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OBJECTIVE To describe the self-reported prevalence and patterns of self-care and health care use for
colds and flu.
DESIGN Using the expert panel method, a questionnaire was developed to explore self-care practices,
attitudes, pharmaceutical use, and health care use for a range of cold and flu symptoms.
SETTING London and Windsor, Ont.
PARTICIPANTS Using a random-digit-dialing survey method, 210 residents were interviewed between
November and December 1993. Of 1484 telephone numbers called, 1179 calls were ineligible. Two hundred
ten questionnaires were completed for 305 eligible respondents.
MAIN OUTCOME MEASURES Demographic data, typical self-care practices, actual practice during
respondents' last cold, opinions on appropriate practices, and knowledge ofhow to treat colds.
RESULTS Self-care was respondents' treatment of choice, and most respondents use over-the-counter drugs.
Prescription drug use was low. Only 1% reported seeing a physician for their last cold. As the number of
symptoms increased, however, reported use of over-the-counter drugs and calls or visits to doctors
increased.
CONCLUSIONS Results are congruent with other studies showing that the health care practices of most
respondents are consistent with low use of the health care system and high levels of self-care for colds and flu.

OBJECTIF Decrire la prevalence, dans le cas du rhume ou de la grippe, de se soigner soi-meme et du recours
aux services de sante, et les habitudes dans l'autogestion des soins, telles que declarees par les interesses.
CONCEPTION Un questionnaire a ete elabore en suivant la methode du groupe d'experts en vue d'examiner
les pratiques d'autogestion des soins, les attitudes, l'usage de produits pharmaceutiques et le recours aux
soins de sante pour une gamme de sympt6mes du rhume et de la grippe.
CONTEXTE London et Windsor, en Ontario.
PARTICIPANTS A l'aide d'une methodologie de sondage par composition numerique au hasard, 210 residants
ont ete interviewes entre novembre et decembre 1993. Des 1 484 numeros de telephone appeles, 1 179 repon-
dants aux appels n'etaient pas admissibles. Un total de 210 questionnaires ont ete completes sur les
305 repondants admissibles.
PRINCIPALES MESURES DES RESULTATS Les donnees demographiques, les pratiques typiques d'autogestion
des soins, les pratiques suivies a l'occasion du dernier rhume des repondants, les avis concernant les diff&
rentes pratiques et les connaissances sur les fagons de traiter un rhume.
RESULTATS Se soigner soi-meme etait la methode preferee des repondants et la majorite d'entre eux utili-
saient des medicaments sans ordonnance. Le recours aux medicaments prescrits etait faible. Seulement 1%
des repondants ont rapporte avoir consulte un medecin lors de leur dernier rhume. Par ailleurs, le recours
aux medicaments sans ordonnance et le nombre d'appels ou de visites aupres du medecin augmentaient pro-
portionnellement a la hausse du nombre de symptomes.
CONCLUSIONS Les conclusions sont comparables 'a celles obtenues dans d'autres etudes selon lesquelles
les pratiques en matiere de sante de la majorite des repondants se traduisent par un faible recours au regime
des soins de sante et a une forte tendance a se soigner soi-meme dans les cas de rhume ou de grippe.

This article has been peer reviewed.
Cet article a fait l'objet d'une evaluation externe.
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Common colds

elf-care for illnesses is not rare, but the
norm. Many studies have reported that
between 75% and 95% of medical symp-
toms are not medically attended.'-5 Yet the

Ontario Ministry of Health (MOH) reported that,
based on Ontario Health Insurance Plan (OHIP)
billing codes, 12.6% of office visits to physicians from
January to March 1991 were coded as the common
cold, a finding consistent with a previous Ontario
Medical Association (OMA) family practice study.6

Both the MOH and the OMA considered this per-
centage high. Moreover, OHIP data indicated that
walk-in clinics and after-hours services are used
more than emergency departments and regular
office visits,7 leading to concerns about "appropriate
use of health care services."7

Despite the Ontario MOH's perceived high
degree of health care use for the common cold,
self-care is the treatment of choice for people with
respiratory problems.5'7-9 Raymond5 reported that
people with respiratory or musculoskeletal com-
plaints sought medical care less than 4% of the time,
and during the 5-week study period, women aver-
aged about 18 days of reported symptoms and men
about 13 days before seeking medical care. The
extensive use of self-care for colds is not surprising
given their high annual incidence; 12 colds for
kindergarten-age children, seven for school-age chil-
dren, and three for adolescents and adults.'0

This paper describes self-reported prevalence
and patterns of self-care and health care use for
colds and flu among a sample of telephone-surveyed
residents in London and Windsor, Ont. Although
colds are common, no detailed, population-based
information is available on knowledge, patterns
and types of self-care, and health care use. The
survey was conducted to gather in-depth informa-
tion on self-care methods, drug and health care
use for various symptoms, and knowledge of and
attitudes toward cold and flu self-care. Part of the
survey also provided baseline data for evaluating
a pilot study of a public education program on
self-care for colds.""2 The MOH chose London as
the pilot region for the campaign because it is

Dr Vingilis is Director ofthe Population and Community
Health Unit and a Professor in the Departments ofFamily
Medicine and Epidemiology and Biostatistics at The
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considered by market researchers to be represen-
tative of the country as a whole.

