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Background

Selfmedication (SM)

Selection and the use of medicines by individuals to treat self-

recognised illnesses or symptoms (WHO)

Increasing practice all over the world (DC)

medical literacy, increasing #OTC, faster and cheaper

EU – information policy to promote SM
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Aim

- Extend SM model Chang&Trivedi (2003)  - include

time constraint

- Find the determinants of SM – evidence from Portugal

Previous workPrevious work

1) WHO report (1998) – list of determinant factors

2) Chang&Trivedi (2003) – developing countries -

Vietnam

3) Figueras et al. (2000) – evidence from Spain –

limited analysis
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Theoretical model

Max U(health status, consumption)

Consumption – goods + medical services + SM care

Time – leisure + work + medical attending

Health status – given health status + medical services

benefit + SM benefit (uncertain)
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Optimal choice

Relative cost of medical care to SM cost is equal to its

relative benefit

\ Usually the relative cost of medical care to SM cost is\

high ï high relative benefit ï medical care is

used for non-minor illnesses!
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Comparative Statics (most relevant)

1) When absolute risk aversion is suf large, than the

increase in wage, increases the consumption of

medical and SM care.

2) An increase in the time spent on medical care

results in a decrease in the OTC consumption.

3) In general, an increase in the uncertainty of SM 

benefit results in a decrease of its consumption.
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Data set

Portuguese 4th National Health Survey (2005)

33 667 adults

47,5 % males  &    52,5% females

8,4% choose selfmedication – 57,8% females8,4% choose selfmedication – 57,8% females
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Variables and econometric model

Probit

9Tavares & Barros    - 11APES.Oct.09

Sport - definition of this variable is 

provided by CDC - Centers for Disease 

Control and Prevention, US.

Chronic diseases - diabetes, asthma, 

high blood pressure, chronic pain, 

rheumatism, osteoporosis, glaucoma, 

retina diseases, cancer, kidneys

diseases, anxiety, chronic hound, 

bronquitis, CVA, obesity, depression

and heart attack.



The definition of this variable is provided by CDC -- Centers for Disease Control and Prevention, US. Accordingly, the variable takes 

value 1 if moderated physical activity (moderate physical activity means exercise more than 30 minutes each day, more than 

5 days a week) or intense physical activity (intense physical activity means exercise more than 20 minutes each day, more 

than 3 days a week) is undertaken by the individual, and value 0 if otherwise.

The chronic diseases considered are the following: diabetes, asthma, high blood pressure, chronic pain, rheumatism, 

osteoporosis, glaucoma, retina diseases, cancer, kidneys diseases, anxiety, chronic hound, bronquitis, CVA, obesity, 

depression and heart attack.
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Results

Adults

Dependent variable

Probability to choose SM
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Female and Male
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Young (18-49) and Old (¥50)
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Conclusions

� Age: older implies less SM, except for M

� Income: higher income means more SM for M and old but not for young

� Smoke: significant for gender differences – smoke increases probability of 

SM for M but not for W SM for M but not for W 

� Time is a complex variable: 

waiting for an appointment not significant

waiting in the waiting room is costly except for F and old

working time motivates SM for M but not in general

� Perceived quality is a relevant determinant factor except for F and young 
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