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Introduction

Generally speaking, self-medication is defined as
"the use of drugs to treat self-diagnosed disorders
or symptoms, or the intermittent or continued use
of a prescribed drug for chronic or recurrent
disease or symptoms without a valid prescription.
Self-medication is a global phenomenon®.
Families, friends, neighbours, the pharmacist,
previous prescribed drugs, or suggestions from an
advertisement in  newspapers or popular
magazines are common sources of
self-medications. Major problems related to
self-medication are wastage of resources,
increased resistance of pathogens and it causes
serious health hazards such as adverse reaction
and prolonged suffering. Antimicrobial resistance
is a current problem world-wide particularly in
developing countries where antibiotics are
available without any prescription. In India, it is
very common to see self-medication practice and
is an emerging challenge to health care providers.®

Aim & Objectives
e To assess the pattern and different aspects
of self medication among patients
presenting to Medicine OPD

e To find out the drugs & disease for which
commonly self medication is practised in
our region

e To find out their source of information
about drugs used by them

e To find out the reason for their self
medication.

Material and Methods

Type of study: A cross-sectional questionnaire-
based study was used among the patients.

Place of study: Outpatient services, Deptt of
Medicine, AIIMS-PATNA.

Time-period: Six Months (November 2017 -
March 2018.)

Inclusion criteria: Patients presenting to Medicine
OPD, who gave history of using modern
(allopathic) medicine on their own.

Methods: A total of 500 patients were included in
this study presenting to medicine OPD. A
standardized questionnaire was used for patient
interaction. All data were collected by the
investigators (doctors) of the department who had
been  familiarized adequately  with  the
guestionnaire.
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Results

A total of 500 patients were included in this study.
Out of total 500, males accounted for 35.2%
(n=176) and females were 64.8%(n=324). Most of
them said they purchased medicines from
pharmacists (71%;n=355),followed by friends or
relatives (16%;n=80), internet search (8.2%;
n=41), other sources(4.8%;n=24). Majority of
them reported to have taken medicines for a
period of 1-2 weeks(46%), followed by 1 wk
duration (37%), 2-4 wk duration(12.8%), >4 wk
duration (4.2%). Most of the people practicing self
medication were adolescents and middle age
group. 24% people belonged to 16-30 yrs,38% in
31-45 yrs,25% in 46-60 yrs and 13% in >60 yrs.
While, there was no gender significance in older
age group but females were more common in
middle age group. On enquiring about most
common sickness for which medicine was taken,
gas formation, belching, dyspepsia took the lead
accounting  for45.2%(n=226), body pain &
headache (37%;n=185),weakness (23%;n=115),
fever (13%;n=65), cough & cold (15%;n=75),
diarrhoea/loose stools (8.4%; n=42), nausea &

antibiotics-32% (n=160), multivitamins (19%);
n=95), Antihistaminics-14.4%(n=72),
antihelminthics (4.8%;n=24)

On asking about antibiotic resistance 31.4%
(n=157) people said they were aware about it
while 343 (68.6%) people had no idea of it.
Similarly, on enquiring about rational drug usage
only 1.2% had an idea about it. When asked about
the reason for self medication, 25% said they used
it for quick relief.51.6% said they considered their
illness too trivial for consultation to a doctor.19%
said they were reluctant to spend money for
doctor’s fee or lab charges.13% said it was time
saving and they wanted to avoid excessive crowd
or long queue at the hospital while 6.8% sighted
lack of healthcare personnel for their self
medication reason.

Gender Prevalence(%o)

vomiting (17%;n=85), skin problems = Male
(8.2%:n=41), Eye & Ear ™ Female
problems(3.8%;n=19),others (11%; n=>55).
Coming to the common drugs that were used by
these people were Anti ulcer, mainly H2 blockers
and PPIs, accounting for 45.2% (n=226),
Antipyretics &  analgesics-41.2%  (n=206),
Duration
Duration in wks <1 wk 1-2 wks 2-4 wks >4wks
Number 185 230 64 21
Percentage 37% 46% 64% 21%
Age Group
Age Group Number Percentage
16-30 Yrs 120 24%
31-45 Yrs 190 38%
46-60 Yrs 125 25%
>60 Yrs 65 13%
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Common disease/symptoms-for self-medication
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Reasons for self medication(%o)
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Discussion

This study was carried out at AIIMS, Patna among
patients visiting to Medicine OPD. An attempt
was made to find out the reasons as to why people
indulge in self medication and how grave the
situation is in our society. Various Studies carried
out on self-medication states that it is very
common practice, especially in economically
deprived communities and developing nations.’
Now-a-days health care services are getting
costlier in developing countries and health care
facilities are not adequately available. Hence, in
this situation self-medication becomes an obvious
choice for people.® In addition, lax medical
regulation has resulted in the proliferation of
counter free drugs that are in high demand for the
treatment of highly prevalent diseases.™

Although there are few advantages of self
medication but disadvantages are of much more
concern, both at individual and national level.
Advantages were seen in the form of -Saving
scarce medical resources from being wasted on
minor conditions, Reducing absenteeism from
work due to minor symptoms and Reducing the
pressure on medical services where health care
personnel are insufficient. But disadvantages in
the form of Incorrect self-diagnosis, Failure to
seek appropriate medical advice promptly,

Incorrect route of administration, Inadequate or
excessive dosage, Risk of dependence and abuse,
drug allergy, antibiotic resistance wasteful public
expenditure, are of much more concern.*®%’

Out of 500 respondents not a single respondent
had proper knowledge about complete profile of
the drug which was taken up for self medication
practice. They were not even properly aware of
the dose of drug, duration of therapy, toxic dose of
drug, active constituents, indications and side
effects of commonly wused medicine like
Paracetamol, Ranitidine, PPIs etc.”’

