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ABSTRACT

The research is framed within the recognition of three contemporary
models that modern citizens intermittently turn to when facing the
challenges of pain and discomfort: the biomedical model based on
medicalization and the use of pharmaceuticals; traditional and
complementary medicine (TCM) based on local-indigenous
knowledge and the use of plants and natural compounds; the self-
care model that combines elements of the first two and adds
personal practices. The article presents the results of ethnographies
in 265 households in Quito conducted between 2022 and 2023,
addressing the questions: What were the main pharmaceuticals in
the households? What were the meanings, values, and uses of
industrial drugs in the households? Pharmaceuticals kept at home
were inventoried, and elements of TCM were also found,
demonstrating the combination of models in everyday life. The most
striking pharmacological findings were the high concentration and
storage in domestic spaces (drawers, countertops, showcases, rooms,
bathrooms, among others) of analgesics, gastrointestinal medicines,
antibiotics, supplements, and vitamins, and antiallergics. The
anthropological meanings of medicinal compounds revolved around
safety, trust, and the ease of purchase, use, and access in the
household landscape. In pharmacological terms, the study
demonstrates the active role of the medicalizing model that positions
industrial pharmaceuticals as immediate responses structured around
a population's habitus that normalizes their use and consumption. The
research allows for a reconsideration of collective health and its
contemporary challenges as a multiple, rational phenomenon, with
characteristics of therapeutic hybridization and medical plurality.
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1. Introduction

The challenges of health, illness, and care are
present every day, as an integral part of the routine
of homes and families around the world (1-3), In
modern times, health is marked by unequal access
to living conditions and well-being, as well as by the
absence of democratized health services, which is
what Breilh 4 and others refer to as social
determinants of health/disease.

Health/disease faces the management of both old
diseases  (chronic  non-communicable, chronic
communicable) ¥ and new diseases, such as the case
of COVID-19 caused by SARS-COV2, which has
marked recent contemporary world history with the
pandemic and syndemic of 2020 (6.

Within the framework of the quest for good health,
the modern industrial system, marked by the
emergence of biomedically-oriented medical
sciences, is characterized by the aspiration for,
sometimes leading to the obsession with, an
idealized and perfect health associated with
hygienic and healthy lifestyles 789, This quest
entails the conversion of industrial health care into
a pathogenic dimension in and of itself, which is
expressed through medicalization and its various
manifestations, among other elements (8.

In terms of care, there are three clearly identified
models that interact and surface as options for
patients in the face of pain, discomfort, and illness:
1. the Hegemonic Medical Model or Biomedical
System; 2. Traditional and Complementary
Medicine (TCM); and 3. the various faces of Self-
Care (.

Although the three models coexist, the domination
of the biomedical one is clear: acting through
instances such as the hospital, the doctor,
technology, healthy moral discourse, and industrial
pharmaceuticals. This condition of power and
authority is a constant that has been reported by
Menéndez (2, Martinez-Herndez (19, Ember (1Nlllich
(8), among others. The biomedical model has also
been named the Hegemonic Medical Model (HMM),
facilitator and generator of high pharmacolization
in response to pathologies (desease) and their
ailments (illness); these last two categories
according to Miller's definition (12),

Medicalization in its pharmacological expression is
a Latin American reality associated with daily life
and the habits that structure social order. Bourdieu
(13) defines habitus as a set of socially acquired
dispositions through family, school, and other
institutions, which correspond to daily behaviors
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similar to those of other members of their social
group.

For this text, we will call self-care habitus the
behaviors that structure a conscious and unconscious
social order in daily life. The habit of self-care
constitutes a pattern that is nourished by both
biomedical elements (pharmaceuticals) and
elements of traditional and complementary
medicines (plants, herbs, natural compositions).
Beyond self-care habitus, there is little systematic
research on the use, access, control, meaning, and
implication that commercial pharmacological
products have in Latin American and Ecuadorian
homes.

This research, carried out in 265 homes of university
students, sought to answer the following questions:
What are the main pharmaceuticals available in
homes? What is the significance, value, and use of
industrial drugs in homes? The objectives were: to
create an inventory of existing pharmaceuticals in
homes, to describe and analyze the significance
that pharmaceuticals have, acquire, and generate
in homes, and to interpret the quantitative and
ethnographic  information  based on an
anthropological definition of industrial drugs (14

The research is part of contemporary studies of
critical medical anthropology and is developed
through medical ethnography with the goal of
bringing patients, doctors, users and service
providers, consumers and markets closer together.

2.Theoretical Framework
MEDICALIZATION AND MODERNITY
Medicalization consists of interpretation, care, and
therapy through various biomedical practices:
attendance at consultations, diagnosis, control, and
surveillance from doctors to patients, as well as
submission to biotechnological examinations and use
of drugs 7).

