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Abstract

Introduction: when health-related problems arise, for saving time and money, instead of
doctor visit patients often apply to self- medication, which is mainly based on the experience
of acquaintances, recommendation of pharmacist or advertisements spread by various
means.As a result, drug dosage and the duration of the course of treatment are selected
wrongly, not taking into account the side effects and contraindications of the
drug. Inadequate treatment can cause a different complication of the patient's health. The
purpose of the work is to study the practice of self-medication, to determine and assess the

causes of it.

Methodology: In-depth interviews of primary health care institutions with the medical staff
was conducted within the qualitative research. In the scope of quantitative research the medical

personnel and patients were surveyed using pre-censored questionnaires.

Results, discussion: By ensuring the universal health care program, family doctor visits have
been increased, however, primary healthcare and lack of funding for ambulatory medications,
still remains unresolved problem.Patients cannot afford ambulatory medications therefore they

are forced to apply to self-treatment.

Conclusion / Recommendations: The further development of the universal health care program
and enhancement of its services (funding for ambulatory medications, developing electronic
recipes system) would be wise. The promotion of treatment protocols and guidelines will also
facilitate the proper quality of treatment and reduce the negative effects caused by self-

medication.
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