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INTRODUCTION 

Desire to take medicine is perhaps the key factor for the 

practice of self medication. World Health Organization 

(WHO) defines “self medication as the use of drugs to treat 

self diagnosed disorders or symptoms or the intermittent 

or continued use of prescribed drugs for chronic or 

recurrent disease or symptoms.” Prevalence in developing 

countries widely varies between12.7% to 95%. In India the 

prevalence of self medication was 31% and 71% in studies 

conducted in Nagpur and Karnataka respectively.1 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.2 It also includes the use of medication for family 

members, especially where treatment of children or elderly 

is involved.3  

In developing countries like India, self-medication is a 

common practice because of high cost of clinical services 

and easy alternatives available like drug retail shops which 

can be first point of contact for the patient population.4 

Pharmacists and pharmacy attendants also play an 

important role in fostering self-medication among the 

public.5 Even WHO is promoting the practice of self-

medication for effective and quick relief of symptoms so 
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that burden on health care services is reduced.5 But 

irrational use of drugs without authentic medical 

information can cause wastage of resources, increased 

resistance of pathogens, and can lead to serious health 

hazards such as adverse drug reaction and prolonged 

morbidity.6  

This practice of self-medication is very common among 

the health professional students who are more exposed to 

the knowledge of different drugs during their training 

period as compared to general population. The studies 

have reported high prevalence ranging from 57.7% to 

76%.3 A number of studies have been conducted to study 

the self-medication among medical students but pattern of 

self-medication remained unexplored on overall health 

care providers that includes dental, nursing, 

physiotherapy, pharmacy and paramedical students. 

Keeping this in view this questionnaire based study was 

planned to find out the prevalence, pattern and practice of 

self medication in health professional students of a 

University in North India. 

METHODS 

A cross-sectional study was done over a period of 6 

months from October 2015 to March 2016 in a Health 

Professional University, in North India. Data was collected 

through self-administered, anonymous, structured, 

validated 15 questions based questionnaire which was 

filled up by students after obtaining informed consent and 

explaining about the aim of study and giving assurance 

about confidentiality of all information. Data were 

analyzed for those students who had self medicated within 

6 months of recall period. The questionnaire included 

questions pertaining to demographic details, professional 

year of the course, indications for self-medication, details 

of type and pattern of drug usage, sources of drug 

information used, reasons favouring self-medication, 

awareness and knowledge of adverse effects of the drugs 

used. For the purpose of study, self-medication is defined 

as use of any pharmaceutical or medicinal products to treat 

self-recognized disorders or symptoms in the previous 6 

months.  

Study was initiated after getting approval from 

Institutional Research Committee (Ref. letter no: 

AIMSR/MC/Estt/05/2015/613). Thereafter permission 

was obtained from the Institutional Ethics Committee for 

the purpose of study. 

Statistical analysis 

The prevalence of self medication was reported as 

percentages. The survey was descriptive and data was 

summarized as counts and percentages, some of the 

questions had multiple options to choose from, therefore 

the sum total of percentage is not always 100%. Unpaired 

t-test was used for comparing self medication practices 

among MBBS and BDS courses. Statistical analysis was 

done using Graph Pad Prism-version-5.03. 

RESULTS 

A total of 1538 students participated in the study, out of 

which 15 were excluded because of incomplete 

information. Remaining 1523 students questionnaire were 

considered for evaluation. Distribution of students 

according to different courses was: 771 from MBBS 

(students of 2nd professional year includes from both 3rd 

and 5th semester), 290 from BDS, 254 from Nursing, 152 

from Pharmacy, 37 from Physiotherapy and 18 students 

from Paramedical sciences. Mean age of the students was 

20.39±1.69 years. Out of 1523 students, 1037 (68%) were 

females and 486 (32%) were males.  

Among 1523 students, 1350 (88.6%) students of the 

university practiced self medication in the past 6 months. 

The prevalence of self medication varied amongst 

different courses and different professional years of the 

same course in the students of university as depicted 

(Table 1 and 2).  

Table 1: Course wise distribution of study 

participants. 

Course total participants (n) participants practised 

self medication, n (%) 

 MBBS 771 721 (93.5) 

 BDS 290 249 (85.8) 

 Nursing 254 211 (83) 

Pharmacy 152 130 (85.5) 

 Physiotherapy  37 33 (89.1) 

 Paramedical 18 16 (88.8) 

Table 2: Comparative analysis of self medication practices in MBBS and BDS students. 

  MBBS  BDS 

Professional 

year of study 

Total Participants 

(n) 

Participants practising 

self medication, n (%) 

Total 

Participants (n) 

Participants practising self 

medication, n (%) 

I 129 114 (88%) 65 51(78%) 

II 298 289 (97%) 41 40 (97%) 

III 144 140 (97%) 78 69 (88%) 

IV 125 110 (88%) 87 83 (95%) 

Interns 75 68 (90%) 19 13 (68%) 
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Self medication practices were comparable between 

MBBS and BDS students with no significant difference 

(p=0.293) (Table 2). 

Fever and headache were the most frequently reported 

illness followed by cough and cold for which self 

medication was practiced. (Figure 1) Out of the various 

drugs employed for self medication, most commonly used 

were analgesics and antipyretics, followed by antibiotics. 

Amongst the drugs used Paracetamol, Diclofenac and 

Cetrizine were the most frequently used. 

 

Figure 1: Indications for self medication. 

With respect to source of information for self medication 

we observed that respondents got information about drugs 

from relatives and parents who are doctors (30%) followed 

by text books, reading material (26%) and friends (19%).  

 

Figure 2: Reasons for self medication. 

