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Abstract: Self-medication refers to the act of medicating oneself with no guidance from a physician. There are sevral factors that 

promote self-medication along with drug misuse among the population. In the frame of developing countries, such as the Democratic 

Republic of Congo (DRC), these factors include lack of enforcement of laws governing the pharmaceutical sector, poor mindset of 

the population as well as easy access to drugs without official medical prescriptions. The purpose of this study was to evaluate the 

extent to which self-medication and drug misuse practices affect the youth Congolese population health in the DRC’s capital city, 

Kinshasa. Three sectors of Kinshasa were selected for a cross-sectional study conducted for five months (January to Mai 2020). 

Pharmacists or their auxiliairies were asked to draw up the list of ten drugs often purchased without medical prescriptions. In each of 

the selected pharmacies, 3 patients using self-medication were interviewed. A total of 120 phrarmacists or their auxiliairies and 360 

patients (180 men and 180 women) were selected using systematic random sampling technique. Of the 120 questionnaires completed, 

a list of ten most used drugs in self-medication was established in the following dicreasing quantitative order: 106, 85, 83, 66, 66, 58, 

51, 38, 29 and 23 pharmacists or their auxiliairies cited Amoxicillin capsule, Emergency Contraceptive Pill tablet, Paracetamol tablet, 

Dexamethasone tablet, Cyproheptadine tablet, Tetracyclin capsule, Levamisole tablet, Albendazole tablet, Quinine and Diclofenac 

injectables, respectively. Out of 360 questionnaires distributed, all medicines were administered by the route recommended by the 

physician except Dexamethasone tablet, Cyproheptadine tablet and Diclofenac injection where in 30.1%, 38.1% and 89.7% of self-

medication cases the route of administration was other than the recommended route. From the recorded data, the age of most patients 

varied between 15-24 years old. Girls were more in self-medication than boys. Sometimes, the disease for which the drug was used, 

as well as the dosing, were found to be different from the instructions in patients’ leaflet. And lastly, for most patients, the main 

source of information was family and/or friends. This study demonstrated that the practice of self-medication is very widespread in 

Kinshasa, unfortunately even antibiotics are misused, exposing the population to high risk of antimicrobial resistance development. 

The present findings encourage further investigations at national level to better advise the dicision makers to take appropriate 

measures to substantially mitigate self-medication and drug misuse practices. 

Keywords: Self-medication, Drug Misuse, Antimicribial Resistance, Drug Toxicity,  

Kinshasa/Democratic Republic of Congo (DRC) 

 

1. Introduction 

Self-medication is defined as the intake of selected drugs 

for treating self-recognized or self-diagnosed illness or 

symptoms without medical evaluation. Self-medication 

constitues a worldwide health issue [1]. It remains a common 
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practice in Democratic Republic of Congo (DRC). Several 

factors are at the root of this practice, including the lack of 

enforcement of laws governing the dispensing of drugs, the 

poverty of the population, the absence of pharmacist in 

pharmacies and the extended waiting time required for 

medical consultations in the public healthcare system. 

Rational self-medication can be beneficial to the society, 

in the sense that it allows people to get involved in 

recovering their own health, learning about the use of drugs 

and saving time [1]. Despite this possible positive impact, 

self-medication remains a dangerous practice because drugs 

are not supposed to be consumed as goods, and their 

management should not be left in hands of nonexperts. 

Potential danger of irrational self-medication include: 

dangerous drug interactions, misuse of antibiotics leading to 

the emergence of antibiotic resistant strains, severe side 

effects, waste of time and money to relieve pain, increase 

health care and morbi-mortality rate [2]. 

The lack of enforcement of laws governing the 

pharmaceutical sectors has promoted not only the generalization 

of self-medication practice but also the misuse of easily obtained 

drugs. Several previous studies conducted in DRC reported the 

misuse of certain drugs taken individually. Among these, we can 

cite for example studies conducted on Cyproheptadine, 

Emergency contraceptive pill (ECP), Dexamethasone tablets 

and Amoxicillin capsule [2-6]. To our best knowledge, no study 

has focused on a list of drugs often used through self-medication 

among youth population in Kinshasa. 

It is in this context that this survey was initiated in order to 

assess the extent to which self-medication and drug misuse 

occured among youth population in three town’s sectors of 

Kinshasa. This was done in order to establish the profile of 

drugs often purchased without prescription, to determine the 

risks of this practice among youth and as far as possible, 

provide concrete proposals to the regulatory authorities to 

help them ensure the population safety. 