Medicalization is unmistakably manifested in the
widespread use, access, and trust in the organic and
symbolic efficiency of modern industrial drugs,
following the classic definition of Lévi-Strauss (15,
These pharmaceuticals, products of biological-
synthetic origin prepared under Fordian matrices,
aim to provide relief, treatment, and cure for the
ailments of both men and women in the
contemporary world system (7.816,17),

In the context of this research, the anthropological
definition of pharmaceuticals, developed by the
author during formal courses and research in the
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field of Medical Anthropology, where he has held
a full professorship since 2015, is crucial:

Anthropologically,  pharmaceuticals  are
industrial compounds based on plants,
animals, and/or minerals, representing
experiments typical of the Biomedical
paradigm. In addition to possessing active
biochemical properties, these drugs acquire
symbolic, cultural, emotional, identity, and
practical values for both doctors and
patients, depending on their specific social
contexts (14),

MEDICALIZATION AND MODERNITY: TOWARDS
PHARMACOLIZATION

Pharmaceuticals represent an embodiment of the
biomedical paradigm. Biomedical understanding
involves the conjunction of three biological sources,
as per Martinez-Herndez's definition 10, which are
elaborated below:

Firstly, the anatomoclinical method revolves around
anatomy and physiology, signs and symptoms, as
well as the lesion and its location. It is grounded in
the notions of the normal (health) and the abnormal
(disease). Foucault (1819 develops the central idea
of normality /abnormality in his work on modern
medicine, defining it as a discipline of power and
discourse that creates productive order and effects
of domination and anomie in the bodies of modern
subjects.

Secondly, the microbial paradigm, originating from
Pasteur and Koch's discoveries of microorganisms or
germs as the cause of infectious diseases, facilitated
the transition from the miasmatic to the contagionist
paradigm. Modern medicine is profoundly
influenced by infectious diseases and antimicrobial
therapies.

Thirdly, Molecular Medicine is founded on the
detailed study of cellular behavior and its elements
concerning their normal or abnormal behavior. This
field is currently strongly influenced by genetics and
its various tendencies (10).

Biomedical medicine must be comprehended as a
producer of self-care and drug use, as it connects
swift solutions for pain, discomfort, and illness with
the daily and routine administration of
pharmaceuticals.

Through medicalization, we grasp the social,
economic, political, and other processes that
transform everyday problems into medical issues:
disease /pathology/

clinic/therapeutics /treatment /cure (20-23),

Pain and Discomfort

The medicalization of social life gives rise to social
iatrogenesis, where social problems are treated as
pathologies. This transforms patient-subjects into
consumer-subjects of pharmaceuticals, technologies,
and medical knowledge operating within the
market 7). Some effects of social iatrogenesis
include the reduction of the autonomy of individuals
and social groups, resulting in a loss of agency.

In this context, the pursuit of immediate and quick
solutions to illness and disease is influenced by what
is deemed medically appropriate or healthy.
Knowledge and strategies related to health, as well
as coping with illness, pain, and suffering, typically
find solutions in the extensive realm of industrial
drugs 7:8),

SELF-CARE-SELF-CARE: AN EVERYDAY PLACE FOR
PHARMACEUTICALS

While the biomedical paradigm questions self-
medication and regards it as a source of health
risks, it deems self-care acceptable (1. The
biomedical contradiction lies in the disregard or
demonization of self-care with pharmaceuticals,
despite being one of the most immediate responses
to daily health challenges, as evidenced by this
research. Self-care assimilates the biomedical,
signifying it, imparting new meaning, and
transforming it in accordance with the social,
political, and specific contexts of each disease or
clinical condition.

Self-care encompasses the social representations
and practices employed by the population at the
level of individuals and groups (such as families) to
diagnose, explain, care for, control, alleviate, cure,
and address the processes affecting their health
without direct and intentional intervention from a
doctor or healer (1),

According to the World Health Organization (24
,self-care  involves  medications,  counseling,
diagnosis, and/or digital technologies that can be
accessed, either wholly or partially, outside formal
health services. Depending on the intervention, they
may be utilized with or without direct supervision
from healthcare personnel.

3.Materials and Methods

The research was conducted through an
observational, descriptive cross-sectional,
quantitative-qualitative /ethnographic  study. The
study comprised two clearly defined components: 1.
Quantitative, which involved the inventory of drugs
and medications in homes, and 2. Qualitative, which
was derived from the medical narrative tasks
assigned to university students concerning their
findings of pharmaceuticals in their homes.

esmed.org/MRA /index.php /mra/article /view /4886 3
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The study took place in three cohorts of second-year
medical students during the 2022-1, 2022-2, and
2023-1 semesters, resulting in a total of 265
ethnographies corresponding to the same number
of students. For research purposes, considering the
substantial volume of pages and information in the
inventories and ethnographies (ranging from 5 to
10 pages), a statistical sampling criterion was
applied to ensure representativeness and
determine information saturation points (95%
confidence level, 5% margin of error). Ultimately,
158 representative ethnographies from the three
periods were analyzed, with 43, 57, and 58
corresponding to each cohort.

