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Inappropriate drug use and health-related quality of life among 
the elderly pa�ents a�ending the Family Medicine clinic of a 

ter�ary hospital in south-western Nigeria.
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Background and Aim: There is a high incidence of mul�ple morbidi�es, the tendency to take many drugs at a �me, 

the use of poten�ally inappropriate medica�ons (PIM), the use of over-the-counter medica�ons (OTC's) and 
doctor-shopping among the elderly. This research studied inappropriate drug use (IDU) pa�erns and their 
rela�onship with the health-related quality of life (HRQoL) in elderly pa�ents. 

Methods: This was a descrip�ve cross-sec�onal study of 322 elderly pa�ents a�ending the Family Medicine clinic 

of a ter�ary hospital. The pa�ents were recruited using a systema�c sampling method, and their data was 
obtained using a structured ques�onnaire that incorporated Beer's criteria and SF 36 ques�ons.  

Results: The respondents' prevalence of IDU was high (n=284; 88.20%). The frequency of engagement in 

polypharmacy, the use of OTC drugs, and PIM among the respondents were 177(55%), 137 (42.5%), and 164 
(50.9%), respec�vely. The overall HRQoL of the respondents was found to be good (>50 scores) in seven out of 
eight domains. The majority of the respondents who had poor HRQoL (n=81; 89.0%) were observed to also 
engage in IDU. However, the rela�onship was not sta�s�cally significant (X2 = 0.080, p = 0.777). 

Conclusion and recommendation: A regular medica�on review by a�ending physicians and educa�ng elderly 

pa�ents and their caregivers on appropriate drug use is recommended.
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INTRODUCTION

On average, about one in five Nigerian elderly pa�ents 
use at least one poten�ally inappropriate drug.1 
Polypharmacy is also a common problem in the 
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elderly partly due to their mul�ple morbidi�es.  In 
addi�on, many elderly pa�ents procure over-the-
counter drugs, and the use of these along with some 
medica�ons sent from the diaspora are undisclosed to 
their Physicians. In addi�on, there is a reported high 
prevalence of 'doctor– shopping' among the Nigerian 
elderly pa�ents due to a lack of sa�sfac�on with being 
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seen by a single Physician.  Considering the 
diminished physiologic reserve in the elderly, 
inappropriate drug use (IDU) could result in increased 
healthcare costs and poor clinical outcomes. The 
above factors no doubt will impact the health- related 
quality of life (HRQoL) in the Nigerian elderly. 
Furthermore, the elderly popula�on is increasingly 
gaining global a�en�on because of the progressive 

rela�ve increase in the propor�on of this popula�on 
group in all na�ons of the world, including Nigeria. 
Globally, governments are concerned with enabling 
the elderly popula�on to maintain an ac�ve lifestyle 
and contribute to the community, thereby enhancing 
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their quality of life.

There is a dearth of studies that assessed IDU and its 
rela�onship with the HRQoL in Nigerian elderly 
pa�ents. The studies by Fadare et al. and Eze et al. 
assessed for inappropriate drug use in the Nigerian 
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elderly and found it prevalent.  It is hoped that this 
study will open access to more informa�on about the 
pa�ern of drug use and the associated factors in the 
elderly in Nigeria. Conduc�ng this study will also bring 
to fore the health effects of IDU among the elderly 
popula�on in Nigeria. Moreover, informa�on from 
this study will validate the need for a regular 
medica�on review and the use of a screening tool like 
the Beers criteria to assess for IDU in the elderly 



pa�ents. 