2. Methodology 

2.1. Study Site and Sampling Method 

A cross-sectional questionnaire-based study was carried out 

from January to Mai 2020 in three town’s sectors of Kinshasa 

(Lemba, Matete and Limete townships). Those townships were 

selected because of their proximity to university of Kinshasa 

and their life styles (population behavior to the up-to-date 

fashion) [4]. The first stage was the selection of fourty 

community pharmacies by townships using a simple random 

sampling technique. The second stage consisted of enrolment 

of three patients using self-medication practice in each selected 

community pharmacy. A total of 480 questionnaires were 

distributed, 120 to pharmacists or sale persons working in the 

drugstores and 360 questionnaires to their patients using self-

medication practice. Patients using self-medication were 

identified after discussing with the investigator. 

After the facilitator explained how to fill in the 

questionnaire, pharmacists or their auxiliairies were asked to 

list up ten drugs often purchased without medical prescriptions. 

And patients were interviewed on their self-medication 

practice in conjunction with the following: the routes of 

administration, the dosages used, the effect sought, the sex and 

the age of the patients as well as their information source. 

2.2. Ethical Issues 

The study protocol was assessed and approved by the 

Internal Review Board of the University of Kinshasa, Faculty 

of Pharmaceutical Sciences (protocol approval number 

161/CNES/BN/PNMF/2020). According to the Helsinki 

declaration II, a written informed consent was signed prior to 

data collection. A detailed explanation on the goal of the 

study was given and the confidentiality guaranteed. 

2.3. Data Collection and Analysis 

A face-to-face interview using a structured questionnaire was 

used to collect the information from pharmacists or thier 

auxilairies and from patients. The infomation regarding the most 

used medication without medical prescription was collected. 

The route of administration, the objective for which the 

medication is used, the dosage used, and the information source 

were recorded. The age and the sex of the person involved in 

self-medication practice were noted. The collected data were 

analyzed using the statistical package for social sciences (SPSS) 

of the University of Kinshasa version 20.0 and the results were 

presented using percentages and absolute tablet. To investigate 

the possible relations between sex, age and the medicine used by 

self-medication, Chi-square test was performed. A p-value of < 

0.05 was considered statistically significant. 

Table 1. Frequency of the drugs commonly used by self-medication. 

Products Frenquency Percentage 

Amoxicilline capsule 106 88.3 

Emergency pill tablet 85 70.8 

Paracétamol tablet 83 69.2 

Dexamethasone tablet 66 55 

Cyproheptadine tablet 66 55 

Tetracycline capsule 58 48.3 

Levamisole tablet 51 42.5 

Albendazole tablet 38 31.6 

Quinine injectable 29 24.1 

Diclofenac injectable 23 19.1 

3. Results 

3.1. Drugs Commonly Used by Self-medication 

From the 120 questionnaires completed by pharmacists or 

their auxilairies, a list of ten most purchased medicine 

without medical prescription was established (Table 1). 

3.2. Socio-demographic Characteristics Among the Patients 

Out of 360 questionnaires distributed, 180 men and 180 

women responded, 181 were between 15-24 years old and 

179 were ≥ 25 years old. According to the data, variable 

proportions of patients confirmed to have practiced self-

medication with different drugs: Amoxicillin 326 (90.6%), 
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Emergency Contraceptive Pill (ECP) 180 (100% of women), 

Paracetamol 303 (84.1%), Dexamethasone 236 (65.6%), 

Cyproheptadine, 236 (65.6%), Tetracyclin 203 (56.4%), 

Levamisole 191 (53.1%), Albendazole 180 (50.0%), Quinine 

171 (47.5%) and Diclofenac 155 (43.1%). 

The age of most patients varied between 15-24 years old. 

And lastly, in terms of gender, female were in the majority 

involved in non-prescription practice for the following 

medicines: ECP, Dexamethasone, Cyproheptadine, 

Levamisole, Albendazole tablets, Quinine and Diclofenac 

injectables. Whereas, males were more involved in self-

medication with Amoxycillin, Tetracycline and Paracetamol 

as clearly described in Tables 2 and 3. 