The quantitative research consisted of collecting a
detailed inventory of the drugs in each home. It
meant looking for them in drawers, drawers, boxes,
bathroom furniture, kitchen cabinets, and bedrooms.
In some cases, the medicines were organized and
kept in a single space in the house (for example on
a kitchen shelf); however, in other cases, the
medicines were scattered in various places in the
home. Photographs were taken and detailed lists
were drawn up. The individual result was included
as the first part of a report that each student
submitted as an assignment for the Medical
Anthropology course (4t semester of the Medicine
major at the PUCE).

This qualitative-ethnographic research was carried
out through questions that the students answered in
writing. The ethnographic texts resulting from the
exercise were included as the second part in each
student's report. The questions were the following:

1. Describe how the obtainment, use, access,
and control of drugs occurs in your home.
(Who is responsibleé Are there restrictions on
use/access? Where are the drugs obtained?
How is it decided who uses themé When and
how are the drugs taken? Include any other
details you deem relevant. Are there
traditional and complementary medicine
(TCM) products? If so, describe them.

2. What does the existence of these spaces
with drugs and TCMs mean in your home?
(health/illness/care, self-care, advantages,
barriers, problems, limits, other issues that
you detect).

Pain and Discomfort

3. Do you identify advantages or risks in the
existence, use, and control of your home
medicine cabinet? What are they? Explain
your answer.

It is worth mentioning that these were university
students from the Medical School of the Pontificia
Universidad Catdlica del Ecuador who were taking
Medical Anthropology taught by the author of the
research. Within this context, it is important to
acknowledge the role of informant subjects with a
background in medical sciences, contributing to the
enrichment of the ethnography and enabling post-
participatory reflections on the ethnographic
process. The ethnographies were processed using
the ATLAS-Ti program and later in Word and Excel.

The set of 158 ethnographies was initially entered
into the ATLAS-TI program, which allowed the
inventory sections (quantitative information) to be
separated from the narrative section (qualitative
information). Once the numerical data from the
inventories was obtained, it was extracted and
placed in the Excel spreadsheet for analysis based
on descriptive biostatistical criteria. Then, with the
use of ATLAS-TI, the narrative information was
classified using ordering codes specially designed
by the author based on the research objectives.
Each narrative section (paragraphs or complete
sentences) with the same semantic meaning was
assigned one of the codes. Finally, the coded
information was exported to Word to facilitate the
analysis according to the meaning and social
representations in the sentences.

Ad hoc functional categories were formulated
based on the descriptions provided by the
informants themselves and pharmacological guides
(25,26), These categories included:

Below are the results concerning the industrial drugs
identified and their meanings: classification, uses,
symbolism, and implications.

4.Results

Quantitative Results: pharmaceuticals inventory

Pharmaceuticals according to their use

esmed.org/MRA /index.php /mra/article /view /4886 4
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Table 1. 21 functional categories of registered pharmaceuticals

Analgesics, anti-inflammatories and antipyretics

. Gastrointestinal

Antibiotics and Antimicrobials

Supplements and Vitamins

Anti-allergy and antihistamines

Psychopharmaceuticals : Antidepressants and Anxiolytics

. Cardiovascular

. Dermatological health

©|o|N|o 0[N W[N] =

. Traditional Complementary Medicine

10. Antitussives and Mucolytics

11. Ophthalmic health

12. Antifungals and antifungals

13. Others (diuretics, immunosuppressants, others)

14. Bronchodilators

15. Antivirals

16. Antiseptics

17. Antiparasitics

18. Prostate health

19. Antidiabetics

20. Sexual and reproductive health

21. Menstrual discomfort

Preparation: Rivas and Freire (2023). Note: This list aligns with the logic of ethnographic
discoveries within homes. It is shaped by the informants' individual understanding of
Health/lliness/Care, which fluctuates intermittently between the utilization of pharmaceuticals,

Traditional and Complementary Medicines, and distinct forms of self-care.

Figure 1. Pharmaceuticals mentioned /registered on at least one occasion (classified according to use)

MENSTRUAL DISCOMFORT

SEXUAL AND R. HEALTH (CONTRACEPTIVES, EXCITING)
ANTIDIABETICS

PROSTATE HEALTH

ANTIPARASITICS

ANTISEPTICS

NTIVIRALS

BRONCHODILATORS

OTHERS (DIURETICS, IMMUNOSUPPRESSANTS, OTHERS)
ANTIFUNGALS AND ANTIFUNGALS
OPHTHALMOLOGICAL HEALTH

ANTITUSSIVES AND MUCOLYTICS

TRADITIONAL AND COMPLEMENTARY MEDICINE (TCM)
DERMATOLOGICAL HEALTH

CARDIOVASCULAR

PSYCHOTROPIC DRUGS: ANTIDEPRESSANTS AND ANXIOLYTICS
ANTI-ALLERGY AND ANTIHISTAMINES

SUPPLEMENTS AND VITAMINS

NTIBIOTICS AND ANTIMICROBIALS

GASTROINTESTINAL

ANALGESICS, ANTI-INFLAMMATORIES AND ANTIPYRETICS

Preparation: Rivas and Freire (2023)