MATERIALS AND METHODS

It was a hospital-based, descrip�ve cross-sec�onal 
study. All pa�ents aged 60 years and above who gave 
consent for the study were recruited, while those who 
were severely ill or with demen�a (mini-mental state 
examina�on score between 0 and 9 ) were excluded. 
The minimum sample size determined using the 
formula6 N= Z2PQ/ d2, was 322. A systema�c random 
sampl ing  technique was  used.  Dur ing  the 
consulta�on, each consecu�ve eligible pa�ent, with 
their caregiver were informed of the study, and a 
wri�en consent was obtained. The interviewer-
administered ques�onnaire used in the study had four 
sec�ons: sec�on A was for socio-demographic data 
and general health informa�on. Sec�on B was for 
general physical examina�on and anthropometric 
measurements. Sec�on C was Beer's criteria for 
assessing poten�ally inappropriate drug use, while 
sec�on D was the SF-36 ques�ons for assessing 
HRQoL. Sec�ons A and D was filled by the researcher 
while interviewing the subjects, while sec�on B was 
filled a�er physical examina�on of the subjects. 
Sec�on C was filled for each of the respondents. The 
scoring of the responses to sec�on D of the 
ques�onnaire was done by the researcher using a 
standard scale that assessed the eight domains of 
HRQoL.
The weight was taken in light clothing, with shoes off, 
and the height was measured using a stadiometer 
(Hana Japan) with the subject in an upright posi�on, 
the head uncovered and the shoes off. Readings were 
done to the nearest 0.5kg and 0.1cm, respec�vely. The 
blood pressures were assessed a�er the subjects had 
seated and rested for at least 5 minutes using a 
sphygmomanometer (Accoson) and a stethoscope 
(Rappaport). Data analysis was analysed using the 
sta�s�cal package for social sciences (SPSS) so�ware 
version 21 (SPSS, Chicago, Il, USA). Descrip�ve 
sta�s�cs were done for all variables; categorical 
variables were expressed in propor�ons and 
percentages. Bivariate analysis was performed to 
examine the associa�on between variables and chi-
square test for categorical variables. For all sta�s�cal 
analysis, p values of less than 0.05 were considered as 
sta�s�cally significant at 95 per cent confidence 
interval (CI). Data were presented using frequency 
tables, pie and bar charts.
RESULTS
Table 1 shows that out of the 322 respondents 
recruited for this study, 202 (62.7%) were within the 
age range of 60-69 years, while 237 (73.6%) were 
females. They were predominantly Chris�ans (n=295, 
91.7%) and largely belonged to the Yoruba ethnic 
group (n=314, 97.6%).  In addi�on, the majority of the 

respondents, 213(66.2%), were unskilled workers, 
while 218 (67.7%) earned less than ₦18,000 monthly. 
The large majority of the respondents had either no 
formal educa�on (35.4%) or primary school educa�on 
(39.4%). The predominant source of income among 
the respondents was contribu�ons from the family 
members (49.1%) The commonest health problems 
among the respondents were hypertension (n=199, 
61.8%), sleeping problems (n=166, 51.6%), visual 
problems (n=146, 45.3%) and uninten�onal weight 
loss (n=144, 44.7%). 
Furthermore, it was shown in figure 1 that the 
majority of the respondents (n=284, 88.2%) use drugs 
inappropriately (IDU) with a mean value of 1.118. In 
addi�on, it was found that 137 (42.50%) of the 
respondents used OTC drugs daily, 164 (50.9%) of 
them used at least one poten�ally inappropriate 
medica�on (PIM) daily, while 177 (55.0%) of them 
were engaged in polypharmacy. Furthermore, it was 
shown in Table 2 that 184 (91.1%) of those 
respondents who did not have memory problems 
used drugs inappropriately and this was sta�s�cally 
significant (x2 =4.162, df=1, p=0.041). There were no 
sta�s�cally significant rela�onships between IDU and 
the other health problems assessed in the study. 
The study also found that 231 (71.70%) of the 
respondents had good overall HRQoL and the majority 
of them scored above 50% (good) in seven out of the 
eight domains of HRQoL. Furthermore, it was shown 
in table 3 that 81 (89.0%) of those respondents who 
had poor HRQoL were involved in IDU, but this was not 
sta�s�cally significant.
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Professionals: Top civil servants & businessmen/ 
Contractors ;  Sk i l led workers :  Middle  level 
bureaucrats/Teachers/Skilled technicians/Large scale 
farmers and traders/ junior government employee; 
Unskil led workers: Small  scale farmers and 
traders/Labourers/Messangers; Unemployed: Full 
�me housewives/ re�ree

DISCUSSION

The prevalence of mul�ple chronic medical condi�ons 
in the elderly, and the dwindling physiology and 
pharmacokine�cs could impart the health and general 

7
well-being of the elderly.  Concerning this, there is an 
increasing focus on the health-related quality of life 
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(HRQoL) and the general life situa�on of the elderly.