Self medication practice and drug misuse were signifantly 

associated with sex; females used more dexamethasone tablet 

(97.2%), cyproheptadine tablet (94.4%), levamisole tablet 

(91.7%), albendazole tablet (78.9%), quinine injectable 

(90.6%) and diclofenac injectable (82.8%) than men, 

dexamethasone tablet (33.9%), cyproheptadine tablet 

(36.7%), levamisole tablet (14.4%), albendazole tablet 

(21.1%), quinine injectable (4.4%) and diclofenac injectable 

(3.3%) (All p-values were < 0.001) while men used more 

amoxicilline capsule (100%), paracetamol table (94.4%) and 

tetracycline capsule (63.3%) than females, amoxicilline 

capsule (81.1%), paracetamol table (49.4%) and tetracycline 

capsule (73.9%) (All p-values were < 0.008) (Table 2). This 

practice was also significantly associated with age (patients 

aged 15 – 25) used more paracetamol tablet (100%), 

cyproheptadine tablet (77.9%) and albendazole tablet (58%) 

than those aged ≥ 25, paracetamol tablet (68.2%), 

cyproheptadine tablet (53.1%) and albendazole table (41.9%) 

(all p-value were < 0.002) whereas patients aged ≥ 25 used 

more ECP (59.2%) and tetracycline (68.2%) than those aged 

15 – 24, ECP (41.4%) and tetracycline (68.2%) (Table 3). 

Table 2. Socio-demographic characteristics of persons of interest and attitude to self medication practice based on the sex (n = 360). 

Variables 
Amoxicilline capsule 

Khi2/p 
Tetracycline capsule 

Khi2/p 
Users Non users users Non users 

Sex  

14.566/ < 0.001 

 

7.0597/ 0.008 

 

Male 180/100 0/0 114/63.3 66/36.7 

Female 146/81.1 34/18.9 89/49.4 91/50.6 

Total 326/90.6 34/9.4 203/56.4 157/43.6 

 

Variables 
ECP tablet 

Khi2/p 
Levamisole tablet 

Khi2/p 
Users Non users users Non users 

Sex  

10.0000/ 0.002 

 

215.483/ 

< 0.001 

Male 0/0 180/100 26/14.4 154/85.6 

Female 180/100 0/0 165/91.7 15/8.3 

Total 180/50 180/50 191/53.1 169/46.9 

 

Variables 
Paracétamol tablet 

Khi2/p 
Albendazole tablet 

Khi2/p 
Users Non users Users Non users 

Sex  

28.536/< 0.001 

 

120.178/ 0.001 

 

Male 170/94.4 10/5.6 38/21.1 142/78.9 

Female 133/73.9 47/26.1 142/78.9 38/21.1 

Total 303/84.2 57/15.8 180/50 180/50 

 

Variables 
Dexamethasone tablet 

Khi2/p 
Quinine injectable 

Khi2/p 
Users Non users users Non users 

Sex  

159.874 < 0.001 

 

267.614/ 

< 0.001 

Male 61/33.9 119/66.1 8/4.4 172/95.6 

Female 175/97.2 5/2.8 163/90.6 17/9.4 

Total 236/65.6 124/34.4 171/47.5 189/52.5 

 

Variables 
Cyproheptadine tablet 

Khi2/p 
Diclofenac injectable 

Khi2/p 
Users Non users users Non users 

Sex  

133.056/< 0.001 

 

231.680/ 

< 0.001 

Male 66/36.7 114/63.3 6/3.3 174/96.7 

Female 170/94.4 10/5.6 149/82.8 31/17.2 

Total 236/65.6 124/34.4 155/43.1 205/56.9 

Table 3. Socio-demographic characteristics of persons of interest and attitude to self medication practice based on the age (n = 360). 

Variables 
Amoxicilline capsule 

Khi2/p 
Tetracycline capsule 

Khi2/p 
Users Non users users Non users 

Age (years)  

0.569/ 0.450 

  20.0474/ 

< 0.001 

 

15 - 24 166/91.7 15/8.3 81/44.8 100/55.2 

≥ 25 160/89.4 19/10.6 122/68.2 57/31.8 

Total 326/90.6 34/9.4  203/56.4 157/43.6  
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Variables 
ECP tablet 

Khi2/p 
Levamisole tablet 

Khi2/p 
Users Non users users Non users 

Age (years)  

11.382/< 0.001 

 

1.102/ 0.294 15 - 24 75/41.4 106/58.6 101/55.8 80/44.2 

≥ 25 106/59.2 73/40.8 90/50.3 89/49.7 

Total 180/50 180/50  191/53.1 169/46.9  

 

