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EXECUTIVE SUMMARY 
 
Study Objectives  
 
To find out: 
 
 - sources of information used for five common problems;  
 - types of medications;  
 - KAP to commonly used drugs and dosage forms;  
 - commonly stocked drugs;  
 - relation among different households characteristics to treatment practices. 
 
Sample and Technique 
 
The study was conducted in 900 households of Nine Terai districts. 
 
The techniques used to collect data were interview, observation and Focus Group Discussion 
(FGD). 
 
Results  
 
Households and Treatment Practices  
 
Eighty percent of households were literate, 60% belonged to middle class and 27% households 
was Brahamin/Chettri ethnic groups. Sixty percent household had under five children. 
 
Seventy-seven percent respondents were male and 55% of respondents were illiterate. 
 
There were 400 sick people within the last two weeks of data collection, more females than 
males and mostly were children above five. Of the sick, 82 % had some medication, but 18% 
had none.  
 
The households treatment practice was mostly visiting private sector and it was significant 
between poor and middle class. 
 
In treatment practices, there was no significant difference between male and female. However, 
there was a significant difference between under and above five years in treatment practices 
from health institutions and private sector. There was also a significant difference in treatment 
practices (private or no medication) between literate and illiterate. But there was no significant 
difference in treatment practices among different ethnic groups. 
 
In most cases the source of information for health institution practice was self-known. 
 
There had been no significant relationship between accessibility to subhealth post and treatment 
practice from there. 
 
 



 
 
 
Diarrhoea 
 
Only 30% household knew that diarrhoea causes dehydration, but 80% knew that ORS is useful 
in diarrhoea. 
 
When asked about usual practices in diarrhoea, about 65% of households mentioned visiting 
private sector both for under and above five. Seven percent of traditional practices included use 
of shamans.  
 
Focus group discussion (FGD) revealed using private sector only after using some medication 
including ORS in the home. Health institutions were used only in severe cases 
 
Cough 
 
Among the households using cough medicine, 93% felt that cough medicines were useful. 
 
About usual practices, it was mostly the private sector used both for under and above five. 20% 
of households mentioned not getting any medication for both under and above five. 
 
FGD showed use of home remedies mostly for cough. 
 
Worm Infestation 
 
In worm infestation, the usual practice was again getting  medication from the private sector 
both for under and above five. 
 
Sixteen percent of traditional practices included use of shamans. 
 
FGD also found the use of private sector. 
 
 
Weakness 
 
Of the households using vitamin/tonic, 78% felt that it was useful. 
 
Households' usual practices for weakness was consulting private sector. Their next choice was 
traditional treatment including mostly nutritional diet. About 20% household did not get any 
medication. 
 
FGD also revealed that vitamin/tonic provided energy. 
 
Fever 
 
Usual practices in fever was again using mostly private sector. Thirty one percent of traditional 
practices in fever included use of shamans. 
 
FGD showed the use of health institution for children. 



 
Dosage Forms 
 
Forty seven percent households had feeling that both liquids and tablets were convenient for use. 
46% household had belief that injection were most effective dosage form. 
 
FGD revealed injections as most effective dosage form. 
 
Knowledge on Drugs 
 
Eighty six percent of households understood ORS, 61% vitamin/tonic but only 5% understood 
antibiotics. 
 
Stock of Drugs 
 
Though very small percent understood antibiotics, 38 % household had antibiotics stock, but 
only 17% had correct knowledge about them. 
 
 
Satisfaction From SHP 
 
 
Sixty two percent household expressed their satisfaction with servise provided from SHP. 
 
 



INTRODUCTION 
 
 
1. BACKGROUND 
 
Nepal is one of the least developed countries in the world with an 
estimated (1987) per capita income of US$ 160 only, and over 90% 
of the population living in rural area [1]. 
 
The annual consignment of drug for government health institutions 
lasts only three to five months, and there is no reordering until 
the next year. When the free medicines run out, the only 
alternative for patients is to purchase drugs on the private 
market. If the patients cannot afford the price, they often remain 
 untreated. The government  alone cannot fulfill all the needs of 
the population, so alternative approaches for meeting these needs 
have been sought. 
 
Ninety percent of drug expenditures in Nepal is through the 
private sector [2]. Community surveys have found that drug 
retailers are often the first and the only source of health care 
outside home [3]. 
 
In Nepal, infant mortality and under five mortality are estimated 
at 90 and 128 respectively [4]. As in other developing countries, 
the major causes of preventable death are diarrhoea, ARI, 
immunisable diseases and problems associated with poor maternal 
nutrition. 
 
Community drug use can help in identifying [5] : 
 
 
 a. The most serious forms of drug misuse eg misuse of 

antibiotics, overuse of injection, overuse of relatively 
 safe drugs like vitamins/tonics and analgesic, use of 
cough medicines. 

 
 b. Insight into the various channels through which people 

in communities obtain drug. 
 
 c. People's ideas of drug safety and efficacy, self 

medication practices and the extent to which they follow 
the advice of health workers (compliance). 

 
A community drug study conducted in one district of Nepal showed 
that about 36% of sick population was self-medicating. Of them, 
40% used modern medicine and about the same percentage used 
shamans/priests . However, very few of them (5 households among 
319) had drug bag or kit-box containing traditional and/or modern 
medicines [6). 
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2. PURPOSE AND SIGNIFICANCE 
 
 2.1 Study Objectives 
    
 The objective of this study was to identify knowledge, 

attitude and practices (KAP) of consumers with respect to 
five problems and commonly used drugs. 

