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ABSTRACT

Introduction: Self-medication practices could be beneficial to the public, provided these drugs are used rationally.
Easy availability of over the counter drugs without proper prescription from the registered medical practitioners
(RMP) in our country is primarily responsible for self-medication practices that ultimately lead to antimicrobial
resistance, increased morbidity and mortality. Besides this there is also the problem of tachyphylaxis, drug abuse
and drug dependency. Combating side effects and drug interactions in extremes of ages, risk of worsening of existing
diseases poses a big challenge. The main objective of this study was to assess the prevalence and determinants of the
self-medication practice (SMP) among the urban population.

Methodology: The cross sectional study was carried out in an urban field practice area of a tertiary care hospital. The
total sample size was calculated to be 153. The participants were chosen by simple random sampling method. After
obtaining informed consent the data was collected using a validated questionnaire.

Results: Among 153 participants, prevalence of self-medication was found to be 65.3%. The upper middle socioeconomic
status (69.3%) have preferred self-medication out of which 21.2% reported pharmacist as the source of knowledge
and 10.6% relied on information from internet. The most common symptom for which self-medication practiced
was headache (79%) followed by cough and cold (69%). Most of the participants (77.8%) were aware of the fact
that an antibiotic course must be completed even after cessation of symptoms; however 43.6% of the study subjects
discontinued the antibiotic course once their symptoms disappeared.

Conclusion: Self-medication is an important cause of drug abuse and overuse among Indian population. Health
education of the public and regulation of pharmacies may help in limiting the self-medication practices.
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INTRODUCTION The practice of self-medication is a double-edged sword

with pros and cons. The auxiliary risks of self-medication
practice include hinder in diagnosis of the condition, drug
abuse, pharmacological resistance, mainly antibiotics,
paradoxical economic loss and decimation of resources.
In the face of these pitfalls of self-medication, it has its
advantages such as management of minor illness thereby
reducing the burden of health delivery systems.

Self-medication is regarded as a significant health
concerns worldwide, the prevalence of which is on the
increasing trend, more so in the developing countries.
Major health bodies including World health organization
have emphasized in identifying and controlling the
practice of self-medication due to its public and
professional concerns. It is generally considered a
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In India self-medication drugs are licensed as over
the counter (OTC) drugs by the OTC committee of the
organization of pharmaceutical producers of India.
As the primary responsibility falls on the individual,
it is of importance they are able to determine the
conditions suitable for self-medication, its symptoms
and appropriate medications which can be achieved by
creating awareness among the general public.

The prevalence of practice of self-medication in India
where universal access to health care is yet to be achieved
shows wide variation from 17% to 37% as compared to
world 12.7% to 95%. The practice of self-medication is
more so prevalent in the elderly, hard to reach areas such
as hilly and tribal regions thereby leading to patients
largely receiving substandard treatment [2].

In India, there is paucity of studies showing the enormity
of self-medication practices. As the data from such
studies could provide an insight into policy forming,
identify factor which promotes OTC practice and help
in overcoming this health concern. So, the present
study was designed to estimate the prevalence of self-
medication for allopathic drugs and associated factors
playing roles in the practice of self-medication in an
urban population of Thiruvallur district.

METHODOLOGY

Study design
Cross Sectional study

Study area and population

The study was conducted in urban health and training
center of the department of community medicine, Sri
Muthukumaran Medical College and Hospital. The study
population included individuals residing in the field
practice area and aged above 18 years. The time taken
for the completion of the study was one month.

Inclusion and exclusion criteria

Patients above the age of 18 years including both sexes
and those who gave informed consent were included in
the study.

Sample size and sampling technique

Sample size was calculated based on the prevalence of
previous study. Using the Dabson’s formula 4PQ/d2,
with the allowable error of 5%, the sample size was
calculated to be 153. Simple random sampling technique
was used to identify the study participants.

Data collection

The objectives of the study were first explained to the
participants and confidentiality of the respondent’s
demographic information and their responses were
assured. Written informed consent for participation in
the study was obtained. Finally, the questionnaires were
given to them. The first part of questionnaire consists
of socio-demographic details (age, gender, education,
occupation, and income), practice of self-medication,
and reasons for use of self-medication. The second part

of the questionnaire includes the use of self-prescribed
medications, reasons for it and methods of supply and
duration of use of self-prescribed medications.

Statistical analysis

Data collected was entered in Microsoft excel and
analysis was done in SPSS software version 21.0. Data
was analyzed using Descriptive and Analytical statistics.
Chi-square test was used to compare the difference in
proportions with the significant level of p<0.05. Odds
ratio (OR) with 95% confidence intervals was calculated
to see the association between the exposure various
variables in the foot.

Ethical approval and informed consent

The research protocol, informed consent and draft
questionnaire were presented before the Ethical
committee of Sri Muthukumaran Medical College and
Hospital, Chennai and Permission was obtained.