Variables 
Paracétamol tablet 

Khi2/p 
Albendazole tablet 

Khi2/p 
Users Non users Users Non users 

Age (years)  

68.479/< 0.001 

 

9.345/ 0.002 15 - 24 181/100 0/0 105/58 76/42 

≥ 25 122/68.2 57/31.8 75/41.9 104/58.1 

Total 303/84.2 57/15.8  180/50 180/50  

 

Variables 
Dexamethasone tablet 

Khi2/p 
Quinine injectable 

Khi2/p 
Users Non users users Non users 

Age (years)  

2.6544/ 0.103 

 

0.394/ 0.530 15 - 24 126/69.6 55/30.4 83/45.9 98/54.1 

≥ 25 110/61.5 69/38.5 88/49.2 91/50.8 

Total 236/65.6 124/34.4  171/47.5 189/52.5  

 

Variables 
Cyproheptadine tablet 

Khi2/p 
Diclofenac injectable 

Khi2/p 
Users Non users users Non users 

Age (years)  

24.569/< 0.001 

  

0.427/ 0.513 15 - 24 141/77.9 40/22.1 81/44.8 100/55.2 

≥ 25 95/53.1 84/46.9 74/41.3 105/58.7 

Total 236/65.6 124/34.4  155/43.1 205/56.9  

3.3. Regarding the Route of Administration 

As shown in Table 4, Tetracycline capsule, Dexamethasone and Cyproheptadine tablets, were sometimes administered via 

anal route at the rate of 36%, 30.1% and 38.1% respectively and Diclofenc injectable which is more and more used by topical 

application in 89.7% of self-medication cases, that is to say on the head to relieve the pain of braids. 

Table 4. Mode of administration. 

Variable 
Dexamethasone tablet n=236 Tetracycline capsule n=203 

Recommended Non recommended Recommended Non recommended 

Sex   

Male 61/100 0/0 70/61.4 44/38.6 

Female 104/59.4 71/40.6 60/67.4 29/32.6 

Total 165/69.9 71/30.1 130/64 73/36 

Age   

15 –24 73/57.9 53/42.1 61/53.5 53/46.5 

≥ 25 92/83.6 18/16.4 69/77.5 20/22.5 

 

Variable 
Cyproheptadine tablet n=236 Diclofenac injectable n=155 

Recommended Non recommended Recommended Non recommended 

Sex   

Male 66/100 0/0 6/100 0/0 

Female 80/47.1 90/52.9 10/6.7 139/93.3 

Total 146/61.9 90/38.1 16/10.3 139/89.7 

Age    

15-24 70/49.6 71/50.4 6/7.4 75/92.6 

≥ 25 76/80 19/20 10/13.5 64/86.5 

 

3.4. Dosage Used 

Medications contain specific amounts of pharmaceutically 

active ingredients, which significantly determine the duration 

and effectiveness of treatment. Thus, the respect of the 

dosage of the drugs as recommended by the doctor is more 

than necessary. One of the significant disadvantages of self-

medication is the non-compliance with the dosage. This has 

been noted for the products discussed in this report. It can be 

noted that dosages of Amoxycillin capsule, ECP and 

paracetamol tablets are respected in 88.9%, 100% and 90.1% 

of cases, respectively. However, this is not the case for 

Dexamethasone (80.1%), Cyproheptadine (86%), Levamisole 

(75.9%), Albendazole tablets (76.1%), Tetracycline capsule 

(68.9%), Quinine (67.8%) and Diclofenac injectables 

(94.8%), where the doses are often increased to have quick 
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effect (Table 5). 

Table 5. Dosage used. 

