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Summary
Use of over-the-counter (OTC) medica-
tions by elderly patients is often not
identified. This survey was performed to
study the use of OTCs by medical in-
patients aged 65 and over. Data on the use
of OTC medications before and during
hospital admission were collected by ques-
tioning patients and case notes were
examined for documentation of their use
of OTC medications. OTC medications
were used by 44 of 138 (32%) patients
interviewed. Patients used a total of 70
OTC medications before admission and
six OTC medications were being used
during hospital admission. There was no
documentation of pre-admission and in-
hospital OTC medicine use in the clinical
notes and patients had little knowledge of
the potential harm some products can
cause. As more products become available
over the counter, doctors should record
their use in patients' notes and patients
should be encouraged to seek professional
advice before purchasing OTC medicines
and to read the product information
leaflets.
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The range of medicines obtainable over-the-
counter (OTC) is set to increase,' which will
allow patients even greater freedom to chose
self-treatment for palliation and cure. The
Health of the nation report suggests that
individuals should take greater responsibility
for their health and a possible consequence of
this will be an increase in self-medication.2 A
series of articles on OTCs has highlighted the
need for increased public awareness of health
and medicines, and the changing responsibility
of the doctor and pharmacist.3
Many OTC medicines, including traditional

herbal remedies, cause a variety of adverse
drug reactions4-6 and it has been reported that
almost 20% of all drug-related admissions to a
medical service resulted from the use of non-
prescribed medication.7 It is therefore essential
that physicians be aware of the active ingre-
dients present in OTC medicines and make
concerted efforts to identify which OTC
medicines patients are using.8 Studies have
shown that neither general practitioners nor
hospital physicians take accurate histories of
medication use and frequently fail to identify
the use of OTC drugs in medication his-

tories.9"0 Doctors dealing with elderly patients
should be particularly aware of possible OTC
medicine use, as elderly patients have a higher
incidence of adverse drug reactions." A study
from the US showed that up to 96% of patients
of all ages surveyed used OTCs and aspirin was
the most commonly used drug.'2 A further
survey of community patients aged 75 years
and over in the UK found almost half the
patients admitted to taking non-prescribed
medicines." Elderly patients have been shown
to take OTC analgesics more often, for longer
periods and in combination with a greater
number of prescribed medicines,'4 and a
further study found just over a third of the
OTCs used by elderly people in the commu-
nity were analgesics or aspirin."5
To our knowledge, there are no data on

OTC use by medical in-patients. This survey
was performed to study the use of OTC
medicines by elderly patients before and
during hospital admission.

Methods

All patients aged 65 years and over on medical
wards at two hospitals, were questioned on
their use of OTC medicines in the preceding
year. Reasons for exclusion from further
questioning included dysphasia, dysarthria,
dementia, and disorientation. Patients were
asked to look at the OTC Directory of the
Proprietary Association of Great Britain to
assist recognition of OTC medicines. Patients
using OTC medicines before admission were
questioned regarding place of purchase of
OTC medicine, regularity of use, duration of
use, and use of OTC medicine during current
admission. Patients were also questioned on
the indications and contraindications of the
OTC medicines used.

Medical case notes and nursing card indexes
of patients using OTC medicines were exam-
ined for documentation of use of OTC
medicines, reason for admission and possible
contraindication to the OTC medicine. Drug
charts of patients using OTC medicines were
examined for prescribing of drugs during in-
patient stay which had previously been pur-
chased over the counter by patients. Research
Ethics Committee approval was granted.

Results

Comprehensive drug histories on use of OTCs
were collected in 138 of 190 patients inter-
viewed. The remaining 52 patients were unable
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Figure OTC medicines (a total of 70 items) used by
44 patients out of 138 hospital in-patients aged 65 years
and over

to participate and were excluded from further
interview. A total of 44 (32%) patients were
found to be taking at least one OTC prepara-
tion and used a total of 70 OTC medicines.
Gastrointestinal products accounted for over a
quarter of medications used (figure). Analge-
sics, which have the potential to cause sig-
nificant adverse effects, were also frequently
used, nine patients taking aspirin and one
taking ibuprofen. Cod liver oil, used by 10
patients, was the commonest single prepara-
tion. Three patients were unable to recall the
name or indication for the OTC preparation
they were using. The number of preparations
used by patients varied, with one (28 patients)
and two (13 patients) being most common, but
a single patient took seven products.

