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ABSTRACT

Background: Superficial fungal infections of the hair, skin, and nails are a major cause of morbidity in the world and
their incidence continues to increase. While self-medication is also one of the major health concerns for health
authorities worldwide. The aim of the study was to evaluate the effects of topical agents used by patients for self-
medication, to enlisting the topical agents used by patients for self-medication, to ensure by whose suggestion’s
patients engaged in self-medication.

Methods: It was an observational cross-sectional study which was conducted at the outpatient department (OPD) of
dermatology in tertiary care hospital. A detailed history of the participant was recorded regarding topical agents used
for self-medication and their effects were documented in a predesigned case record form.

Results: The population consisted of 128 males and 87 females. All these 215 participants had used 61 topical agents
of different brand names and the majority of were irritant, corticosteroids and antifungal much high in use. Among
215 participants, 111 had temporary relief from the infection and reoccurred after stopping its use. 98 showed
aggravation in their infection among which 90 showed effects like irritation, burning and itching at the application
site, while 8 participants showed dryness or flaking of skin.

Conclusions: Self-medication is widely practiced among patients with a superficial fungal skin infection in Mumbai.
A pharmacist was the major source for obtaining these topical agents. We can conclude, there is a need to counsel and
discourage patients from self-medication and regulations for dispensing the prescribed drugs should be made
stringent.
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INTRODUCTION

Humans are exceptional among vertebrates, wherein their
living tissue is directly exposed to the outside world.!
Worldwide in general practice, 2% of consultations
account for dermatological conditions.? The pattern of
skin disease varies from one country to another and
across different parts within the same country.® In

developing countries like India, skin disease is prevalent
due to ignorance.* The prevalence of skin disease in
developing countries is higher due to improper sanitation,
low hygiene and high rate of person to person contact.>

Treatment is the most important part of both curing the
disease as well as in preventing the spread of
communicable diseases.” Many dermatological diseases
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require a longer time of treatment and thus, the impact on
the physical, social, psychological and financial burden
on the patient. The quality of life with these distressing
diseases is also reduced due to appearance.®

The practice of self-medication is common in India and
many other parts of the world, especially in economically
deprived communities.2 The urge of self-care, feeling of
sympathy towards family members in sickness, lack of
health services, poverty, ignorance, misbelieves,
extensive advertisement and availability of drugs in other
than drug shops are responsible for growing trend of self-
medication.® It has been reported that drug use is
influenced by the socioeconomic and demographic
characteristics of consumers.’®  Consequently, in
developing countries, pharmaceutical outlets often serve
as the first contact point of healthcare. In addition, lax
medical regulation has resulted in the proliferation of
counterfeit drugs that are in high demand for the
treatment of highly prevalent diseases.** FDC containing
topical steroids and irritant like salicylic acid are one of
this which are being often used for various skin lesions
and also being used often by patients as over the counter
medications (OTC).%2

Identifying the predictors of self-medication, the data will
provide meaningful evidence based on which
intermediations can be planned at the level of the patient,
physician and institute which will help to formulate
targeted strategies to discourage unnecessary self-
medication, thereby preventing the occurrence of drug-
related problems associated with it. Keeping these facts
in contemplation, the present study was planned in the in-
outpatient department of dermatology.

METHODS

It was a hospital-based; observational cross-sectional
study which was conducted in the dermatology outpatient
department (OPD) at a Seth G. S. Medical College and K.
E.M Hospital, Parel, Mumbai between the periods of
February 2018 to June 2018. Prior approval from the
institutional ethical committee was obtained before
initiation of the study. After obtaining informed consent,
360 patients were screened for the study among which
215 patients with superficial fungal infection of 18 years
and above ages and both sexes were recruited. To
maintain confidentiality right of the enrolled participant,
subject ID were allotted to each enrolled participant.
Patients who were unable to respond to verbal questions,
vulnerable population such as children's, pregnant
women, patients with psychological disease history, etc.
and those unwilling for participation were excluded.

A predesigned case record form eliciting clinico-
demographic  variables, characteristics of topical
medication use, the source of prescription, and their
effects were administered to all enrolled participants.
Patients were then examined by a single observer to
determine the pattern of presentation and adverse effects

of medications used. Additional signs and symptoms of
skin diseases were noted. The data were analysed using
descriptive statistics.