Variable Recommended Non recommended Variable Recommended Non recommended 

Dexamethasone tablet n=236 

Sex  Age   

Male 41/67.2 20/32.8 15-24 26/20.6 100/79.4 

Female 6/3.4 169/96.6 ≥ 25 21/21 89/89 

Total 47/19.9 189/80.1 Total 47/19.9 189/80.1 

Cyproheptadine tablet n=236 

Male 23/34.8 43/65.2 15-24 21/14.9 120/85.1 

Female 10/5.9 160/94.1 ≥ 25 12/12.6 83/87.4 

Total 33/14 203/86 Total 33/14 203/86 

Levamisole tablet n=191 

Male 20/76.9 6/23.1 15-24 15/14.9 86/85.1 

Female 26/15.8 139/84.2 ≥ 25 31/34.4 59/65.6 

Total 46/24.1 145/75.9 Total 46/24.1 145/75.9 

Albendazole tablet n=180 

Male 30/78.9 8/21.1 15-24 25/23.8 80/76.2 

Female 13/9.2 129/90.8 ≥ 25 18/24 57/76 

Total 43/23.9 137/76.1 Total 43/23.9 137/76.1 

Quinine injectable n=171 

Male 8/100 0/0 15-24 25/30.1 58/69.9 

Female 47/28.9 116/71.1 ≥ 25 30/34.1 58/65.9 

Total 55/32.2 116/67.8 Total 55/32.2 116/67.8 

Diclofenac injectable n=155 

Male 6/100 0/0 15-24 5/6.2 76/93.8 

Female 2/1.3 147/98.7 ≥ 25 3/4.1 71/95.9 

Total 8/5.2 147/94.8 Total 8/5.2 147/94.8 

Table 6. Reasons of use. 

Medications used 

Variable Rec. Non rec. Variable Rec. Non rec. 

Dexamethasone tablet n=236 

Sex 
 

Age 
 

Male 21/34.4 40/64.6 15-24 6/4.8 120/95.2 

Female 0/ 175/100 ≥ 25 15/13.6 95/86.4 

Total 21/8.9 215/91.1 Total 21/8.9 215/91.1 

Cyproheptadine tablet n=236 

Male 20/30.3 46/69.7 15-24 11/7.8 130/92.2 

Female 6/3.5 164/96.5 ≥ 25 15/15.8 80/84.2 

Total 11月 26日 210/89 Total 11月 26日 210/89 

Tetracycline capsule n=203 

Male 2/1.8 112/98.2 15-24 12/14.8 69/85.2 

Female 10/11.2 79/88.8 ≥ 25 18/14.8 104/85.2 

Total 12/5.9 191/94.1 Total 30/14.8 173/85.2 

Levamizole tablet n=191 

Male 26/100 0/0 15-24 35/34.6 66/65.4 

Female 31/18.8 134/81.2 ≥ 25 22/24.4 68/75.6 

Total 57/29.8 134/70.2 Total 57/29.8 134/70.2 

Albendazole tablet n=180 

Male 38/100 0/0 15-24 35/33.3 70/66.7 

Female 11/7.7 131/92.3 ≥ 25 14/18.7 61/81.3 

Total 49/27.2 131/72.8 Total 49/27.2 131/72.8 

Quinine injectable n=171 

Male 8/100 0/0 15-24 16/19.3 67/80.7 

Female 26/16 137/84 ≥ 25 18/20.5 70/79.5 

Total 34/19.9 137/80.1 Total 34/19.9 137/80.1 

Diclofenac injectable n=155 

Male 6/100 0/0 15-24 5/6.2 76/93.8 

Female 2/1.3 147/98.7 ≥ 25 3/4.1 71/95.9 

Total 8/5.2 147/94.8 Total 8/5.2 147/94.8 
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3.5. Reasons of Use 

Since medications are not common consumers items, they 

should only be used for specific reasons and under the 

supervision of a physician. Unfortunately, in case of self-

medication, often other motivations are involved. As shown 

in Table 6, Dexamethasone and Cyproheptadine tablets are 

more exploited for their side effect in order to gain weight in 

91.1% and 89% of self-medication cases, respectively. 

Levamisole, Albendazole tablets and Quinine injectables are 

used as abortifacient in 70.2%, 72.8% and 80.1% of self-

medication cases, respectively. Tetracycline capsule is used 

as antidiarrheal and anti-hemorrhoidal in 94.1% of self-

medication cases. And Diclofenac injectable is used in 94.8% 

of cases on the head to relieve the pain of braids. 

3.6. Sources of Information 

Table 7. Patients source of information. 

Drugs used Sex/n 
Hawker n 

(%) 

Pharmacist or other 

staff n (%)  

Previous 

experience n (%) 

Family and/or 

friends n (%) 

Others sources 

n (%) 