 
 The specific objectives of this study were to: 
 
 
  1. find out KAP with respect to commonly used drugs 

and dosage forms eg antibiotics,antidiarrhoeals, 
cough preparations, vitamin/tonics, and ORS, 
tablets, capsules, syrup and injections; 

 
  2. identify the types of medications used and belief  

 towards medications; 
 
  3. explore sources of information consumers used for 

visiting health institution for common health 
problems; 

   
  4. determine relationship among household 

characteristics ie economic status, age, sex, 
ethnic group, educational status, geographical 
distance from drug source (public or private) to 
treatment practices; 

 
  5. find out commonly stocked drugs in household and 

their condition. 
 
 2.2. Significance of the Study 
 
 Consumers play an important role in overall rational use of 

drugs. They possess different knowledge and attitude towards 
health problems and drugs ,and use different channels to 
obtain drugs. 

 
 They have different beliefs towards health problems and 

drugs. All these factors influence the treatment practices. 
 
 This study provides information on factors influencing drug 

use, perceptions towards different dosage forms and 
misuse/improper use of drugs. 

 
 This study is therefore significant in identifying drug 

misuse infuened by wrong knowledge and attitude as well as in 
designing intervention strategies identifying the target 
population. 
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METHODS 
 
 
3: OVERALL APPROACH AND DESIGN 
 
The study was discriptive conducted in Nine Terai districts, where 
the study of prescribing and dispensing practices was done. It 
consisted of: 
 
 a. household interviews using structured questionnaire to 

assess knowledge, attitude and practices; 
 
 b. observation to find out condition of household drug  

stock; 
 
 c. focus group discussion (FGDS) to further find out the 

type of treatment practices for health problems and 
attitude towards drug and dosage forms. 

 
  The unit of analysis for the study was household. 
 
 
 
4. DETAILED METHODOLOGY 
 
 
 4.1. Sample Selection 
 
 The study was conducted in the same Nine Terai districts, 

where the study of prescribing and dispensing practices was 
done. 

 
 In the first stage of sampling, the same three randomly 

selected Sub Health Posts (SHPs) in each district were taken 
where prescribing and dispensing practices study were 
conducted. An additional SHP close to district headquarter 
was also taken. 

 
 In the next stage of sampling one Ward from the Village 

Development Committee (VDC) was randomly selected. SHP is the 
health unit situated in a VDC. 

 
 In the final stage of sampling, 25 households from each Ward 

were randomly selected. Thus, the total number of households 
from each district was 100. 

 
 The total number of households from Nine study districts was 

900. 
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 The sample included Jhapa, Morang, Siraha, Dhanusha, Sarlahi, 
Chitwan, Bardiya, Kailali and Kanchanpur districts. 

 
 4.2 Survey  Techniques and Instruments 
 
 Close and open structured questionnaire for interview was 

developed by the investigators and revised after field -
testing in one of the communities in Kathmandu. 

 
 Each selected household was approached and interviewed. The 

information was collected from head of the household and     
 in case of his/her absence, next to him/her was interviewed. 

 
 
 Focus Group Discussion 
 
 Focus group discussion (FGD) with a groups of 6-8 persons was 

held. Three FGDS, Mother Group, Local Leaders and Head of 
household were held in one of the wards of each district. In 
other words one FGD for three separate groups (mother, local 
leader and head of household) was organised in each district. 
Thus making the total number of FGDS nine for each group. 

 
 The FGDS were facilitated by research assistants under the 

supervision of supervisors, the investigators, using the 
guidelines developed by investigators in Kathmandu. 

 
 The FGDS were held on the last day of data collection. 
 
 
 4.3. Recruitment, Orientation and Supervision of Survey Team 
 
 
 The survey was conducted by three teams. Each team comprised 

of three to four research assistants and one supervisor, the 
investigator. 

 
 The research assistants were either MBBS students or Bachelor 

or Master in Public Health students. 
 
 The research assistants were oriented to instruments and 

involved in field testing. 
 
 The data was collected in the month of December/January 

1994/95. 
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 4.4. Secondary Coding 
 
 
 Household Characteristics 
 
 Households were grouped into different categories based on 

educational status, ethnicity, economic status, morbidity, 
age, proximity to SHP and treatment practices. 

 
 Economic status was defined as follows: 
 

 . poor -    if house had  strawroof, 
 

 . middle - if house had either/or tile roof/tin roof,  
      buffalo, plough oxen,  
 

 . Rich -   if house had either/or cemented perment house,   
            bullock cart, television. 

 
 
 Respondent Characteristics 
 
 
 Respondents were grouped into different categories based on 

sex and educational status. 
 
 
 Personal Characteristics 
 
 
 Persons were grouped into different categories based on age 

and sex. 
 
 
 
 Last Two Weeks Morbidity Characteristics 
 
 
 Sick population within two weeks of data collection was 

grouped into different categories on the basis of under and 
above five years age, sex and treatment practices. 

 
 
 
 Diarrhoea 
 
 Respondents' knowledge on diarrhoea and ORS was defined on 

their response - "diarrhoea causes dehydration", and "ORS is 
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useful in diarrhoea". 
 
 Cough 
 
 Respondents attitude towards cough medicine was defined on 

their response -`cough medicine is useful'. 
 
 
 
 Weakness 
 
 Respondents attitude towards vitamin/tonics was defined on 

their response - `vitamin/tonic is useful in weakness'. 
 
