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Abstract

The physical and psychological health challenges of Self-Medication (SM) for
a pregnant woman and the unborn child spotlights it as an emergency. This
unwraps a gap in epidemiological studies on SM and associated psychopa-
thological symptoms among Nigerian pregnant women. This study examines
the predictive influence of self-medication with Over The Counter (OTC)
drugs on manifested psychopathological symptoms among pregnant women
attending antenatal clinic in State Specialist Hospital, Osogbo, Osun State,
southwestern Nigeria. Purposively selected 277 pregnant women (X age =
29.33; SD = 4.77) participated in the study. The participants responded to the
Substance Abuse Prevalence Inventory, Self-Medication Test (SMT), and
Awaritefe Psychological Index (API). Findings reveal a low prevalence of
psychoactive drug use (2.8%) and a high prevalence of (OTC) drug self-me-
dication (31.4%) and psychopathological symptoms (34.7%). Self-medication
with OTC drugs independently and significantly predicted severities of in-
somnia (p = .178, p = .001), intellect disorder (B = .244, p = .000), heat dis-
order (B = .109, p = .046), mood disorder (f = .188, p = .001), head region
disorder (f = .162, p = .003), alimentary tract disorder (p = .118, p = .030),
general somatic disorder (p = .244, p = .000), and general psychopathology (B
=.229, p = .000). The study reports a high prevalence of psychopathological
symptoms among the Nigerian sample and concludes that the SM of OTC
drugs is a significant predictor of the severity of the symptoms of psychopa-
thology among pregnant women.
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Pregnant Women, Nigeria

1. Introduction

Self-medication (SM) is considered a significant concern across the globe (Jalilian,
Hazavehei, Vahidinia et al., 2017; World Health Organization (WHO, 1998).
Studies reveal that only around 10% - 30% of symptoms experienced by indi-
viduals are brought to a physician’s attention and that, in most cases, most
symptoms are either tolerated or self-medicated (Abula & Worku, 2001). SM is
the selection and use of medicines by individuals to treat self-recognized ill-
nesses or symptoms (WHO, 1998). SM is not limited to orthodox medications; it
also includes alternative medicine (herbal drugs), commonly seen in African set-
tings (Hughes, McElnay, & Fleming, 2001; Kamat & Nichter, 1998).

SM is fast attracting significant attention in the health care policies of both
developed and developing countries (Karimy, Rezaee-Momtaz, Tavousi et al.,
2019; Eticha & Mesfin, 2014; Angamo & Wabe, 2012; Chang & Trivedi, 2003;
Sleath, Rubin, Campbell et al., 2001). Global health concerns about pregnant
women’s medication predate the 21* Century (Gebreegziabher, Berhe, Gutema,
& Kabtyimer, 2012; Wondesen, Satessa, & Gelaw, 2016), its abuse has lingered in
the developing world (Gbagbo & Nkrumah, 2020).

In most developing countries such as Nigeria, about 60% - 80% of health-related
problems are treated using self-medication (Mossa, Wabe, & Angamo, 2012;
Gutema, Gadisa, Kidanemariam et al., 2011; Khan, 2011). Factors responsible for
the rise in SM across the globe include socioeconomic factors, lifestyle, ready
access to drugs, increased potential to manage certain illnesses through self-care,
and greater availability of medicinal products (Avalew, 2017). Other factors in-
clude the wrong perception of the severity of illness, previous pleasant expe-
riences with SM, belief in self-care, and non-availability of physicians (Garofalo,
Di Giuseppe, & Angelillo, 2015; Suleman, Ketsela, & Mekonnen, 2009; Afolabi,
2009; Shankar, Partha, & Shenoy, 2002). To lend more evidence to this, a
cross-sectional study (Schwarz, Buschel, & Kirch, 2008) on 384 pregnant women
conducted in Iran, comparing the prevalence of SM before and during pregnan-
cy, revealed that SM was prevalent among 63.9% of women before pregnancy
and 43.5% during pregnancy.

Studies show that when properly practiced, SM can positively impact health
care systems (Eticha & Mesfin, 2014), through decreased health care costs, less
burden of care. Additional resources to manage more severe ailments (Mihretie,
2014; Almasdy & Sharrif, 2011).