Amoxicilline capsules 
M/180 3/1.7 67/37.2 80/44.4 30/16.7 0/0 

F/146 0/0 30/20.5 60/41.1 53/36.3 3/2.1 

Emergency pill tablet 
M/0 - - - - - 

F180 17/9.5 20/11.1 2/1.1 109/60.5 32/17.8 

Paracétamol tablet 
M/170 4/2.3 23/13.5 30/17.6 113/66.5 0/0 

F/133 0/0 20/15 13/9.8 84/63.2 16/12 

Dexamethasone tablet 
M/61 11/18 0/0 20/32.8 20/32.8 10/16.4 

F175 30/17.1 5/2.9 26/14.9 100/57.1 14/8 

Cyproheptadine tablet 
M/66 6/9.1 6/9.1 20/30.3 20/30.3 14/21.2 

F/170 2/1.2 2/1.2 22/12.9 133/78.2 11/6.5 

Tetracycline capsule 
M/114 5/4.4 20/17.5 10/8.8 60/52.6 19/16.7 

F/89 3/3.4 41/46.1 6/6.7 25/28.1 14/15.7 

Levamisole 
M/26 10/38.5 2/7.7 10/38.5 4/15.4 0/0 

F/165 8/4.9 3/1.8 19/11.5 131/79.4 4/2.4 

Abendazole tablet 
M/38 6/15.8 0/0 8/21.1 24/63.2 0/0 

F/142 10/7 5/3.5 15/10.6 107/75.4 5/3.5 

Quinine injectable 
M/8 2/25 2/25 2/25 2/25 0/0 

F/163 4/2.4 4/2.4 26/16 108/66.3 21/12.9 

Diclofenac injectable 
M/6 2/33.3 2/33.3 0/0 2/33.3 0/0 

F/149 9/6 6/4 8/5.4 115/77.2 11/7.4 

 

Several sources of information are involved regarding self-

medication, depending on the type of drug used. The five 

sources were mainly evaluated, namely: the hawker or 

marketing agents, previous experience, family members 

and/or friends, the pharmacist or his auxiliary and other 

sources. With regard to Amoxicillin capsule, the main source 

was the previous experience (42.9%) while for all other 

products the main source was family and/or friends, ECP 

(60.5%), Paracetamol (65%), Dexamethasone (50.9%), 

Cyprohetadine (64.9%), Tetracycline (41.8%), Levamisole 

(70.7%), Albendasole (72.7%), Quinine (64.3%) and 

Diclofenac injectables (75.5%), See table 7. 

4. Discussion 

This study allowed us to establish a list of ten mecidines 

mainly involved in self-medication practice among youth in 

Kinshasa. The following sections briefly describe each of the 

reported 10 medicines in terms of Amoxicillin and tetracyclin 

capsules, ECP, Paracetamol, Dexamethasone, 

Cyproheptadine, Levamisole and Albendazole tablets, 

Quinine and Diclofenac injetctables. 

4.1. Amoxicillin and Tatracycline Capsules 

Antibiotics, also konwn as antibacterials, can be defined as 

medications that destroy (bactericide) or slow down 

(bacteriostatic) the growth of bacteria. The risk linked to the 

phenomenon of resistance is becoming more and more 

widespread following the misuse of antibiotics, especially in 

developing countries where regulations concerning the use of 

medicines are not respected [2, 7]. As part of our study, 88.3% 

and 48.3% of pharmacists or their auxiliairies enroled in this 

study cited amoxicillin and tetracyclin capsules respectively 

among the 10 drugs often used in self-medication, which 

confirms the findings from the previous studies conducted in 

DRC and Nigeria [8, 9]. 

A study conducted in Eastern DRC [2], although among a 

particular population (students), yielded similar results: 

amoxicillin (65.9%) and tetracycline (21.5%). The somewhat 

high percentage in this study for both drugs can be explained 

by the fact that our study has assessed this practice in the 

population in all its entirety without distinction of social 

classes, probably involving people who have no information 

about the dangers of the drug misuse. Another similar study 

was conducted in Uganda [10], where amoxicillin and 

tetracycline capsules were once again among the most widely 

used antibiotics. Our results are slightly lower than those 

found in Uganda. This can be explained by the fact that in the 

previous study, the authors discussed the use of antibiotics in 

the context of specific infectious diseases, patients were 
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obliged to use an antibiotic of their choice. 

All these studies consistently demonstrated that population 

is highly exposed to antibiotic side effects. Thus, health 

authorities must do their utmost to regulate the use of drugs 

because antibiotic resistance is a permanent threat to public 

health worldwide [11]. 

4.2. Paracetamol Tablet 

Paracetamol is the most widely used analgesic and 

antipyretic drug in the world. It can be obtained easily and 

without a prescription from a pharmacy. Given its long-term 

safe use many people do not fear possible negative effects 

with paracetamol [12]. Paracetamol was one of the most 

commonly used medications by self-medication in this study 

(69.2%), which is similar to findings from the literature [13]. 