Almost one out of every two patient gave history
of self medication in recent past. Based on this
prevalence rate of self medication was found to be
approximately close to 37.4%.We found this to be
similar to various national and international
research studies where prevalence rate of self
medication varies from 12.7% to 95%">"

A study by Hajira Saba etal at bengaluru
prevalence rate of self medication was found to be
40.5%, whereas a study in West Bengal revealed
the prevalence of 57.05% and another in
Mangalore found it to be 78.6.%% Researches
outside India found the prevalence of self—
medication varying from 43.24% reported in
Mekelle University, 50.9% in a study in Saudi
Arabia and even higher in a study in Serbia
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(79.9%) and in a study conducted in Chitwan
Medical College, Bharatpur, Nepal (84%).2*
Since the characteristics of the study population
and the health-care systems differ from country to
country, results cannot be compared.

The results of our study indicated that females
were more involved in practicing self-medication.
Some of the reasons might be that most of them
were housewives, had to depend on some male
members to accompany them to a doctor or
hospital.>? Rural background and illiteracy could
be also one of the reasons for higher female
prevalence. In other studies, the influence of
gender on self-medication practice was
inconclusive. In a study conducted in West Nepal
males practiced self-medication more compared
with females?®. In another study conducted in
Erode, South India; it was reported that both
genders practiced self-medication to an equal
extent.”®

Highest proportion of subjects who practiced self-
medication in our study were aged between 25-
45years. This finding was similar from other
studies conducted at Erode, South India where the
highest prevalence of self-medication was among
respondents aged 26-40 years, at Nepal where the
highest prevalence of self-medication was among
respondents aged 20-39 years and Hong Kong
where the highest prevalence of self-medication
was among respondents aged 15-49 years.?826%
Our results indicated that most common source
from where the respondents got information about
the choice of drug for practicing self-medication
was pharmacy(71%), followed by friends(16%)
,internet, old prescriptions, advertisement in
newspapers or popular magazines are common
sources, etc. . These results were similar to the
studies conducted in east Hong Kong, rural north
India and in Erode, South India.?*%? Most
common drug used for self medication turned out
to be Anti-ulcer (45.2%) mainly, Ranitidine and
Pantoprazole. Next, it was analgesics and
antipyretics (41.2%) mainly for fever, body pain
& headache. Use of antibiotics was also
significant. But, surprisingly majority of them

were not aware about antibiotic resistance and
Drug rational usage. We, feel this as an important
reason for increasing drug resistance among the
population. On asking about the reason most
people accepted that they considered their illness
too trivial for consultation to a doctor or hospital.
These findings were similar to those conducted by
Mehta etal.*®* Many of them (51.6%) were
confident that swallowing a pill from pharma shop
would cure them. Nearly 25% of them took
medicines for quick relief,19% said they were
reluctant to spend money for doctor’s fee or lab
charges.13% said it was time saving and they
wanted to avoid excessive crowd or long queue at
the hospital while 6.8% sighted lack of healthcare
personnel for their self medication reason. These
findings were also found to be consistent with
other researches.

Then this study is also not without limitations:

1) Its cross-sectional nature does not permit
causal inferences. The data were based solely
on self-report which increases the chances of
recall bias. Recall period was-‘ever used self
medication’ and since there was no fixed
short duration, there could be memory bias in
occasional users.

2) Access to health care issues like distance to
health facilities or pharmacies, could not
addressed in details in this study.

3) This study was restricted to use of self-
medication to allopathic drugs only. Other
modes like homeopathy, ayurvedic, unani etc
were not taken into account. We found that
medications of other systems of medicine
were also very rampant in use which
necessitates further research and study.

4) Other issues like economical, financial,
literacy rate, Rural & Urban population also
needs to be considered with fine details.

Conclusion

Self-medication is an alarming concept. This
review focused on the self-medication of
allopathic drugs, their use, its safety and reason
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for using it. It would be safe, if the people who are
using it, have sufficient knowledge about its dose,
time of intake, side-effect on over dose, but due to
lack of information it can cause serious effects
such as antibiotic resistance, skin problem,
hypersensitivity and allergy. Hence, developing
country like India where we have poor economic
status, education status as well as poor health care
facilities, Health education of the public and
regulation of pharmacies may help in limiting the
self-medication practices. There is need to ensure
community education, safety and efficacy of OTC
drugs, so that even after its improper use, they
prove to be safe. Easy availability of OTC drugs is
a major factor responsible for irrational use of
drugs in self-medication resulting in impending
health consequences like antimicrobial resistance,
increased load of morbidity and economic loss.
The need for promoting appropriate use of drugs
in the health care system is not only for financial
reasons, with which policy makers and managers
are usually most concerned, but also for health
and medical care of patients and the community.
Since self medication is at an alarming pace,
education of the people to ensure safe practices is
the need of the hour. Measures must be taken to
discourage such practices and awareness must be
created among general people.
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