METHOD

A random-digit-dialing telephone survey was con-
ducted in November and December 1993 by the
Telephone Survey Unit of the Department of
Epidemiology and Biostatistics at The University of
Western Ontario, with two of this paper's authors
participating. Telephone numbers were randomly
generated for London and Windsor and calls were
made from 9 AM to 9 PM (Sunday noon to 9 PM),
7 days a week.

Content validity of the self-care and health care
use part of the survey was established using the
expert panel method.'3"4 Using the principles
of questionnaire design,'5-'7 a panel of eight
researchers or practitioners with nursing, family
medicine, clinical immunology and allergy, epidemi-
ology, psychology, and survey design backgrounds
generated and reviewed a pool of questions using
the following criteria: focus, brevity, clarity, readabil-
ity, vocabulary, completeness, and adequacy of
response options.'8

In addition, sociodemographic, lifestyle, and
health questions were incorporated to elicit age, sex,
marital status, education, occupational history, smok-
ing behaviour, respiratory and chronic health prob-
lems, and perceived health status. Questionnaire
items for most of these measurements were drawn
from the Ontario Health Survey.'9 The questions
were primarily closed-ended, although some open-
ended questions were included to gather contextual
understanding, as in the case of some attitudinal
questions or where there were too many response
options, as in the case of drugs used for symptom
relief. The open-ended questions were coded or clas-
sified (eg, drugs used) into categories and ordered
by rank. The questionnaire was both pretested and
pilot-tested with 20 respondents (10% of the sample
size). Results of this pretest were further incorporat-
ed into the questionnaire. The study was approved by
the Review Board for Health Sciences Research
Involving Human Subjects at the University of
Western Ontario.

The sample size calculation20 was based on the
assumption that 90% of the general population have
experienced at least one cold in the previous
year.'0 With the a set at .05 and the power set at
.80 (z = 1.96, E [acceptable error] = 5%), minimum
sample size was 138.
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RESULTS

A total of 1484 random-digit-dialing telephone num-
bers were generated and called. Of those, 1179 con-
sisted of "not in service" number changed, business,
fax line, answering machine, or other problems;
305 eligible calls (London= 153, Windsor= 152) were
conducted. A total of 210 questionnaires were com-
pleted (46 r'efused in London and 50 refused in
Windsor) for a response rate of 68.5%. The survey
included respondents 18 years and older. A maxi-
mum of six attempts were made to reach residents
with home numbers.

City data were subjected to X2 analyses to check
for possible sociodemographic and response differ-
ences between cities. Results showed only one
sociodemographic difference between cities; some-
what fewer 56- to 65-year-olds were interviewed in
London than Windsor. No other'significant differ-
ences were found between the two cities.'1'12
Therefore, the data were analyzed as a single sample.

Table 1 presents sociodemographic characteris-
tics of respondents. Compared with 1990 census data,
this sample was younger, more educated, and more
likely to be female.
Two types of self-reported behaviours were inves-

tigated; typical self-care practices in response to gen-
eral cold and flu symptoms and respondents' actual
practices during their last cold. Respondents were
asked what they did for specific cold symptoms.
Table 221 presents the percentage of respondents
who reported various practices for the listed
symptoms.

Self-care questions further asked about the use of
medications and practices for a variety of symptoms.
Most (70.5%) reported using medications for
their colds (4.3% reported not getting colds). The
most common self-care practice was use of
over-the-counter (OTC) drugs'(multiple action,
self-prescribed). Table 321 lists medications com-
monly reported by respondents. Of those who used
cold and flu medicines (N = 148), 40.5% reported
using multiple-action, 33.1% single-action, and 26.4%
both types of medications. When asked about their
source of advice for taking particular medications,
38.5% said themselves, 32.4% said other (such as fami-
ly, media, or friend), and 29.1% said physician or phar-
macist. Vitamin C was not commonly used; 39.8% said
they took vitamin C, primarily to prevent colds.