Medical Research Archives | https://esmed.org/MRA /index.php /mra/article /view /4886



https://esmed.org/MRA/index.php/mra/article/view/4886

Medical
Research
Archives

A total of 671 distinct pharmaceuticals were
identified and classified based on their
use /functionality. The industrial drugs found in
households, categorized by their use, were as
follows: 1. Analgesics, anti-inflammatory, and
antipyretic drugs (21.3%), 2. Gastrointestinal drugs
(14.6%), 3. Antibiotics (11%), 4. Supplements and
vitamins  (8.2%), and 5. Antiallergy or
antihistamines (7%). When combined, these five
categories accounted for 62.1% of the
registrations/mentions, representing two-thirds of
the overall total.

Pain and Discomfort

The inclusion of Traditional and Complementary
Medicine (TCM) products is noteworthy, constituting
4.9% of the registrations. Although traditional
medicine was not initially considered in the
ethnography as part of industrial drugs, its
presence can be attributed to the self-care
practices of subjects with Latin American origins. This
encompasses the utilization of local and/or
indigenous medicines as integral components of
their daily lives.

Pharmaceuticals most  frequently accumulated
classified according to their use

Figure 2. Most accumulated pharmaceuticals: mentioned /registered on more than one occasion (classified

according to use)

MENSTRUAL DISCOMFORT

SEXUAL AND R. HEALTH (CONTRACEPTIVES, EXCITING)
ANTIDIABETICS

PROSTATE HEALTH

ANTIPARASITICS

ANTISEPTICS

ANTIVIRALS

BRONCHODILATORS

OTHERS (DIURETICS, IMMUNOSUPPRESSANTS, OTHERS)
ANTIFUNGALS AND ANTIFUNGALS
OPHTHALMOLQGICAL HEALTH

ANTITUSSIVES AND MUCOLYTICS

TRADITIONAL AND COMPLEMENTARY MEDICINE (TCM)
DERMATOLOGICAL HEALTH

CARDIOVASCULAR

PSYCHOTROPIC DRUGS: ANTIDEPRESSANTS AND ANXIOLYTICS
ANTI-ALLERGY AND ANTIHISTAMINES
SUPPLEMENTS AND VITAMINS

ANTIBIOTICS AND ANTIMICROBIALS
GASTROINTESTINAL

ANALGESICS, ANTI-INFLAMMATORIES AND ANTIPYRETICS

Preparation: Rivas and Freire (2023).

In households, a total of 2,332 pharmaceuticals,
repeated and accumulated through multiple
mentions in ethnographies, were recorded. They
were classified based on their use and functionality.
The pharmaceuticals most frequently accumulated in
homes were: 1. Analgesics/anti-
inflammatories/antipyretics (33.3%), 2.

Gastrointestinals
Antiallergics/antihistamines (12.3%), 4. Antibiotics
(11%), and 5. Cardiovascular (6.3%). Collectively,
these five categories accounted for 75.4% of the
registrations/mentions, signifying three-quarters of
the total mentioned.

(12.6%), 3.
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Figure 3. The 10 most mentioned /recorded pharmaceuticals in the ethnographies

10 AMOXICILLIN (ANTIBIOTIC, PENICILLINS)

9 DICLOFENAC (NSAID-ANALGESIC, ANTIPYRETIC)
8 OMEPRAZOLE (PPI-DIGESTIVE HEALTH)

7 ANTIHINFLAMMATORIES (VARIOUS, INFORMANT...
6 BUPREX (OPIOID ANALGESIC)

5 ACETYLSALICYLIC ACID (NSAID ANALGESIC-...

4 IBUPROFEN (NSAID, ANALGESIC)

3 PARACETAMOL (NSAID, ANALGESIC)

2 LOSARTAN (ARB BLOCKER, HTN CONTROL)

1 LORATADINE (ANTIALLERGIC-ANTIHISTAMINE)

Preparation: Rivas and Freire (2023).

In compiling a list of the ten most frequently used
pharmaceuticals, those employed to alleviate pain
and general discomfort emerge. These include
loratadine, losartan, paracetamol or
acetaminophen, ibuprofen, acetylsalicylic acid
(aspirin), buprex (opioid analgesic), various anti-
inflammatories, omeprazole, diclofenac, and
amoxicillin.  Together, these pharmaceuticals
account for 27.1% of all of those mentioned,
representing approximately one-third of the total

6,0

pharmaceuticals cited at least once (671 in total).
According to the ad hoc pharmacological
classification utilized in this research, these fall
under antiallergic/antihistamines, medications for
high blood pressure (HTN), analgesics for pain,
compounds for inflammation (pain), for digestive
health (pain and discomfort), and antibiotics (for
infections).