RESULTS

Our study population consisted of 128 (60%) male and 87
(40%) female. The mean age of the study population was
32.6 years, ranging from 18 to 77 years. The mean
duration of dermatophytosis in our study population was
2.5 months, and 46.97% of the cases had the disease
ranging from 1 to 3 months, 35.81% ranging from 4 to 12
months and 17.22% ranging from 13 to 36 months
duration.

Clinical examination of the study population revealed
tinea cruris as the most common presentation (50.23%),
followed by tinea corporis (23.25%), tinea pedis (4.65%),
and an overlap of these was (20%) (Table 1).

Table 1: Clinico-epidemiological profile of the study
population.

Clinico-epidemiological variables

Age (years)

18-27 101
28-37 48
38-47 36
48-57 22
58-67 7
68-77 1
Educational qualification

Below secondary 79
Secondary 50
Higher secondary 42
Under graduate 10
Graduate 33
Post graduate 1
Duration of disease

Less than 01 month 18
1 to 3 months 101
4 to 6 months 34
7 to 9 months 12
10 to 12 months 31
24 months 17
36 months 2
Clinical presentation

Tinea cruris 108
Tinea corporis 50
Tinea faciei 4
Tinea pedis 10
Overlap 43

Surprisingly, only 7.45% of the study population
consulted a dermatologist on developing a rash, whereas
the majority (92.55%) used OTC topical medications
recommended by pharmacists and friends/relatives,
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general practitioners, and television advertisement (Table
2).

Table 2: Source of over-the-counter medication
prescription.

| source _____________N(%) |

Advertisement 19 (8.84)
Family members and relatives 32 (14.88)
Friends and neighbours 26 (12.09)
General practitioner 16 (7.44)
Pharmacist 98 (45.58)
Self 8 (3.72)

After investigating the participants it came to know that,
215 participants have used 61 different topical agents by
Brand Name, which was categorized on the basis of
nature of its active ingredients to different types like
antifungal,  antibacterial,  antiseptic, antiparasitic,
combinations (steroids- antifungal, steroids- antibacterial
and steroids - antifungal - antibacterial ), corticosteroids,
hydroxynathrone and irritant (Figure 1).

Irritant 92

Hydroxyanthrone ] 5

Corticosteroids 23

Combination 161

Antiseptic 2

Antiparasitic | 1

Antifungal 70

Antibacterial 1

0 50 100 150 200

Figure 1: Different types of topical agents categorized
on the basis of its nature and active ingredients.

Brand names of commonly misused steroid-based
preparations were quadriderm, fourderm, ring guard,
dermi 5, betnovate, itchguard, panderm, keto - B and
candid B, which could be procured OTC without
prescription. Irritant preparations like derobin, zalim,
sapat lotion, B-tex, and kharij lotion were infrequently
used.

Effects of application of the topical agents as self-
medication to rid from the superficial fungal infection
were, 111 (52%) participants got relief for some time
when applied and re-occurrence of infection after
stopping its use, among 98 (45%) participants infection
was aggravated when topical agents were applied and no
effect was seen amongst 6 (3%) participants (Figure 2).

98, 45%

HAggravated When Applied
ENo Effect Seen

ORelief for Sometime When Applied & Re- Occurrence of
Infection

Figure 2: Adverse effects profile of topical agents on
the study population.
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Figure 3: Aggravation of infection produced by
topical agents after application.

Among 215 participants, 111 participants got temporary
relief from the infection while the infection was
reoccurred after stopping the topical agents. 98
participants showed the aggravated effect to topical
agents among whom 90 participants showed effects like
irritation, burning, itching and redness at the application
site, while 8 participants showed dryness or flaking of
skin and from these 98 participants, 10 participants
showed both irritation and dryness of skin. Where 6
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participants did not show any effect after applying topical
agents (Figure 3).