Figure 2 depicts the various reasons quoted for self 

medication among which no need to visit the doctor for 

minor illness (41%) followed by easy availability of drug 

(22%) were most common.  

Most of the students were aware of the non-prescription 

medicines dose and duration of the drugs, drug interactions 

and adverse effects (Table 3). Among all the students 6% 

of them complained of adverse effects with the use of self 

medication and most commonly reported adverse effect 

was sedation (25%) followed by GI upset in the form of 

diarrhoea or constipation.  

Table 3: Awareness about self medication. 

Variables 
MBBS 

(771) 

BDS 

(290) 

Nursing 

(254) 

Pharmacy 

(152) 

Dose and 

duration 

626 

(81%) 

218 

(75%) 

171 

(67%) 

103 

(67.7%) 

Precautions 
543 

(70.4%) 

204 

(70%) 

173 

(68%) 
105 (69%) 

Drug 

Interactions 

326 

(42.2%) 

137 

(47%) 

105 

(41%) 
61 (40%) 

Adverse 

effects  

496 

(64.3%) 

173 

(59.6%) 

112 

(44%) 
68 (44.7%) 

Experience 

ADR’s 

50 

(6.4%) 
12 (4%) 

12 

(4.7%) 
5 (3.2%) 

In context to the response to self medication, 85% of the 

students of the university reported as treated with self 

medication while rest of them reported as not treated or 

needed further consultation (Table 4). About 57% students 

opined in favour of self medication for minor illness like 

fever, headache and cough or cold for future use. 

Table 4: Primary outcome of self medication. 

Courses Treated  
Not 

treated 

Needed  

further 

consultation 

MBBS 89% 0.1% 3.6% 

BDS 77% 3.4% 6.5% 

Nursing 90% 2% 2.3% 

Pharmacy 81% 1.3% 3.2% 

Physiotherapy  78.3% 8.1% 5.4% 

Paramedical 94.4% 5.5% 0 

DISCUSSION 

The practice of self-medication is widespread all over the 

world especially in urban and educated population. 

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.2 This variation to report self-

medication may be due to the differences in study subjects, 

working definition of self-medication and tool used to 

collect the response of the participants.  

Present study reported prevalence of self-medication 

among the University students of about 88% which is 

almost similar to the study conducted by Adhikari in Delhi 

University students (85.4%).2 Our study population 

consisted of students of different courses like MBBS, 

BDS, Nursing, Pharmacy, Physiotherapy and paramedical 

sciences. Health care providers acquire knowledge of 

drugs and skills of drug selection and prescribing during 

the undergraduate training which includes internship. 

They start relying on self medication during their 

formative years of undergraduate training. In our 
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University setup, 93.5% MBBS students practiced self 

medication which is almost similar to the prevalence 

(82%) reported by Pandya in his study conducted in 

Ahmedabad.3 A low prevalence of 57.05% by Banerjee in 

West Bengal and 53% by Nalini in Karnataka has also 

been seen.6,7 

In the study conducted by Kalra in a dental college, Pune; 

40.9% students practiced self medication.8 There is a 

considerable difference from our university dental students 

in whom the prevalence of self medication was reported in 

about 85% students. Not much data is available about the 

self-medication in nursing students. Study conducted by 

Goel in a medical college in Haryana, 88.24% nursing 

students has practiced self-medication which is almost 

similar to our study in which 90% of the nurses practiced 

the same.9 

The common morbidities which prompted the students to 

practice self-medication were fever, headache followed by 

cough and cold and this is comparable to many earlier 

studies with only a negligible difference in context to the 

different courses in the University.2,10 Antipyretics, 

analgesics, antibiotics and cough syrups were the among 

the frequently used drugs for self medication in the present 

study. In the study conducted by Zafar in Karachi, 

analgesics were most common (88.3%), followed by 

antipyretics and antibiotics whereas Banerjee reported use 

of antibiotics followed by analgesics and antipyretics.6,11  

Reasons given in favor of self medication were 

comparable in all the studies and main reasons were no 

need to visit a doctor for minor illness, time saving, 

economical, convenient, etc. Results of the present study 

indicated that the most common reasons for self-

medication were minor ailments (41%) and easy 

availability of drugs (22%), which is similar to Pahuja and 

James study that reported the reasons as minor illness 

(40%) and shortage of time to consult a doctor (32%).12,13 

Most of the students were aware of the dose and frequency 

of the drugs used for self medication, necessary 

precautions to be taken and drug interactions (Table 3). 

These findings were almost similar to a Kasulkar study 

conducted in Nagpur.14 Majority of the students 

irrespective of the year/ course of the study reported that 

they were aware of adverse effects of medicines used by 

them which are analogous with the findings of studies done 

by Patel and Kumari on medical students.15,16 In our study 

6.4% of the students reported that they experienced 

adverse effects with self medication and most common 

was sedation and dizziness followed by GI upset and 

rashes.  

Majority of students agreed that medical knowledge is 

necessary for administration of medicine by self which, is 

in accordance with other studies. In context to the response 

to self medication, 85% of the students of the university 

reported as treated with self medication which is nearly 

similar to a study conducted by Singh in a tertiary care 

medical college in which 89.4% reported relieved with the 

use of self medication.17 Others reported as not treated or 

needed further consultation (Table 4). 

CONCLUSION 

Our study shows that self medication is widely practiced 

among the students of University especially for minor 

illness and because of easy availability of drugs. The study 

was based on self reported data about self medication in 

the preceding 6 months. As responsible self-medication is 

now increasingly being considered as a component of self-

care, there is a need for review of educational programs 

especially teaching of rational and judicious use of 

medicines. It 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 there 

is scarcity of health professionals.  
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