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ABSTRACT

Background: Self-medication includes acquiring medicines without a prescription, resubmitting old prescriptions to purchase
medicines, sharing medicines with relatives or members of one's social circle or using leftover medicines stored at home. In developing
countries like India, self-medication is a common practice as it provides a low cost alternative for people. Especially, the youth is exposed
to media and the increased advertising of pharmaceuticals poses a larger threat to the younger population.

Aims & Objective: To determine the prevalence of self-medication among Delhi University students and to identify the sources and
reasons for self-medication.

Materials and Methods: A cross sectional study was carried out using a ‘semi structured’ ‘pretested’ questionnaire among 350 students
selected randomly from north campus of Delhi University during August and September 2012.

Results: The prevalence of self-medication was 85.4% among the study population. Principal morbidities for seeking self-medication
were headache (86.2%) and common cold (57.8%). 79.3% of them got the medicine from chemist shop and 16.9% used home available
medicines. 56.1% of the study subjects were aware about side effects of drugs they were using. Awareness about schedule H-drugs was
also present in 39.5% of the study population. Regarding the major reasons for seeking self-medication, 31.0% did not find it necessary
to consult a doctor followed by 25.0% who preferred to wait and watch, 21.3% had lack of time and 10.4% felt doctor’s fee was too high.
Conclusion: Prevalence of self-medication was high in the study population despite majority being aware of its harmful effects. There is

an urgent need to enforce the law to prevent over the counter drug sale and to educate the youth to ensure safe practices.
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Introduction

Desire to take medicine is perhaps the key factor for the
practice of self-medication which can be defined as the use
of non-prescription medicines by people on their own
initiative.[!l Self-medication also encompasses the use of
the medicines by the users for self-perceived health
problems or the continuing use of medications formally
prescribed earlier. Further broadening of the definition
includes treatment of family members especially to minors
and elderly.[2] Over the counter drugs are a form of self-
medication. The buyer diagnoses his own illness and buys
a specific drug to treat it.

Self-medication includes acquiring medicines without a
prescription, resubmitting old prescriptions to purchase
medicines, sharing medicines with relatives or members of
one's social circle or using leftover medicines stored at
home.BB1 The World Health Organization (WHO) stated that
self-medication has the potential to do good as well as
cause harm since it involves the use of drugs. It has
appropriately pointed out that responsible self-medication
can help prevent and treat diseases that do not require
medical consultation and provides a cheaper alternative
for treating common illnesses.[4l

The practice of self-medication must be based on authentic
medical information otherwise irrational use of drugs can
cause wastage of resources, increased resistance of
pathogens, and can lead to serious health hazards such as
adverse drug reaction and prolonged morbidity.l51 In
developing countries like India, self-medication is a
common practice as it provides a low cost alternative for
people.lél A large number of people, when they fall sick, do
not consult the physician.[’l. The youth is especially
exposed to the media and the increased advertising of
pharmaceuticals poses a larger threat to the young
population.39 The misuse of non-prescription drugs
amongst students has become a serious problem.[10.11]
Considering the biology and physiological profile of
adolescents and assuming that young adult students have
low perception of the risk; more knowledge about the
drugs and their use and therefore usually avoid seeing the
physicians for their medical problems; are likely to
practice self-medication.[12-14] There is paucity of literature
regarding self-medication in our local setting. This study
presents the results over the North Indian youth’s practice
towards self-medication.

Objectives: This study was aimed to determine the
prevalence of self-medication among Delhi University
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students and to identify the sources and reasons for self-
medication among them.

Materials and Methods

A Cross-sectional study was conducted between august
and September 2012. North campus of Delhi University
was selected as the study area. A sample of 350
participants were taken for the study. Students sitting in
the common rooms were approached through non
probability convenience sampling. A self-administered
questionnaire was adapted from various similar studies
conducted previously and prepared in English language for
the data collection, which consists of 22 open and closed
ended questions. The information on the questionnaire
includes demographic variables and questions on self-
medication practices. The questionnaire was pretested on
a sample of 40 participants and was randomly distributed
to the students for data collection after explaining the
purpose of study and obtaining verbal consent. 36
questionnaires were improperly filled up. Ethical
approval was given by Dept. of Community Medicine,
VMMC and Safdarjung Hospital, New Delhi before
administering the questionnaire. All other ethical
requirements including verbal consent and confidentiality
were ensured. On completion of data collection, the data
was reviewed, organized, tabulated and analyzed by
appropriate statistical methods. Chi square test was used
to test the statistical significance and the level of
significance was p value <0.05.

Results

who preferred to wait and watch, 21.3% had lack of time
and 10.4% felt doctor’s fee was too high (Table 4).