Despite its positive impacts, the adverse effects of SM include risks of mis-
diagnosis, overdose, incorrect duration of use, and adverse drug reactions (Hughes,
McElnay, & Fleming, 2001; Ruiz, 2007). Other adverse impacts include drug

abuse, waste of resources, increased risk of unwanted effects, and prolonged suf-

DOI: 10.4236/psych.2020.1112127

2040 Psychology


https://doi.org/10.4236/psych.2020.1112127

E. O. Akinnawo et al.

fering as a result of a potential delay in treating severe medical conditions,
masking of symptoms of severe conditions, and increased poly-pharmacy and
interaction with other regularly used medications (Angamo & Wabe, 2012;
Buck, 2007).

The increasing effects of SM on pregnant women and children have further
exposed government action gaps needed to drive control. The need to increase
awareness about the importance of responsible self-medication has invited regu-
latory support, to which the government is central, as acknowledged (Bennadi,
2014). Thus, with the institution of the National Agency for Food and Drug
Administration and Control (NAFDAC) in Nigeria, the government should be
able to match its policy might with adequate control. This said, while the institu-
tionalization and enforcement of controls are made evident on the one hand,
gaps in knowledge on other connected issues, mainly as they concern the effects
of self-medicating OTC drugs, should also be prioritized on the other.

There is a knowledge gap on the epidemiology of SM during pregnancy and
associated psychopathological symptoms in Nigerian studies. The history of
pregnancy-related fatalities is observable in Nigeria. Figure 1 shows five coun-
tries with the highest number of global maternal deaths in 2015, with Nigeria
recording 58,000 deaths.

However, in 2016, a statistic reports Nigeria to have dropped to the second-
highest country with maternal deaths in the world (Ameh, Adeleye, Kabiru et al.,
2016).

Generally, pregnant women use prescription and non-prescribed Over-The-
Counter (OTC) drugs (Karimy, Rezaee-Momtaz, Tavousi et al., 2019: Lacroix,
Damase-Michel, Lapeyre-Mestre et al., 2000). However, pregnant women are
typically not included in clinical trials because it may be harmful to the mother
and her developing fetus (Mitchell, 2002; Wood, Koren, Pastuszak et al., 1998).

Number of maternal deaths

The number of women who die from pregnancy-related causes.
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Figure 1. Chart of the number of pregnancy-related maternal deaths in Nigeria.
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The only available information on drug effects during pregnancy is derived from
preclinical studies that involve animals, which cannot be directly generalized to
pregnant women (Czeizel, Gidai, Petik et al., 2008; Ward, Sevene, Hastings et al.,
2007). Literature gives insight into the possibility of toxic effects of drugs on the
fetus and the pregnant woman (Ward, Sevene, Hastings et al., 2007; Fantel, She-
pard, Newell-Morris et al., 1977). Most drugs used in clinical practice have li-
mited information on the safety in pregnancy and are often not recommended
for use among pregnant women (Dellicour, ter Kuile, & Stergachis, 2008; Ward,
Sevene, Hastings et al., 2007).

Studies reveal that SM with OTC drugs and the use of illicit substances during
pregnancy may result in hormonal imbalance, low birth weight, premature la-
bour, placenta abruption, fetal death, and maternal death (Leung, Saini, & Rit-
chie, 2018; Ravindu & Avinash, 2018).

SM and its associated influence on the psychological health of Nigerian preg-
nant women are yet to receive adequate research attention. To fill this know-
ledge gap, we hypothesize that the Self-Medication of OTC drugs will signifi-
cantly predict psychopathological symptoms among pregnant Nigerian women

attending an antenatal clinic.

2. Materials and Methods
2.1. Research Design

This study adopted a cross-sectional hospital-based exploratory survey research
method.

2.2. Study Area

The Osun State government-owned Specialist Hospital located in Asubiaro,
Osogbo metropolis in Osun State, southwestern Nigeria, was used for this study.
Osogbo, Osun State was selected for this study because of its reported high aver-
age attendance at antenatal clinics compared to the National average (Olugbenga-
Bello, Adebimpe, Osundina, & Abdulsalam, 2013). The Antenatal Unit of the
State Specialist Hospital was the specific location of this study. Participants were

sampled during clinic hours, primarily from 8:00 am to 04:00 pm.