Respondents were also asked about nourishment;
they most commonly reported taking fluids (soups,
juices, etc). When asked when they would stay home

Table 1. Sociodemographic characteristics
of survey sample: N = 210.

FREQUENCY
RESPONDENT CHARACTERISTICS N %

SEX
...............................................................................................................

Male 79 37.6
...............................................................................................................

Female 131 62.4

AGE (Y)
...............................................................................................................

18-25 43 20.5
...............................................................................................................

26-35 59 28.1
..............................................................................................................

36-45 37 17.6

46-55 19 9.0
...............................................................................................................

56-65 18 8.6
...............................................................................................................

Older than 65 34 16.2

MARITAL STATUS
...............................................................................................................

Married 104 49.5
...............................................................................................................

Single 62 29.5
...............................................................................................................

Separated 11 5.2
...............................................................................................................

Divorced 9 4.3
...............................................................................................................

Widowed 24 11.4

HIGHEST EDUCATION
...............................................................................................................

No schooling 1 0.5
...............................................................................................................

Elementary 6 2.9
........................................................................................

Some high school 24 11.4
...............................................................................................................

Completed high school 65 31.0
...............................................................................................................

Some community college 13 6.2
...............................................................................................................

Completed community college 36 17.1
...............................................................................................................

Some university 26 12.4
...............................................................................................................

Completed university 39 18.6

EMPLOYMENT STATUS
...............................................................................................................

Working 95 45.2
...............................................................................................................

Looking for a job 15 7.1
.....................................................................................................

Student 28 13.3
...............................................................................................................

Retired 31 14.8
...............................................................................................................

At home 34 16.2
....................................................................................................

Other 7 3.3

TYPE OF WORK (N = 95)
...............................................................................................................

Blue collar 14 14.7
...............................................................................................................

White collar 9 9.5
...............................................................................................................

Skilled 41 43.2
...............................................................................................................

Managerial or professional 31 32.6

2646 Canadian Family Physician .Le Medecin defamille canadien oVOL 45: NOVEMBER * NOVEMBRE 1999 FOR PRESCRIBING INFORMATION SEE PAGE 2773 -D--



RESEARCH

Common colds

Table 2. Reported practices for various cold symptoms: N = 210.

HEADACHE FEVER,
COLD* STUFFED UP* CONGESTION AND COLD* COLD* RUNNY NOSE*t

TREATMENT OR PRACTICE % (95% Co)t % (95% CI)t % (95% Cl)$ % (95% Cu)t % (95% Cu)t

Over-the-counter drugs 29 (23.2-35.4) 49 (42.3-55.7) 56 (49.2-62.5) 78 (71.9-83.0) 21 (16.0-27.0)
................................................................................................................................................................................................................................

Bed rest 6 (3.5-10.0) 0 (0-1.7) 0 (0-1.7) 4 (2.0-7.5) 0 (0-1.7)
................................................................................................................................................................................................................................

Call doctor 0 (0-1.7) 0 (0-1.7) 1 (0.2-3.4) 0 (0-1.7) 0 (0-1.7)
................................................................................................................................................................................................................................

See doctor 0 (0-1.7) 0 (0-1.7) 4 (2.0-7.5) 2 (1.4-7.5) 0 (0-1.7)
................................................................................................................................................................................................................................

Nothing 12 (8.2-17.0) 20 (16.0-27.0) 14 (9.9-19.3) 3 (1.4-6.2) 19 (14.2-24.8)

Other 13 (9.1-18.2) 24 (18.7-30.2) 18 (13.3-23.7) 6 (3.5-10.0) 5 (2.7-8.8)
................................................................................................................................................................................................................................

Combination of practices 37 (30.743.7) 2 (1.4-7.5) 2 (1.4-7.5) 2 (1.4-7.5) 5 (2.7-8.8)
................................................................................................................................................................................................................................

Do not get colds 4 (2.0-7.5) 4 (2.0-7.5) 4 (2.0-7.5) 4 (2.0-7.5) 4 (2.0-7.5)

*Percentages might not total 100 because ofrounding.
t46.2% said "blow it."
tConfidence intervals: Glass and Hopkins."

with a cold, the most common responses were for
severe symptoms (feeling miserable), for symptoms
that could spread the cold (cough, sneeze), and never.

Those remembering their last cold (N = 186) were
asked how they treated it (Table 421). Again, those
using OTC medications reported using more
multiple-action (45.6%), than single-action (31.6) or
both (22.8), and almost half (49.4%) chose the med-
ications themselves while 21.5% were advised by their
doctors or pharmacists.

