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ABSTRACT

Objectives: Self-medication practice is an element of self-care and it is the use of medication without the prescription of health-care professionals.
This community-based prospective observational study was undertaken with the aim to evaluate the prevalence and pattern of self-medication
practices and to assess the knowledge, attitude, and belief of the subjects toward this practice.

Methods: This study was carried outin S.S Layout, Davangere, for a period of 6 months. The data were collected in predesigned validated questionnaire.
A total of 400 subjects were participated in the study.

Results: Among 400 individuals, 280 subjects were practicing self-medication, and this practices were high among females 174 (62%) than males
106 (38%). The majority of subjects participated in this study were students (36%). The most common indications for self-medication practice were
headache (30%) followed by fever (25%) and heartburn (13%). The highly used drug in this practice was acetaminophen (57%). The most commonly
used category of drugs for self-medication were analgesics (57%) followed by antacids (17%) and others (anti-hypertensive, anti-diarrheal, anti-
pyretic, anti-histamines, and laxative) (13%). The main reasons for self-medication practice were no need to visit the doctor for minor illness (62%),
long distance to health center (24%), and inability to pay for health-care cost (6%).

Conclusion: This study shows that self-medication is widely practiced among students in our society. There is dire need to make them aware about
the pros and cons of self-medication in order to ensure safe usage of drugs. Interventions are required to reduce the frequency of misuse of drugs.
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INTRODUCTION

Self-medication practice is an element of self-care and it is the use of
medication without the prescription of health-care professionals [1].
It includes purchasing medicines by resubmitting the old prescription,
buying medicines without valid prescription, and sharing the medicines
with family and friends [2]. There is an importance in communication
between patients and health-care providers, otherwise patients will
take information and they will process it according to their own insight
structure based on their previous experiences [3].

Self-medication practice is a major health concern, because it has
its own risks and benefits [4]. However, it is inevitable and it is the
greatest responsibility of drug regulatory authorities and health-
care professionals about the control of self-medication practice [5].
Drug resistance pathogens are highly associated with self-medication
practice, especially antibiotics, they are habit forming medicines and
they are easily available without prescription and this practice jointly
with poor information results in undesirable effects [6,7].

Self-medicines practice is inescapable at certain situations, so it should
be inspired to the public to exercise responsible self-medication [8].
Major threats of this practice are harmful interactions, delay in seeking
appropriate medical advice, inappropriate medical choice and delayed
right medical consultation, risk of dependence, and habituation. If it
is practiced in a responsible way, it will save the wastage of medical
resources and built confidence in their own knowledge [5,8,9].

The pharmacies will act as a sole source for the support and education
for the patients with respect to their choice of medication, mostly
for the acute illness. Sometimes, they under exploit this support and

practice it accordingly to the interpretation in their own consecutive
framework and other source of information that improves the rate of
this practice are advertisements in magazines, newspapers, and certain
other pharmaceutical publications. Several elements have an effect
on this practice which includes knowledge about the drugs, gender,
personnel orientations, and remunerations [3].

Regulating the support provided by the pharmacy professionals and
boosting the awareness for the communities on the side effects is in
a great need [1]. It has been practiced largely, because it can save
scanty medical resources from being misused on minor conditions,
reduce the burden on health-care facilities, and decrease the cost
and time that people spend to visit health-care centers for minor
symptoms [8].

The objective of this study was to evaluate the prevalence and practice
of self-medication practice and to assess the knowledge, attitude, and
belief of the subjects toward this practice.

RESULTS

Among 280 subjects, 147 (52.5%) participants who aged between 18
and 28 years practiced self-medication as compared to 71 (25.4%)
aging between 28 and 38 years followed by 28 (10%) participants aged
between 48 and 58 years old (Table 1).

A total of 280 participants practicing self-medication out of which 174
(62.2%) were female and the rest 106 (37.8%) were male (Table 2).

Among 400 subjects, 280 were involved in self-medication, whereas
120 negated the practice of self-medication (Table 3 and Fig. 1).
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Among 280 subjects, 100 (35.8%) students reported self-medication
than the participants working in private sector 51 (18.2%), government
sector 51 (18.2%), and those who were unemployed 45 (16%) and self-
employed 33 (11.8%).

Out of 280 subjects, 272 (97.2%) were having acute illness and 8 (2.8%)
were having chronic illness (Table 4).