This hospital-based study was conducted at the Family 
Medicine clinic of a ter�ary hospital in South-Western 
Nigeria. There were 322 respondents studied within 
the age range of 60-90years. Over 90% of the 
respondents were of Yoruba ethnicity as they were 
indigenous to this part of Nigeria. The majority 
(73.6%) of the respondents were female, with a 
female to male ra�o of 2.8: 1. This female 
preponderance is similar to the result obtained by 
Fakoya in a study among the elderly at Ilesa, Nigeria.8 
He found a female to male ra�o of 2.6:1.8 Dhalwani et 
al. in England also observed a female preponderance 
(F: M, 2.9:1) in his study of the associa�on between 

7
polypharmacy and falls in older adults  The female 
preponderance may be explained by their innate 
tendency to present at the hospital with their health 
complaints in contrast with the male gender.

The larger propor�on of the respondents in the 
present study had either primary educa�on or no 
formal educa�on (39.4% and 35.5%, respec�vely). 
This showed a low literacy level, which could explain 
the low earning power (66.7% of them earned less 

N= 322 

Inappropriate Drug 

Use (IDU) 

χ2 

df 
 p 

value
 HRQoL  

IDU 

n(%) 

N=284 

Non-IDU 

n(%) 

N=38 

Good 
Health  

203(87.9) 28(12.1) 0.080 1 0.777 

Poor 
Health

81(89.0) 10(11.0)    
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than ₦18,000) and non-engagement in pensionable 
professions. In addi�on, it was observed that the 
respondents were predominantly unskilled (66.2%) 
during their ac�ve years of service. This, coupled with 
the level of educa�on, could explain why about 78% of 
them depended on family contribu�ons or earnings 
from a trade at the �me of the study.

 In addi�on, it was observed from this study that most 
of the respondents had chronic medical condi�ons 
that they had been managing. Many of the 
respondents had more than one chronic medical 
condi�on co-exis�ng. This is similar to the finding in 
most other studies in the elderly, both locally and 
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globally.  The commonest health problems found 
among the respondents (in descending order) were: 
hypertension, sleeping problems, visual problems and 
uninten�onal weight loss. This is similar to what 
Fakoya found in Ilesa, Nigeria (in descending order): 
Hypertension, musculoskeletal problems, visual 
problems and sleep problems).  Hypertension 
remained a significant health problem in adults 
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globally, accoun�ng for 60% of hospital visits.  The 
prevalence of hypertension in this present study was 
61.8%.

In addi�on, sleeping problems, predominantly 
primary insomnia, had a prevalence of 51.6% in this 
study. It included: poor sleep quality, early-morning 
wakefulness, difficulty ini�a�ng sleep and difficulty 
maintaining sleep. The third most common health 
problem found among the respondents in this study 
was visual problem, and it had a prevalence of 45.3%. 
The fourth most common health problem found in this 
study was uninten�onal weight loss, with a prevalence 
of 44.7%. It could be as a result of undernutri�on, 
inter-current illness or sarcopenia.

Furthermore, this study found inappropriate drug use 
(IDU) to be present in 88.2% of the respondents. This 
revealed that IDU is quite common among the 
respondents and may have a great impact on the 
health of the respondents.  Regarding polypharmacy, 
the prevalence go�en in this present study is similar to 
the 51.9% go�en among the admi�ed elderly pa�ents 
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studied by Nobili et al. in Italy.  However, much higher 
prevalences, 89% and 76.1% were go�en by Al Ameri 
and Gavillan in their studies at UAE and Spain, 
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respec�vely.  This may be explained by the 
morbidity pa�erns and treatment demands in the 
different study popula�ons. However, the prevalence 
go�en by Adebusoye et al in Ibadan, Nigeria was lower 
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(23.8%). This may possibly be due to the differences 
in community type, which may determine the social 
class and hence the pa�ern of drug use among the 
respondents. The Adebusoye's study was conducted 

in an urban community while the present study was 
carried out at Ilesa, a sub-urban community. 
Moreover, regarding PIM use, the prevalence go�en 
in the present study is rela�vely similar to what is 
found in other studies. Eze et al. got a prevalence of 

3
45.6% at Sagamu, Nigeria.  However, most other 
reviewed literatures documented lower prevalence; 
for instance, Gavillan got 35% in Spain while 
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Adebusoye got 31% in Ibadan, Nigeria.

