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ABSTRACT 

 
To assess and analyze the self-medication practice among 2

nd
 year undergraduate medical students. 

To evaluate factors associated with self-medication. To investigate types of medication commonly used to self-
medicate. This was cross-sectional, descriptive, questionnaire based study with three months illness recall. The 
pre validated questionnaire containing both open-ended and close-ended questions was used for the study. 
The questionnaire was distributed to all 2

nd
 year students attending the Pharmacology class on particular day. 

Results were analyzed by descriptive statistics. A total of 151 students participated in the study. 93.38% 
students had self-medicated in the last three months. The drugs most commonly used were the paracetamol 
(75.18%), cetirizine (28.37%), azithromycin (14.89%) and omeprazole (12.06%). The most common indications 
were the URTI (75.89%), fever (54.6%), headache (35.46%) and gastric acidity (24.82%). Prior experience 
(45.39%) was the most common factor associated with self-medication and most common information source 
being the advice from physician but without prescription (38.29%). Self-medication was most commonly 
practiced among students of the institute. So, faculties should create awareness and educate the students 
regarding advantages and disadvantages of self-medication. 
Keywords: Questionnaire, Indications, Prior experience, Information source. 
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INTRODUCTION 
 

Self-medication is the selection and use of medicines to treat symptoms or illness.(1) Self-medication 
is the use of drugs, sometimes prescription drug, sometimes illicit, without consultation with medical 
personnel.(2) Self-medication is not only involves use of drugs, but also the herbs or house hold remedies on 
one’s own manoeuvre or advice from the others.(3) Over-the-counter drugs are a form of self-medication. The 
buyer diagnoses their illness and buys a specific nonprescription drug to treat it.(4) 

 
The World Self-Medication Industry (WSMI) define self-medication as “the treatment of common 

health problems with medicines especially designed and labeled for use without medical supervision and 
approved as safe and effective for such use.”(5) 
 

Self-medication nowadays is most commonly practiced worldwide and is one of the components of 
self-care. In India also the self-medication is practiced in large scale.(6) Since self-medication involves the drug 
usage, it has the possibility to do good as well as harm, unlike other modes of self-care.(7)The World Health 
Organization (WHO) has mentioned that the diseases that do not require medical consultation can be 
prevented and treated by responsible self-medication and provides a cheaper alternative for treating common 
illnesses.(8) Authentic medical information must be the basis for the practice of self-medication otherwise 
there will be wastage of resources, increased pathogenic resistance due to irrational use of drugs, which can 
also lead to serious health related hazards such as adverse drug reaction and increased morbidity.(9) In India 
and other developing countries, self-medication is a common practice as it gives a low cost alternative for 
people who cannot afford the clinical service of high cost and also as many drugs are available over the 
counter without prescription.(10) 
 

Self-medication in the medical students gives a special significance as they are the next generation 
medical practitioners.(11) Self-medication by medical students could result in an extraordinarily negative 
impact in the society.(12) Studies have shown many reasons for the increased self-medication among medical 
students. These students can easily access to the information from drug indices, drug literature and self-
diagnose themselves and self-medicate. In addition, they have easy access to the medication.(13) The medical 
students have a great role in counseling the patients and patient relatives about the advantages and 
disadvantages of self-medication.(11) Medical students vary from the general population because they have 
the knowledge of diseases and drugs.(11) Hence this study had been undertaken to assess the prevalence, to 
evaluate the factors associated with self-medication and the common drugs used to self-medicate in 
undergraduate medical students.  

 
MATERIALS AND METHODS 

 
Source of data: 2

nd
 year undergraduate medical students studying in Krishna Institute of Medical Sciences 

Deemed University, Karad, Maharashtra, India. 
 
Study Design: A cross-sectional questionnaire-based study. 
 
Method of collection of Data: 
 

The pre-validated questionnaire containing open-ended and closed-ended questions was prepared 
and used for the study. The questionnaire was distributed to all students attending the Pharmacology class on 
particular day. Permission to carry out this project was obtained from the Principal of the Institute and the 
institutional ethics committee. Students were given the questionnaire at the beginning of class and were asked 
to submit the completed questionnaire. 
 
Study tool: The Questionnaire 
 

The questionnaire consisted of six sections. The first section consisted of demographic data of the 
students; the second section consisted of Self-medication practiced in the past three months (recall method) 
and for which disease and also the adverse effect if they felt during the treatment period of self-medication. 
The third section dealt with the modes of self-medication, the fourth with factors of self-medication, the fifth 



  ISSN: 0975-8585 
 

May–June  2016  RJPBCS 7(3)  Page No. 723 

contained the information source for the medication used and the sixth section dealt with the attitude of 
students towards the self-medication practiced. 
 
Inclusion Criteria: 
 

 2
nd

 year undergraduate medical students of the institution. 
 Students of both gender and willing to give informed consent. 