DISCUSSION

Superficial fungal infections are more common today
than ever before and it is widely prevalent in India is
rising. Collectively it is the 4™ leading cause of nonfatal
health burden in 2010 and 2013 globally.*®* A myriad of
atypical presentations due to a complex interplay of agent
factors like true resistance, parasitism. The host factors
like changing clothing habits, casual health seeking
attitude, lack of adherence to standard therapy and social
factors like, hesitation to seek medical advice due to
involvement of groins, gluteal regions or the infra-
mammary region, unaffordable consultation charges of
dermatologist, high cost of branded medication and
dermatological products.14202

Due to such factors patients gets engaged in using self-
medication. It has become a common healthcare practice
among the population. The rise of this trend is because in
India, it is effortless and easy to access over the counter
medication which also contains several FDC topical
agents like steroids, irritants and antifungal which
provides quick symptomatic relief due to the anti-
inflammatory properties of steroids.'* As the lack of
knowledge about the side effects of such topical agents
and availability of such drugs without prescriptions at
cheaper rates from variety of sources as the rules
regarding dispensing of medication are not so stringent.
Due to this reason, many pharmacists bestow medication
to patient without prescriptions. It was observed that easy
access and injudicious use of such medication has
resulted into the aggravation of the infection and it’s
becoming difficult in treating them. And this hampered
patient’s quality of life by increasing the suffering in
terms of physical, social and psychological. It also
increases the financial burden as the most of the skin
infections are chronic and requires longer duration of
treatment.

Spaced out from steroids, certain other topical agents
such as zalim, sapat, B-tex, kharij and ringozone are
frequently applied by patients. The commercial
advertisements in mass media appealing herbal source
and guaranteed efficacy in all kinds of skin rash charm
the patients. In addition, there is a misunderstanding
among the public that the irritant response provoked by
the above-mentioned agents will cure the disease.

Even though the frequent occurrence of the problem,
there is a rarity of wide-ranging studies assessing various
aspects of topical agents abuse in superficial fungal
infection. A recent study by Dutta et al, in 100 cases of
tinea incognito reported increasing involvement of face
and betamethasone dipropionate as the most commonly
abused steroid with a large chunk of the prescription from
pharmacists (78%).° In another study from Delhi, 2174
outpatient department patients were screened for

inappropriate use of topical steroids. About 12% of the
patients admitted using of TC and dermatophytosis was
the leading cause of steroid abuse (38.4%).
Betamethasone valerate-based medications were most
commonly used with friends/relatives as the common
source of prescription (33.2%).1 Furthermore, a case
series of tinea incognito resulting from misuse of potent
TCs has been reported by Sheth et al, Janney et al, in 100
cases revealed tinea cruris as the most common clinical
presentation (44%), whereas 32% of the study population
consulted a dermatologist on developing a rash, the
majority (68%) used OTC topical medications
recommended by pharmacists and friends/relatives,
general practitioners.t” A total of 33 different
commercially available OTC preparations were used,
were 77.94% of the patients used steroid based
preparations in which 63.23% of the patients using these
OTC preparations reported to have adverse effects.** In
another study carried by Mohanty et al, among 200
patients, they found the prevalence of self-medication for
dermatological conditions among patients was 62.26%.
Most of the drugs for self-medication were topical
(creams) FDC of antifungal and steroids. Around 78.12%
of the self-medication information was obtained from the
chemists.*®

Therefore, to define self-medication pattern for
superficial fungal infections and assessing all types of
OTC topical agent’s abuse in dermatology outpatient the
present study was designed in contrast to previous studies
focusing mainly on steroid abuse. Results will help to
promote rational uses of medicines and discourage self-
medication practices. In addition, our study was solely
based on patients belong to Mumbai city suffering from
dermatophytosis.

In the present study, tinea cruris was the most common
clinical presentation (50.23%), differing from a recent
study which reported tinea cruris to be 44% and tinea
faciei as the predominant type.'* This difference could
be because of the highly humid climatic condition of
Mumbai city and the faster running lifestyle of the
population using occlusive clothing for prolonged
periods.

