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Abstract 
Background:  Injections are preferred over oral medications by most of the patients, which is a common sight 

we come across in most hospitals of India. Majority of patients try self-medication at home or take over the 

counter medications in oral route for relief. If self-medication with oral therapy brings no relief, or when a fast 

cure is desired, patients tend to solicit providers for an injection. 

Aims: To study the factors influencing preference for injections among patients attending rural field practice 

area of a medical college in Karnataka, India. 

Settings and Design: This cross-sectional study was conducted in the rural field practice area of a Medical 

College in Karnataka, India. 

Materials and Methods: All the patients walking into the Primary Health Centre (PHC) were involved in the 

study. After explaining the purpose of the study and obtaining written informed consent, an interviewer 

administered semi structured questionnaire was applied to collect the information.  

Statistical analysis used: Data was entered and analyzed using Epi info version 4.0. 

Results: Around 63% of study population preferred for injections. Majority (92.2%) believed that injections are 

mainly meant for therapeutic purposes. More than half of the study population (58.1%) had tried medications at 

home before coming to the hospital.  

Conclusion: The preference for injections is high in rural areas; dramatic cures form injections are expected as 

major reasons for this preference. 
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I. Introdouction 
Preference of injections over oral medications and widespread misuse of injections in many developing 

countries has long been of great concern to health professionals and the World Health Organization 

(WHO).
[1]

Injections are among the most commonly used medical procedures with an estimated 16 billion 

administrations each year worldwide. An overwhelming majority (90%-95%) of these injections are 

administered for curative purposes.
[2]

Moreover, a majority of the curative injections have been judged to be 

unnecessary.
[3]

 In many countries, including India, therapeutic injections are provided in the formal sector by 

trained, allopathic healthcare practitioners such as doctors, nurses and others, and in the informal sector where 

(allopathic) injections are given by non-allopathic practitioners including traditional healers.
[4]

In India the 

popularity of curative injections remains high due to various factors influencing the behaviour of the prescriber/ 

injection givers as well as the clients.
[5]

Injections are preferred over oral medications by most of the patients, 

which is a common sight we come across in most hospitals of India.Majority of patients try self-medication at 

home or take over the counter medications for relief. If self-medication with oral therapy brings no relief, or 

when a fast cure is desired, patients tend to solicit providers for an injection.
[1]

 

Hence the present study intends to determine the extent to which rural Indian patients received 

injections, and assess the level of knowledge and locally relevant determinants of prevailing injection practices. 
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II. Materials And Methods 
This cross sectional study was done in Lokikere, Primary Health Centre (PHC) the rural field practice area of SS 

Institute of Medical Science and Research Centre (SSIMS & RC), Davangere Karnataka. Ethical clearance was 

obtained from the Institutional Ethics and Review Board (IERB). All the patients and guardians (in case of 

children less than 18 years) walking into the Lokikere PHC were involved in the study. A total of 884 patients 

had visited the PHC including old and new Out-patients (OP’s) in one month from January-February 2015. 

Among them only the new OP’s were selected for the study (486) and an exit interview was done. Patients who 

were referred from other hospitals for the first time were also included in the current study. After explaining the 

purpose of the study and obtaining written informed consent, an interviewer administered semi-structured 

questionnaire was used to collect the information from the study participants. In case of children and elderly 

who were not able to comprehend to the study questionnaire, information was obtained, after taking informed 

consent from the guardian or accompanying attender. Patients not willing to participate in the study and who 

came back for follow-up in the same month were excluded. 

 

III. Statistical Analysis 
Data was entered and analyzed using Epi info version 4.0.  Descriptive statistics such as mean, median, 

standard deviation were applied to summarize the quantitative data such as age, monthly income etc., 

Proportions and 95% Confidence Interval were computed for qualitative parameters such as type of disability, 

dependency etc. Chi-square test was employed to compare the proportions between different groups. A 

statistical significance of 0.05 was considered. 

 

IV. Results 
Table 1: Socio-demographic details of study population 

Parameter Frequency Percentage (%) 

Age groups (in years) 

≤ 20 88 22.2 

21-35 100 25.3 

36-50 85 21.5 

51-65 72 18.2 

≥66 51 12.9 

Gender 

Female 183 46.2 

Male 213 53.8 

Education 

Not literate 88 22.2 

Primary school 171 43.2 

High school 104 26.3 

Pre-university/ 12th 26 6.6 

Degree 7 1.8 

Total 396 100.0 

 

A total of 396 individuals participated in the study. Table 1 shows the socio-demographic details of 

study population. Majority (46.8%) were in the age group of 1 and 2. The gender-wise distribution was almost 

equal in the study population (female=46.2%, male=53.8%). In terms of educational status 22.2% were not-

literate and majority (43.2%) had completed primary schooling. More than half of the study population (58.1%) 

had tried medications available at home or over-the-counter drugs before coming to the hospital, among which 

analgesics and antipyretic drugs were the commonly used. This shows a highly prevalent self-medication 

practice in the study area, people try medications at home, and if, not cured turn up for consultation from a 

doctor or health worker. 