In addi�on, regarding OTC usage, the prevalence 
go�en in this present study is similar to what was 
go�en by Masumoto et al. in Japan, who found a 
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prevalence of 32.5%.  However, other studies found 
higher prevalence of OTC use among the elderly. The 
studies by Parmar et al. and that by Manisha et al, both 
in India, found 88.5% and 61.4%, respec�vely, while 
the study by Schiopu in Moldova, Europe found 
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76.4%.  This may be explained by high consump�on 
of mul�vitamins and other supplements procured 
over the counter by the elderly in these communi�es.

The majority of the respondents in the present study 
had a good overall HRQoL evidenced by scores of 
above 50 in seven out of the eight domains. However, 
most literature on previous studies documented poor 
HRQoL scores. Ijioma et al. in Enugu, Nigeria, 
Onunkwor et al in Malaysia and Su et al in the Republic 
of China all found poor HRQoL among the elderlies 
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they studied.  This may partly be explained by the 
fact that the majority (62.7%) of the respondents in 
the present study were in the early old age group of 
60-69years, wherein the ageing process and the 
chronic morbidi�es had just started to take their toll 
on the health of the respondents. Furthermore, the 
domain with the highest frequency of good scores 
among our respondents is the social func�oning 
domain (88.5%), while the domain with the highest 
frequency of poor score is the role limita�on due to 
the physical health domain (58.9%). 
In addi�on, the present study found a sta�s�cally 
insignificant associa�on between IDU and poor 
HRQoL. The importance of this associa�on cannot be 
ignored despite the sta�s�cal discrepancy as IDU has 
been found to be very common among the 
respondents .  As  documented  by  prev ious 
researchers, Henderson et al. in the USA found that 
polypharmacy had a nega�ve effect on the physical 
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component summary of HRQoL in his respondents.  
This could possibly be explained by the fact that 
Henderson reduced the cut-off limit for his research 
subjects to ≥50years and that he used a lower cut-off 
limit of ≥4 drugs for polypharmacy. In addi�on, 
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Bobsoom et al.  found that the use of poten�ally 
harmful medica�ons (using polypharmacy as a 
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measure) had a nega�ve effect on HRQoL28   
Bobsoom et al. also found no rela�onship between 
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PIM (Beers criteria) and HRQoL.  It was noted that 
Bosboom's respondents had mild to moderate 
cogni�ve impairment and were all living in an 
ins�tu�on. This probably contributed to his findings. 
Moreover, a study done by Al Aqqad et al. in Malaysia 
found that there was no sta�s�cally significant 
associa�on between PIM (using STOPP criteria) and 
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HRQoL.  The use of a different criterion by Al-Aqqad in 
assessing for PIM as well as the fact that the 
respondents were residents in a nursing home may 
explain the difference in results obtained in the two 
different studies.  

LIMITATION OF STUDY

This is a hospital-based study, and the results may not 
be the true reflec�on of the morbidity pa�ern of the 
elderly in the general popula�on. In addi�on, because 
of the cross-sec�onal nature of this study, the causal 
rela�onship between the variables could not be 
ascertained.

CONCLUSION

This study assessed the pa�ern of inappropriate drug 
use, health-related quality of life, and inter-
rela�onship among the elderly. 
1. IDU was very common, being present in about 9 

out of 10 (88.2%) of the respondents.
2. The absence of memory problem was the only 

factor found to be associated with IDU.  
3. Most of the respondents in this study had good 

over-all HRQoL.
4. IDU did not have a sta�s�cally significant 

rela�onship with HRQoL of the elderly. 

ACKNOWLEDGEMENT

The ini�al dra� of this work was presented to the 
Na�onal Postgraduate Medical College of Nigeria for 
the award of fellowship in Family Medicine (FMCFM). I 
am sincerely grateful to the College. 

FINANCIAL SUPPORT AND SPONSORSHIP 

Nil.

CONFLICT OF INTEREST

There are no conflicts of interest.

REFERENCES.

1. Fadare JO, Agboola SM, Opeke OA, Alabi RA. 
Prescr ip�on pa�ern and prevalence of 
poten�ally inappropriate medica�ons among 
elderly pa�ents in a Nigerian rural ter�ary 
hospital. Ther Clin. Risk Manag. 2013; 9: 115-120.