Traditional and Complementary Medicine (TCM)
products registered in inventories

Figure 4. Traditional and Complementary Medicine (TCM) Products recorded in inventories

Valerian, milk thistle, eucalyptus,
ginseng, ginger, epazote, cinnamon,
lemon verbena, chamomile, mint,
oregano, lavender, marigold, paico
(Chenopodium), rue, tea, sidoides

Medicinal Plants

® Medicinal Plants ® Plant Compounds

Menthol, TCM
kaloba, vaporal, vaporub, yodosalil,
CBD, eucamiel, neurapas, neurexan,
vaporex, vitango

Medicinal Compounds

(generic), biloba,

= Minerals Animal Products

Minerals
Baking soda, aluminium

Preparation: Rivas and Freire (2023).

Animal Products
Propolis
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Initially, it is noteworthy that Traditional and
Complementary Medicine (TCM) products are
present in the household drug inventory. However,
this should not be deemed surprising, considering it
involves a Latin American population wherein the
utilization of plants (phytotherapy), animals, and
minerals is acknowledged as a self-care practice
and a constant characteristic of miscegenation and
intercultural relationships that shape the daily social
order. In Ecuador, diverse indigenous peoples,
Afro-descendants, mulattoes, mestizos, whites, and
the foreign population coexist under asymmetrical
relations, reflecting variations in the use, access, and
control of medicines deemed natural or ancestral
and attributed with curative powers. The intriguing
aspect of this discovery is that TCM products are
categorized as pharmaceuticals, revealing the
existence of medical and therapeutic models that
extend beyond the biomedical framework (27.28),

The proportion of Traditional and Complementary
Medicine (TCM) records stands at 4.9%, comprising

33 entries. Primarily, these entries correspond to

Now, let's proceed to examine Table 2.

Pain and Discomfort

products or compounds derived from medicinal
plants, including menthol, valerian, silymarin,
bicarbonate, biloba, eucalyptus, ginseng, kaloba,
vaporal, ginger, alum, epazote, cinnamon, cedar,
chamomile, mint, oregano, propolis, vaporub,
iodosalil, angustifolia, CBD, chepodium, eucalyptus,
neurapas, ruda, tea, vaporex, bitango, and
sidoides.

QUALITATIVE RESULTS: MEANINGS, SYMBOLISMS,
HERMENEUTICS

A primary set of ethnographic findings revolves
around four dimensions:

1. The relationship between pharmaceuticals
and the convenience they offer in terms of
use.

2. The unrestricted accessibility to
pharmaceuticals (medical prescriptions are
rarely required for purchase).

3. The sense of security associated with having
them readily available.

4, The social identity that emerges from their
utilization and accessibility.

Table 2. Ethnographic Findings 1 Pharmaceuticals and ease, accessibility, security and identity

...a pharmaceutical gives feelings of security, health and tranquility.

Pharmaceuticals involve a very large space and are the first choice when freating any type of discomfort...

My mother and | came to the conclusion that that “little box of pills” more than security, means speed and
agility for the solution of the illness or condition.

The existence of the medicine cabinet in the family represents a form of self-care to solve minor ailments such
as; headache, common cold, muscle pain or fever {...)

...demonstrates a certain level of dependence on the feeling of security that pharmaceuticals provide us with
respect to maintaining health.

...my mother or father buys them, they usually buy them at a pharmacy that we have at the entrance of our
complex.

They represent self-care, closely related to the goal of achieving health.

...these spaces within the home are an identifying part of the family.

The prolonged consumption of pharmaceuticals or traditional medicine is part of a person's identity (...)

(...) They fundamentally mean security since they are like a lifesaver if in any situation the illness happens to
a member of my family.

(...)pharmaceuticals mean immediate and effective support, insurance that will definitively support the
recovery of the body's physiological state.

(...) means that the disease is a danger, so pharmaceuticals are the imminent solution to the state of decline,
the disease is no longer seen as an indestructible monster.

Preparation: Rivas, A. 2023

The ethnographic testimonies reveal the habitual
medicalization processes (8) that establish a pattern
of self-care related to the use of pharmaceuticals,
establishing a connection between consumption, the
market, health, disease, care, and solutions (1:2.7.8,14),

Ethnography highlights the infimate connection
between  pharmaceuticals and  immediacy,

dependency, rationality, as well as the alleviation

Medical Research Archives | https:

of pain and discomfort linked to both initial and
chronic clinical conditions, and occasionally, acute
ones.

A second set of ethnographic findings reveals:

1. The correlation between industrial
pharmaceuticals and social and economic
inequality

2. The blending of the Biomedical model with
Traditional and Complementary Medicine

esmed.org/MRA /index.php /mra/article /view /4886 8
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3. The significance of pharmaceuticals for 5. The impact of Doctor-Patient Relationships
families (social groups) on the procurement and storage of
4. The reassurance derived from storing pharmaceuticals.
medications at home (especially amid Let's proceed to Table 3.
COVID-19 concerns)

Table 3. Ethnographic Findings 2 Pharmaceuticals, inequality, preference, family, CODIV-19, RMP

We can find vitamins (...) that do not provide calories to our diet and rather contribute by complementing it
in a simple and effective way.