 

Table 2: Perception of study population about need for injection 
Reasons for injection Frequency  Percentage (%) 

Therapeutic 364 91.9 

Immunization 25 6.3 

Follow-up IV infusion 4 1.0 

Contraceptives 3 0.8 

Total 396 100.0 

 

As shown in Table 2, majority of study population (91.9%) believed that injections are meant for 

therapeutic purposes only; while a few also ascribed for immunizations (6.3%) followed by intravenous fluid 

(1.0%) and contraceptives administration (0.8%). On visit to the PHC, oral medications were given for 15.6% of 

individuals followed by both oral and parenteral medications for 23.1%; majority were given medications 

through parenteral route (61.3%)  (Table 3) 
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Table 3: Medication given at PHC for the current illness 
Medication given Frequency  Percentage (%) 

Oral 62 15.6 

Parenteral 243 61.3 

Both  91 23.1 

Total 396 100.0 

 

On asking whether oral medications were sufficient for the treatment, majority (70.0%) had given a 

negative response; only 25% said yes and remaining were not able given any opinion.  

 

Table 4: Did you prefer for injections 
Preferring injections  Frequency Percentage (%) 

Yes 199 59.6 

No 103 30.8 

Not sure 32 9.6 

Total 334 100.0 

 

Table 5: Reasons for preference of injection 
Reasons for preference of injection Frequency Percentage (%) 

Faster cure 110 47.7 

Cost-effective 91 39.4 

Often forget to take oral medications 23 9.9 

Habit/ customary 2 0.9 

Others 5 2.1 

Total 231 100.0 

 

Among those who were either given a parenteral medication or both (n=334), around 59.6% preferred 

injections over oral medications (Table 4). The reason for preference was enquired among those who either 

preferred injection or were not sure (n=231); majority opined it for faster cure by injections (47.7%), and around 

39.4% felt injections are cost-effective compared to oral medication in curing the diseases (Table 5).  

 

V. Discussion 
A safe injection is the one which does no harm to the recipient, does not expose the healthcare worker 

to any risk, and does not result in waste that puts the community at risk.
[6,7]

 Healthcare workers when dealing 

with patients coming for consultation should as far as possible try to avoid unnecessary use of injections. 

However health workers believe that patients want injection, and if injections are not provided during 

consultation, they may seek service elsewhere. 
[6-12]

 

In many countries, including India, therapeutic injections are provided in the formal sector by trained, 

allopathic healthcare practitioners such as doctors, nurses and others, and in the informal sector where 

(allopathic) injections are given by non-allopathic practitioners including traditional healers.
[13-22]

Usually in 

rural areas of India practitioners from the informal sector are usually the first choices when people are ill, as 

they are more accessible and affordable compared to those from the formal sector.
[23]

 From the healthcare 

workers/ doctors perspective injections often involve an extra fee which is regarded as an incentive along with 

regular consultation fee.
[24]

 

 

Medications at home: 

In our study more than half of the study population (58.1%) had tried medications at home before 

coming to the hospital. Because of the availability of over-the-counter medications people tend to try these self-

medications at home for few days and then, when symptoms are not relieved they come for consultation to PHC. 

In our study the median (IQR) duration of this delay in seeking health care was found to be 3 (IQR: 2 - 5) days. 

Hence a person coming after this initial delay will invariably have a progressed diseased state which necessitates 

administering parenteral medications for treatment.  

 

Preference for injections: 

The Safe Injection Global Network (SIGN) initial meeting report, October 4-5, 1999, WHO 

headquarters, Geneva, Switzerland, gives an injection preference rate of 73.8% (95%CI: 72.5-75.1) and reasons 

for preference cited are quick relief, more effective method of illness treatment.
[5]

Compared to this, though a 

smaller preference rate (63.1%) for injections was noted in our study population the major reason cited for 

preference remain the same i.e., faster cure in treating the diseases.  

The study conducted byAzebZewdie et al in Ethiopia 
[25]

, 42% of the patients preferred injection for their illness. 

Twenty three (31%) patients believed that injections were quicker acting than oral medications. Seventy five 

(37.5%) of the patients thought that injection was more effective than other dosage forms, while 83 (42.5%) said 
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injection and other dosage forms were equally effective. Similarly in the study conducted Kotwal A et al 
[26]

the 

preference of the patients for injection was 30.8%. Most of them prefer oral medications over injection. 

 

VI. Limitations Of The Study 
The present study was conducted in the rural field practice area of a medical college. A comparative 

multi-centric study to understand the rural-urban differences may also have to be done to assess the difference in 

the preference of injections over oral medication. Also informal healthcare providers or practioners of other 

systems of medicines who remain the major healthcare providers in the rural and remote areas were not 

approached in the present study.  

 

VII. Conclusion 
The preference for injections is high in rural areas; expectations of dramatic cures from injections were the 

major reason for this practice. 

 

VIII. Recommendations 
Information from multi-centric studies focussing on the need assessment can be helpful for health 

education, future programme and policy formulation. When equally effective oral formulations are available or 

the medication is not required at all healthcare providers have to constantly persuade patients not to prefer 

parenteral medications over oral therapy. Health education to the community should be given to increase the 

awareness about hazards related to injection/ parenteral therapy. 
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