RESULTS

There were totally 153 members from 153 households.
Out of 153 people, 98 preferred allopathic self-
medication in 3 months recall period. Sex, occupation,
and age factors were found to be associated with self-
medication. Participants used self-medications mainly
for fever, headache, followed by spasmodic abdominal
symptoms. The most frequently self-prescribed
medications were analgesics, anti-histamines, vitamin
supplements and antipyretics. Even antibiotics have
been taken by the respondents without doctors’ advice
from pharmacy. The following tables and charts would
show the exact data collected from the respondents
and analyzed. As the Table 1 clearly shows that a huge
amount of self-medication is practiced by the younger
age group of 18 to 25 years. This chart shows that 51%
Female and 49% Male prefer self-medication. According
to this study both the sexes almost equally prefer self-
medication rather than visiting a doctor (Figure 1).

Table 1: Age group of the participants.

Age group (In years) Frequency (n) Percentage
18-25 66 43.1
26-30 37 24.2
31-40 14 9.2
41-50 26 17
>60 10 6.5
Total 153 100

SEX

51% | Legend Entry 1 49%

m MALE FEMIALE

Figure 1: Prevalence of self-medication practices based on Sex

Journal of Research in Medical and Dental Science | Vol. 10 | Issue 12 | December 2022



Kamini, et al.

J Res Med Dent Sci, 2022, 10 (12):86-90

Table 2: Prevalence of self-medication practices based on
occupation.

Occupation Frequency (n) Percentage
Student 86 56.2
Doctor 2 1.3
Business 13 8.5
Engineer 29 19
Others 23 15
Total 153 100

Sales

m upper class
W upper middle class
W lower middle class

middle class

Figure 2: The chart shows the socio-economic state of the
respondents.

Table 3: Source of knowledge and Practice about of Self-medication

if no how did you prefer to treat the illness Frequency (n) Percentage

Old prescription 38 44.7
Pharmacist advice 18 21.2
Internet 9 10.6
Others 20 23.5

Total 85 100

Table 4: 50% of the respondents preferred self-medication
practices to save time.

Why did you prefer self-medication? Frequency (n) Percentage

Clinic away 39 25.5
Save time 38 24.8
Old prescription 6 3.9
Cost effective 13 8.5
Others 13 8.5
Total 109 71.2

WHAT TYPE OF SELF MEDICATION YOU
PREFER ?

5%

B ALLOPATHY = HOMEOQPATHY

" AYURVEDIC OTHERS

Figure 3: Preference of self-medication.

HEADACHE 121 (79.1%)
FEVER 100 (65.4%)
EYE PAIN 13 (B.5%)
56 (36.6%)
MOUTH ULCER 34 (22.2%)
EAR PAIN 11 (7.2%)
DENTAL PAIN 16 (10.5%)
COUGH/COLD 106 (69.3%)
10 (6.5%)
INSOMMIA 11 (7.2%)
Severe ache 53 (34.6%)
during}—1 {0.7%)
menstruation 1{0.7%)
Back ache|—1 (0.7%)
1 (0.7%)
Consult doctor |—1 {0.7%)
Leg swelling |—1 (0.7%)
Asthma|—1 (0.7%)
Mothing }—1 {0.7%)
For all}—1 (0.7%)
0 100 200

Figure 4: The bar chart depicts the symptoms for which most of the
participants preferred self-medication.

Table 5: Intake of multivitamins and supplements.

Have you ever taken multi vitamins and

supplements? Frequency(n) Percentage

Yes 96 62.7
No 57 37.3
Total 153 100

VITAMIN C
VITAMIN D
VITAMIN E
HAIR GROWTH
Nil

Proteinj—1(0.9%)
0 50 100

Figure 5: The bar chart shows us the common multivitamins
consumed by the respondents of the study.

As the Table 2 clearly depicts that around 86% of the
respondents belong to student population. This is a very
serious situation as this population is at risk of getting
addicted to pain medication, develop drug dependency.

Monthly income of the family was obtained from
the study participants and the per capita income
of the participants was calculated, after taking into
account the total members in the family. Modified BG
Prasad’s classification was used to find out the socio-
economic class of the participants. Majority of the study
participants belongs to upper class (69%). Among
the study participants 38% of them preferred old
prescription as the mode of self-medication followed by
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131(92.9%)

REPRESENTATIV..

Homeopathy

Herbal shop

0 100 200
Figure 6: The bar chart depicts us that around 92% of the

respondents consumed both medicines and multi-vitamin
supplements from pharmacy without doctor advice.

Table 6: Prevalence of antibiotics usage by self-medication.

Have you ever self-medicated with
Frequency (n) Percentage

antibiotics?
Yes 70 45.8
No 83 54.2
Total 153 100

Table 7: Knowledge about the dose of antibiotics.

