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ABSTRACT 
 

Self medication is defined as the utilization of drugs to treat self-diagnosed disorders or symptoms, or the 
irregular or continuous use of a prescribed drug for chronic or repeated diseases or symptoms. The main problem 
with self medication with antimicrobials is the emergence of pathogenic resistance. Antimicrobial resistance is an 
existing problem world-wide, mainly in developing countries. The aim and objective of this study was to evaluate 
the knowledge regarding self medication amongst medical students of J. N. Medical College, Sawangi (Meghe), 
Wardha. This was a questionnaire based study of 3 month duration. After collecting signed Informed Consent, A 
prevalidated questionnaire was distributed to 150 students. The results of this study showed that out of 150 
students 106 (70.66%) students used antibiotics as self medication, most common reason for self administration of 
antibiotics was loose motion 33 (31.13%). In this study we observed that the most common source of information 
regarding self medication were senior students 32 (30.19%) and most common antibiotics used as self medication 
was metronidazole 26 (24.53%). The findings from this study highlights the striking prevalence of self medication 
among medical students, the lack of knowledge and the risks associated with them. We recommend that a holistic 
approach must be taken to prevent this problem from escalating which would involve awareness and education 
regarding the implications of self medication, strategies to prevent the supply of medicines without prescription by 
pharmacies and strict rules regarding pharmaceutical advertising.  
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INTRODUCTION 
 

Self medication is defined as the utilization of drugs to treat self-diagnosed disorders or 
symptoms, or the irregular or continuous use of a prescribed drug for chronic or repeated 
diseases or symptoms [1]. A major deficit of self medication is the lack of clinical assessment of 
the condition by a qualified medical professional which could result in overlooked diagnosis and 
hindrances in appropriate treatments [2]. The chemotherapy of bacterial infections depends on 
the isolation of the aberrant agent, categorization of the agent’s antibiotic susceptibility and 
bringing the suitable antibiotic to the site of infection in adequate quantities to either kill the 
bacteria (bactericidal) or modify it to permit the body’s immune response to eventually kill it 
[3].  
 

The main problem with self medication with antimicrobials is the emergence of 
pathogenic resistance. Antimicrobial resistance is an existing problem world-wide, mainly in 
developing countries where antibiotics are often obtainable without prescriptions [4]. The 
increase in antibiotic resistance in developing countries is of current public concern as it results 
in multiple resistant organisms leading to infections not easy to treat [5]. The determinants of 
self medication with antibiotics in low-income countries mainly include over-the-counter sale of 
antibiotics, the cost of medical consultation, lack of agreement with medical practitioners, and 
misconception concerning the effectiveness of antibiotics [6-8].  

 
Medicine retailers play an important role, especially at the community level, in 

developing countries. They constitute a limited number of community pharmacies and 
numerous patent medicine stores [9]. Medicine vendors in these medicine outlets fill the gap 
created by inadequate skilled health professionals (Pharmacists) required for the procurement, 
storage and distribution of medicine [10]. 
 

The inappropriate use of antimicrobial drugs may result in a waste of resources, 
increased resistance of pathogens, serious health hazards, prolong suffering, increases in 
adverse reactions and drug interactions, and also delays in getting proper treatment when 
there is misdiagnosis  [11-13].  
 

On other hand, the use of antimicrobial drugs without medical guidance may lead to the 
use of insufficient dosages or incorrect or unnecessary drugs [14]. 
 

Self medication and the use of leftover drugs are widespread in countries where drugs 
are sold without prescriptions [15-16]. 
 

This study was conducted to find out the knowledge about dose, duration of therapy, 
adverse effects of medicine used as self medication and to know the source of information of 
medicine used as self medication.  
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MATERIALS AND METHODS 
 

This was a questionnaire based study of 3 month duration and locus of study was 
Department of Pharmacology, Jawaharlal Nehru Medical College, Sawangi (Meghe), Wardha. 
 

After collecting signed Informed Consent, A prevalidated questionnaire was distributed 
to 150 students of M.B.B.S. second professional of Jawaharlal Nehru Medical College, Sawangi 
(Meghe), Wardha. 
 

The questionnaire consists of specific questions regarding the knowledge about dose, 
duration of therapy, adverse effects of medicine used as self medication and to know the 
source of information of medicine used as self medication. 
 

RESULTS 
 
Results are divided into five groups :   
 
Group A : No. of students used antibiotics as self medication (Fig-1). 
1. Out of 150 students 106 (70.66%) students used antibiotics as self medication.  
2. Rest of 44 (29.34%) students never used antibiotics as self medication. 
 

 

 
Group B : Most common reason for self administration of antibiotics (Fig-2). 
 
1. Loose motion – 33 (31.13%) 
2. Cough and Cold – 28 (26.42%) 
3. Sore throat – 19 (17.92%) 
4. Fever – 26 (24.53%) 
 
Group C : The source of information of antibiotics used as self medication (Fig-3). 
1. Classmates  – 12 (11.32%) 
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2. Advertisements – 14 (13.21%) 
3. Old Prescriptions – 28 (26.42%) 
4. Chemists – 20 (18.87%) 
5. Senior students – 32 (30.19%) 
 

 
 

 

 
Group D : Most common antibiotics used by students as self medication (Fig-4). 
 
1. Ofloxacin – 22 (20.75%) 
2. Azithromycin – 23 (21.70%) 
3. Norfloxacin – 17 (16.04%) 
4. Ciprofloxacin – 18 (16.98%) 
5. Metronidazole – 26 (24.53%) 
 
Group E : Knowledge of students about antibiotics used as self medication (Fig-5). 
 
1. 89 (83.96%) students know content of drug. 
2. About 67 (63.21%) students know dose of drug and duration of therapy. 
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3. But only 18 (16.98%) students know the adverse effects of drug. 
 
 
 
 

 
 

 

 
DISCUSSION 

 
The findings from this study highlights the striking prevalence of self medication among 

medical students, the lack of knowledge and the risks associated with them. The availability of 
more complex drugs groups such as antibiotics without prescriptions is a source of great 
concern [17]. Moreover, the practice of self medication often has many adverse effects and can 
lead to many problems, including the global emergence of Multi-Drug Resistant pathogens [18], 
drug dependence and addiction [19], masking of malignant and potentially fatal diseases [20], 
hazard of misdiagnosis [21], problems relating to over and under dosaging [22], drug 
interactions [23] and tragedies relating to the side effect profile of specific drugs [24]. The 
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challenge in controlling the problem of self medication is to achieve the necessary high level of 
consumer safety. It may be recommended that by monitoring usage of self medication, in 
addition to data recording and education, safe and effective use of such medicines can be 
promoted. 
 

CONCLUSIONS 
 

Self management of acute, intermittent and long-term conditions is likely to become 
more extensive in the future. A balance needs to be struck between safety and patient 
autonomy. Greater patient and public involvement in formulating both policy and practice 
against the drugs used as self medication will be needed.  
 

We recommend that a holistic approach must be taken to prevent this problem from 
escalating which would involve (i) awareness and education regarding the implications of self 
medication (ii) strategies to prevent the supply of medicines without prescription by 
pharmacies (iii) strict rules regarding pharmaceutical advertising.  
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