Respondents were also asked if and when they
should go to a doctor with cold or flu symptoms.
More than four fifths (81.4%) believed that people
should not go to the doctor when they have a cold.
Common reasons cited for not going to a doctor were
that they could not be cured, the contagion to others,
and people should engage in self-care. Of the 16.7%
who thought that people should go to a doctor when
they have a cold, most qualified the response by stat-
ing that a doctor's visit was justified if symptoms per-
sisted or worsened, or if children, older people, or
people with chronic or prior health problems were ill.
Other, far less common, responses focused on the
need to relieve patients' anxiety or insecurity, to get
advice regarding appropriate medications, to visit for
fever or high temperature, or to not self-diagnose.

Respondents were also asked when one should see
a doctor. Respondents' most common responses, in
order of frequency, were persisting symptoms,
increasing severity of symptoms, and very high tem-

perature. Of those who identified persisting symp-
toms, 32.9% said longer than 2 to 4 days, while most
(58.6Yo) said longer than 7 days. They were also asked
when they should take a child to a doctor. The most
common responses, in order of frequency, were for
fever or high, persistent fever; immediately; and for
persistent, unusual, or severe symptoms.

Knowledge questions consisted of eight questions
on causes of colds and flu; length of symptoms; conta-
gion; and whether chicken soup, garlic, or antibiotics
cure colds or flu. Almost 70% answered at least five
questions correctly, although only 51.0% and 51.9%
knew that viruses caused colds and flu, and 26.2% and
35.7% believed that antibiotics cured colds and flu,
respectively. When asked whether more people
should know how to treat themselves, 89.0% said yes
and 6.2% said no. Respondents were also asked
whether they are satisfied if a doctor gives advice
instead of a prescription for treatment. Most (89.0%)
responded affirmatively, while 11% thought that the
problem was such that more than advice was needed.
They were also asked whether the MOH, doctors,
and other professionals should be educating people
on how to treat colds. Again most (88.1%o) said yes.

DISCUSSION

Results of this survey confirm previous findings that
self-care is the method of choice for treating colds.589
In particular, OTC medications are the preferred
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Table 3. Percentage of respondents reporting medications used for various cold and flu
symptoms: Generic totals include both name-brand medications and generic medications (eg, "nose sprays,"
"cough medicines") reported by respondents. Percentages add to more than 100% because ofmultiple responses.

COLD AND FEVER
COLD N =60 STUFFED UP N = 102 COLD AND COUGH N = 118 WITH HEADAGHE N = 163 RUNNY NOSE N = 44

MEDICATIONS % (95% CQ)* % (95% CQ)* % (95% Cl)* % (95% Cl)* % (95% Cl)*

Single action 98 (90.6-99.5) 65 (55.3-73.5) 58 (48.9-66.5) 100 (97.6-99.9) 59 (44.3-72.2)

Analgesics 88 (77.4-94.0) 8 (4.1-14.9) 1 (0.14.8) 100 (97.6-99.9) 5 (1.4-15.7)

Antihistamines 3 (0.7-10.8) 5 (2.1-11.0) No response No response 9 (3.5-21.0)
.I...............................................................................................................................................................................................................................

Decongestants No response 4 (1.5-9.7) 1 (0.1-4.8) No response 11 (4.7-23.5)

Nasal decongestants No response 42 (32.8-51.6) No response No response 34 (21.8-48.7)

Expectorants 5 (1.7-13.7) 2 (0.5-6.9) 17 (11.2-24.7) No response No response

Inhalers No response No response 3 (11.0-7.8) No response No response

Lozenges 2 (0.4-9.3) 2 (0.5-6.9) 31 (23.3-39.8) No response 2 (0.3-11.3)
I.....................................................................................................................................................................................................................

Prescription medications No response No response 4 (1.6-9.2) 1 (0.24.0) No response
...................................................................................................................................................................................

Multiple-acion medications 95 (86.2-98.2) 36 (27.3-45.6) 55 (46.0-63.6) 6 (3.2-10.7) 52 (37.6-65.9)

*Confidence intervals: Glass and Hopkins.2"

therapy. Research shows that patients who self-medicate
first are less likely to consult a doctor.2223 A higher
percentage of respondents reported self-selecting
and using multiple-action remedies. Although most
were taking pharmacologically appropriate treatrnent
(insofar as expectorants and lozenges were taken
more commonly for coughs, while decongestants
were taken more commonly for "runny nose" and
"stuffed up" symptoms), frequent use of multiple-
action drugs suggests the need for doctors and phar-
Table 4. Self-reported treatment of last cold:
N= 186

TREATMENT % (95% CI)*

Over-the-counter drugs 43 (36.0-50.1)
.............................I.................................................................................

Bed rest 4 (1.9-7.8)
..............................................................................................................

