
Article

Unused medicines in Nigerian households: Types and 

disposal practices

Auta, Asa, Omale, Simeon, David, Shalkur and Abiodun, Abanishe

Available at http://clok.uclan.ac.uk/17547/

Auta, Asa, Omale, Simeon, David, Shalkur and Abiodun, Abanishe (2011) Unused medicines in 

Nigerian households: Types and disposal practices. Journal of Pharmacology and 

Pharmacotherapeutics, 2 (3). pp. 195-196. ISSN 0976-500X  

It is advisable to refer to the publisher’s version if you intend to cite from the work.
http://dx.doi.org/10.4103/0976-500X.83290

For more information about UCLan’s research in this area go to 
http://www.uclan.ac.uk/researchgroups/ and search for <name of research Group>.

For information about Research generally at UCLan please go to 
http://www.uclan.ac.uk/research/ 

All outputs in CLoK are protected by Intellectual Property Rights law, including
Copyright law.  Copyright, IPR and Moral Rights for the works on this site are retained 
by the individual authors and/or other copyright owners. Terms and conditions for use 
of this material are defined in the http://clok.uclan.ac.uk/policies/

CLoK

Central Lancashire online Knowledge
www.clok.uclan.ac.uk

http://clok.uclan.ac.uk/policies/
http://www.uclan.ac.uk/research/
http://www.uclan.ac.uk/researchgroups/


Research Letters

Journal of Pharmacology and Pharmacotherapeutics  | July-September 2011 | Vol 2 | Issue 3 195

ACKNOWLEDGMENT

I thank my colleagues and staff of the Department of Internal Medicine 

for their perpetual support.

Dilip Gude

Department of Internal Medicine, Medwin Hospital, Nampally, 

Hyderabad, Andhra Pradesh, India

Address for correspondence:

Dilip Gude, Department of Internal Medicine, AMC, 3rd Floor, 

Medwin Hospital,Chirag Ali lane, Nampally, Hyderabad,

Andhra Pradesh - 500 001, India. E-mail: letsgo.dilip@gmail.com

REFERENCES

1. Ghosh A, Dhumal VR, Tilak AV, Das N, Singh A, Bondekar AA. 

Evaluation of nootropic and neuroprotective effects of low dose aspirin in 

rats. J Pharmacol Pharmacother 2011;2:3-6.

2. Rinne JO, Brooks DJ, Rossor MN, Fox NC, Bullock R, Klunk WE, et al. 

11C-PiB PET assessment of change in fibrillar amyloid-beta load in patients 

with Alzheimer's disease treated with bapineuzumab: A phase 2, double-blind, 

placebo-controlled, ascending-dose study. Lancet Neurol 2010;9:363-72.

3. Potter PE. Investigational medications for treatment of patients with 

Alzheimer disease. J Am Osteopath Assoc 2010;110:S27-36.

4. Shiryaev N, Jouroukhin Y, Giladi E, Polyzoidou E, Grigoriadis NC, 

Rosenmann H, et al. NAP protects memory, increases soluble tau and 

reduces tau hyperphosphorylation in a tauopathy model. Neurobiol Dis 

2009;34:381-8.

5. Park SY, Kim HS, Cho EK, Kwon BY, Phark S, Hwang KW, et al. Curcumin 

protected PC12 cells against beta-amyloid-induced toxicity through the 

inhibition of oxidative damage and tau hyperphosphorylation. Food Chem 

Toxicol 2008;46:2881-7.

Access this article online

Quick Response Code:

Website:

www.jpharmacol.com

DOI:

10.4103/0976-500X.83289

Unused medicines in 
Nigerian households: 

Types and disposal 
practices

Sir,

Consumption of medicines has increased over the years due to 

an increase in the availability of treatment for most diseases 

and the growing public interest in health and health products. [1] 

Medications in households lead to medication wastage which 

has an economic impact. Globally, unused medications cost 

billions of dollars. Some reasons identifi ed as causes of unused 

medication are over prescribing, change in treatment plan, 

adverse drug event, medication reaching expiry dates, and 

non-adherence to therapy.[2] In Nigeria, medicine fi nancing 

is mainly out-of-pocket, with a few individuals benefi ting 

from insurance coverage.[3] This implies that most burdens 

of economic loss due to unused/expired medications lie on 

household members. Unused medication in households has not 

been studied in Nigeria. This research is aimed at determining 

the common classes of unused medications in households and 

medication disposal practices.

The study was conducted from November 2010 through 

February 2011 in Jos North Local Government area, Plateau 

state, Nigeria. Six hundred and fi fty two households were 

recruited by stratifying the local government area into different 

political wards and household from each stratum were 

selected through a systematic, random sampling technique. 