The existence of these spaces (with medications) is reflected as a primary care model called self-care, which
has its advantages and disadvantages, including savings in money and time.

...the inevitable intervention of my parents' professional life into the family environment; We have grown and
learned certain areas of the health area.

...here pharmaceuticals have a meaning of simplification and since it is the home of doctors in general,
diseases are resolved right here.

(son of doctors) ...represents the growth we have had as a result of our family environment and how little by
little we have assimilated medications as a normal part of our daily life.

. my parents, to avoid contracting the virus caused by SARS-COV 2, made a massive purchase of
pharmaceuticals (...) at the start of this pandemic.

The advantages of having a first aid kit within reach in this time of pandemic and even more so when pain or
a possible cold suddenly appear.

...in care centers, staff refer to a cold or intense pain in some part of our body as “it's not urgent, you can
wait and go home without being treated” or “you're wasting your time, a pill will take it away.” immediately”.

...If health professionals do not take care of our health, then we must do it ourselves and this leads us to the
creation of home medicine cabinets.

There are many occasions in which my mom has gone to the doctor because of constant pain (for example,
neuralgia) more than once and at each visit they send her the same prescription over and over again. In his
words: “Why am | going, if | already know what they are going to send meg”

Preparation: Rivas, A. 2023

point from ethnographic testimonies is that strained
doctor-patient relationships among some
households contribute to the accumulation of
medications at home (1.7.8:29),

Ethnographic testimonies center on the time and cost
savings associated with maintaining substantial
quantities of pharmaceuticals at home. As discussed
in earlier sections, a routine of daily self-care has
been established, shaping a medicalizing order.

One contributing factor to this practice is the
presence of professional doctors within certain
households (parents), facilitating the use, access,
and control of pharmaceuticals. Another noteworthy

A third set of ethnographic findings illustrates the
connection between pharmaceuticals, the market,
and the normalization of their use and accumulation.
Let's now examine Table 4.

Table 4. Ethnographic Findings Pharmaceuticals, market, biopower, normalization, accumulation

The pharmaceutical industry has been gradually introducing itself into the lives of each person to promote its
products.

(Pharmaceuticals) are also linked to the way in which its consumer perceives himself, and - as a consequence
of this - to the way in which this consumer will be seen in his society.

The biomedical system to which we are accustomed not only generates a type of blind trust in the use of
pharmaceuticals, but also encourages their purchase and accumulation despite not being necessary {...)

Although they sometimes have a high cost, it is easier to access this than resorting to traditional medical
practices.

(...) pills are taken to have more strength, sleep better, promote pregnancy, calm the flu, relieve a headache
or throat pain and most illnesses.

...the use of pharmaceuticals is a tool that we have become accustomed to using as a first measure, especially
in families that live in urban areas, since we have become accustomed to curing all types of ailments in this
way and it has been effective for us, obtaining results quick and easy to use.

Medical Research Archives | https://esmed.org/MRA /index.php /mra/article /view /4886 9
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...we consume them as a preventive method and as a treatment; That is, it is not necessary for the disease to
manifest itself for us to feel the need to take medication.

. we do not encourage the intake of pills for any or minimal discomfort, rather we opt for traditional
medicine such as aromatic waters, plants, menthol, among others, which we also find in this medicine cabinet
such as valerian drops that we believe are useful for us In waking states we can fall asleep, remain passive

and calm our nerves.

Preparation: Rivas, A. 2023

The ethnographic testimonies reveal the intense
relationship between medicalization,
pharmacolization, consumption, market, health,
illness, and care, corresponding to phenomena
already reported by Menéndez. (1.2, Pazos-
Garciandia ), Conrad & Leiter (20), Conrad (22, The
mention of Traditional and Complementary
Medicine as a complement to the pharmaceuticals
present in homes is noteworthy. This finding is not
coincidental, considering that 4.9% of the
accumulated products correspond to plants and
natural medicine compounds.

Table 5. Ethnographic Findings 4 Pharmaceutical

Complementary Medicine

A fourth group of ethnographic findings reveals the
relationship between Traditional and
Complementary Medicine (MTC) and forms of self-
care in homes. While the ethnographies specifically
inquired about industrial pharmaceutical products,
the inventories and testimonies documented
medicinal plants, processed and semi-processed
elements often referred to as "natural medicine."
This illustrates the amalgamation of self-care
models, drawing not only from medications but also
from substances considered indigenous or
naturopathic. The  testimonies highlight the
normalization of the use, accumulation, and disposal
of plants and alternative elements.

Inventory: Testimonials about Traditional and

In my house we use different types of tea and medicinal leaves as home medicine.

be consumed daily.

Traditional medicine also occupies a special place within the home since it can be found in the foods that can

These are used in order to maintain, prevent and also treat mild diseases (...).

When someone is sick, for example, with gastroenteritis, they prepare infusions with oregano and lemon.