 
 Household Drug Stock 
 
 Households drug stock was defined on their drug 

classification and knowledge of classified groups of drugs.It 
was defined correct if indication, frequency of 
administration as well as duration of treatment was right. 

 
 
 Treatment Practices 
 
 Treatment practices were defined as `traditional' for any 

home remedy (herbal, steam inhalation, nutritional diet, 
shamans, homeopathic medicine and Ayurvedic medicine etc.)  

 
 Private was defined for `treatment practice from drug 

retailer, private practitioner and treatment outside 
country'. 

 
 Health institution included treatment from `any government 

health institution'. 
 
 
 4.5 Data Analysis 
 
 
 The data were entered in Lotus 123 and checked manually 

several times for accuracy. Some of data were analysed 
manually . Significanct testing of cross tabulation was done 
by using Z-test at 95% confidence limit. 
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RESULTS 
 
 
 
5. HOUSEHOLD, RESPONDENT, PERSONAL AND SICK PERSON           
    CHARACTERISTICS 
 
 
 
 5.1 Household and Respondent Characteristics 
 
 Table I presents basic characteristics of the households and 

respondents. The study population consisted of 900 
households. Eighty-percent of households was literate. Sixty-
percent belonged to middle class. 27% and 21% households were 
from Brahmin/Chhetri and Rajbanshi/ Tharu ethnic groups 
respectively. 68% of households had under five children and 
38% of households had sick persons. 

 
 More than 90 % of households was within one-hour walking 

distance from subhealth post.  
 
 Of the households interviewed 77% respondents was male and 

55%  was illiterate (Table I).  
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 Table I: Household and Respondent Characteristics 
 

Household Characteristics  No. Percentage 

Educational Status 
 
  a. Illiterate 
  b. Literate 

   
      
   176 
   724 

 
 
   19.6 
   80.4 

Ethnicity 
 
  a. Chepang/Raute 
  b. Mushar/Dusadh/Chamar etc. 
  c. Magar/Rai/Gurung etc 
  d. Rajbansi/Tharu/Dhimal/Danuar 
  e. Muslim 
  f. Brahmin/Chhetri/Kyastha 
  g. Yadav/Thakur/Suri etc 
  h. Newar 
  i. Others 

 
      
   25 
  42 
  95 
 190 
  34 
 243 
 183 
  23 
  65 

 
 
    2.8 
    4.7 
   10.6 
   21.1 
    3.8 
   27.0 
   20.3 
    2.6 
    7.2 

Economic Status 
 
  a. Poor 
  b. Middle 
  c. Rich 

 
 
 247 
 543 
  11 

  
 
   27.4 
   60.3 
   12.3 

Under 5 
 
 a. Yes 
 b. No 

 
 
 609 
 391 

 
 
   67.7 
   32.3 

Sick 
  
  a. Yes 
  b. No 

  
 
 343 
 557 

  
 
  38.1 
  61.9 

Distance to Sub Healthpost 
 
  a. Within one-hour walk 
  b. More than one-hour walk 

 
 
 741 
  69 

 
 
   91.5 
    8.5 

Respondent Characteristics 
  
Sex 
 a. Male 
 b. Female 

 
 
 
 690 
 210 

 
 
 
   76.7 
   23.3 

Educational Status 
  a. Illiterate 
  b. Literate 

 
 494 
 406 

 
   54.9 
   45.1 
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 5.2 Personal Characteristics 
 
 
 Of the households interviewed, 52% of total population was 

male and 87% was above five years (Table II).  
 
   
  Table II: Personal Characteristics 
 

   No. Percentage 

Age 
  a. Under 5 
 
  b. Above 5 

 
  788 
 
 5178 

  
  13.2 
 
  86.8 

Sex 
  a. Male 
 
  b. Female 

 
 3117 
 
 2849 

 
  52.2 
 
  47.8 

 
 
 5.3. Sick Person Characteristics 
 
 
 There were 400 sick persons. Forty-four percent was female 

over five years of age. Under five had almost equal number of 
male and female (Table III).  

 
 
  Table III: Last Two Weeks Sick Person Characteristics 
 

    No Percentage 

Under Five 
 
a. Male 
 
b. Female 

 
       
   28 
 
  32 

 
 
   7.0 
 
   8.0 

Above Five 
 
a. Male 
 
b. Female 

 
 
 163 
 
 177 

 
 
  40.8 
 
  44.2 
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  82% got some kind of treatment but 18% did not get any 
treatment (Table IV). 

 
 
 Table IV: Last Two Weeks Sick Persons and Their           

           Treatment Practices    
           

   No Percentage 

Sick population  (N=5966)   400    6.7 

Practices 
 
  a. No medication 
  b  Medication (all types) 

    
 
   71 
  329 

 
 
  17.8 
  82.2 

 
 
 
 5.4. Households treatment Practices 
 
 
 Thirty-eight percent (343 households) had one or more sick 

persons within the last two weeks of data collection. 59% of 
households received treatment from private sector, 24% from 
health institution and 9% got traditional treatment. 18% 
household did not get any medication (Table V).  

 
 When asked about the source of information for health 

institution practice, 46% claimed to have learned by     
him/her self, 10% from neighbour/villager, 4% from friends; 
the rest did not give any response. 

