studies 

have reported that adolescents resort to self-medication due to the easy access to the home medicine cabinet 

(Chalker, 2001; Brass, et al., 2000) or obtained their medicines from their parents (Brass, et al., 2000). 

Access to a medical cabinet may not be an issue in the current study given the high level of poverty in the 

area. Indeed, the concept of a medical cabinet was foreign to the study participants. 

 

5.0 Conclusion 

From the study findings, the practice of self-medication for the treatment of STIs among youths in study 

area is high. Lack of funds and stigma are associated with the decision to self-medicate. In order to curb the 

high number of youths resorting to self-medication, there is need to educate youths on management of STIs. 

This can be conducted by public health professionals, community health workers, interested FBOs and 
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NGOs. Also, a robust pharmaco-vigilance system should be put in place to monitor inappropriate sale of 

antibiotics by pharmacies operating in the area by the Pharmacies and Poisons Board.   
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