Currently, several studies are questioning prolonged use of 

paracetamol due to possible serious side effects on the 

cardiovascular and renal systems [14]. Even if paracetamol 

remains the most widely used over-the-counter and 

prescribed analgesic worldwide, measures of supervision 

must be taken to ensure the population safety. 

4.3. Levamisole Tablet 

Levamisole, which is a drug normally indicated against 

roundworms, is commonly used among youth in Kinshasa as 

a contraceptive in 70.2% of self-medication cases; it is used 

after unprotected intercourse to prevent an unwanted 

pregnancy [5, 6]. The mechanism of action used for this drug 

is not known but its use is motivated by the fact that this drug 

is contraindicated in pregnancy, leading girls to believe that 

this drug can be used as an abortifacient. In 75.9% of self-

medication cases, the doses used are higher than the usual 

doses, increasing by this way the health risk of intoxication 

[5, 15]. 

4.4. Emergency Contraceptif Pill Tablet 

ECP can be define as any drug or device that is used after 

unprotected sex to prevent pregnancy. Several studies 

published on the ECP raised concerns about the irrational use 

of this drug, especially among young ladies who can now 

freely engage in unprotected sexual intercourse, increasing 

the risk of contamination of sexually transmitted infectious 

diseases. Unlike previous studies, where many barriers did 

not facilitate access to the ECP [16], more and more youth 

and adolescents are aware of the existence and the use of this 

pill, as shown in our study (Table 3). In DRC, ECP can be 

purchased over the counter at pharmacies without 

prescription or proof of age, which is one of the reasons why 

the youth and adolescents are misusing ECP [5, 17]. 

Regulatory autorities need to pay attention to this growing 

interest of youth and adolescent on ECP to avoid long-term 

public health problem. 

4.5. Albendazole Tablet 

Albendazole is an anthelmintic medication. Same a 

Levamisole, Albendazole is used to treat infections caused by 

worms such as tapeworm. As shown in this survey, in 72.8% 

of self-medication cases women use albendazole tablet as 

abortive. They believe that albendazole tablet is effective in 

killing sperm and thus can prevent pregnancy. Because 

albendazole is not recommended during pregnancy, 

adolescents in Kinshasa are using this medication improperly 

or without the advice of a physician as contraceptive by 

increasing the recommended dosage in 76.1% of cases, 

exposing themselves to the risk of experiencing product side 

effects and toxicity [5, 6]. 

4.6. Quinine Injectable 

Quinine is a medication used to treat malaria, a disease 

caused by parasites. False information about Quinine 

injectable believed to be contraceptive (but is not). It was 

found in this study that 68% of young women believe that 

increased Quinine dose is effective in killing sperm, 

consequently in 80.1% of self-medication cases young 

women in Kinshasa used quinine injectable after unprotected 

sex to prevent pregnancy. Similar results were reported in the 

previous studies in DRC [5, 6]. Quinine is known as 

medication that has a low therapeutic index, which means an 

increased risk of dose-related adverse reactions. Thus, 

misusing Quinine can result in serious side effects (on the 

heart, kidneys, or blood cells) or death [18]. 

4.7. Cyproheptadine Tablet 

Cyproheptadine is an antihistaminic used to ease allergy 

symptoms such as watery eyes, runny nose, itching eyes/nose, 

sneezing, hives and itching by blocking histaminic. It is an 

appetite stimulator with an additional anticholonergic, anti-

serotonergic, and local anesthetic properties [19]. 

As shown in this study, Cyproheptadine was one of the 

most used medicine (55%) by self-medication. Among the 

cyproheptadine users, 59.7% were aged between 15-24 year 

old. Similar results were reported in littérature [4], where 

cyproheptadine users aged between 18-26 year old, at the 

rates of 64.02%-90.24%. It was also the case in the study by 

[3], where 59.6% of cyproheptadine users aged between 13-

24 year old. Ladies were more in cyproheptadine self-

medication (72%), similar resultat (88.9%) were recorded 

previously [3]. 

