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Abstract
Background over the counter medicines are products considered of social good that require proper management.
Objetive the objective is to provide elements that encourage the continuous review of the list available of medicines under the over
the counter medicines category.
Methodology: from electronic sources, published articles related to the key words were identified, those documents necessary to
develop this work in several sections were selected for convenience.
Results: there are several denominations referring to the concept of over the counter medicines, such as non prescription, drugs of
non medical use and behind the counter medicines. Those medicines represent significant sales, they can be purchased at several
commercial establishments, including community pharmacies and the delivery rates vary from place to place. People must perform
actions that involve handling, storage and use, which must be present to maintain the efficacy, quality and safety of the products.
Due to the easy access of medications, people can practice self-medication for various conditions and which depending on social,
cultural, economic, and political factors. Side effects (drowsiness, anxiety, tachycardia) or adverse reactions (bleeding,
miscarriage), poisoning or even death can occur at any time, also the use of over the counter medicines can delay the cure or
complicate some particular situations. Interdisciplinary (medicine, pharmacy, social work) and inter-sectoral (pharmaceutical
companies, authorities, social media, mass media, communities) work, education for health, research and monitoring of this social
phenomenon is required.
Conclusions Although over the counter medicines seek to facilitate the well-being of people at an apparently lower economic cost,
their social role seems to be distorted due to commercial practices that place the drug as a consumer good that puts people at risk
of deteriorating their status of health. It is necessary to improve mechanisms helping the adequate use of over the counter
medicines.
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Introduction
Medicines are health resources that are available to different
populations in different parts of the world and some of them
require a prescription to be acquired, but others do not [1, 4].
Although drugs are a social consumer good and are marketed
through advertising campaigns that can sometimes provoke
and encourage consumption [4]; however, it should not be
forgotten that they have some peculiarities that distinguish
them from other products. In this sense, it is emphasized that
there are ethical, scientific, technical and legal aspects that
regulate their production, promotion, pricing, distribution,
storage and demand (drug´s life chain) by the actors involved;
in addition to having an important social role in the
populations [4, 6].
That is why people have different preconceptions about what a
drug is and about all the factors involved in the drug's life
chain. Hence, some people may think that over the counter
medicines are less dangerous because they have that category
or worse even if they think that over the counter medicines are
harmless [4, 7] and therefore do not necessarily require the
mediation of a professional in health [3, 8, 9].
However, there are several aspects that are taken into account
to locate a drug in the category of over the counter medicine,
those reasons must have been contemplated by the health

regulator of a country; among them are the clinical arguments,
such as the following [4, 5, 10]: a) medications need to be safe,
effective and of high quality, b) medicines must be used for a
short time, c) those kind of medicines treat minor common
symptoms or minor illnesses (ailments), d) medicines that
have wide therapeutic margin or that the doses to be used are
not close to the doses that can cause toxicity or serious
damages and e)medicines that do not generate addiction.
For some societies, commercial aspects that seek to lower
drug prices may also be considered so that some groups of
people with economic limitations can access them;
nevertheless, in general, the population must have sufficient
educational preparation to allow the use of medicines without
compromising their integrity [5, 11, 14].
So that people use over the counter medicines to address
several conditions that affect their health without professional
supervision [15]. In occasions, for some people it becomes in a
good opportunity due to they do not have the time because
have excessive work or little spare time to attend the
consultation with a medical professional [16, 19]. Although this
seems to be a mechanism considered low cost [3, 11, 14, 17, 19, 21]
which can decongest the highest levels of health centers [5, 22]
and which in theory favors individual self-care in each person
through their active participation in all aspects that affect their
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health status [4]; however, and at the same time, it can generate
other consequences in various fields, among which the
following are mentioned: a) manifestation of side effects or
adverse reactions [13, 23, 25], b) improper practices of
recommending the medication to other people, specially
family and friends or they can do the self medication [26], c) the
inappropriate storage and disposal of medicines at home, with
consequent social and environmental damages [26] and d)
inadequate use of medication respect to quantity or duration
[3]
.
For this review work, articles of interest were searched
through electronic access to various sources, such as Embase,
Medline, Science direct, Proquest, Pub Med, Ebscohost,
Springer, Scielo, Wiley online library and for convenience,
those that allowed to organize the development of this paper.
The main objective of the document is to expose the factors
that show the need for a continuous review of the factors
related to the benefits and the consequences of various aspects
in a society that allows people to have unrestricted access to
over-the-counter medicines and in this way be aware of what
should be their role and interest in that population.
The document is structured by the following sections: a)
General aspects of over-the-counter medicines, b) over-thecounter medicines risks, c) prevention measures to minimize
these possible risks and d) some final reflection are presented.