2. Fadare JO, Desalu OO, Obimakinde AM, Adekunle 
OA, Agboola SM, Aina FO. The prevalence of 

inappropriate medica�on prescrip�on in the 
elderly in Nigeria: a comparison of Beer's and 
STOPP criteria. Int J Risk Saf Med. 2015; 27: 117-
189

3. Eze UIH, Olowu AO. Prescribing pa�erns and 
inappropriate use of medica�ons in elderly out-
pa�ents in a ter�ary hospital in Nigeria. Trop J  
Pharm Res 2011; 10(1): 19- 25.

4. Murtagh JE. The elderly pa�ent. In Murtagh JE 
(ed) John Murtagh's General Prac�ce. 6th ed. 
Melbourne, Australia: McGraw- Hill publishing; 
2013. p130- 148.

5. Abdulraheem IS. Polypharmacy: a risk factor for 
geriatric syndrome, morbidity and mortality. J 
Aging Sci. 2013; (1)2: 1-3.

6. Araoye M.O. Sample size determina�on. In;  
Araoye M.O (ed) Research Methodology with 
Sta�s�cs for health and social sciences. 1st ed. 
Ilorin: Nathadex publishing; 2003. p115- 129.

7. Fillit HM. Introduc�on: Aging, frailty and geriatric 
medicine. In Fillit HM, Rockwood K, Woodhouse K 
(eds). Brocklehorst's Textbook of Geriatrics and 
Gerontology 7th ed. Philadelphia; USA: Saunders 
Elsevier; 2010. p1-10.

8. Fakoya OO. Comparing two methods of assessing 
undernutri�on in older persons a�ending Family 
Medicine Clinic at Wesley Guild Hospital, Ilesa. 
Nigeria. FMCFM Disserta�on 2015. NPMCN.

9. Dhalwani NN, Fahanmi R, Sathanapally H,Seidu S, 
Dav ies  M,  Khun� Assoc ia�on between 
polypharmacy and falls in older adults: A 
longitudinal study from England. BMJ Open 2017; 
7: 1-7. 

10. Peters E, Pritzkuleit R, Beske F, Katalinic A. 
Demographic change and disease rates: a 
projec�on un�l 2050. Bundesgesundheitsbla� 
Gesundheitsforschung Gesundheitsschutz, 2010; 
53(5): 417-426. 

11. Adebusoye  L,  Ladipo  MM,  Owoaje  ET, 
Ogunbode  AM.  Morbidity pa�ern among 
elderly  pa�ents  presen�ng  at  a  primary care  
clinic  in  Nigeria.  Afr  J  Prim  Health Care  Fam  
Med.  2011; 3(1): 211-217.   

12. Odaman  OM,  Ibiezugbe  MI.  Health-seeking 
behaviour  among  the  elderly  in Edo  Central,  
Nigeria.  Intern Rev Soc Sci  Humani�es.  2014; 
7(1):201-210.  

13. Iloh  GUP,  Amadi  AN,  Awa-Madu  J.  Common 
geriatric emergencies in  a  rural  hospital  in 
South-Eastern  Nigeria.  Nig  J  Clin  Pract. 
2012;15(1):333-337.

14. Fakoya OO. Family support, quality of life and 
morbidity in older people a�ending the Family 
Medicine clinic of WGH, Ilesa. Fellowship 
disserta�on (2015) submi�ed to the WACP.

Familusi Akintayo O et al.: Inappropriate drug use and health-related quality of life among the elderly pa�ents......



79

15. Nobili A, Licat G, Salemo F. Polypharmacy, length 
of hospital stays and in-hospital mortality among 
elderly pa�ents in Internal Medicine wards. The 
REPOSIT study. Eur Journ of Clin Pharmacol 2011; 
67: 507-519. 

16. Al Ameri MN, Makramalla E, Albur U, Kumar A, 
Rao P. Prevalence of polypharmacy in the Elderly: 
Implica�ons of Age, Gender, Co-morbidi�es and 
Drug Interac�ons. SOJ Pharm Pharm Sci.2014; 
1(3): 1-7

17. Gavillan EM, Suarez-varela MTM, Hoyos Esteban 
JA, Perez Suanes AM. Inappropriate mul�ple 
medica�on and prescribing of drugs in immobile 
elderly pa�ents living in the community. Aten 
Primaria. 2006; 38(9): 476-482. 