(plants) prevent diseases by powerfully balancing your defenses

continuously.

We also consume a lot of medicinal waters when we have any discomfort, trying not to consume medications

(indigenous, rural).

| have to mention that we usually resort to these practices because my family comes from this type of culture

When we had COVID, while we were taking medications prescribed by the doctor, we continued using some
techniques that are normally used in the flu, we even used tips with husks to decongest and thus be better.

| think that traditional medicine is not a barrier in the treatment of diseases since it can be seen that several
of these traditional knowledge have brought certain advantages in the treatment of various diseases.

Preparation: Rivas, A. 2023

The ethnographic findings in this section reinforce
the concept of complementarity between the
biomedical and the traditional. These categories do
not emerge as mutually exclusive; instead, they are
blended, overlapping, and concurrently practiced.
The normalization of diverse medical approaches is
an integral aspect of the daily life of Latin
Americans.

5. Synthesis of Quantitative and

Qualitative Results
Figure 5 systematically illustrates, through a graph,

the diverse dimensions that underpin the daily
structure supporting medicalization and
pharmacolization in the studied population. It can
be asserted that these findings may be
extrapolated to the Ecuadorian and Latin American
population, and even to other parts of the world,
particularly in  urban areas, although this
extrapolation should be validated through future
multi-site research.

Figure 5: Cultural and Material Dimensions of Medicalization with Pharmaceuticals

Medical Research Archives | https:
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The meanings associated with pharmaceuticals
center around safety, ease of acquisition, and
accessibility. However, they also shape personal
and social identities. Possession, storage, usage,
access, and control of pharmaceuticals in households
are closely linked to their market prices, family
economic constraints, and habits that contribute to a
social order tending towards medicalization.

The study reveals an immediate relationship
between pain and industrial drugs, correlating
discomfort and the experience of disease.
Analgesics, anti-inflammatories, and antipyretics
constitute 21.3% of the mentioned pharmaceuticals,
accounting for one-fifth of the total registered.

Gastrointestinal drugs, with 14.6% of mentions, are
the second most frequently cited and accumulated.
This suggests a high prevalence of gastrointestinal
infections, common diseases in Ecuador and other
developing countries in Latin America.

The most accumulated and frequently mentioned
pharmaceutical in the ethnography is loratadine
(5.6%), an antihistamine or antiallergy medication
that indicates biomedical disorders but may also
reflect ecological and psychosocial issues. Excessive

Medical Research Archives | https:
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use, concealed by self-care/self-medication, cannot
be ruled out.

Dermatological drugs (5.2%) and ophthalmic drugs
(2.8%) also indicate the daily challenges of
medicine in the context of climate change. Skin and
eye discomfort are closely tied to increasingly
adverse environmental conditions in Ecuador and
globally.

The second most accumulated pharmaceutical is
losartan (4.4%), an AT receptor blocker used to
control high blood pressure. Its high record suggests
a prevalent occurrence of cardiovascular diseases
in the studied population.

Sexual and reproductive health had a low mention
in relation to pharmacology (0.4% of the total),
possibly due to the existing taboo around sexuality
and information concealment. Further research is
needed in this regard.

Ethnography reveals the interaction between the
three models: Biomedical, Traditional and
Complementary ~ Medicine,  and self-care,
particularly in the form of self-medication. The
storage of products for pain and discomfort at
home includes Traditional and Complementary

esmed.org/MRA /index.php /mra/article /view /4886 11
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Medicines, showcasing the coexistence and
interaction of various care systems.

Elements of Traditional and Complementary
Medicine categorized as "drugs" (4.9% of the total)
suggest the coexistence, interweaving, sharing,
transaction, and even hybridization of the models
defined by Menéndez. There is a plural rationality
in health self-care, represented by self-medication
and the search for daily responses to pain and
discomfort.

Self-care through self-medication with industrial
drugs emerges as a central finding. While it
responds to practical, economic, and social
rationales, it may also pose health risks without
adequate supervision. The same concern applies to
Traditional and Complementary Medicine: ensuring
the appropriate dosages and timings for products
of natural or indigenous origin requires further
research.

Pain and discomfort represent recurring and
regular social and individual realities that demand
clear and reliable responses. The research
demonstrates that controlling, managing, and even
overcoming pain and diseases are contemporary
challenges addressed through the daily, continuous,
and mixed use of pharmaceuticals and Traditional
and Complementary Medicine products.

Self-care represents the primary level of care for
individuals and groups, integrating biomedical
knowledge with diverse forms of knowledge, such
as traditional knowledge, in the health-disease-
care process. The pursuit of solutions for ailments,
pain, and discomfort is rationally blended,
affirming medical plurality as a contemporary
reality.

The research prompts contemplation on collective
health and its modern challenges as a multifaceted,
rational phenomenon characterized by therapeutic
hybridization and medical plurality.

All systems illustrate the existence of biopower,
control over bodies, shaped through the market,
which tends to universalize medicalization while
concurrently preserving traditional approaches to
managing illnesses and discomforts.

