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Abstract. Introduction: Self-medication refers to the act of obtaining a drug without a prescription 

in order to use it for treatment. The objective of this study is to describe the epidemiological 
characteristics of drug errors related to self-medication in Morocco. Method: This is a retrospective 
study of drug errors related to self-medication, reported to the Moroccan Poison Control Center 
between 2014 and 2018. Results: During the study period, 99 medication errors were recorded, 
of which 31.6% concerned children under the age of 15 years. The average age of the patients 
was 26.6 years. The sex ratio was balanced, with 4 breastfeeding women. Almost all of cases 
(94.9%) occurred at home. Drugs acting on the nervous system accounted for 39.4% of 
notifications. This was a medicine error in 47.5% of cases. The patient himself was responsible 
for the error in 57.6% of cases. Drug administration was oral in 84.5% of cases. Of all error cases, 
32.7% were symptomatic. Conclusion: The dangers of self-medication are multiple. Sometimes, 
self-medication can lead to severe complications. It therefore strongly recommended to follow the 
medical prescription and the pharmacist’s instructions as well as to educate the public about the 
risks associated with self-medication. 
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Introduction 
 

Medication errors are a major public health problem 

worldwide [1]. They cause significant mortality and 

morbidity [2, 3]. This risk continues to worsen given the 

lack of awareness, training and information of health 

professionals and the global population on the damage 

that can be caused by drug misuse, and due to the lack 

of studies carried out in this direction. Medication errors 

can be related to any stage of the drug circuit, as well as 

they can occur following self-medication which relates 

to the selection and use of medicines by individuals (or 

a family member) to treat self-recognized or self-

diagnosed illnesses or symptoms. Several benefits have 

been linked to appropriate self-medication, among them: 

access to essential medicines for the patient, active role 

of the patient in his/ her health care, better use of 

physician and pharmacist skills, reduction in healthcare 

costs linked to the treatment of minor health problems 

[4, 5]. However, self-medication is far from being a 

completely safe practice, in particular in the case of non-

responsible self-medication. Potential risks of self-

medication practices include medication errors [6].  

Self-medication is an element of self-care that has 

traditionally been defined as « the taking of drugs, herbs 

or home remedies on one’s own initiative, or on the 

advice of another person, without consulting a doctor » 

[7]. Self-medication is a universal phenomenon which is 

widely practiced in developing countries as many drugs 

are prescribed over the counter without the guidance of 

physician [8]. Previous studies reported that self-

medication is commonly practiced in the world and the 

patients who medicate themselves were in higher 

incidence of false diagnosis and treatment complications 

as compared to patients who were consulted by the 

physician [9]. 

Self-medication, when practiced appropriately may 

relieve mild pain [10]. However, if it is adopted 

inappropriately, it may be harmful or increases the risk 

of medication errors [11]. Developing drug resistance, 

drug toxicity, loss of the drug effectiveness, drug abuse 

and prolong the morbidity are serious potential risks that 

are associated with the continuous use of over-the-

counter (OTC) drugs [12-14]. 
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At the national level, very little research had been done 

in this sense. Therefore, the present study aims to 

describe the epidemiological profile of medication 

errors related to self-medication practice in Morocco. 

 

Methods 
 

This is a retrospective study of medication errors related 

to self-medication practice, received by the telephone 

response unit at the Moroccan Poison Control Center 

over a 5-year period from 2014 to 2018. 

The statistical methodology was based on two axes: 

descriptive statistics and analytical statistics. 

Descriptive analysis is done using IBM SPSS Statistics 

(v21) software. It concerns the characteristics linked to 

the patient (gender, age, origin, place of poisoning), the 

characteristics of the drug in question (therapeutic class, 

route of administration), as well as the characteristics 

linked to the error (type of medication error and 

responsible for medication error, signs and symptoms, 

hospitalization, outcome), which allowed us to draw up 

the epidemiological profile of all notified cases. The age 

distribution of cases is given according to international 

standards (WHO) Newborn [0-4 weeks[, Infant [4 

weeks-1 year[, Toddler [1-5 years[, Child [5-15 years[, 

Teenager [15-20 years[, Adult [20-65 years[, Elderly ≥ 

65 years. The chi-square test allowed us to study the 

associations between the studied variables and the 

outcome.   

 

Results 
 

During the study period, 99 medication errors related to 

self-medication practice were reported to the Moroccan 

Poison Control Center. The frequency of notifications 

increased significantly in 2018 to reach a percentage of 

34.3% (34 cases) (Figure 1). 

 

 
Fig. 1. Time evolution of the medication errors 

frequency  

 

The average age of the patients was 26.6 years. The 

toddler group was concerned by 19.2% of errors (Figure 

2). 

 
Fig. 2. Age distribution of reported medication errors 

cases 

 

The male and female sex represents equal number of 

cases, with 4 breastfeeding women. Thus, 73.7% of the 

reports were from urban origin. The therapeutic classes 

involved in the study were varied and acted on different 

systems of the human body. According to the results, 

drugs acting on the nervous system were the most 

represented with a percentage of 39.4% (Table 1). 
 

Table 1. Distribution of drugs involved in medication 

errors 
 

Drug classification Number 

of cases 

Prevalence 

(%) 

Anti-infective drugs 8 8.1 

Antiparasitic drugs 2 2.0 

Dermatological drugs 1 1.0 

Drugs for genito-urinary 

system and sex hormones 

5 5.1 

Hematologic drugs 6 6.1 

Drugs for cardiovascular 

system 

5 5.1 

Musculo-skeletal system 

drugs 

5 5.1 

Nervous system drugs  39 39.4 

Respiratory system drugs 7 7.1 

Alimentary tract and 

metabolism drugs 

19 19.2 

Unknown 2 2.0 

Total 99 100.0 

 

According to the study, the drug error was the type of 

47.5% of the reported cases. The patient himself was 

responsible for the error in 57,6% of the cases. Home 

poisoning was the most recorded in 94.9% of errors. 

