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Assessment of the Utilization Pattern
and Related Knowledge about Topical
Nasal Decongestants among the Users

Valli Rajasekaran,’ Puja Ghosh’

ABSTRACT
Introduction
Nasal decongestants are one of the drugs commonly prescribed by otorhinolaryngologists in their day to day practice. The
excessive or inappropriate use of nasal decongestant due to rapid symptomatic relief leads to drug misuse or abuse. Inadequate
knowledge about the drug usage leads to inappropriate drug usage.
Materials and Methods
A cross sectional study was done among 90 patients who were using topical nasal decongestants. A pre tested, pre validated
questionnaire was used to assess the patient s knowledge, the utilization pattern and the attitude towards the drug usage.
Results
The mean age of presentation in our study was 38.4 years. Only 14.4% of the people knew the appropriate duration of drug
usage. Only 33.3% knew about the probable side effects of prolonged drug usage. There was a significant correlation between
knowledge and utilisation pattern of topical nasal decongestants usage and the literacy level. Though most of the people (46.7%)
started using the drug after being prescribed by a doctor, only 14.3% among them strictly adhered to doctor s instructions.82%
of the users were not worried about the prolonged usage as 73.3% believed that prolonged use may or will surely improve their
symptoms. Though 66.7% users wanted to stop prolonged usage of the drug, 76.9% had varying difficulties in stopping the drug.
Conclusion
The knowledge and the utilization pattern regarding the drug usage were very low. The same was found to be better with increase
in literacy level. Health professionals should play a major role in establishing a rational drug usage.
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opicalnasaldecongestantscanbesympathomimetic

amines or imidazole derivatives which cause

vasoconstriction thereby reducing congestion
and edema of nasal mucosa. These are commonly used
to treat nasal obstruction in rhinosinusitis, allergic
rhinosinusitis, nasal polyposis and following nasal
surgeries' and are one of the most commonly prescribed
drugs in ENT practice.

Topical nasal decongestants act much faster when
compared to oral nasal decongestants  which take
about 15-30 minutes. This becomes the reason why
people tend to abuse this drug. The prevalence of
intranasal decongestant overuse was 49%.* Topical nasal
decongestants are available over the counter without
clinician’s prescription in some countries like India
and hence are perceived as harmless drug by the users.

Self-medication is very common even among educated
population.>* The practise of self medication is around
11.9% in urban Puducherry, South India.’

Among the numerous local and systemic
complications associated with prolonged use of topical
nasal decongestants, Rhinitis medicamentosa (RM) is
a drug induced non allergic rhinitis.® The incidence of
RM has been documented in various studies between
1-9%.7% There is a lot of difference in opinion among
various authors about the duration of use of topical nasal
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decongestant ranging from about 3 days to 2 months.
However, the risk of Rhinitis Medicamentosa is more
when topical nasal decongestants are used for more than
10 days.’

Depending on the knowledge and attitude about the
dosage and side effects of topical nasal decongestants,
the utilization pattern of the same varies among its
users.” Very few studies are available regarding the
knowledge and usage of topical nasal decongestants
among its users. This study will help us in identifying
the knowledge about the appropriate usage and the
utilization pattern of topical nasal decongestants.

Materials and Methods

A cross sectional study was done in the ENT department
for a period of 6 months from June 2017 to November
2017. The institutional ethical committee clearance
was obtained. 90 patients above 18 years of age who
visited our outpatient department (OPD) and were using
topical nasal decongestants were included in our study.
People using steroid sprays were excluded. Patients
who were willing to participate in the study were
enrolled in the study after obtaining an informed written
consent. Patients were interviewed using pre tested and

pre validated questionnaire (in the regional language
Tamil) which contained details about sociodemographic
factors, knowledge, attitude and practice about the use
of topical nasal decongestants and their side effects.
The data was collected and statistical analysis was done
using SPSS software version 23. The data on knowledge,
attitude and the practice regarding the use of topical
nasal decongestants were analysed using descriptive
statistics. The correlation between the knowledge
and the utilization pattern with the literacy level were
derived using chi square test.

Results

The study was done among 90 patients who were using
topical nasal decongestants. The age of the patients in
the study was ranging from 22-62 years. The mean age
of presentation is 38.4. Most of the patients were males
(60%) and the remaining were females (40%).

Most of the people who were using topical nasal
decongestants had finished intermediate or post high
school diploma (30%). Two of the patients who were
abusing the drugs were medicos (professional) and
only few (6.7%) were illiterates (according to Revised
Kuppuswamy’s classification).'