Respondents from each household were interviewed using 

a pre-tested questionnaire which addresses the issues of 

demography, unused medicines in homes and medicine 

disposal practices. Informed consents were obtained from 

the participants before the interview. We considered left over 

medicines as unused medications in this study. Their names, 

strength, dosage form, expiry date, and quantity were recorded.

Data obtained were entered into Statistical Package for Social 

Sciences (SPSS) to generate descriptive statistics which 

were represented in percentages. A total of 427 households 

participated in the study, which represents 65.5% of the 

recruited households. The mean family size and age (years) 

of interviewee were 5.8 and 36.4, respectively. About 58% of 

household heads had secondary education and only 3.5% of 

households had insurance coverage. The results showed that 

94.1% of households had unused medicines. Two thousand 

nine hundred and four unused medicine items were found in 

households representing a mean of 6.8 items per household. 

A total of 41.7% and 58.3% of the unused medicines were 

obtained on prescription and self-medication, respectively. The 

community pharmacies (52.1%) and patent medicine vendors 

(33.3%) were the common sources of these medicines. About 

0.7% of the medicines found in households were expired and 

15.6% were unlabeled. The common types of medicines kept in 

households were analgesics (18.6%), antibiotics (16.8%), and 

nutrition/blood preparations (14.9%) [Table 1]. All respondents 

of households reported that they dispose their medicines in the 

dustbin/trash can.

The mean number of unused medications found in households 

is unsurprising because in Nigeria, self-medication is common. 

Most people keep unused medications at home either for re-
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use or to give it to someone else who has similar problem 

with them. Furthermore, these medications may be a result 

of non-adherence to therapy. The most common classes of 

medicines found in households were analgesics, antibiotics, 

and nutrition/blood preparations. In Nigeria, analgesics are 

the most commonly procured medicines and self-medication 

with them is high. They are usually the fi rst line of medicines 

used by community members in an event of illness. This 

is because most illnesses present with pain and fever, and 

households keep analgesics for use in an event of illness. 

The high amount of antibiotics found in households is an 

indication of inappropriate use of antibiotics and can lead 

to resistance which is a major challenge in the treatment of 

infectious diseases in developing countries. Nutrition/blood 

preparations are common in households because people take 

them as supplements for promoting health, preventing illness, 

boosting the immune system, prevention of stress, and to 

supplement regular nutrition.[4] Hence, their use is usually 

seen as part of a healthy lifestyle. In Nigeria, medicines are 

commonly dispensed without appropriate labeling. Most 

dispensing envelopes do not contain names and expiry dates 

of dispensed medicine. Household members only identify 

these medicines with certain symptoms and diseases. This can 

lead to the administration of wrong medicines for a disease 

condition. This calls for appropriate labeling of medicines 

during dispensing.

Basic education on appropriate disposal of medicines 

is lacking in Nigeria. Unused/expired medications are 

not returned to pharmacies for appropriate disposal as 

obtainable in developed countries. The accumulations of 

pharmaceuticals in the soil, ground water, and drinking 

water have been reported.[5] However, no such studies have 

been done in Nigeria, but it is likely that these compounds 

are accumulating in the environment, since they are mostly 

disposed in refuse dump. Hence, there is a need for public 

education on appropriate disposal of medicines. In addition, 

government should encourage reverse distribution network 

in which community members are encouraged to return 

unwanted medications to pharmacies which then arrange for 

approved agents/bodies to collect and destroy them.
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Table 1: Classes of medicines found in 

households
Class Percentage (%)

Antihistamines 5.9

Analgesics 18.6

Nutrition and blood preparations 14.9

Antacids 2.2

Antidiarrheals 0.6

Antihypertensives 5.6

Antipsychotics 3.4

Antibiotics 16.8

Antidiabetics 1.6

Antimalarials 7.5

Antispasmodics 1.2

Contraceptives 0.9

Eye preparations 1.5

Others 19.3
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Adverse drug reaction 
monitoring in a tertiary 
care teaching hospital

Sir,

Adverse drug reaction (ADR) contributes to the burden of 

drug-related morbidity and mortality.[1] The incidence of ADRs 

in inpatients of hospital has been reported to be in between 

1.7% to 25.1%.[2] ADRs are seen frequently in hospitals due 

to a combination of factors such as, complexity of diseases, 

drug interactions, polypharmacy, and possible negligence. 

The aim of this study was to undertake ADR monitoring in 

various departments of a tertiary care government hospital 
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