A) Overview of over the counter medicines
Known names for over-the-counter medicines are products
that do not require a prescription or prescription drugs for
non-medical use [3, 10, 22, 27]. It has also been reported are
medicines to treat minor health problems [28, 29] or acute
ailments [30].
In the last century, the World Federation of Drug
Manufacturers'
Associations,
a
non-governmental
organization related to the World Health Organization and
representative of the producers and distributors of over-thecounter medicines [10], which is currently the World Self
Medicine Industry WSMI; proposed the classification of
prescription and non-prescription drugs with the intention of
regulating the commercial sale of medicines [4].
Over the years these drugs have grown in availability and
widespread use by the population [9, 22] to treat more than 450
medical conditions [10]. The percentage of over the counter
medicines that are dispensed in a community pharmacy varies
from place to place and it may sometimes have been
recommended previous by a physician or those medicine is
part of a therapy that was established time before or maybe
that person receives in the community pharmacy the service of
follow-up pharmacotherapeutic [10, 30, 31].
It is recognized that over the counter medicines can be
acquired in community pharmacies, because these primary
health care centers are generally located near people's homes,
so that the person moves to the pharmacy in easy way [11, 13, 28]
or asks for an express delivery medication by phone
consultation [10] or also through electronic purchase requests
[29]
.
However, a person can also buy these medicines in other
places such as supermarkets, macrobiotics, bars and even in
restaurants; with the aggravating factor that in these places,
there is no qualified professional (pharmacist) who can assure

handling and storage of medicines under appropriate
conditions (temperature, humidity, light, expiration dates,
packaging, labeling, control the falsified products) before the
sale [3, 26, 32, 37].
In 2015, it was reported that in the United States of America
the market for over the counter medicines amounted to $ 40
billion, which tend to increase the out-of-pocket expenses of
users, who must allocate an important financial item to
address issues of acquisition of health related products [26, 28].
In addition, another example is China, where it is said that
over the counter medicines can contribute up to 50% of the
sales of a community pharmacy [39].
It is expected that the use of over the counter medicines will
be safe and effective under appropriate conditions and that is
why the user is required to recognize the symptoms of a minor
problem and later can select the right over the counter
medicine, besides that person must know the doses, frequency,
duration of treatment, adverse effects and contraindications
[13]
, which generally are detailed in the instructions inserted in
the secondary packaging of the medication; occasionally, the
person should know when to seek help from a health
professional [9, 12, 23, 40, 41].
That is why it is important for people to consider all these
aspects, as well as the trademark and the price of the drug that
may catch them [14, 39]. It is mentioned the particular case of
senior students of Pharmacy in the north of Ireland, who are
out of the ordinary, since they take into account the
effectiveness tested to select a drug the over the counter
medicine and leave of last factor, which concerns to the
influence of advertising [42].
It is also mentioned that over the counter medicines, allows
people to perform what is known as self medication [3, 11, 20, 29,
30, 37, 43, 47]
, which can cause an irrational use of medicines
(almalak 2014,). Self-medication has a global prevalence of
between 8 and 11% [4] with percentages that decrease or
increase up to 60 or 80% depending on the place [10].
Self-medication can be categorized as responsible when the
person knows the necessary aspects (recognizes symptoms,
knows the use, knows the risks) that allow the proper use of
medicines [10] or in cases where the opposite happens and
much less that it tries to perform self-prescription with
medicines that need a prescription, trying to medicalize any
aspect of daily life [4].
Among the main over the counter medicines that are used in
greater quantity by the people and considering the therapeutic
group, it is mentionated for example the medicines to treat
affections of the respiratory, digestive, gynecological,
dermatological, circulatory and nervous system [39, 48, 49]. It is
possible to find medicines without prescription of herbal
origin or nutritional supplements [19, 50] or natural products [23,
51]
.
Specifically, there are over the counter medicines such as
antihistamines against allergies [44, 52, 53], products to treat colds
[7, 10, 13, 21, 42, 54, 56]
or anti-inflammatory drugs against
inflammation [10, 23], analgesics against pain [3, 4, 9, 10, 19, 23, 27, 29,
42, 44, 45, 46, 53, 57, 60]
, decongestants [18, 53], against vomiting or as
supplements in the form of vitamins [13, 19, 44, 61, 62], drugs that
control heartburn [4, 10, 38, 54, 63, 64], nicotine replacement therapy
[65]
, oral contraceptives [11] and laxatives [22, 23, 40], among
others.
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For some people, the fact that a drug is freely available and
that does not require a prescription could cause the false
impression that they are medicines that have to be less careful
[8, 55, 66]
, while others prefer for security reasons to buy drugs
from behind the counter only at pharmacies [10, 37, 54], where
these people can receive the assistance or guidance of a
professional in Pharmacy [4, 8, 67].