 
  Table V: Last Two Weeks Sick Household and Their        

          Treatment Practices 
 

   No Percentage 

a. Traditional   32    9.3 

b. Private  201   58.6 

c. Health Institution (HI)   81   23.6 

d. No Medication   60   17.5 
 
 Our finding of traditional practices, visit to health 

institution as well as visit to private sector is 
inconsistent with findings of reported usual practices. The 
study showed 40% traditional, 35% health institution and 20% 
private sector [7]. 
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 5.5 Economic status Versus Treatment Practices 
 
 
 Comparatively more households got treatment from private 

sector irrespective of economic status, mostly middle class. 
Most of the middle class people had no medication (Table VI).  

 
 Table VI: Economic Status Versus Household Treatment         

           Practices 

                                          N = 343 

 Traditional 
    % 

   HI 
   % 

 Private 
    % 

No Medication  
       % 

a. Poor     0.9    6.4     15.5      4.1 

b. Middle     6.7   12.2     34.5     11.7 

c. Rich     1.7    5.0      8.2      1.7 
 
 
 There was no significant difference (95% confidence limit) 

among three economic strata in traditional, HI and no 
medication practices. But there was a significant difference 
between the poor and the middle in use of private sector. 

 
 
 5.6 Sex versus Treatment Practices 
 
 
 Most households got treatment from private sector 

irrespective of sex. Females were found mostly untreated than 
males (Table VII).  

 
 
 Table VII: Sex Versus Household Treatment Practices 

                                       N = 343    

 Traditional 
    % 

    HI 
    % 

  Private 
    % 

No Medication 
     % 

Male    5.2   12.0   32.4     5.8 

Female    4.1   11.6   26.2    11.7 
 
 There was no significant difference between male and female 

in traditional, HI, private and no medication practices. 
 
 The finding is consistent with the previous study which found 

more male visiting health posts then females [8]. 
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 5.7 Under and Over Five Versus Treatment Practices 
 
 Comparatively more households were found getting treatment 

from private sector irrespective of age of patient (under and 
over five). But most of the households had no medication for 
patient above 5 years of age (Table VIII). 

 
 
 Table VIII: Under and Over Five Sick Person Versus Household 

             Treatment Practices 

                                       N = 343   

 Traditional 
    % 

 HI 
  % 

Private 
    % 

   No 
medication % 

Under 5    2.0   2.9    6.4     3.2    

Above 5    7.3  20.7   52.2    14.3 
  
 There was a significant difference in HI and private 

treatment practices between under and above five. But there 
was no significant  difference between under five and above 
in traditional and no medication practices. 

  
 
 5.8 Educational Status Versus Treatment Practices 
 
 Most of literate households got treatment from private sector 

whereas most of illiterate households had no medication. 
However, both literate and illiterate households had poor 
traditional treatment (Table IX). 

 
 Table IX: Educational Status Versus Household Treatment      

           Practices 

                                       N = 343    

 Traditional 
    % 

    HI 
    % 

Private 
    % 

   No 
medication % 

Illiterate    1.4   4.9    10.8    14.9    

Literate    7.9   18.7    47.8     2.6 
 
 There was a significant difference in private and no 

medication treatment practices between literate and 
illiterate. But there was no significant  difference between 
literate and illiterate in traditional and HI practices. 

 
 Our finding of illiterate visiting health institution is 

inconsistent with the previous study which showed 55% 
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visiting health post [9]. 
 
 5.9 Ethnicity Versus Treatment Practices 
 
 
 Almost all the ethnic groups had their treatment practices 

from private sector. The Brahmins/Chhetris were found highest 
for not medicating (Table X). 

 
 
 
 Table X: Ethnicity Versus Household Treatment Practices 
 

                                       N = 343    

 Traditional 
    % 

  HI 
  % 

Private 
   % 

   No      
medication 
     % 

Chepang/Raute    0.3   0.6   0.9    0.0 

Mushar/Dusadh/  
Chamar etc 

   0.3   3.2   8.7    2.3 

Magar/Rai/Gurung 
etc 

   0.3   1.2   3.5    0.0 

Rajbansi/Tharu/ 
Dhimal/Danuar 

    2.6   3.2  11.4    4.4 

Muslim    0.0   1.4   4.7    0.6 

Brahmin/Chhetri/ 
 Kyastha 

   4.6   8.1   14.8    6.7 

Yadav/Thakur/Suri 
etc 

   0.9   4.4   13.7    3.2 

Newar    0.3   1.5    0.9    0.3  
 
 There was no significant difference  among ethnic group in 

traditional, private and no medication practices. 
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 5.10 Distance to Modern Health Facility Versus Treatment     

Practices 
 
 
 Most households received treatment from private sector 

irrespective of accessibility (distance) to SHP, drug 
retailer or at equal distance from both. Households who 
reported their house near SHP were found mostly not having 
any medication (Table XI) 

 
 
 Table XI: Reported Accessibility to Modern Health Facility   

           Versus Household Treatment Practices 
  
        N = 343 

Household 
Accessible 

Traditional 
    % 

  HI 
   % 

Private 
   % 

    No 
Medication 
    % 

Subhealth Post     5.5   7.9   22.5     9.0 

Drug Retailer     2.3   8.1   19.8     7.0 

Both Equal     1.5   7.6   16.3     1.5 
 
 There was no significant difference in traditional, HI, 

private and no medication practices with accessibility to 
modern health facility. 