Table-1: Distribution of the study subjects according to socio

demographic profile (N=314)

Variable N %
16-18 119 37.9
Age group (in completed years) ;2 ;1 11822 53850
25 and above 1 0.3
S Male 144 45.9
X Female 170 54.1
Stream Science 138 43.9
Non Science 176 56.1
. Day Scholar 266 84.7
Accommodation Hostelites 48 | 153
. Aware 176 56.1
Awareness of side effects of drugs Not aware 138 439
. Aware 294 93.6
Awareness of expiry dates of drugs Not aware 20 6.4
Aware 124 39.5
Awareness of schedule H drugs Not aware 190 60.5

Table-2: Principal morbidities for seeking self-medication (n = 268

Morbidity Frequency Percentage
Head ache 231 86.2
Common cold 155 57.8
Fever 147 54.9
Pain in abdomen 102 38.1
Diarrhoea 50 18.7
Sore throat 40 14.2
Pimples 22 8.2
Vomiting 19 7.1
Hairfall 17 6.3
Constipation 13 4.9
Insomnia 4 1.5

Multiple responses

Table-3: Sources of medicine for self-medication (n = 268)

Mean age of the participants was 18.98 + 1.35 (16 - 28)
years. Male students constitute 45.9% and female students
constitute 54.1% of the study sample. Majority (58.0%) of
them were in 19 to 21 years of age group. Basic profile of
the study population is given in Table 1. The prevalence of
self-medication was 85.4% (268/314). The principal
morbidities for seeking self-medication were headache
86.2% (231/268) and common cold 57.8% (155/268)
(Table 2). Drugs commonly used for self-medication
included antipyretics 76.5% ( 205) followed by analgesics
75.0% (201), cough suppressants 38.5% (102), antacids
29.1% (78) and antibiotics 23.5% (63). About the sources
of medicines for self-medication, 79.3% got them from
chemist shop and 16.9% used home available medicines
(Table 3). The awareness about side effects and expiry
date of the drugs used were 56.1% and 93.6% respectively.
39.5% of them was also aware of schedule H drugs. Among
the major reasons for seeking self-medication, 31.0% did
not find it necessary to consult a doctor followed by 25.0%

Source of medicine Frequency Percentage
Chemist shop 213 79.5
Available at home 45 16.8
Relatives/Friends 6 2.2
Others 4 1.5

Table-4 Reasons for self-medication (n = 268)

Reasons Frequency Percentage

Not necessary 83 31.0

Wait and watch 67 25.0

Lack of time 57 21.3

Doctors fee is too high 28 10.4
Long queue at Doctors clinic 19 7.1
Medical centre is too far 14 5.2

Discussion

Present study reported prevalence of self-medication
among university students is about 85.4%. This study
of self-
medication among university students. Frequency of self-
reported medication is highly variable in different parts of
the world; as low as 45% in Turkey to as high as 94% in
Hong Kong.[*5] This variation to report self-medication may
be due to the differences in study subjects, working

endorses earlier reported local estimates

definition of self-medication and tool used to collect the
response of the participants. Yet the consistent findings of

407 | International Journal of Medical Science and Public Health | 2014 | Vol 3 | Issue 4



Mrinmoy Adhikary, et al. Self-Medication Practices and its Determinants among College Students

self-medication among educated people in different
reported series[16-181 worth further investigation.

World Health Organization considers self-medication as
part of the self-care that helps efficient use of the burdened
health care system[2l with guidelines for the regulatory
products for use in self-
medication. However this is of questionable benefit

assessment of medicinal

especially in less educated society with weak health
systems where most of the medical care cost is out of the
pocket of the patients. The case for advocating the self-
medication in our local society is quite weak, where drug
resistance is emerging and even prescription medicines
are readily available and can be dispensed through
inexpert hands. To us self-medication may be justified only
in safe hands that are aware of the nature of the drug and
able to perceive the drug related side effects. However it is
necessary to educate people for circumstances where they
may self-medicate and when they must see a doctor even
for apparently trivial complaint.

In this study headache, common cold and fever were the
most reported complaints for which drugs were taken.
Other complaints include stomach ache, diarrhoea, sore
throat, pimples, insomnia, vomiting, and constipation. To
us the latter problems are by nature needs expert help and
needed not to be self-medicated. The self-medication for
similar pattern of ailments was experienced by the pupils
in earlier reported published literature.['®] Drug groups
commonly used for self-medication included antipyretics
(76.5%) followed by analgesics (75.0%), cough
suppressants (38.5%), antacids (29.1%) and antibiotics
(23.5%) while in the study conducted in Karachil2?],
analgesics were the most common (88.3%) followed by
antipyretics and antibiotics;. Among the source of medicine
for self-medication, 79.3% get the medicines form chemist
shop followed by 16.9% who used the medicines available
at home, 2.2% get the medicines from relatives and friends
which is in congruence to the study conducted in
Malaysial?1] where the major sources of the medicines are
pharmacy, home medicine cabinet.

Present study reported not feel it necessary to consult
doctor and wait and watch as main cause while in the
study conducted in West Bengall?2], Malaysial21l and
Karachil29] mild nature of the illness and previous
experience were the major reasons. It would be interesting
to know further about the risk and hazard perception of
young adults especially regarding self-care. Future studies
should be directed to describe the perceived hazard.

Conclusion

Prevalence of self-medication is high in the educated
youth, despite majority being aware of its harmful effects
strict policies need to be implemented on the advertising
and selling of medications without prescription to prevent
this problem. Education to help students to decide on the
appropriateness of required as
responsible self-medication can help prevent and treat
diseases that do not require medical consultation and
provides a cheaper alternative for treating common
illnesses. Self-medication by authentic medical information
can prevent burden on the health care system in a country
like India, where is scarcity of health professionals.

self-medication is
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