18. Adebusoye L, Akande-Sholabi W, Olowookere O. 
Polypharmacy and factors associated with their 
prevalence among older pa�ents a�ending a 
geriatric centre in South-West Nigeria. West Afr J  
Pharm 2018; 29(1): 35-45. 

19. Adebusoye L, Akande-Sholabi W, Olowookere O. 
Poten�ally inappropriate medica�on use among 
older pa�ents a�ending a geriatric centre in 
South-Western Nigeria. Pharm Pract 2018; 16; (3): 
1-7.

20. Masumoto S, Sato M, Maeno M, Ichinohe Y, 
Macno T. Factors associated with the use of 
dietary supplements and over-the counter 
medica�ons in Japanese elderly pa�ents. BMC 
Family Prac�ce 2018; 19: 20-26.

21. Parmar Z, Malhotra SD, Patel VJ. Prevalence of self-
medica�on in elderly individuals. Int. J Basic Clin. 
Pharmacol 2015; 4(6): 1095-1099.

22. Manisha D, Supriyo C, Ranjtas, Rituparna De, 
Ranendra KR. The extent and factors associated 
with non-prescrip�on medicine use in Eastern 
India – a cross sec�onal survey. J Young Pharm 
2017; 9(4): 583-587.

23. Schiopu T. Elderly people and OTC medicines 
percep�on and drug consump�on pa�ern. Paper 
presented at the 7th interna�onal medical 
congress for students and young doctors. 2012 
Aug 20-23; Nicolae Testemitanu State University 
of Medicine and Pharmacy, Republic of Maldova.

24. Ijioma UN, Unaogu NN, Onyeka TI, Nwatu CB, 
Onyekonwu CL,Onwuekwe IO. Health-related 
quality of life in people with chronic disease 
managed in a low-resource se�ng--A study from 
south-east Nigeria. Nig Journ of Clin Prac�ce 
2019; 22: 1180-1188

25. Onunkwor OF, Al-Dubai SAR, George PP, 
Arokiasamy J, Yadav H, Barua A et al. A cross-
sec�onal survey on quality of life among the 
elderly in non-governmental elderly homes in 
Kuala Lumpur. Health and quality of life outcomes 

2016; 14: 6-10.
26. Su S, Wang D. Health-related quality of life and 

related factors among elderly persons under 
different aged-care models in Ghanghou, China: 
A cross-sec�onal study. Quality of Life Research 
2019; 28: 1293-1303

27. Henderson JA, Buchwald D, Manson SM. 
Rela�onship of medica�on use to health-related 
quality of life among a group of older American-
Indians. JAppl Gastro. 2006; 25: 89-104.

28. Bosboom PR, Alfonso H, Almeida O, Beer C. Use 
of poten�ally harmful medica�ons and health-
related quality of life among people with 
demen�a living in residen�al aged care facili�es. 
Dement Geriatr Cogn Disord Extra. 2012; 2: 
361–371.

29. Al-Aqqad SMH, Chen LL, Shafie AA, Hassali MA, 
Tang i i suran  B .  The  use  of  poten�a l ly 
inappropriate medica�ons and changes in 
quality of life among older nursing home 
residents. Clin Interv  Aging. 2014; 9: 201- 207.

30. Jodar-Sanchez F, Malet-Larrea A, Mar�n JJ, 
Garc ia-Mochon L ,  Lopez Del  Amo MP, 
Mar�nezMar�nez F, et al. Cost-u�lity analysis of 
a medica�on review with follow-up service for 
older adults with polypharmacy in community 
pharmacies in Spain: the conSIGUE program. 
Pharmaco-economics 2015; 33: 599-610.

31. Inde MU, Eko JE, Inah SA, Eyo PI. Assessment of 
disease morbidity pa�ern and health- care  
seeking  behaviour among  the  elderly  in 
Calabar  municipality, Cross  River  State,  
Nigeria. Interna�onal Journal of Tropical disease 
and Health 2019; 35(4):  1-10.

Familusi Akintayo O et al.: Inappropriate drug use and health-related quality of life among the elderly pa�ents......


	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43