Most of the subjects, 280 (100%) participated in this study trusted in
allopathy (Table 5).
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Fig. 1: Graphical representation of occupational status of the
subjects undergoing self-medication

Table 1: Distribution of age group based on self-medication

practice

Age (years) No. of subjects (n=280) Percentage
18-28 147 52.5

28-38 71 254

38-48 20 7.1

48-58 28 10

58-68 9 3.2

68-78 5 1.8
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The most common indication for self-medication were headache
81 (28.9%) followed by fever 71 (25.4%) and heartburn 36 (12.9%)
(Table 6).

The most commonly used category of drugs for self-medication were
analgesics 159 (56.8%) followed by antacids 46 (16.6%) and anti-
diarrheal 34 (12.1%) (Table 7).

Most commonly used drugs for self-medication was found to be
paracetamol 146 (52.2%) followed by Gelusil 40 (14.3%) and Benadryl
30 (10.8%) (Tables 8 and 9).

The participants obtained information about self-medication commonly
from their own experience 117 (41.9%) followed by from previous
doctor’s prescription 64 (22.8%) and self-decision 45 (16%).

The common reason for self-medication was found to be no need to
visit the doctor for minor illness 172 (161.5%), long distance to health
center 67 (23.9%), and inability to pay for health-care cost 18 (6.4%)
(Table 10).

Two hundred and seventy-five (98.2%) reported that they were not
having any undesired effects by self-medication practice (Table 11).

Table 6: Indications for self-medication

Indications No. of subjects Percentage
(n=280)
Headache 81 28.9
Fever 71 25.4
Heartburn 36 129
Cough 23 8.2
Diarrhea 19 6.8
Others (constipation, ulcer, 19 6.8
hypertension, diabetes, and cold)
Indigestion 17 6
Menstrual pain 14 5

Table 2: Distribution of gender based on self-medication

practice

Gender No. of subjects (n=280) Percentage
Female 174 62.2

Male 106 37.8

Table 3: Distribution of subjects
Practice No. of subjects (n=400) Percentage
Self-medicated 280 70
Non-self-medicated 120 30
Table 4: Severity of illness

Types of illness No. of subjects (n=280) Percentage
Acute illness 272 97.2
Chronic illness 8 2.8

Table 5: System of medicine for self-medication

System of medicines No. of subjects (n=280) Percentage
Allopathy 280 100
Ayurveda 0 0
Homeopathy 0 0

Unani 0 0

Table 7: Categories of drugs used for self-medication

Categories of drugs No. of subjects Percentage
(n=280)
Analgesics 159 56.8
Antacids 46 16.6
Others (antihypertensives, 34 12.1
anti-diarrheal, antipyretics,
antihistamines, and laxative)
Decongestants 21 7.5
Antispasmodics 15 5.3
Lozenges 3 1
Multivitamins 2 0.7
Table 8: Drugs used for self-medication
Drugs No. of subjects (n=280) Percentage
Paracetamol 146 52.2
Gelusil 40 14.3
Benadryl 30 10.8
Loperamide 16 5.7
Ibuprofen 13 4.6
Pantoprazole 9 3.2
Meftal 9 3.2
Lactulose 7 2.5
Amlodipine 6 2.1
Ceftriaxone 1 0.35
Rabium-20 1 0.35
Otrivin 1 0.35
Strepsils 1 0.35
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Table 9: Sources of information

Source of information No. of subjects Percentage
(n=280)

My own experience 117 41.9

Previous doctor’s prescription 64 22.8

Self-decision 45 16

Opinion of family members 23 8.2

Opinion of pharmacists 18 6.5

Internet 7 2.5

Advertisement 6 2.1

Table 10: Reasons for self-medication

Reasons for non-prescribed No. of subjects Percentage
(n=280)

No need to visit the doctor for 172 61.5

the minor illness

Long distance to the health 67 239

center

Inability to pay for health-care 18 6.4

cost

Lack of trust in health-care 13 4.7

services

Confidence on your knowledge 10 3.5

about medicines

Table 11: Undesired effects due to self-medication

Undesired outcomes No. of subjects (n=280) Percentages
No undesired outcomes 275 98.2
Reactions 5 1.8
Recurrence of symptoms 0 0

DISCUSSION

In this study, the overall prevalence for self-medication was found to
be 70%. This high prevalence is consistent with studies conducted in
various parts of India such as Maharashtra (82%), Nepal (82%), and
Karnataka (88%) [2,8,10], whereas, another study conducted in South
India showed a low prevalence of 51.7% [11]. The different states of self-
medication observed in various studies conducted all over India could be
due to the fact that some of these studies have taken into account all type
of drugs. The nature of definitions region selected is the factors which
have affected the prevalence of self-medication in different studies.