This is a very complex phenomenon in which the behavior of
people against over the counter medicines is influenced as
varied by aspects of the socio-economic context as the
accessibility or supply of drugs, educational factors such as
knowledge and skills, practices or attitudes related to culture [4,
10, 11, 16, 18, 19, 37, 40, 42, 49, 55, 66, 68, 70]
.
b) Risks about the use of over the counter medicines
Although at any time, all people may be exposed to a risk
factor that generates an adverse event due to the use of a drug
or the use of that drug concomitantly with other medicines
(such as the over the counter medicines) or some substances
such as food, plants and others; the truth is that there are some
populations that are more susceptible to suffer those
consequences that can affected the health and for some of
them, it can be more serious than for others; among these
people are older adults, pregnant women, children or people
who are polimedicated [23, 50, 52, 71, 76] and adolescent people [26].
There is, for example, the case of drugs that are used to treat
allergies or colds [21], among them are antihistamines that can
cause sleep, therefore, those people who need to be awake o
be in alert state, they must be careful with the use of these
products [52] so as not to suffer accidents that can be fatal.
People may have the distorted conception that over the
counter medicines do not require as careful and therefore they
do not take as many important aspects that allow appropriate
use of the drug [9, 13, 55, 77], but they can consider various
aspects for the decision making regarding the use of a
medicine from suggestions of family and friends, commercial
advertising, particular aspects of the route of administration of
the medicine, price, prior use in a situation similar to the
current one and sometimes lend less importance to the
scientific evidence related to that medicine [42].
One of the actions that people take from the over the counter
medicines is self medication [3, 11, 20, 29, 30, 45, 78], which becomes
a factor of risk that at the same time favors the occurrence of
intoxication [5], which can end with the death of the person [79],
whether intentional or accidental. This poisoning can occur
through the use of doses higher than the recommended
therapeutic doses [25, 80, 81], a situation that has been more
evident in men than in women [11] since overdose can generate
more serious adverse reactions [9, 73, 82, 84].
When for example it is an older adult person who may have
more complementary therapies (herbal, natural, nutritional
supplements); that risk may be even more important [23].
Although it is also generally mentioned that self-medication
prevails not only in older adults but also in university students
[7, 42]
, women and health professionals [10, 85].
Likewise, there are reports of up to 178,000,000
hospitalizations due to adverse events related to over the
counter medicines [10, 75] and complications of diseases can
occur due to the lack of medical supervision since situations
are not adequately addressed [86]. In this case, the use of over

the counter medicines to treat fever [57, 87] or the use of
products to treat anxiety, agitation, sleep disturbances or
depression [88], as well as symptoms of stress (headache,
stomach pain, neck or back pain) perceived [89].
Acetaminophen is a drug that can cause liver damage but there
are people who are unaware of important data that help them
with their proper use [55, 90, 91] or as well as the case of
increasing concentrations of calcium in blood due to the
overdose of vitamin D [61].
High-care medications such as anti-coagulants which avoiding
blood clots can interact with over the counter medicines [72], so
that the person may have bleeding problems that are lifethreatening, especially in people who have important risk
factors, such as people who have several drugs (antiinflammatory), other therapies as St. John's wort or other
associated diseases, such as heart disease, arthritis, diabetes.
Additionally, people who mixture over the counter medicines
can put them in a situation to suffer consequences that are
similar to those that occur with illicit drugs, such as psychosis,
tachycardia, convulsions and agitation. The combination of
over-the-counter drugs (analgesics, sedatives, stimulants,
anxiolytics) with other drugs (alcohol, marijuana, ecstasy,
cocaine) can increase the likelihood of major harm [14, 18, 27].
Under special conditions such as during pregnancy, the
woman may experience some minor symptoms, where it is
recommended to use some free products, which should always
be used with caution; there are other medicines from
observational safety studies, which do not recommend the use
of a particular drug in pregnant women, including non
steroidal anti-inflammatory drugs such as ibuprofen that can
cause damage to the fetus heart or miscarriage. If a woman
acquires it from over the couner medicines and it is used
inappropriately, this increases the potential risks for woman
and the fetus [62, 92].
There are medicines that must be used with caution and with a
medical prescription, but which can be purchased under the
modality of over the counter medicines in certain geographic
locations, such as antibiotics [7, 11, 21, 93, 94]; this fact causes that
the improper use to treat conditions that are not recommended
with these medicines can favor the resistance of the bacterias
to these products [10, 95]. Although autorities attempts have also
been made to implement measures through the requirement of
a medical prescription to avoid this misuse, antibiotics in
some parts continue to be sold as if they were over the counter
medicines [28].