Drug administration was oral in 84.5% of cases. 

Of the reported errors, 32.7% were symptomatic with 7 

cases requiring hospitalization or prolongation of 

hospitalization. Among 85 errors for whom the outcome 

was known, 2 female patients, aged 18 and 27 years, 

represented sequelae due to patient and drug errors, 

respectively (Table 2). 
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Table 2. Characteristics of medication errors 
 

 

Clinically, the patients presented various signs (Figure 

3). Among the 32 cases with symptoms, 11 patients 

presented hepato-digestive disorders. 

 
 Fig. 3. Distribution of cases by system organ class 

affected 

 

 

 

 

 
 

 

 

Discussion 
 

The frequency of occurrence of medication errors differs 

from one patient to another. They are even more serious 

than the therapeutic margin of the drug is narrow and 

turn out to be more severe in sensitive age range such as 

children or elderly [15]. Patients receiving aggressive 

treatment are also at high risk and require increased 

vigilance, as do children and women, especially 

pregnant or breastfeeding women [16]. 

According to the figure 1, the results of the present study 

shown that the medication error reporting in Morocco 

has increased since the establishment of the medication 

error management unit. Medication errors have been 

analyzed as a health professionals responsibility (due to 

mistakes in prescription, preparation, dispensing,…). 

However, sometimes, patients themselves (or their 

caregivers) make mistakes in the administration of the 

drug [17]. 

The epidemiology of drug errors related to self-

medication has been scarcely reviewed in spite of its 

impact on people, on therapeutic effectiveness and on 

incremental health care costs [17, 18]. In our study, the 

patient himself was responsible for the error in 57.6% of 

the cases, while the patient’s entourage was implicated 

in 42.4% of the errors. According to a study conducted 

in Amman, the capital city of Jordan, it is found that the 

patient’s entourage and pharmacists were the most 
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Gender 

Female 48 48.5 2 42 4  

0.33 Male 47 47.5 - 38 9 

Unknown 4 4 - 3 1  
Total 99 100 2 83 14 

 

 

Age group 

Newborn  3 3.1 - 1 2  

 

0.07 

Infant  3 3.1 - 3 - 

Toddler  19 19.2 - 16 3 

Child  
Teenager  

Adult  

Elderly  
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6 
5 

58 
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58.6 
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Total 99 100 2 83 14 

 

Origin 

Rural 4 4 - 3 1  

0.79 
Urban 73 73.7 2 60 11 
Unknown 22 22.2 - 20 2  
Total 99 100 2 83 14 

 

 

 

Type of ME* 

Dose 

Drug 

16 

47 

16.2 

1 

- 

1 
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40 
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   < 0.05** 

 

 

 

 

0.80 

Expired drug 14 11.1 - 13 1 

Patient 

Posology 

2 
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2 

10.1 

1 

- 

1 

13 

- 

5 
Monitoring 2 2 - 2 -  
Total 99 100 2 83 14 

Responsible of 

ME* 

Patient himself 57 57.6 1 49 7 

Patient’s entourage 42 42.4 1 34 7  
Total 99 100 2 83 14 

 

Symptomatology 

Symptomatic 32 32.7 2 26 4  

0.34 Asymptomatic 66 66.3 - 56 10 

Unknown 1 1 - 1 - 

 

 

Hospitalization 

Total 99 100 2 83 14  
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common sources of self-medication errors [19]. These 

important data show that self-medication is a real 

problem that can affect public health following the 

occurrence of medication errors. 

Different studies have investigated the types behind self-

medication errors. The most commonly reported was 

dosing error, followed by missed dose, wrong drug and 

incorrect route of administration [20]. In our study, dose 

error (16.2%), expired drug (11.1%), and posology error 

(10.1%) were the most frequently observed. Many 

studies reported that the most commonly used drugs as 

self-medication were analgesics, antibiotics and 

vitamins [21]. According to our results, 39.4% of errors 

were related to drugs acting on the nervous system. 

Other several studies also described factors which 

contributed to the occurrence of self-medication errors. 

The most commonly reported factor was complex 

treatment regimens due to use of multiple medicines 

[22]. Other factors identified included cognitive decline, 

lack of social support, lack of knowledge about 

treatment regimens, negative attitudes and beliefs 

towards medicines. In most cases, the errors occurred 

when multiple contributing factors were present [23]. 

Another study in Saudi Arabia reported that the self-

medication errors can be mainly reduced by improving 

doctor’s handwriting and reducing the load of working 

[24]. Misreading the prescription and confusing similar 

names or packaging were the main causes of self-

medication errors in the United Kingdom [25]. A 

previous study in Nigeria reported that the reasons 

behind the prevalent use of OTC medications were the 

following: desire to save money, presence of mild 

health, previous experience with drug efficacy and long 

waiting times in public hospitals [26]. 

The literature highlights a number of types of self-

medication errors and their contributing factors which 

occur in the large population. Given that many errors are 

preventable, more research is needed into the factors 

contributing to self-medication errors [27]. Nowadays, 

health professionals and the general population are 

urged to provide a wide variety of activities that are 

essential in the health care system. Several studies have 

shown that the pharmacist interventions can help 

improve patient safety as a source of drug information 

since they have the potential to make a huge impact in 

reducing the incidence of the risk associated with self-

medication errors [28]. 

 
Conclusion 
 

The dangers of self-medication are multiple. Sometimes, 

self-medication can lead to severe complications. It is 

therefore strongly recommended to follow the medical 

prescription and the pharmacist’s instructions as well as 

to educate the public about the risks associated with self-

medication. 
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