 
 The study is consistent with the previous study showing 

accessibility not related to use of health services or choice 
of care provider [8]. 
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6. DIARRHOEA DISEASES: KNOWLEDGE AND PRACTICES 
 
 
 
 6.1 Knowledge on Diarrhoea 
 
 
 Only 31% of households knew that diarrhoea causes dehydration 

(Table XII). 
 
 
 
 6.2 Knowledge on ORS 
 
 
 Eighty-two percent of households knew that ORS is useful in 

diarrhoea. (Table XII) 
 
 
 
 6.3 Usual Practices in Diarrhoea 
 
 Regarding their usual practices in diarrhoea for children 

below five and above five years of age, most of households 
got medication from private sector. Next health institutions 
were used for both groups (Table XII). 

 
 Twenty-five percent and 23% of households practiced 

traditional treatment for children under 5 and above 5 years 
age respectively. The traditional treatment included mainly 
use of herbals, use of salt sugar solution and shamans which 
was used by 7% household.  
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 Table: XII: Knowledge on Diarrhoea and ORS and Reported Usual 
             Practices 

 

      N = 900 Percentage 

Knowledge on Diarrhoea 
 
Diarrhoea causes dehydration (Yes) 

 
 
   31.4 

Knowledge on ORS 
 
Useful in diarrhoea 

 
 
   82.3 

Usual Practices 
 
Children Under 5 (N=570) 
 
Traditional 
Health Institution 
Private 
No Medication 
 
Above 5 (N=891) 
 
Traditional 
Health Institution 
Private 
No Medication 
 

 
 
 
 
   25.1 
   40.0 
   66.7 
    1.8 
 
 
 
   22.9 
   39.5 
   65.1 
    5.3 

 
 
 
 6.4 Focus Group Discussion Findings  
 
 
 Treatment Practices 
 
 
 During FGDS,  mothers of children under five stated use of 

ORS and salt sugar solution first in the home, then if needed 
they visited private sector. They expressed visiting health 
institutions in severe cases. 

 
 Head of households and local leaders had similar views. 
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7 . COUGH: ATTITUDE AND PRACTICES 
 
 
 7.1 Use of Cough Medicines 
 
 Forty-nine percent of households reported that they used 

cough medicines and among them 93% felt that cough medicines 
were useful (Table XIII). 

 
 
 7.2 Usual Practices in Cough 
 
 On usual practices for children under 5 and above, mostly 

traditional treatment was used. Next was treatment from 
private sector for both groups. Traditional treatment 
included mainly use of herbals. Shamans was used by 3% 
household. Seventeen percent and 20% households did not get 
medication for children under 5 and above 5 years 
respectively (Table XIII). 

 
 
 Table XIII: Attitudes Towards Cough Medicines, Use of Cough  

             Medicine and Usual Practices in Cough 
 

 Percentage 

Use of Cough Medicine (N=887) 
 
   Yes 
   No 

 
 
   48.7 
   51.3 

Attitude towards Cough Medicine Useful 
(Yes) 

  
  93.1 

Usual Practices 
 
Children Under 5 (N=568) 
 
Traditional 
Health Institution 
Private 
No Medication 
 
Above 5 (N=896) 
 
Traditional 
Health Institution 
Private 
No Medication 

 
 
 
 
   43.1 
   27.5 
   39.4 
   17.1 
 
 
 
   42.5 
   26.8 
   35.2 
   20.3 
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 7.3 Focus Group Discussion Finding 
 
 
 Treatment Practices 
 
 During FGDS, mothers of children under five stated use of 

home remedies for cough mostly. They also mentioned visiting 
private sector. 

 
 Head of households had a similar view.  
 
 Local leaders also had a similar view on home remedies but 

they expressed use of health institution than private sector. 
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8. WORM INFESTATION : USUAL PRACTICES 
 
 
 The study found most households making use of private sector 

both for children under 5 and above for worm infestation. 
 
 Next, was getting medication from health institutions for 

both the groups. Only about 15% household got traditional 
treatment which included use of herbals. Shamans were used by 
16% households only. About five percent households had no 
medication for both groups. (Table XIV) 

 
 
 
  Table XIV: Usual Practices in Worm Infestation 

 Percentage 

Usual Practices 
 
Children Under 5 (N=611) 
 
Traditional 
Health Institution 
Private 
No Medication 
 
 
Above 5 (N=885) 
 
Traditional 
Health Institution 
Private 
No Medication 

 
 
 
 
   15.4 
   37.0 
   44.5 
    5.1 
 
 
 
 
   16.5 
   41.0 
   45.5 
    5.9 

 
 
 8.1 Focus Group Discussion Findings 
 
 
 Treatment Practices 
 
 During FGDS, mothers of children under five stated use of 

private sector as well as health institution for worm 
infestation. They also mentioned of home remedies sometimes.  

 
 Head of households also expressed use of private sector as 

well as health institutions whereas local leaders had view of 
visiting health institution. 
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9. WEAKNESS: ATTITUDE AND PRACTICES 
 
 
 9.1 Use of Vitamin/Tonics 
 
 Fifty-one percent of households reported that they used 

vitamin/tonic for weakness. Of them 78% felt that 
vitamin/tonic was useful. 

 
 9.2 Usual Practices 
 
 Most households reported that they got their usual treatment 

for weakness from private sector. Next, was traditional 
treatment. Of the traditional treatment, most households 
reported the use of nutritional diet. Use of Shamans was 
reported by 4% household. Twenty-one percent of households 
had no medication (Table XV). 