2.3. Participants

The study employed a purposive sampling technique in selecting 277 partici-
pants for this study. All pregnant women attending antenatal clinic sessions at
the State Specialist Hospital, Asubiaro, Osogbo, Osun State, as at the time of the
study, were eligible as study participants. Data was gotten from respondents on
four clinic days weekly (Mondays, Tuesdays, Wednesdays, and Thursdays) be-
tween April and June 2018. Questionnaires were self-administered at the ante-
natal clinic and retrieved on completion. Participants were also implored to re-
view their responses in case there was any missing item. A modification of the

Cochran formula for sample size determination in smaller populations was used
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to determine the sample size, and 277 participants were employed in the study.

2.4. Participants’ Inclusion-Exclusion Criteria

Only pregnant women registered with and attending antenatal clinics at the State
Specialist Hospital, Asubiaro, Osogbo, Osun State were sampled. Also, of the
pregnant women, only those in good physical condition (self-reported) who
were willing to spend about 8 minutes for the study were sampled.

These inclusion criteria provided this study with a valid research outcome by
minimizing the possibility of responses that could originate from non-pregnant
women, pregnant women experiencing ill health, and those who expressed a lack
of time to attempt the battery of psychological tests carefully. Furthermore, these
inclusion criteria facilitated easier and more effective data collection and helped
to ensure that all prospective respondents were adequately informed on the

purpose of the study, thereby fostering motivation and true response.

2.5. Research Instruments

The study made use of a battery of three psychological research instruments for
the study, namely the Awaritefe Psychological Index (API), Substance Abuse
Prevalence Inventory (SAPI), and Self-Medication Test (SMT).

Awaritefe (Awaritefe, 1982) developed the Awaritefe Psychological Index
(API). The API (Form X) is used to measure general psychopathology. The API
is a 76-item scale divided into seven subscales (sleep disorder, intellect disorder,
heat disorder, mood disorder, head region disorder, alimentary tract disorder,
and general somatic disorders). The higher a respondent scores on the test, the
lower the level of the participant’s psychopathology. The instrument also has a
split-half reliability coefficient of .85 (Akinnawo & Oforwe, 2012).

The study employed the Substance Abuse Prevalence Inventory (SAPI) de-
veloped by Omoluabi (Omoluabi, 1995) to collect data on the respondent’s drug
use. SAPI is a 19-item scale that has two subsets that are comprised of Column A
and Column B to measure the frequency and quantity of consumption/misuse of
various psychoactive drugs within thirty days. The higher the score on column
A, the higher the frequency of substance use, and the higher the scores on col-
umn B, the more the quantity consumed. The total scores on the test reveal a
respondent’s substance use. The reliability coefficient of the scale using test-retest
within three weeks interval shows that for frequency r = .51 p < .05 and for
quantity r = .76. This reliability coefficient is sufficient for the scale to be used as
an assessment instrument. SAPI was correlated with the Eysenck Personality
questionnaire to estimate the concurrent validity. The result shows that the scale
possesses a good concurrent validity coefficient of r = .55 for extraversion and r
= .99 for neuroticism (Omoluabi, 1995).

The Self-medication Test (SMT) is a self-constructed psychological test that
contains twelve classes of commonly abused over-the-counter drugs during

pregnancy. These over-the-counter drugs include folic acid, Vitamin B supple-
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ments, pain relief tablets, blood tonic, slimming pills, teas, sleeping pills, Flagyl,
antidiarrheal, antibiotics, Omega-3 supplements, calcium supplements, and
herbs. Respondents are to indicate their frequency of use of these drugs since
they have been pregnant. Possible responses range from “Never” to “Always” on
a 5-point Likert scale. The higher the score obtained, the higher the frequency of

usage.

3. Results

3.1. Socio-Demographic Data of Respondents

The observed socio-demographic profile shows that all the respondents are aged
between 19 - 43 years old, with a mean age of 29.33 years. The age range corre-
lates with the national reproductive age group, which is 18 - 49 years. Addition-
ally, the data on the age of the respondents is dynamic and accommodates ado-
lescents, young adults, adults, and older adults. Furthermore, 172 (62.1%) of the
respondents are Christian, 102 (36.6%) are Muslims, and African Traditional
Religion faithful are 3 (1.1%); this gives an insight into the two predominant re-
ligions in the study area. A total of 257 (92.8%) of the respondents are Yoruba, 4
(1.4%) are Igbos, 8 (2.9%) are Hausas, and 8 (2.9%) are from other ethnic groups
in Nigeria; the variation in ethnicity is a result of the dense population of Yoruba
in the study location. 267 (96.4%) have post-primary education, 17 (6.1%) of
which have postgraduate education; this may account for a high level of test
comprehension and sophistication.