Fig. 1. Relation between knowledge about the appropriate duration of use of topical nasal decongestant and
their education status
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Fig. 2. Relation between knowledge about the appropriate frequency of use of topical nasal decongestant and
their education status

The most common complaint for which the drug
was prescribed was for nasal obstruction (83.3%).
The second most common reason was following nasal
surgeries (septal surgeries / FESS / turbinoplasty) which
were about 30%.

Most of the patients (60%) were not aware of the
exact duration of the drug usage. Among the people who
knew about the duration of usage, only a few (14.4%)
were aware of the exact dosage. The exact duration
of drug usage was taken as less than 10 days. People
who were using the drug for less than 10 days were
considered as “knows correctly” and was compared
with the literacy level. All the professionals were aware
of the duration of the drug usage (Fig. 1).There was
statistically significant association between the level of
literacy and the knowledge about duration of drug usage
(p=0.001)

Most of them (60%) were aware of the frequency of
usage. People who know that the drops can be used for
< 3 times a day were considered as “knows correctly”.
Their knowledge about the frequency of drug usage was
compared with the literacy level (Fig. 2). There was
statistically significant association between the level of
literacy and the knowledge about the frequency of drug
usage (p =0.000).

The knowledge about the side effects of topical nasal
decongestants was very poor. Only 33.3 % of the users
were aware about the side effects. The most common
side effects that the people were aware being nasal
obstruction and burning sensation of nose, followed by
hyposmia, epistaxsis and headache.

Most people started using the drug after being
prescribed by the treating doctor (46.7%). (Fig. 3). Among
the people who were prescribed by the doctor, 71.4%
were instructed about the appropriate dosage and only
42.8% were clearly explained about the side effects of
decongestant use. Chemists and advertisements in media
had a significant role in initiating the use of topical nasal
decongestants. Only 33.3% of the people who started
using after being dispensed by chemist were informed
about the dosage and none of them were explained about
the side effects. Other sources of information were from
peers, friends and family members.

Only 13.3% of the people were using the drops for
less than 10 days. 40% of the patients were using the
drops for more than 3 months. The duration of use was
ranging maximum up to 3 years. Among the people
who were using the drug for more than 10 days, 50% of
them were using the drug only if they were symptomatic
(more than 4 times a day). With increase in literacy level
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Fig. 3. How did you start using the drug?

the utilisation pattern was found to be better (Fig. 4). The attitude of the people regarding the use of topical
There was statistically significant association between nasal decongestants is analysed as shown below. (Table
the level of literacy and the proper utilisation pattern of I)

the drug (p =0.033).

Only 14.3% of the patients were following the Discussion
doctor’s instructions all the time. Most of them (42.8%)
were very rarely following the instructions (Fig. 5). This study was conducted in our medical college among

Fig. 4. Relation between utilization pattern of topical nasal decongestant and their
educational status
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Fig.5. Distribution of study population based on their adherence to treating doctor’s instruction

90 patients using topical nasal decongestants. The mean
age of presentation was 38.4 years. Most of them were
males.

The findings in our study shows that only 14.4%
people were aware of the appropriate duration of use of
topical nasal decongestants (<10 days). Similar findings
have been documented in a study by Gill et al., where
only 30% of the participants knew the recommended
duration of use of topical nasal decongestants.!" We
observed that the literacy level has significant impact on
the knowledge about the duration and frequency of usage
of topical nasal decongestants. Higher the educational
qualification better was their knowledge about the drug.
It would be safe, if the people, who are using any drug,
have sufficient knowledge about the drug’s dose, time of
intake, side-effect on over dose.'?

Only 33.3% of the people were aware about the side
effects of prolonged use of topical nasal decongestants.
The finding in our study is supported by a similar study,
where 32.9% were aware about the side effects. '

In our study, for most of the people the drug was
prescribed by adoctor (46.7%). Among them 71.4% were
offered guidance regarding the drug usage, 42.8%were
explained about the side effects. In their study Gill et
al.'', Lenz et al."* and Zareen et al.'* showed a similar

number of people being prescribed and explained
about the dosage and side effects by the physician. The
findings in these studies are similar to the findings in
our study. Health professionals have a potential role in
preventing risks of self-medication. It is the duty of
the consultant to explain about the prescribed drug, to
provide therapeutic advice and to educate the patient.'?