6. Discussion

There are few studies on medicalization and
pharmacolization in Latin America; however, it is
worth mentioning the work of Martinez-Cortés (31),
who presents a study carried out on university
students from Puebla, Mexico, in which he reports a
high rate of self-care with drugs, with 96% of those
surveyed using medication without medical

Medical Research Archives | https:
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recommendation. The drugs reported in the study
were: 97.7% non-steroidal anti-inflammatory drugs
and combinations, 33.6% mucolytics, 32.9%
antiparasitics, 28.8% systemic antimicrobials, 6.5%
topical acne drugs, and 5.8% oral contraceptives.

The findings that Mexican study and this research
have in common are the absence of prescriptions or
medical supervision and the participants’ daily
need to control pain and other discomfort. In this
study’s case, the most used drugs were: 21.3%
analgesics, anti-inflammatories and antipyretics,
14.6% gastrointestinal medication, 11% antibiotics,
8.2% supplements and vitamins, 7% anti-allergy or
antihistamines, 5.8% psychotropic drugs, 5.4%
cardiovascular medication, 5.2% dermatological
medication, 4.9% TCMs, 3.1% antitussives and
mucolytics, 2.8% ophthalmological medication, and
2.2% antifungals. Other drugs mentioned with
percentages lower than 2% include: diuretics,
immunosuppressants, bronchodilators, antivirals,
antiseptics, antiparasitics, prostate medication,
antidiabetics, sexual and reproductive health
medication, and drugs for menstrual discomfort.

This research is innovative in several ways. First, it
systematically investigates the implications that
drugs have for Ecuadorian and Latin American
households of urban origin in the capital city of
Ecuador, Quito. It is also innovative since it includes
elements of TCM (4.9%), also called natural
medicine, reflecting the mestizo ethnic origin of the
informants who combine Western biomedical
knowledge (drugs) with traditional indigenous and
Afro-descendant knowledge (plants, herbs, and
natural compounds). Other studies report on self-
medication abuse (3233); however, they do not delve
into the anthropological and symbolic meaning of
drugs and the social, cultural, educational, and
economic reasons that lead to their daily use and
prevalence in home medicine cabinets.

Interpreting the spaces in the home in which drugs
for pain and discomfort are stored goes beyond
both the behavioral notion of “good patient” (does
not self-medicate) or “bad patient” (self-
medicates), as well as the mere physical or
taxonomic description of drugs. This research
proposes the existence of daily customs originating
from various sources, which constitute a social order
in the challenges of the disease: the medicalization
habitus. The ethnographic data show a high number
of drugs kept and used associated with their main
social representations: need, security, ease, and
social identity in contexts of open accessibility
(purchase without a prescription), socioeconomic
inequality, anthropological normalizations, and
trust.

esmed.org/MRA /index.php /mra/article /view /4886 12
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The research also demonstrates the contradiction of
the biomedical model, which on one hand criticizes
and condemns self-medication, but on the other
hand indirectly promotes it by placing the use,
access, and control of industrial drugs in the hands
of the market and advertising. This contradiction has
already been reported by authors such as
Menéndez ), lllich(®), and Pazos-Garciandial).

Self-medication should be understood as a form of
self-care. This Latin American study confirms that
self-care includes the social representations and
practices that the population uses at the individual
and family level to diagnose, explain, care for,
control, and alleviate pain and ailments that affect
their health. Let us remember some ethnographic
data: while one informant commented, “...a
pharmaceutical gives feelings of security, health
and tranquility,” another stated, “Traditional
medicine also occupies a special place within the
home since it can be found in the foods that can be
consumed daily.” Both testimonies illustrate and
confirm self-care as a category that goes beyond
pharmacology, linking contemporary health
challenges with the daily lives of citizens, their
senses, knowledge, desires, and needs.

7. Closing Remarks

Medicating orders deserve greater attention in the
current world system. Both self-care and the habit
of self-medication are complex realities, which,
based on research like this, can be studied beyond
the biomedical paradigm, its concepts and
limitations. Industrial drugs, in their very diverse
presentations and contexts, are already part of
modernity as are other elements such as processed

Pain and Discomfort

The use of, access to, and control of industrial drugs
reflect the agency capacity of modern subjects,
even in unfavorable contexts of poverty, restricted
financial resources, or poor accessibility to health
systems. The autonomous decision of to which
medical system people turn to confront pain,
discomfort, and illness must be recognized as a
sociological value in the population. The agency
capacity of the subjects needs to be accompanied
by the executors of public policies, but also by
medical education and education at all levels, to
ensure the sustainability of decisions, the adequate
management of pain, discomfort, and diseases, and
the strengthening of various forms of well-being.

It is necessary to draw on the theoretical-
methodological framework that this research
proposes to carry out comparative studies on
medicalization, pharmacolization, and medicating
habitus. With a greater horizon of statistics and
comparative ethnographies, we will better
understand the role of pharmacology in the
contemporary world.
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