On a global front, a study from Nigeria had shown very high prevalence
of self-medication (81.8%) [12]. However, the definition used in this
study was ever exposed to the practice of self-medication among
undergraduates. Chhabra Rajat et al. reported a prevalence of 86% self-
medication in the past 2 months in tertiary care hospital in Maharashtra.
The prevalence of self-medication in the previous studies conducted in
different parts of the world has ranged from 38% to 98% [13]. Since the
characteristics of the study population and the health-care systems differ
from country to country, it becomes difficult to compare the results.

Although the prevalence of self-medication tends to vary across studies,
determinants and patterns of drug use are similar across studies. Our
study reported a higher percentage of females practicing self-medication
than males. Many studies conducted in India and neighboring countries
had opined the same [8,10]. This could be due to the fact that they have
a higher purchasing power, they tend to neglect mild illnesses and avoid
loss of wages by spending time in hospitals.

Highest proportion of subjects who practiced self-medication was aged
between 18 and 28 years in this study which is similar to a study conducted
among premedical and undergraduate students [10]. This might be because
most of our study population were students. However, other studies
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conducted at Nepal [8] where the highest prevalence of self-medication
was among respondents aged 20, at Nigeria where the highest prevalence
of self-medication was among respondents aged 19-23 [12]. This contrast
may be due to different age classifications used across various studies.

This study reports that my own experience and previous doctor’s
prescription were the common source for practicing self-medication.
Similar results were obtained in studies conducted in Nigeria and South
India [11,12]. Pal et al. reported that information’s from textbooks and
teachers were common modes of procuring drugs [14]. Kumar et al.
reported that source of drug was medical store [15].

Common reasons cited in this study for using self-medication were no
need to visit the hospital for minor illness and long distance. Many other
studies report similar reasons for using self-medication. Patrick et al,, in
their study, conducted in Northwest India reported quick cure of illness,
saved their time, and gave them a sense of independence to be a major
factor in practicing self-medication [16]. Headache, fever, and heartburn
were the most common conditions for which people have used self-
medication in this study. These results were similar to other studies
conducted in other countries [2,11,17,18]. NSAIDs and medications
used for managing chronic disease conditions such as BP and diabetes
were common drugs procured by recall method by the respondents
in our study. This is alarming since intake of medications for chronic
disease conditions is prohibited without physician supervision.

The common class of drugs for self-medication cited in this study
was analgesics, antacids, and decongestants. Many other studies
report similar class. Mensur Shafie et al,, in their studies, conducted
in Ethiopia reported analgesics as the most common class of drug for
self-medication [19]. Pal et al. reported that antacids, analgesics, and
antipyretics were the common class of drug for self-medication [14].
This study reports that acetaminophen is the most common drug used
for self-medication. Similar results were obtained in studies conducted
in Nigeria, Maharashtra [10,12]. Most of the respondents in our study
were not having any undesired effects (98.2%).

CONCLUSION

The majority of study subjects were students, which suggest that there
is a great need in addressing this self-medication practice to the higher
authority to implement strict actions. The common indications for self-
medication practice were headache (30%) and acetaminophen (52%)
was the most commonly used drug. Analgesics and antacids are the
most commonly used category of drugs. Among them, the main reasons
for self-medication practice were no need to visit the doctor for minor
illness, long distance to health center, and inability to pay for health-
care cost. Most of the participants were not having any undesired
effects. From this study, it has been concluded that self-medication
is becoming more common worldwide. Self-medication has both
benefits and risks and it is widely prevalent among the adolescence.
The health-care pattern adopted during adolescence may carry over
into adulthood. Therefore, proper care and awareness should be taken
to avoid the further complications. With the perceptions of this study,
further community-based researches could be done to explore the
unknown facts and prevalence of self-medication in the community.
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