 
Exclusion Criteria: 
 

 Those students who were absent on that particular day. 
 Those who are not willing to give informed consent.  

 
Ethical Permission:  
 

Ethical permission obtained from Institutional Ethics Committee. The purpose of the study was 
explained to the participating students and confidentiality was ensured. Informed consent was obtained from 
every student before filling the questionnaire. 
 

Data was expressed as counts and percentages and analyzed by descriptive statistics. Some of the 
questions had multiple responses to select from; therefore sum total of percentages was more than 100%. 
 

RESULTS 
 

Total 151 students were participated in the study. All were completed the questionnaire correctly 
giving a response rate of 100%. Out of 151 students 50.33% (n=76) were males and 49.67% (n=75) were 
females. Majority were in the age group of 18-20 years. (Table 1) 
 

Table 1: Socio-demographic characteristics 

 

Socio-demographic data 

Number of 
students 

Percentage 
(%) 

n=151 

Gender 
Males 76 50.33 

Females 75 49.67 

Age group 
18-20 yrs 120 79.47 

21-25 yrs 31 20.53 

Phase of 
study 

II/I 21 13.91 

II/II 110 72.85 

II/III 20 13.24 

 
Out of 151 students, 93.38% (n=141) were practiced self-medication in past three month and 6.62% 

(n=10) were not practiced the self-medication. 
 

The principal morbidities for seeking self-medication included cough and common cold (URTI) as 
reported by 75.89% (n=107) students, followed by fever 54.6% (n=77), headache in 35.46% (n=50) and gastric 
acidity 24.82% (n=35) students. (Table 2) 
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Table 2: Principal morbidities for seeking self-medication 

 

Sl. 
No. 

Morbidities 
Number of 
students 

Percentage (%) 

1 URTI 107 75.89 

2 Fever 77 54.60 

3 Headache 50 35.46 

4 Gastric Acidity 35 24.82 

5 Myalgia 22 15.6 

6 Allergy 19 13.48 

7 Diarrhea 17 12.06 

8 Abdominal Pain 11 7.801 

9 Dysmenorrhea 8 5.674 

10 Nasal Congestion 6 4.255 

11 Mouth Ulcer 5 3.546 

12 Others 24 17.02 

 
The drugs most commonly used for pain relief were paracetamol in 75.18% (n=106), paracetamol and 

ibuprofen combination in 11.35% (n=16), diclofenac in 7.09% (n=10), followed by ibuprofen in 4.96% (n=7), 
nimesulide in 3.54% (n=5), paracetamol and dicyclomine combination in 2.13% (n=3) students. 
 

The drugs self-medicated for respiratory symptoms were cetirizine in 28.37% (n=40), paracetamol + 
caffeine + phenylephrine + chlorpheniramine combination in 13.48% (n=19), xylometazoline in 5.67% (n=8) 
followed by chlorpheniramine and codeine combination in 4.25% (n=6), dextromethorphan based cough syrup 
in 3.54% (n=5) and fexofenadine in 2.83% (n=4) students. 
 

The drugs used for gastrointestinal symptoms were omeprazole in 12.06% (n=17), aluminium 
hydroxide + magnesium aluminium silicate + magnesium hydroxide combination in 12.06% (n=17), ranitidine in 
4.96% (n=7) followed by atropine and diphenoxylate hydrochloride combination in 2.13% (n=3), hyoscine in 
2.13% (n=3) and bisacodyl in 1.42% (n=2) students. 
 

The antimicrobial agents used for self-medication were azithromycin in 14.89% (n=21), cefixime in 
2.83% (n=4), metronidazole and furazolidone combination in 2.83% (n=4), ornidazole and ofloxacin 
combination in 2.83% (n=4) followed by amoxicillin and clavulanic acid combination in 2.13% (n=3), amoxicillin 
in 1.42% (n=2) and cotrimoxazole in 1.42% (n=2) students. (Table 3) 
 

Table 3: Drugs commonly used for self-medication 

 

Sl. 
No. 

Drugs 
Number of 
Students 

Percentage 
(%) 

1 Paracetamol 106 75.18 

2 Cetirizine 40 28.37 

3 Azithromycin 21 14.89 

4 Paracetamol + Caffeine + Phenylephrine + Chlorpheniramine 19 13.48 

5 Omeprazole 17 12.06 

6 
Aluminium hydroxide + Magnesium Aluminium Silicate + 
Magnesium hydroxide 17 12.06 

7 Paracetamol + Ibuprofen 16 11.35 

8 Diclofenac 10 7.092 

9 Xylometazoline 8 5.674 

10 Ibuprofen 7 4.965 
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11 Ranitidine 7 4.965 

12 Chlorpheniramine + Codeine 6 4.255 

13 Nimesulide 5 3.546 

14 Dextromethorphan + CPM + Guaiaphenesin 5 3.546 

15 Cefixime 4 2.837 

16 Metronidazole + Furazolidone 4 2.837 

17 Ornidazole + Ofloxacin 4 2.837 

18 Fexofenadine 4 2.837 

19 Terbutaline + Bromhexine + Guaiaphenesin 4 2.837 

20 Others 52 36.88 

 
The most common adverse effects encountered during the treatment period were drowsiness in 7.8% 

(n=11), gastric irritation in 3.55% (n=5) and sedation in 2.13% (n=3) students. (Table 4) 
 

Table 4: Adverse effects for drugs used for self-medication 

 

Sl. 
No. 