 
  Table XV: Attitude and Use of Vitamin/Tonic and Usual       

            Practices In Weakness 

  Percentage 

Use of Vitamin/tonic (Yes)  (N=822)    50.7 

Attitude towards Vitamin/tonic (useful)    77.7 

Usual Practices (all ages)(N=891) 
 
Traditional 
Health Institution 
Private 
No Medication 

 
 
   34.5 
   22.9 
   40.6 
   20.9 

 
 
 9.3 Focus Group Discussion Findings 
 
 
 Attitude and Treatment Practices 
 
 During FGDS, mothers of children under five stated the use of 

vitamin/tonic mostly. They also mentioned using nutritional 
food (diet). They believed that vitamin/tonic provided 
energy.  

 Head of households expressed the use of nutritional diet 
mostly. But they also believed that vitamin/tonic provided 
energy. 

 
 Local leaders expressed use of both nutritional diet and 

vitamin/tonic. They also believed that vitamin/ tonics 
provided energy. 
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10. FEVER: USUAL PRACTICES 
 
 Most households reported that they got their usual practices 

for fever from private sector. Next they practised health 
institutions (Table XVI).  

 
  Table XVI: Usual Practices in Fever 
 

   Percentage 

Usual Practices (all ages) (N=897) 
 
Traditional 
 
Health Institution 
 
Private 
 
No Medication 

 
 
    19.1 
 
    40.6 
 
    60.3 
 
     2.0 

 
 
 
 
 Nineteen percent of households used traditional treatment 

which was mostly use of herbals. Use of Shamans was reported 
by 31% households. 

 
  
 10.1 Focus Group Discussion Findings 
 
 During FGDS, mothers of children under five stated use of 

health institution for fever mostly. They also mentioned 
using private sector ,use of shamans and home remedies. 

 
 Head of households expressed attending private sector and 

shamans. 
 
 Local leaders had view of using health institution and 

shamans mostly. 
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11. BELIEFS TOWARDS PREVAILING HEALTH PROBLEMS 
 
 FGDs with mothers under five, local leaders and head of 

households found diarrhoea, cough, fever, worm infestation 
and weakness as common health problems in the community. 

 
 
 
12. ATTITUDE AND BELIEFS TOWARDS DOSAGE FORMS 
 
 About 47 % of households felt that both liquids and tablets 

were convenient for use (Table XVII). 
 
 
  Table XVII: Attitude Towards Different Dosage Forms by  

             Convenient of Use 
 
 

       N = 841 Percentage 

Convenient Use 
 
   Liquid 
 
   Tablet 
 
   Capsule 
 
   Injection 
 
   Others 

 
 
   47.8 
 
   45.9 
 
    8.9 
 
    8.8 
 
    2.7 
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 Forty-six percent of households believed that injections were 
most effective form of treatment. About 25 percent believed 
tablets and liquids as effective dosage forms (Table XVIII). 

 
 
 
  Table XVIII: Belief on Effectiveness of Different Dosage 

              Forms 
 

       N = 819    Percentage 

 
   Liquid 
 
   Tablet 
 
   Capsule 
 
   Injection 
 
   Others 

 
     22.5 
 
     27.1 
 
      8.3 
 
     46.0 
 
      5.0 

 
 
 
 12.1 Focus Group Discussion Findings 
 
 
 During FGDs, mothers of children under five expressed 

injections and liquids as most effective dosage forms.  
 
 Head of households viewed that injections were most useful. 
 
 Local leaders also had a similar view as head of households. 
 

 

 
 
 23 



13. KNOWLEDGE: DRUG AND DRUG GROUPS 
 
 
 13.1 Knowledge on Common Drugs 
 
 On their understanding of antibiotics, vitamin/tonic and ORS 

by group name, 86% of households knew ORS, 61% knew vitamin/ 
tonic, but only five percent of households knew by the name 
of antibiotics. Of those who did not know by name of 
antibiotics,  very few could recognise by the name of 
penicillin, ampicillin and tetracycline (Table XIX). 

 
  Table XIX: Knowledge on Drug and Drug Groups 
 
 

                (N=900)   Percentage 

Antibiotics (Yes) 
 
Vitamin/tonics (Yes) 
 
ORS (Yes) 

       5.1 
 
      61.2 
 
      86.0 

                (N=854)     

Penicillin (Yes) 
 
Ampicillin (Yes) 
 
Tetracycline (Yes) 

       8.5 
 
       1.2 
 
       2.7 

 
 
 13.2 Knowledge on Stock of Drugs 
 
 On the question about stock of drug, 29% had stock. When 

households were observed for drugs stocked in their houses, 
38% of households had stock of antibiotics, 22 percent had 
antipyretic-analgesic and 17 percent had vitamin/tonic. 

 
 Of the households who had stock of drugs, 17% had correct 

knowledge on antibiotics, and 14% had correct knowledge on 
antipyretic-analgesics. None of the households had correct 
knowledge on vitamin/tonics (Table XX). 
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  Table XX: Drug Stock and Knowledge on the Drugs. 
 