3.2. Prevalence of Psychoactive Drug Use, Use of Un-Prescribed
OTC medicines and Psychopathological Symptoms

The prevalence of illicit substance usage and self-medication with OTC drugs
among pregnant women was analyzed. As reported in Table 1, a total of 2.8% of
the participants engage in the use of some sort of psychoactive substances, while
30% use non-prescribed over-the-counter drugs.

The patterns of the unprescribed use of OTC Drugs among the participants
were analyzed and summarized in Table 2. The observed result shows an 18.1%
prevalence for folic acid supplements use, 41.2% use of vitamin B supplements,
41.2% use of analgesics, 37.7% for blood tonic, 22.7% for Omega-3 supplements;
34.7% for depressants (sleep-enhancing pills), 19.9% for slimming tablets and
teas, 22.7% for antidiarrheal, 25.3% for antibiotics use, and 24.2% for the alter-
native medication (Herbs). The total prevalence of non-prescribed use of
over-the-counter drugs among the sample pregnant women is 30%.

Table 3 displays the prevalence of psychopathological symptoms among

Table 1. Prevalence of psychoactive drug use and OTC drugs use among the participants.

Variables Prevalence (%)
Psychoactive Substance Use 2.8
Unprescribed over-the-counter medications 30
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Table 2. Patterns of unprescribed use of OTC drugs among the participants.

Over-The-Counter Drugs Prevalence (%)
Food Supplements Folic Acid 18.1
Vitamin B Supplements 41.2
Blood Tonic 37.7
Omega 3 Supplements 22.7
Calcium 29.6
Depressants (Sleeping Pills) 34.7
Slimming Pills and Teas 19.9
Antidiarrheal 22.7
Analgesics 41.2
Antibiotics 253
Alternative Medicine (Herbs) 24.2
Total Prevalence of use of OTC drugs 30.0

Table 3. Prevalence of psychopathological symptoms.

Psychopathological Symptoms Prevalence (%)
Insomnia 39.7
Intellectual Disorder 36.1
Heat Disorder 22.0
Mood Disorder 314
Head Region Disorder 31.0
Alimentary Tract Disorder 28.9
General Somatic Disorder 39.7
General Psychopathology 31.8

pregnant women sampled in this study. There was a 39.7% prevalence of insom-
nia, 36.1% prevalence of intellectual disorder, and a 22 % prevalence of heat dis-
order among the participants. Further observed prevalence are; 31.4% mood
disorder, 31% head region disorder, 28.9% alimentary tract disorder, 39.7% gen-
eral somatic disorder, and 31.8% general psychopathology.

3.3. Test of Hypotheses

We hypothesized that Self-Medication with OTC drugs would significantly pre-
dict levels of psychopathological symptoms among pregnant women in Osun
State, southwestern Nigeria. Linear regression analyses were employed to test the
degree to which Self-Medication independently and significantly predicted the
severities of the symptoms as well as general psychopathology score among the
participants. As summarized in Table 4, self-medication with OTC drugs was

found to independently and significantly predict insomnia (p = .178, p = .001),
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Table 4. Regression analysis of SM with OTC drugs on psychopathological symptoms
among pregnant womern.

Psychopathological N =335

Symptoms B B T sig R F p
Insomnia .051 178 3.31 .001 178 10.97 .001
Intellect Disorder .042 244 4.60 .000 244 21.00 .000
Heat Disorder .036 .109 2.00 .046 .109 4.01 .046
Mood Disorder .161 .188 3.49 .001 .188 12.24 .001
Head Region Disorder 038 .162 3.00 .003 162 9.00 .003
Alimentary Tract Disorder .045 118 2.18 .030 .118 4.76 .030
General Somatic Disorder 113 244 4.60 .000 244 21.19 .000
General Psychopathology .486 229 4.30 .000 229 18.51 .000

reporting an K of .178, intellect disorder (p = .244, p = .000) reporting an K’
of .244, heat disorder (p = .109, p = .046) reporting an & of .046, mood disorder
(B = .188, p = .001) reporting an K of .188, head region disorder (p = .162, p
=.003) reporting an & of .162, alimentary tract disorder (f = .118, p = .030) re-
porting an R of .118, General Somatic disorder (f = .244, p = .000) reporting an
R of 244, and General psychopathology (B = .229, p = .000) reporting an R’
of .229.