The casual health seeking attitude of Indian patients is
reflected in this study with only 7.44% of the patients
consulting the dermatologist on developing a skin rash.
The data shows decrease in the patients approaching
dermatologist in the previous studies wherein they were
approached by (14-40) % of patients.’®'® These
decreasing percentage may have different reasons like
high consultation fees of dermatologist, easy access to
topical agents wherein patient can easily able to buy them
without prescription. The major source of advice for the
use of self-medication were pharmacists (45.58%) and
friends/relatives (26.97%) while advertisement (8.83%)
are also influencing patients in engaging them in self-
medication. Pharmacists have been a major source for
obtaining topical agents (20-78) % in the earlier studies
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also.1>%® Hence, educating pharmacists about the adverse
effects of irrational use of such topical agents is crucial.
While rules for dispensing such medication should be
made stringent so that patient would not get easy access
to them.

In this study, 92.55% of patients used 61 different
commercially available topical agents, which shows on
an average (3.52) medication are been used by patients
for self-medication before consulting for rational
treatment i.e. almost the doubles the number of
medication (33) used to be found in previous studies
carried by Janney et al, FDC (52.09%) were commonly
used, and clobetasol based preparations were leading
dissimilar other previous Indian studies wherein
betamethasone was the most habitually used OTC
preparation.*>! Apart from these, irritants like sapat
lotion (42.79%) was found to be another major topical
agent used by patients in this study which shows
decreasing trend of using only steroids (11.16%) as
topical agent. This highlights the increasing demands or
use of FDC and irritants in present days.

As every medication by means of injudicious and
inappropriate practice has some adverse effects it was
also observed in this study were temporary relief and
recurrence of infection (51.62%) wherein burning
sensation and itching (41.86%) was the most common
adverse effect experienced by the patients, whereas
dryness and flaking skin (3.72%) was observed this
study. Burning sensation and flaking skin was more
common in patients who used irritants while temporary
relief was due to the anti-inflammatory actions of steroids
which resulted into the worsening of the existing lesions
and making it difficult to treat.

In a crowded city like Mumbai, where literacy rate is
89.73%, it does not come as a surprise that most of the
patients (84.18%) had neither heard of steroids nor were
aware of their adverse effects.'* The growing threat of
OTC medication misuse in India is evident from this
study. In this direction the Indian Association of
Dermatologists, Venereologists and Leprologists has
already started a nationwide campaign against topical
steroid abuse.?? Now it is the decisive point in time for
drug regulatory agency to keep a check on minimizing
the number of FDC and OTC topical preparations and
sale solely on valid prescriptions.

CONCLUSION

Our study confirms that self-medication is widely
practiced among patients with a superficial fungal skin
infection in Mumbai. From 360 patients screened for this
study, 215 patients were found to be using topical agents
for self-medication. Patients have used around 61
different brand names of topical agents that belong to the
category of irritants, corticosteroids, antifungal and
combinations containing corticosteroids, antifungal and
antibacterial. After applying these topical agents, the

different effects of irritation, burning sensation, itching,
dryness or flaking of skin at the application site was
observed due to the content and type of topical agents.
The pharmacist was the major source for obtaining these
topical agents. Other than that, from various sources like
friends, relatives, television advertisements and from self-
past experience patients have used those topical agents as
self-medication. From the current study, we can conclude
that there is a need to counsel and discourage patients
from self-medication and regulations for dispensing the
prescribed and non-prescribed drugs should be made
stringent as it is increasingly posing as a huge health
hazard.

Recommendations

Regulations for dispensing the prescribed and non-
prescribed drugs should be made stringent. Strictly avoid
any topical agents like irritants, corticosteroid and
antifungal preparation consisting steroid.  Strong
counselling emphasizing the hazards of fixed dose
combinations (FDCs) is necessary. Points up the
significance of regularity of medication and adherence to
the advice of the dermatologist. Avoid tight garments
such as jeans, leggings and jeggings. Wear loose, cotton
garments. Deject sharing of bed linen if possible, towels
and clothes. Regularly washes towels and bed linen.
Take a regular shower. Wear clothes only after properly
drying the body. Wash infected clothes separately. Use
non-occlusive footwear. Counsel and explain all this are
time-consuming but, it is crucial to ensure the compliance
and to enhance the awareness levels of the patients. One
can give pamphlets or use posters to increase adherence
to all described measures.
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