    Percentage 

Drug (Yes)    (N=900)      28.6 

Drug and Knowledge on Use 
(N=257) 
   
  Antibiotics (Yes) 
 
  Correct Knowledge 

 
 
     37.7 
      
     16.5 

  Anthelmintics (Yes) 
 
  Correct Knowledge 

      5.8 
 
     20.0    

  ORS (Yes) 
 
  Correct Knowledge 

      3.5 
       
     33.3     

  Antidiarrhoeals (Yes) 
 
  Correct Knowledge 

      8.2 
 
      0.0 

  Antipyretic-analgesics (Yes) 
 
  Correct Knowledge 

     22.2 
 
     14.0 

  Vitamin/tonic (Yes) 
 
  Correct Knowledge 

     16.7 
 
      0.0 

  Cough Preparation (Yes) 
 
  Correct Knowledge 

     11.3 
 
      0.0  

  Antacids (Yes) 
 
  Correct Knowledge 

      8.9 
 
     13.0 

  Antiinflmmatory (Yes) 
 
  Correct Knowledge 

      5.8 
     
     26.7 

  Others (Yes) 
 
  Correct Knowledge 

     55.6 
 
      4.9     
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 When the condition of stocked drugs was observed, 80% of 
drugs were in good condition (Table XXI) 

 
  Table XXI: Condition of Drugs (Observation) 
 

      N = 452 Percentage 

   Good 
 
   Poor 

    79.9 
 
    20.1 
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14. SATISFACTION FROM SERVICE PROVIDED BY SUB-HEALTH POST 
 
 
 Sixty-two percent of households expressed their satisfaction 

with services provided by SHPs. The reasons were convenience 
and service being provided. 

 
 The causes of dissatisfaction were mainly non availability of 

drugs, long distance of SHP and ineffective drugs from there. 
 
 The previous study showed 71% of households satisfied with 

the service provided by Health post [8]. 
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CONCLUSION 
 
The majority of households thought ORS was useful in diarrhoea but 
only about 30 percent knew that diarrhoea causes dehydration which 
may probably be the reason for underuse (low practice) of ORS. 
 
Almost all households felt that cough medicines were useful, 
contributing to high proportion in sale and distribution of such 
preparations. Similarly, about three fourth of households believed 
vitamin/tonics to be useful, which again could contribute for 
their high proportion in national drug consumption and drug stock 
in households as well. 
 
About 50 % of households believed injections to be an effective 
dosage form, which could not only influence injection practices in 
public and private sector but also lead to problems associated 
with its use. Such a belief might have influenced for high 
injection use observed in our other study [10].  
 
The study also showed using shamans for worm infestation and 
fever. So, there is a demand to create awareness in the community 
about the ineffectiveness of such practices.  
 
Regarding common problems, the households reported the use of 
private sector more than public sector, which indicated problems 
existing there. It also pointed out at improving the quality 
services rendered by the private sector.  
 
Of households having drug stock, about 40 % had antibiotics but 
only few of them had correct knowledge of their use. It shows the 
need for taking some steps to discourage people from  keeping 
antibiotics and improving the knowledge of correct use as well. 
 
 
Recommendations  
 
 

 . Community training programmes should focus on danger of 
dehydration as a result of diarrhoea and dehydration can 
be corrected only with use of ORS and other fluid 
supplementation including breastfeeding, etc. but not 
with other drugs. 

 
 

 . Community training programmes should include message to 
create awareness on ineffectiveness of cough medicines 
and vitamins/ tonics. 
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 . A qualitative study to explore the factors creating 
wrong  belief towards injections. 

 
 

 . A qualitative study of community and health institution 
to find out the factors influencing the underuse of 
health institutions. 

 
 

 . Test of intervention strategies to improve quality of 
service from the private sector. 

 
 

 .  A qualitative study to identify sources of antibiotics 
in  household stock and reasons for keeping such stocks. 
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IMPLICATIONS FOR INTERVENTION STUDY 
 
 

 . A qualitative study to explore determinants of wrong 
belief in injection, and test of intervention strategy 
to improve knowledge and attitude. 

 
  The study should include mothers of under five, head of 

households and local leaders for studying  determinants; 
intervention will be designed to the target audience 
accordingly.  

 
  The qualitative study will include in-depth interview 

and focus group discussion. 
 
  

 . A qualitative study to identify sources of antibiotics 
in households stock and reasons for keeping such stocks. 

 
  The study will include observation, in-depth interview 

and focus group discussion. 
 

 . A qualitative study of community and health institution 
to find out the factors influencing the underuse of 
health institutions. 

 
  The study will include in-depth interview and focus 

group discussion with households and health care 
providers in public sector. 
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Annex 
 
 QUESTIONNAIRE 
 
 
 Name of interviewee  
 
1. Name of Village and nearest subhealth post ............... 
 
2. Ward ............    3. District ...... 
 
4. Head of household............  5. Age  .......... 
 
6. Sex...........     7. Education ..... 
 
8. Profession ............   9. Caste ........ 
 
10. Economic survey  
 
 a. strawroof 
 
 b. Bicycle/buffalo/plough oxen/bullock cart 
 
 c. Radio/Permanent House/Television 
 
 
11. Family Demography 
 
 i. | Name | Age | Sex | Education | Illness in last two weeks| 
 
 1 
 2. 
 3. 
 4. 
 5. 
 6. 
 
 
 ii. | Any medication/no medication| type of medicine| 
 
 1 
 2. 
 3. 
 4. 
 5. 
 6 
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12. If medication from health institution, source of information for visiting it. 
 
 
13. Distance of subhealth post ............... 
 
 
14. Are you satisfied with services provided from subhealth  post ?  
 
 [ ] Yes  [ ] No 
 
 
 Would you like to give reason 
 
 .................. 
 .................. 
 .................. 
 