This finding further reveals that 17.8%; 24.4%; 10.9%, 18.8%, 16.2%, 11.8%,
24.4% and 22.9% variance in the severities of insomnia, intellect disorder, Heat
disorder, mood disorder, head region disorder, alimentary tract disorder, general
somatic disorder and general psychopathological symptoms respectively is ex-

plained by self-medication with OTC drugs by the participants.

4. Discussion

Our findings reveal a high prevalence rate of psychoactive drug use and the use
of unprescribed OTC drugs among pregnant women. This finding supports the
literature on drug use during pregnancy. For instance, an estimated range of
86% (World Health Organization, 2020) to 90% (Mosley, Smith, & Dezan, 2015)
of pregnant women take medications during pregnancy. This finding is a reflec-
tion of the rate of OTC and psychoactive drug usage among the general Nigerian
population (Onisile, Akpunne, & Alakija, 2020; Esan, Fasoro, Odesanya et al.,
2018; Lawan, Abubakar, Jibo et al., 2013; Osemene & Lamikanra, 2012; Fadare &
Tamuno, 2011), as well as from other countries (Wondesen, Satessa, & Gelaw,
2016; El Ezz & Ez-Elarab, 2011; Abay & Amelo, 2010). According to Ayanwale,
Okafor, and Odukoya (2017), one of the reasons for the high prevalence of
self-medication with OTC is the cost-effectiveness, easy accessibility, perceptions
that the problem as being too trivial to necessitate making an appointment with
a healthcare professional, time-saving, and possibilities of people having few or

no other options.
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This finding also supports Abduelmula and Mustafa (2017), who reported a
40% prevalence of OTC drug use among pregnant women in the United Arab
Emirates (UAE). It is, however, noteworthy that there are possibilities of some
medical complications’ attendant with OTC on both mother and fetus. For in-
stance, a study shows that high doses of acetylsalicylic acid could result in a high
rate of perinatal mortality, low birth weight, prolonged labour, hemorrhage, and
some form of congenital disabilities (Board, 2016).

Our study found that many pregnant women used food supplements (folic
acid, vitamins, calcium, and so on). This is also similar to reported findings
among UAE pregnant women (Abduelmula & Mustafa, 2017), India (Inamdar,
Aswa, Snokar et al., 2012) and Egypt (Hanafy, Sallam, Kharboush et al., 2016)
and USA (Werler, Mitchell, Hernandez-Diaz, & Honein, 2005). Studies show
that food supplements have health benefits in pregnancy; for instance, Calcium
supplements reduce preeclampsia and hypertension and maintaining a healthy
heart for both fetus and mother (WHO, 2013). Iron intake help to fight depres-
sion and build resistance to stress and disease in the mother as well as being an
essential part of the red blood cells as mothers have an increased maternal red
blood mass (Clevelandclinic, 2016). However, the United States Food and Drug
Administration (FDA) categorized some drugs as having evidence of fetal risk
(Atmadani, Nkoka, Yunita et al., 2020; Yang, Walker, Krewski, Yang, Nimrod,
Garner et al., 2008). Low iron levels have been linked with premature delivery,
low birth weight, and infant mortality (Centrum.ca, 2016). One of the side ef-
fects of analgesics (paracetamol) during pregnancy is neurological developmen-
tal disorder (psychomotor, behavioural, and temperamental outcomes for the
child) (Brandlistuen, Ystrom, Nulman, Koren, & Nordeng, 2013). Thus, preg-
nant women need to be better advised by pharmacists, doctors, and other health
care providers on the risk factor of OTC drug usage.

This study also reported a high prevalence of psychopathological symptoms
among pregnant women. This might be due to the view of pregnancy as asso-
ciated with psychological changes and challenges (Amiel Castro, Pinard Ander-
man, Glover et al., 2017). It is, therefore, not unusual to experience some form of
psychological distresses during pregnancy (Ross & McLean, 2006). It is worthy
of note that regular psychological changes are different from psychopathological
symptoms and psychological disorders that are measured in this study. These
findings of our study are consistent with previous literature; for instance, a Swe-
dish study returned a 14% psychiatric disorder among pregnant women (Signal,
Paine, Sweeney et al., 2017). A similar high prevalence of antenatal anxiety and
depression has been reported in Bangladesh (Nasreen, Kabir, Forsell et al., 2011),
Pakistan (Karmaliani, Asad, Bann et al., 2009) Saudi Arabia (Algahtani, Al Khe-
dair, Al-Jeheiman et al., 2018), and Oman (Al-Azri, Al-Lawati, Al-Kamyani et
al.,, 2016). A similar high prevalence of psychopathological symptoms among
pregnant women has been reported in Western climes (Gawlik, Waldeier,
Miiller et al., 2013; Pefiacoba-Puente, Carmona-Monge, Marin-Morales et al.,