In our study, the source of information from
advertisements in media was 20%. This could probably
explain the role of media in influencing the drug usage
in our country. Likewise advertisements have played
a major role in initiating self medications of different
drugs in various parts of India'>'® and other countries
around the world (Pakistan'’, Poland'®). About 53.3%
of the study population started using the drug without
doctor’s advice. Similar results were found in a study
done in Brazil by Lenz et al, where 53% population
were using topical nasal decongestant without a doctor’s
prescription.”® In a study done in Jordan, systemic
nasal decongestants are the highest purchased drugs
(61.8%) without a doctor’s prescription'” but there
is not much similar data available regarding topical
nasal decongestants. In a study done by Selvaraj et al.
amongst a population residing in urban Puducherry,
66.6% believed the concept of self-medication is
harmless.> Similar results been obtained in a study done
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Table I: Distribution of study population based on attitude towards usage of topical nasal decongestants

QUESTION OPTIONS

ill 1 . ill
1. Do you think prolonged of topical nasal “illlnpsrl::;,eey May improve Not sure w:))‘ll'lsen
decongestants will improve your present condition?
N=90
( ) 19 (21.1%) 47(52.2%) 22(24.5%) | 02 (2.2%)
Not at all Alittle Quitealot | Agreat
2.Did you worry about our prolonged use of topical deal
nasal decongestants ?(N=78)
22(28.2%) 42(53.8%) 0 14(18%)
. . . Never Sometimes Often Always
3.Did you wish you could stop using the nasal
drops? (N=78)
26(33.3%) 36(46.2%) 10(12.8%) 6(7.7%)
. Quite Very .
Not difficult . . I bl
4. How difficult would you find to stop using the ot drficu difficult difficult THpOssIbIe
topical nasal decongestants? (N=78)
18 (23.1%) 49 (62.8%) 11(14.1%) 0

by Ahmad et al. amongst rural and urban north Indian
population shows almost 60% of respondents believed
that consuming non-prescriptions is safe.

Our study showed that only 13.3% of people were
using the drops for less than 10 days. However in a
study by Lenz et al. showed 64.7% of the users were
using the drops for less than 15 days."* This could be
because this study was done among the students of
health sciences. In our study 20% of the people have
used the drug for more than a year. Similar results have
been documented in the study by Lenz et al. (12.7%).'
In a study done by Mehuys et al. 49% of the people were
using the drug for at least a year.? This could be because,
the study was done among people visiting pharmacy for
self medication whereas in our study people who visited
hospital OPD alone were included.

The education level of the patient had a positive
effect on the utilization pattern of the drug in our study.
Similar findings have been documented in study by
Gill et al. among students of health sciences, where the
utilization pattern was good."

Only 2.2% of patients knew that continued use
of decongestant will worsen the symptoms. Most of
them (73.3%) believed that there will /may be some
improvement. This could be because of poor knowledge
on appropriate dosage and side effects among the drug
users

Most of the patients (72%) were worried about
prolonged use, but still they had continued the drug
usage. This could be because of rapid symptom relief
provided by the drug. Our result is supported by another
study done by Ahmad et al., which shows 75% of
the patients were worried that prolonged usage of a
drug may cause side effects and dependency.?® In our
study, one third of the patients had never thought of
discontinuing the drug usage. This clearly highlights the
ignorance about the adverse effects and dependence on
the drug. All the patients felt varying degree of difficulty
in discontinuing the drug usage.

The results of our study shows that we need to go along
way as far as creating awareness about usage of topical
nasal decongestants. As these drugs are commonly
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prescribed by physicians, paediatricians, general
practitioners in addition to otorhinolaryngologist, these
treating doctors should be motivated to educate the
patient. In fact in rural and suburban regions even the
chemists have to be trained to educate and convince
the patients not to abuse or misuse the drug. Media
should also emphasis on the usage of the drug only with
consultation by a doctor.

Conclusion

The knowledge about appropriate duration, frequency
of use and side effects of topical nasal decongestant
was very low. The knowledge and utilisation pattern of
topical nasal decongestants was better with increase in
literacy level .Most people have self medicated the drug
without consulting a doctor. The ease of availability of
the drug has to be regulated. Most of the people were
not worried about prolonged use as they believed that
continued use will improve their symptoms. People
had varying degrees of difficulties in stopping the drug
use. Improved knowledge and understanding about the
topical nasal decongestants may result in rationale use.
Health professionals play a vital role in educating the
patient.
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