How did you know the dosage of Frequency(n) Percentage

antibiotics?
Checking prescribing instructions 24 15.7
Internet 16 10.5
Pharmacist 4 2.6
Previous experience 34 22.2
None 30 19.6
Total 108 70.6

pharmacist advice (18%) (Table 3 and Figure 2). Table
4 shows that around 50% of the respondent’s preferred
self-medication practices to save time. The Figure 3
depicts that around 71% of the participants preferred
Allopathic form of self-medication, 15% preferred
Ayurvedic medicines, and 9% preferred Homeopathy.
Further results are expressed in Figures and Tables
(Figures 4 to 6 and Tables 5 to 10).

DISCUSSION

In our survey, 65.3% respondents used medication
without doctor's advice which is similar to a study done
by Rangari, et al. at Andhra Pradesh (68.1%) [3] and
44.7% used previous prescription to treat their illness
over past 3 months. Over 56.9% of the respondents of
our study preferred self-medication so as to save time
from travelling to the clinic and also save money.70% of
the respondents used paracetamol which is similar to a
study conducted by Manish Jain et al. in an urban area of
southern Rajasthan (73%) [4]. 90% of the respondents of
our study obtained drugs from pharmacy with majority
of them in student group aged 18-25 years which is very
much higher than any studies. This is a rising concern as

Table 8: Change of dosage of drugs.

Why did you change the dosage? Frequency(n) Percentage

Former dose was ineffective 18 11.8
Former dose got over 11 7.2
Pharmacy ran out of former drug 2 1.3
Reduce side effects 27 17.6

Total 58 37.9

Table 9: Stoppage of the course of self-medication.

When did you stop the course? Frequency (n)  Percentage

After symptoms dissappeared 44 28.8
After complete course 56 36.6
Total 100 65.4

Table 10: Knowledge about the completion of full course of
antibiotics.

Do you know that you have to complete a

full course of antibiotics? Frequency(n) Percentage

Yes 119 77.8
No 34 22.2
Total 153 100

the not all pharmacies employ actual pharmacist and the
amateurs and clerks working there hand over medicines
we ask for. With such a high student consuming
population certain regulations should be made to avoid
this student population from getting drug dependent,
drug tolerant, drug abuse and many other risk factors.
Another interesting fact from our study is that around
9% of our respondents have experienced adverse effects
from self-medication and then chose to consult a doctor.
Apart from self-medicating for recurrent infections and
allergies there is a huge population that self-medicates
multi vitamins too. 62.5% of our respondents self-
medicate multi vitamins out of which at least 25% of
them have accepted to start by seeing advertisements
and from medical representatives advice. Increasing
trend towards the use of homeopathic and ayurvedic
drugs for chronic illnesses like bronchial asthma,
joint pains, obesity, acid peptic disease, impotence
and female infertility by our respondents. Majority of
our respondents believed homeopathic drugs were
safe and devoid of adverse effects. In our study the
participants preferred self-medication for pain followed
by respiratory diseases and allergy. Analgesics were
the most common class of the drug which participants
used for self-medication followed by antibiotics and
anti-allergic. Among the analgesics the most common
drug used was paracetamol which is similar to the study
conducted in South India [5]

Previous researches have indicated that self-medication
with drugs can predicate higher risk of new-onset drug
and alcohol abuse among those with baseline mood
disorders [6] and that people that self-medicate can get
addicted due to self-medication [7]. Previous studies
among students showed that self-medication with
stimulants, sedatives and sleeping medications was
connected with self-perceived academic load and stress
[8]. The fact that respondents in our study had most
frequently bought their medication in pharmacies, as
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had the students in most previous studies [9,10] suggests
that legal obligations might not be obeyed and issuing of
these drugs is not controlled. Surveys conducted in other
countries also showed that most frequently students
choose what medicine they would self-medicate based
on their own knowledge and experience which is similar
to our study. In our study, participants prefer to self-
medicate because the symptoms of their disease were
not serious. This was also confirmed in other studies.
However, long waits at the doctor's office was also a
reasons why most of them preferred self-medication.

A greater proportion of urban respondents and
respondents aged below the age of 40 years took self-
medication during the preceeding six-month period.
The better socioeconomic status of the respondents,
their better earning power, and the higher educational
level are probably among the reasons. However, this is
difficult to reconcile with the fact that economic reasons
were commonly cited for self-medication. Because
of better educational qualifications the prevalence of
self-medication among the younger generation was
higher. Similar study done in Nigeria [11] showed that
decreasing pattern of self-medication with increase in
age. Itis known by the fact that as a person gets older, he
or she starts visiting doctor more frequently [12].

CONCLUSION

Self-medication when practiced rationally could be
beneficial to patients and healthcare delivery systems. In
our study conducted among the urban population of the
prevalence of self-medication practice was 63.5%, the
major factor contributing to it being time management.
The most commonly used drugs were analgesics for
chronic pain, in comparison with other studies wherein
antibiotics predominated in them. This caused a shift in
focus from antibiotic stewardship to steps in reducing
analgesic overuse. In this study it is highlighted that
self-medication practice is widely prevalent among
graduates. Health education among the public and
government regulation are the cornerstone in limiting
self-medication practice.
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