2013; Thiagayson, Krishnaswamy, Lim et al., 2013). It is normal for a pregnant
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woman to be anxious and stressed. Studies show that one in five women have
mental health issues during pregnancy or after childbirth (Center for Behavioral
Health Statistics and Quality, 2017; Howard, Molyneaux, Dennis, Rochat, Stein,
& Milgrom, 2014; Minichino, Bersani, Calo et al., 2013). Thoughts of possible
changes in role, whether or not parenting the child would be done right, fear of
possible problems with the pregnancy or the child, fear of childbirth, perceived
social support, and so on, can engendering mental health issues during preg-
nancy.

Finally, we found that self-medication with OTC significantly predicted sever-
ities of Insomnia, Intellect disorder, Heat disorder, Mood disorder, Head region
disorder, Alimentary tract disorder, General somatic disorder, and General psy-
chopathological symptoms among the antenatal patients. However, this finding
did not observe whether it was the self-medication that led to the observed psy-
chopathological symptoms of vice-versa. One specific thing is, however, consis-
tent with literature, (Onisile, Akpunne, & Alakija, 2020; Howard, Ryan, Trevil-
lion, Anderson, Bick, Bye et al., 2018; Jones, Chandra, Dazzan, & Howard, 2014),
we observed a strong link between OTC self-medication and manifested psy-
chopathological symptoms among the population. Literature shows that indi-
viduals with mild, subclinical, and severe mental health disorders may self-medicate
with some form of OTC drugs and use some psychoactive substances (Santucci,
2012; Goldstein & Bukstein, 2010).

5. Conclusion and Recommendations

It can be concluded that there is a high prevalence of self-medication with OTC
drugs among Nigerian pregnant women. Also, self-medication with OTC drugs is
a significant predictor of psychopathological symptoms among the participants.
Due to the high prevalence of psychoactive substance abuse and self-medication of
OTC drugs as reported among participants, the study recommends periodic
screening using standard psychological screening tests combined with routine
psychoeducation on appropriate medication usage in pregnancy.

Furthermore, the mass media should be utilized to educate pregnant women
on the ills of self-medication in pregnancy and its effect on psychological health,
and the Nigerian government should endeavor to enforce drug control policies.

Moreover, this study could be replicated among pregnant women who do not
have access to antenatal care services and non-pregnant women. Also, other va-
riables such as domestic violence, sexual dissatisfaction, personality, self-esteem
as well as socio-demographic variables which are capable of predicting levels of
psychological health can also be assessed. Also, longitudinal studies may be
conducted to identify the implications of self-medication during pregnancy on

children’s post-birth.

Ethical Considerations

This study focused on humans as elements of the investigation. As a result, the
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ethics of research for human subjects were observed. The researcher obtained a
certificate for reviewing regulatory and informational documents on hu-
man-subject protection, passing a quiz on the responsible conduct of human
studies, and signing a statement of commitment on the protection of the rights
and welfare of human subjects participating in research after undergoing the
Nigerian National Code of Health Research Ethics of Center of Bioethics and
Research, Nigeria and the University of Miami, Florida online Course. Addi-
tionally, the research purpose and methodology were subjected to scrutiny by
the Internal Research Ethics Committee of Redeemer’s University, Ede, Osun
State, and was given due approval. Full approval to administer research instru-
ments to pregnant women registered with and attending antenatal care clinic at
the State Specialist Hospital, Asubiaro, Osogbo, Osun State was obtained from
the Specialist Hospital Osogbo Health Research Ethics Committee (SHOREC)
after a full committee review. In administering the research instruments, res-
pondents were also duly informed about the research topic, and no coercion was

used. All respondents remain anonymous.

Limitation

Self-reported OTC and psychoactive drug use, non-inclusion of pregnant wom-
en who are not using any antenatal facility, and non-pregnant women are some
limitations of this study. Also, the research was carried out in one out of six
geopolitical regions in Nigeria, thus placing a caution on the generalizability of

the findings.
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