This study showed that in 38.1% of cases cyproheptadine 

was used by anal route, in 89% of cases cyproheptadine was 

used for cosmetic purpose and in 64.9% the main 

information source was family and/or friends. Similar 

results were reported in previous study [3], where in 40.9% 

of cases cyproheptadine was used by anal route, in 78% of 

cases cyproheptadine was used for cosmetic purpose and in 

71.2% the main information source was family and/or 

friends. Cyproheptadine has many safety concerns linked to 

various side effects such as: sleepiness, dizziness, tremors 

irritability, blurred vision, nausea and diarrhea, liver 

toxicity and failure [20]. It was noted that in 86% of cases 

the dosage used by young women was higher than 

recommended, increasing by this way the population health 
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problem. The regalatory body have to do their best to 

ensure the population safety. 

4.8. Dexamethasone Tablet 

Dexamethasone is a potent synthetic member of the 

glucocorticoid class of steroid drug. Dexamethasone is highly 

effective antiinflammatory, immunosuppressant and 

decongestant drugs. It is used in the treatment of many 

conditions, including rheumatic problems, a number of skin 

diseases, severe allergies, asthma, chronic obstructive lung 

disease, croup, brain swelling, and along with antibiotics in 

tuberculosis [19]. 

Dexamethasone was cited in 55% of self-medication cases 

by pharmacist or their auxiliairies in this study. Among the 

Dexamethasone users, 53.4% were aged between 15-24 year 

old. Similar results were found in [4], where Dexamethasone 

users aged between 18-26 year old at rates of 64.02-90.24%. 

As in reference [4], ladies were more in Dexamethasone self-

medication practice (74.2%). 

Our data demonstrated that in 30.1% of self-medication 

cases, youth people in Kinshasa used dexamethasone tablet 

by anal route, in 91.1% of self-mecication cases for cosmetic 

purpose and in 50.9% of self-medication cases the main 

information source was family and/or friends. Similar results 

were presented in [4], almost in 100% of cases, the cosmetic 

objective was involved. Although, authors did not discuss the 

route of administration, one of the cited cosmetic objective 

was to have buttock’s protuberances. Regarding this 

objective, young women in Kinshasa believe that increasing 

the dosage and using the anal route for drug administration 

will result in quick effect. Unfortunately, Dexamethasone 

causes serious systemic side effects, specifically in high dose 

or chronic use, significantly decreases quality of life, life 

expectancy and increases health care costs [21]. Moreover, 

cyproheptadine and dexamethasone are over the counter 

medications, can be purchased without prescription in 

Kinshasa. Thus, the population is significantly misusing 

these two medicines as cosmetic agents for gaining weight. 

Most of time, the doses are increased and the route of 

administration modified, consequently increasing the public 

risk of becoming obese [22]. 

4.9. Diclofenac Injectable 

Our study showed the use of injectable diclofenac topically, 

on the head by young girls in 96.1% of cases, in order to 

reduce the pain of braids by increasing the dosage used in 

94.8% of self-medication cases. Further studies are required 

to find out the possible side effects associated with this 

misuse. 

5. Conclusion 

The aim of this study was to assess the extent to which 

self-medication is used and evaluate its risks among the 

youth population in DRC. The main findings of the present 

study include: (1) list of ten mecidines mainly involved in 

self-medication practice among youth in Kinshasa was 

established; (2) Two antibiotics are involved (amoxycillin 

and tetracycline); (3) females were more involved in non-

prescription practice than males, most of time using side 

effects of the medicines; (4) sometime the mode of 

administration and the dosage of medicines are modified; (5) 

the main age group involved in self-medication practice 

range from 15 to 24 years old. 

Possible solutions for preventing, or at least reducing, the 

dangerous consequences of irrational self-medication 

practice may include: (a) Use of appropriate educational 

programs to alert the community on the risk of misusing 

medication; (b) enforcement of existing laws regulating the 

pharmaceutical sector; (c) improving awareness of the 

general public and pharmacist or their auxilary about 

antibiotics and the risks associated with their abuse; (d) 

effective use of mass media like television, radio, newspaper 

and internet for improving population awareness about drug 

side effects and the dangerousness of self medication practice; 

(e) exposure of college and school students to the concept of 

ECP: Education on ECP will be an effective long term 

measure and (f) mass campaigns like road shows to 

demonstrate the consequences of irrational self-medication 

practice. 

The present study described the practice of self-medication 

and drug misuse among the young population in the capital 

city of DRC. The obtained findings provide evidence of drug 

abuse by young Congolese people. This encourages further 

surveys to interrogate a wider range of parameters to 

facilitate national assessment of the self-medication in DRC, 

enabling the govenmental decision makers to initiate and 

implement appropriate measures to address self-medication 

and drug misuse. 
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