 
15. Which one, subhealth post or drug retailer is close to your house ? 
 
 
 [ ] Drug retailer [ ] Subhealth post [ ] Equal distance 
 
 
 
16. Which dosage form say tablet, capsule, liquid you think is convenient to use ? 
 
 [ ] liquid [ ] tablet [ ] capsule [ ] injection 
 
 [ ] other (specify) 
 
 
 
17. Which dosage form you think is most effective ? 
 
 
 [ ] liquid [ ] tablet [ ] capsule [ ] injection 
 
 [ ] other (specify) 
 

 

 
 
 33 



 
18. Do you have any modern medicine in your home ? 
 
 [ ] yes  [ ] No 
 
 
 If yes, could you please show me 
 
 |Name of| Name of problem| Frequency of   | Duration of|  
 |Drug   | used for       |  administration| treatment |      

   
     
 |Expiry/ colour change\damage| 
  
19. Do you know modern drug used for common problems 
 
 [ ] yes  [ ] No 
 
 If yes, 
 
 Name of problem        |  Name of Drug 
 
 
 
20. If antibiotics, vitamin/tonic, and ORS not mentioned in      Q. No. 19, Do you know 
 
 
 a. Antibiotics  [ ] Yes [ ] No 
 
 b. Vitamin/tonic [ ] Yes [ ] No     
 
 c. ORS (Jeevanjal) [ ] Yes [ ] No     
 
 
 
21. If not understood by antibiotics, do you know 
 
 
 a. Penicillin [ ] Yes [ ] No     
 
 b. Ampicillin [ ] Yes [ ] No     
 
 c. Tetracycline [ ] Yes [ ] No     
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Diarrhoea 
 
 
Now, I would like to ask you some general question about diarrhoea. 
 
 
22. Do you know what are features of diarrhoea 
 
 [ ] loose stool [ ] watery stool [ ] Mucous in stool 
 
 [ ] Blood in stool [ ] dehydration [ ] Other (specify)  
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23.  What do you do if a child under five in your family gets diarrhoea (to be asked only if the 

family has under five child)? 
 
 [ ] Treat at home    [ ] Nothing 
 
 [ ] Take to health institution [ ] Other (specify) 
 
 
24. What do you do if someone else gets diarrhoea ? 
 
 [ ] Treat at home     [ ] Nothing 
 
 [ ] Take to health institution [ ] Other (specify) 
 
 
 
25. If answer is treatment at home in Q 23 or 24, how do you  
 treat ? 
 
 .................... 
 .................... 
 
 
Cough: 
 
Now, I would like to ask you some general questions on cough.  
 
 
26.  What do you do if a child under five in your family gets cough (to be asked only if the 

family has under five    child) ? 
 
 
 [ ] Treat at home     [ ] Nothing 
 
 [ ] Take to health institution [ ] Other (specify) 
 
 
 
27. What do you do if someone else gets cough ? 
 
 
 [ ] Treat at home     [ ] Nothing 
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 [ ] Take to health institution [ ] Other (specify) 
 
 
 
28. If answer in Q 27 is treatment at home, how do you treat. ? 
 
 ..................... 
 ..................... 
 
29. If cough medicine is not mentioned in Q 28, do you use cough medicine ? 
 
 [ ] Yes    [ ] No 
 
 
 
 If yes, what is your opinion about cough medicine ? 
 
 [ ] Useful   [ ] Not useful 
 
 
 
Worm infestation 
 
 
Now, I would like to ask you some general questions on worm infestation. 
 
 
30. What do you do if a child under five in your family gets worm infestation ( to be asked only 

if the family has under five child) ? 
 
 
 [ ] Treat at home     [ ] Nothing 
 
 [ ] Take to health institution [ ] Other (specify) 
 
 
 
31. What do you do if someone else in the family gets worm infestation ? 
 
 
 [ ] Treat at home     [ ] Nothing 
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 [ ] Take to health institution [ ] Other (specify) 
 
 
 
32. If answer to Q. 30 or 31 is treatment at home, how do you treat ? 
 
 .................... 
 .................... 
 .................... 
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33. If the answer is not for using modern medicines, why don't you use modern medicine ? 
 
 ..................... 
 ..................... 
 ..................... 
 
 
Weakness 
 
Now, I would like to ask you some general questions about weakness.  
 
 
34. What do you do if any member of your family becomes weak or lean and thin ? 
 
 
 [ ] Treat at home     [ ] Nothing 
 
 [ ] Take to health institution [ ] Other (specify) 
 
35. If the answer is treatment at home, how do you treat ? 
 
 .................... 
 .................... 
 .................... 
 
 
 
36. If vitamin/tonic not mentioned, do you use vitamin/tonic ? 
 
 
 [ ] Yes   [ ] No 
 
 If yes, why do you use such medicine ? 
 
 .................. 
 .................. 
 
 If not, why don't you use such medicine ? 
 .................... 
 .................... 
 .................... 
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Fever 
 
Now, I would like to ask you some general questions about fever. 
 
 
 
37. What do you do if any member of your family gets fever ? 
 
 
 [ ] Treat at home     [ ] Nothing 
 
 [ ] Take to health institution [ ] Other (specify) 
 
 
 
38. If the answer is treatment at home, how do you treat ? 
 
 .................... 
 .................... 
 .................... 
 
 
39. If answer to Q. 38 does not mention use of modern medicine, why don't you use modern 

medicine in fever ? 
 
 
 .................... 
 .................... 
 .................... 
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