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ABSTRACT

Background: Self-medication is widely prevalent among medical students. Sufficient
data is still lacking in India. The present study was aimed to determine the pattern,
efficacy and, tolerability of analgesic self-medication among undergraduate medical
students.

Methods: This was a cross-sectional questionnaire-based study. A structured
questionnaire was given to medical students aged 18-24 years. Results were expressed
in numbers and percentage.

Results: In the present study, 130 students filled the questionnaires completely and were
assessed for study. The principal morbidity for seeking self-medication was moderate
intensity headache which is completely relieved by analgesics in most of the cases.
Pain affected the quality of life of students by decrease in concentration in studies,
decrease in energy level, and affecting their daily activity. Analgesics which were
commonly used for self-medication included paracetamol (64%), diclofenac (7.6%),
aceclofenac (5.3%), paracetamol plus ibuprofen combination (4.6%), mefenamic
acid plus dicyclomine combination (7.7%) ibuprofen (5.3%), and others (5%).
Gastrointestinal side effects were also observed (29%). Reasons for seeking self-
medication were mild nature of the illness (39%), saves time and money (27%),
self confidence in treatment (19%), easy and effective (15%). Among the source
of information of self-medication includes the use of previous prescriptions (50%),
advertisement (9%), textbooks (23%), and others (18%)).

Conclusions: Our study showed a high prevalence (77.8%) of analgesic
self-medication among medical students. Paracetamol was the most common drug
consumed, followed by other non-steroidal anti-inflammatory drugs. A high incidence
of side effects observed. It is necessary to create more awareness regarding possible
harmful effects of self-medication and ways to minimize them.
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INTRODUCTION

Self-medication is defined as the use of medication by a patient
on his own initiative or advice of a pharmacist or layperson
instead of registered medical practitioner.! Self-medication
can result in wastage of resources, serious health hazards such
as prolonged suffering, drug dependence and adverse drug
reactions, and drug interactions.? Some important reasons for
self-medication include the high cost of medical consultation,
lack of time, previous experience with the condition and its
drug management. Moreover, medical students are more likely
to indulge in self-medication for pain relief.* The mainstay
of pain management is the pharmacological approach
by various analgesics depending on the severity of pain.
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Other alternative approach for pain management includes
physiotherapy, ayurvedic and homeopathic drugs.

Incidence of use of analgesics without doctor’s advice is
approximately 87.3%.* However, the published data regarding
self-medication for various types of pain in India is still lacking
and hence the present study was undertaken to evaluate the
existing self-medication pattern in pain and impact of pain on
quality of life (QOL) among medical students.

METHODS

The study was done on third semester medical students
of Deccan College of Medical Sciences. This was a
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questionnaire based cross sectional study. Prior approval
from Institutional Ethic Committee was obtained for the
study. We contacted the medical students during their
scientific session. All students aged 18-24 years with a
history of any pain in past 3 months for which they had taken
self-medication were included in this study.

The following data were collected: demographic
characteristics, site of pain, severity, impact of pain on daily
life, and academic activity. History of self-medication for
pain in last 3 months, history of any present and past illness,
history of any prolonged use of medicine was recorded. The
drug consumed and its dose, frequency, relief of pain, source
of information about the drug, and any side effects produced
was also recorded. Results are expressed as numbers and
percentages.

RESULTS

A total of 190 medical students aged 18-24 years were
contacted for voluntarily filling the questionnaire. Out of
this 167 students correctly filled and returned the forms
while 15 students did not fill correctly and 8 students did
not return back the questionnaire. Out of 167 students,
130 students reported having practiced self-medication
for pain in past 3 months. Of these 130 students, females
were 99 (76%) and males were 31 (24%). Among all the
types of pain, 66% suffered from headache, 15% lower
backache, 8.4% neck pain, 7% joint pain, and 20% other
site pain (abdomen mainly). Duration of pain was <24 hrs
in 83% of cases while in 17% it persisted >24 hrs. Intensity
of pain also varied. It was mild in 15%, moderate in 65%
and severe in 20% of cases. Pain affected the overall
enjoyment of daily activities, decrease in energy level,
difficulty in concentrating in study in 38%. Further, 21%
felt depressed due to pain, 22% not able to sleep, and 4%
also missed classes.

Distribution pattern of various analgesics is shown in Table 1.
Majority of the students (64%) took acetaminophen
(paracetamol), followed by diclofenac 13%, ibuprofen
10%, meftal spas (mefaminic acid + dicyclomine) 8%, and
others 5%. Regarding their adequacy in terms of dose and
frequency most of them were taking drugs in correct dose
73% and adequate frequency 63%. It was observed that most
of the students got relieved of their pains. Pain relief was
complete in 55%, fair amount in 41%, and incomplete in 4%.
Results of the present study show that in 29% side effects
were observed like nausea, vomiting,and loss of appetite.

It was observed that there were many factors for self-
medication, but most common was mildness of pain in 39%
of the subjects. 27% of subjects practiced self-medication
because it saves time and money. 19% of students had
confidence in self-treatment as they are medical students. In
15% of subject found self-medication as easy and effective
method for treating minor pains.

Table 1: Types of analgesics used by medical

students.
Name of drug Number Percentage
of student
n=130
Paracetamol 77 59.2
DOLO-650 06 4.6
(paracetamol 650 mg)
Diclofenac 10 7.7
Aceclofenac 07 53
Combiflam 06 4.6
(ibuprofen+paracetamol)
Ibuprofen 07 53
Meftal spas (mefemanic 10 7.7
acid+dicyclomine)
Others 07 53

About 12% of the students used alternatives for pain
management like physiotherapy, ayurveda, homeopathy,
and acupressure therapy.

DISCUSSION

The present study indicates that undergraduate medical
students are widely practicing self-medication for pain
(77.8%) which is similar to the finding of other studies.*¢
The high prevalence for self-medication with painkillers
was due to unwillingness to visit a doctor considering pain
as mild illness (39%), and because of busy schedule. This
was the most common factor for self-medication. Banerjee
and Bhadury also showed a similar result.”

The effect of migraine on daily activity of medical students
has been studied.® Hence, we had attempted to find out
the impact of all types of pain on QOL of students. It was
found that the pain had an impact on their social life and
academics.

Analgesic used most commonly was acetaminophen 64%
which is significantly higher as compared to other analgesics
(36%) may be due to the fact that paracetamol is easily
available without a prescription. The results of our study
are similar to other studies.’

Regarding the source of information for self-medication
includes previous advice from doctor in 50% of cases,
remaining students acquired the knowledge of analgesics
from textbook, advertisements, and also took advice from
others (most commonly from family members).

Gastrointestinal side effects of pain killers were reported
in 29%. Gastrointestinal (GI) side effects are very common
among analgesics use. Non-steroidal anti-inflammatory
drugs (NSAIDs) can also lead to serious GI bleed and peptic
ulceration.
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Out of 130 students, one student was taking treatment
for bronchial asthma and he was using combiflam
(ibuprofen+paracetamol) as self-medication for pain. This
is a significant finding because NSAIDs like aspirin and
ibuprofen are known to precipitate asthma attack.'® These
findings indicate that unregulated self-medication may
increases the risk of health hazard.

Thus, we conclude that self-medicated analgesic may be
accompanied by adverse drug reaction and drug interaction
in medical students. Hence, awareness of side effects and
caution while taking them should be ensured. This can
be achieved by including information on drugs suitable
for self-medication and appropriate precautions in their
curriculum.
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