Products had been purchased from a com-
munity pharmacy in 59 cases and from super-
markets or health food shops in 11 cases. This
would theoretically have enabled a community
pharmacist to advise the majority of patients on
the appropriateness of their purchase. Patients
claimed to have read the product information
leaflet for 16 (23%) products and demon-
strated knowledge of the indication for therapy
for 47 (67%) products. Knowledge of contra-
indications and adverse effects of OTC med-
icine used was demonstrated for only six drugs.
No patient case notes contained documenta-
tion of pre-admission use of OTC medicines,
in spite of patients using preparations daily and
for long duration. OTC medicines were used
daily by 18 patients and 52 medicines had been
used for many years. Examination of patients'
drug charts revealed five drugs taken before
admission as OTC medicines were prescribed
for patients whilst in hospital and six OTC
medicines were being used by patients in
hospital without documentation of awareness
by medical staff. One patient was using her
own supply of OTC 'Anadin' whilst an in-
patient and was prescribed aspirin.
The pre-admission use of an OTC medicine

was duplicating the medication prescribed by a
general practitioner in one patient. The patient
was prescribed aspirin 75mg and was taking
OTC aspirin 300 mg, three times a day. The
patient also used 'Rennies', purchased OTC,
for indigestion. It was felt that OTCs con-
tributed towards admission in two patients.

One patient admitted with a haemorrhagic
stroke was taking two aspirin tablets of
unknown strength, up to three times a day for
headaches. A further patient admitted with
gout was taking low dose aspirin.

Discussion

This is the first study to examine the use of
OTC medicines by in-patients aged 65 years
and over before and during hospital admission.
We found 32% of patients interviewed were
using OTC medicines. Studies from the US16
and Australia'7 have reported much higher
proportions of non-institutionalised elderly
patients use OTC medicines. The discrepancy
between our findings and such studies could be
explained by the differing systems of health-
care. In the UK, patients must be offered the
choice of an National Health Service prescrip-
tion'8 and as prescriptions are free for women
aged 60 years or over, and recently men of the
same age, many elderly patients may chose to
have drugs prescribed for financial reasons.
Studies from the US have demonstrated that
many elderly patients attempt symptom relief
by self-prescription before seeking professional
advice"9 and purchase OTC medicines under
the direction of a physician,10 in an effort to
save money. The setting for data collection
could also account for the lower prevalence of
OTC medicine use in our study. Domiciliary
data collections were performed in the US16
and UK studies,'3 which would encourage
patients to search their homes for OTC
medicines. Also, the demography, case-mix
and inclusion criteria of the different studies
could explain the variation. Our sample de-
rived from urban areas and one Australian
study has shown rural elderly patients use more
OTC medicines than urban elderly patients.2'
In addition, our patients were in hospital and
therefore more ill than patients in the commu-
nity not requiring hospital admission. Our iller
patients are more likely to have seen a doctor
and are therefore potentially less likely to self-
medicate.

Although the majority of patients knew why
they were using OTC medicines, few patients
had read the product information leaflet or
were familiar with adverse effects of the
constituents. Also, elderly patients may be less
likely to read product information leaflets as
they are frequently unable to read the small
printed material on OTC medications.22

Despite prolonged and frequent use ofOTC
medicines, there was no documentation of self-
prescribed medications in patients' case notes.

Summary/learning points

* patients do not volunteer information on use
of OTCs

* documnentation of pre-admission OTC use in
clinical notes did not occur

* patients continue to use OTCs in hospital
* patients are not familiar with the adverse effects

of OTGs used
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Patients do not volunteer information on their
use of non-prescription agents, believing that a
drug which is readily available will be 'safe'. It
is important that doctors ask patients if they
have been using OTC products, as incomplete
documentation of all medications in drug
histories can result in expensive, needless
investigations and failure to diagnose drug-
induced illnesses.
Our study demonstrated continued self-

administration of OTC medicines by a small

proportion of patients after admission to
hospital. This resulted from physicians not
inquiring specifically about self-medication
and consequently not advising patients on
their continued use. Having spent money,
patients may well choose to take their medi-
cines, even in hospital.

This work is supported by the NHS Management
Executive and is being conducted in collaboration
with the Royal College of Physicians Research Unit.
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