Adverse Effect Number of Students Percentage (%) 

1 Drowsiness 11 7.8% 

2 Gastric Irritation 5 3.55% 

3 Sedation 3 2.13% 

4 Loose Stools 2 1.42% 

5 Skin Rashes 1 0.71% 

6 Tingling, Numbness 1 0.71% 

 
The common mode for seeking self-medication was drug shop without prescription in 51.77% (n=73), 

followed by drug left over from prior use in 15.6% (n=22) and from friends / seniors in 13.47% (n=19) students. 
(Graph 1) 
 

Graph 1: Mode of self-medication 
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Prior experience in 45.39% (n=64) was the factor which influenced the most for self-medication 
followed by non – serious illness in 17.73% (n=25) and emergency use in 7.8% (n=11) students. (Graph 2) 
 

The common information source for the self-medication used were the advice from physician but 
without prescription in 38.29% (n=54) followed by advice from friend / senior in 14.89% (n=21) and advice 
from pharmacist in 12.76% (n=18) students. (Graph 3)  
 

58.86% (n=83) students agreed for the self-medication used in certain situations, where as 16.31% 
(n=23) students disagree for the same and 24.82% (n=35) students dint comment over the practice of self-
medication. (Graph 4) 
 

Graph 2: Factors influencing for self-medication 

 

 
 

Graph 3: Information source for the self-medication used 
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Graph 4: Attitude of students towards self-medication 

 

 
 

DISCUSSION 
 

In this study, response rate of the students was 100%; out of which, 93.38% were practiced self-
medication. This is much higher than other similar studies conducted in India i.e. 57.05% in a study conducted 
in West Bengal(11); 78.6% in Mangalore, Karnataka(1) and 88.18% in Gulbarga, Karnataka.(9) In the studies 
conducted outside India have the prevalence rate of self-medication were 25.4% in Ethiopia,(14) 55% in 
Egypt(15) and 55.3% in Karachi.(16) 
 

In our study, the common morbidities seeking for self-medication were cough, cold, fever and 
headache which are similar to the other studies conducted for undergraduate medical students.(1, 9, 
11)Paracetamol was the most commonly used drug to self-medicate in our study followed by the cetirizine and 
azithromycin which is similar to the studies in Mangalore, Karnataka(1) and Ethiopia(14) where antipyretics 
were the most commonly used drugs; whereas studies conducted in West Bengal(11) and Gulbarga, 
Karnataka(9), the common drugs used to self-medicate were the antimicrobial agents. The prevalence of 
adverse effects observed was 16.31% (n=23) in this study. In a study conducted in Gulbarga, Karnataka(9) the 
prevalence rate for adverse effects observed was 6.19%. 
The common mode for seeking self-medication was drug shop without prescription followed by drug left over 
from prior use in this study. Old prescriptions were the common mode in other studies.(1, 9) In our study, the 
prior experience was the most influencing factor for seeking self-medication, whereas mild nature of illness 
was the common influencing factor in other studies.(1, 9) In other study, time saving was mentioned as the 
most common reason for self-medication.(17) 
 

The most common information source was advice from physician but without prescription in our 
study, but it was the text books in another study from India(18) as well as Ethiopia.(14) In this study, 58.86% 
students feel that self-medication is the part of self-care and belief in practicing  self-medication and 24.82% 
students dint comment on the practice of self-medication which is similar to the other Indian studies.(1, 9) 
 
LIMITATIONS OF THE STUDY 
 

The study was depended on self-reported data about self-medication in the past three months thus 
more chances of recall bias. Moreover, mutual influence between the students could not be entirely ruled out, 
though the students were supported to complete the questionnaire independently. A longer time frame could 
have been considered instead of three months as different diseases come in cycles. 
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CONCLUSION 
 

Self-medication was most commonly practiced among students of the institute. This observation is 
possibly due to their education related to pharmacology; however, their knowledge is incomplete and in 
certain circumstances it may lead to adverse events which is neglected by many students and may lead to 
serious adverse reactions. So, faculties should create awareness and educate the students regarding 
advantages and disadvantages of self-medication. At the same time it is very important to educate not only 
the students and population; but also the pharmacists regarding the over the counter drugs and schedules of 
Drugs and Cosmetics Act (DCA). 
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