Also, the codeine that is used against dry cough, in some
people can become a substance of abuse [3, 84] with is a social
problem or when a person is admitted to a hospital, he or she
can may omit therapies used from the purchase of over the
counter medicines because they do not consider them as part
of their medication therapy [10, 96] with is a clinical and social
problem.
c) Prevention measures to minimize the risks of the use of
over the counter medicines
It is necessary to implement measures to reduce the risks
associated with the indiscriminate use of over the counter
medicines, among which are mentioned the following:
Pharmacist can apply decision models and implement actions
that help people with the use of over the counter medicines
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whose can potentially harm them [4, 6, 7, 11, 12, 13, 18, 28, 42, 54, 63, 74,
85, 96, 99]
. Pharmacist can identify various problems related to
medications such as: inadequate self medication, duration of
treatment with medications, potential adverse reactions, use of
erroneous drugs and others [29, 100]. In some places around the
world (Canada, UK, Swiss, USA), pharmacist can prescribe
some kinds of over the counter medicines for minor ailments,
besides other things in order to improve a better use of them
[67]
.
It is very important to maintain a constant disclosure regarding
the possible risks due to the inappropriate use of over the
counter medicines through the use of different mechanisms,
among them social networks, the use of technological devices
or the mass media [3, 7, 26, 52, 66, 85, 70] through the coordination of
different professionals (pharmacist, doctor, nurse, social
worker) who can work about that.
Continuous education activities should be carried out
involving the population regarding all necessary and sufficient
aspects (differentiating minor common symptoms, making
rational use of medications, discerning when to consult with
the physician or pharmacist, reading labels or instructions for
use of the drug) to allow the safe and adequate use of over the
counter medicines [11, 43, 66, 101]. This implies going beyond the
possible access of people to the commercial advertisements,
pamphlets or written material that are inserted in the
secondary packaging (boxes) of the drug [4, 11, 40, 57, 102] and that
must be in a written in a non technical language in order that it
could be easily understood by anyone [12, 81, 103].
Campaigns should be carried out to collect unused medicines
at home, since a significant number of them come from the
acquisition of over the counter medicines; these should be
handled and treated appropriately to achieve a correct disposal
of drugs [10, 26].
Awareness campaigns for authorities, health professionals,
pharmaceutical companies, shopping centers and the general
public; on the moderate and appropriate use of over the
counter medicines [3, 4, 6, 10, 15, 89].
Research
is
required
through
various
studies
(pharmacoepidemiology,
pharmacovigilance,
pharmacoeconomics) to help control the use of over the
counter medicines [14, 104], which show that they are safe and
effective for people in a specific society [5].
Measures should be implemented to control and supervise
processes carried out in places where over the counter
medicines are marketed, so that sales are restricted only to
those that demonstrate that they meet adequate conditions for
the handling, storage and control of medicines under that
cathegory [4, 101].
Final reflections
Evidence should be reviewed to demonstrate the social costs
and benefits of the over the counter medicines and discourage
the claim to try to resolve any of the issues that people face in
everyday life through the use of medicines.
The role of health authorities in adequately monitoring where
the over-the-counter medicines are sold, there must be
evidence those medicines are safe, efficient and effective;
which do not put the person at any kind of risk because that
would limit the amount of over the counter medicines.
Pharmaceutical companies may contribute to the creation of

mechanisms to educate people about over the counter
medicines and to determine the influence of advertising
campaigns on those products.
An educated and informed people thorough health education
will always be able to participate in the complex process of
taking care about their health, so that person will be able to
elucidate when it is appropriate to go to a specialist in
Medicine or Pharmacy; depending on each particular
situation.
Professionals in Pharmacy carry out their work of advising the
appropriate medicines for common minor symptoms of the
people, implement the pharmacotherapeutic follow-up of the
patients, investigate all aspects related to the supply of over
the counter medicines, especially those factors that allow to
identify in fact in a certain society, medicines that are safe,
effective and efficient.
It could be necessary to reduce the use of over the counter
medicines available by different populations, based on the fact
that exist a largest number of non-pharmacological measures
related to healthy lifestyles (health promotion, self-care,
disease prevention), such as exercises, nutrition, attitudes,
others; which can be similar efficient as them.
The facility to buy over-the-counter drugs become a factor
that interrupts the process of therapeutic adherence in people,
where the consumer decides which over-the-counter product
uses and assumes the role of several health professionals, this
situation has aspects that can be criticized from the political,
social, economic and ethical point of view.
Conclusions
Over-the-counter medications started with economic purposes
in search of benefits for people, but over time these objectives
continue to prevail with an imbalance between benefits and
risks. Although a large number of minor ailments can be
treated with these medications, aspects that maintain the safety
of the products are not controlled. People must have health
education to make a rational use of over the counter medicines
or they are exposed to events that can affect their health.
Differents actors can participate actively by implementing
mechanisms that help to monitor, control, record and disclose
aspects related to the proper use of over the counter
medicines, so that their role and social interest is always the
welfare of people.
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