Used prescription drugs 4 (1.9-7.8)
.......................................................................I...................I...................

Saw a doctor 1 (0.2-3.7)
..............................................................................................................

Nothing 11 (7.2-16.3)
..............................................................................................................

Combination of practices 28 (22.0-34.8)
..............................................................................................................

Other 9 (5.6-13.9)
*Confidence intervals: Glass and Hopkins.2"

macists to give patients more information on OTC
drugs.
The study also found adequate knowledge and

awareness of when to visit a doctor, which was con-
sistent with reported self-care and doctors' visits.
Although only half the respondents knew that colds
and flu are viral and about a quarter thought that
antibiotics cure colds, international research finds
that knowledge is neither necessary nor sufficient to
change health practices. 22'24-26 In fact, knowledge-
seeking behaviour has been associated with
increased health care use.22 As Tones24 states, public
health education can sucessfully perform important
functions, such as providing information, and in
so doing, can produce new understanding. Where
information requires complex processing or where it
threatens existing motivational and belief structures,
however, public education has little effect on people's
behaviour and personalized approaches are more
successful.23

This telephone survey sample suffered somewhat
from the traditional problems plaguing surveys of
retrospective self-reports and of representative sam-
pling in that the sample was biased toward women
and younger, more educated, people, which could
overrepresent self-care practices. Yet it is important
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Key points.
* This is the first in-depth, prospective, community-
based study of knowledge, attitudes, types of
self-care, and health care use for colds and flu
in Canada.

* Self-care was the norm, with few people reporting
visiting a physician (1%) unless they perceived the
numbr of symptoms was increasing.

* Over-the-counter medications were the-most com-
monly used treatments. Most people used multi-
ple-action medications.

* About 50% of people knew vireuses caused colds
and flu, but 26.2% thought antibiotics cured colds.

,......................................................................................................

Points de repere
*11 s'agit de la premiere 6tude prospective en pro-
fondeur dans la collectivite des connaissances,
des attitudes, dui genr-e d'autogestion des soins et
du recours aux services de sante dans les cas de
rhume et de grippe a &tre rzalis6e au Canada.

* L'autogestion des soins repr6sentait la norme.
Quelques personnes seulement (1%) ont rapportk
avoir consult un m6decin, i moins qu'elles aient
eu l'impression que le nombre de sympt6mes
augmentait

* Les m6dicaments sans ordonnance taient les
traitements les- plus coiuramment utilis6s. La
majorit6 des gens prenaient des m&dicaments a
action multiple.

* Environ 50% des personnes savaient que le rhume
et la grippe &aient- caus6s par des virus, mais
26,2% croyaient que les antibiotiques pouvaient
gu&ir le rhume.

to realize that this population-based survey is consis-
tent with other research. As McWhinney27 states:
"Studies of illness in the community have revealed
that physicians see only a small fraction of the health
problems experienced by the population at large."
Thus, although surveys of family and general practi-
tioners might indicate upper respiratory infection as
the most commonly reported condition,6 population-
based surveys find that most people care for them-
selves and limit their visits to doctors.28

Conclusion
This study confirms that most people report attending
their physicians infrequently and using self-care
practices to deal with colds and flu. There is, however,

a continued role for physicians in educating and sup-
porting their patients to make informed and appropri-
ate choices for medication use, self-care, and visits
to physicians for cold and flu symptoms.
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and rates are available directly from the carrier listed below.

INSURANCE * Reduced rates for non-smoking
Resident members member and spouse under
participating in a family age 30
medicine residency training Accidental death and
program dismemberment
* Enhanced package with a low *Coverage available with
first-year annual premium of purchase of term life
$26.50 $ *Education benefit.

*$25 000 term life insurance R b
. Rehabilitation benefit

benefit
* $1000 monthly income Income replacement/personal
replacement benefit disability

* Maximum benefit $6000/month
l* Cost-of-living allowance

*$1 000 000 coverage for member * Guaranteed purchase option
and spouse :a p * Reduced rates for non-smoking

*Waiver of premiums during member under age 30
total disability of member

*"Continuance" benefit Business overhead expense
commences at age 70 without * Maximum benefit $6000/month
further premiums * Pays up to three years

*"Living" benefit paid to member * Pays for up to three months
or spouse when diagnosed as following death
terminally ill

Contact Westbury Canadian Life Insurance Company
at 1-800-461-1413,

or at (905) 672-6535 in Mississauga, Ont.,
for information on any of the above programs.

For further information write to
COLLEGE OF FAMILY PHYSICIANS OF CANADA

Administration Department
2630 Skymark Avenue, Mississauga, Ontario

Canada L4W 5A4
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