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Revised on 16 Nov. 2022, reasons, assessing most commonly used drug and common illness and
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DOI: 10.20959/wjpr202217-26479 also to find out the common side effects experienced while on self-

medication. A prospective, observational study was conducted in an
OPD with the help of questionnaire in a population of 132 samples.
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With 132 individuals taking part in this study, the following data were
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Lyngdoh obtained after analysing the filled questionnaire. In this study out of
Pharm D, Department of 132 individuals, 111 responded with yes as their answer (84.09%) and

D o e 21 responded with No as their answer (15.90%). The main reason was
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) Saving money with 61.36%. After analysing the Questionnaire, it was
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Research. India. found that the respond for most commonly used drug was
Analgesic/Antipyretic with 95 individuals consuming it on their own

(71.96%). 86 individuals (65.15%) reported the common illness for people taking self-
medication was Headache. This particular study reveals that while on self-medication the
most commonly experienced side effects was sleep problems (14.39%). This study gives an
overview of self-medication and its common side effects. Prevalence of self-medication in
individuals visiting OPD was seen to be very high. Many individuals were not fully aware of
the dangers of self-medication and were also ignorant to check expiry date, sharing
ofprescriptions as well as taking half or double the dose on their own. It is therefore
necessary to educate each and every-one either through direct counselling as well as

distributing of Patient Information Leaflets. Encouraging the people to always refer to a
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physician in case of any medical attention, and if no physician is available at the moment,

they can contact a qualified nurse or pharmacist to enquire about the medicine.
KEYWORDS: Self - medication, Side effects, OPD.

INTRODUCTION

Self - medication is described as a treatment of any ailments without consulting any qualified
or registered medical practitioner. Self - medication is one of the major problems for safe
medications and the root cause for other complications. It is practised worldwide and
commonly practised among youngsters and adults. Self - medication has been going on for
ages and people practice this method mainly for mild symptoms, or commonly experienced
symptoms such as headache, fever, pain, menstruation cramps, diarrhoea, constipation and so
on. Developing countries like India have the access to OTC medications and in many
instances, it leads to mis-diagnosis. Practising self - medication in a community by people
can be seen as an advantageous method as it is less time consuming, easy, save money and

even successful process at times.

The fact that self -medication has so many downsides, there are also few advantages of
self — medication

e It reduces the burden of health care professionals.

e Itis thus an easy and fast method.

e Successful procedure at times.

e Prevent paying of prescription bills.

e Less time consuming

Adverse effects

Adverse effects often as,, Side Effects “is defined as any harmful effects caused due to a
medication or any interventions such as surgery. They can be either,, Iatrogenic “i.e., relating
to illness caused by medical treatment. These side effects can be caused by either increasing
the dose or can cause directly when an individual start the therapy, or even discontinuation of

treatment. They are classified as either minor side effects or major side effects.

MATERIALS AND METHOD
A cross sectional prospective study was carried out in an Out Patient Department (OPD) of
Akash Institute of Medical Science and research centre (AIMS & RC), Devanahalli,
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Bangalore Karnataka for a period of 6 months with a sample size of 132 samples using

Cochran‘“s Formula.

Study tools — Questionnaire

Inclusion criteria

Individuals above 18 years.

Individuals who is ready to participate

Individuals who visited OPD in AIMS & RC.

Individuals of any gender.

Exclusion criteria

Mentally retarded.

Those who are not willing to participate.

Those who did not complete the questionnaire.

Those who return blank questionnaire.

RESULTS AND DISCUSSION
Table 1: Distribution of Gender in a population visiting OPD at AIMS&RC.

Distribution of | Number of Percentage
Participants Participants

Male 80 61%
Female 52 39%
Total 132 100%

Table 1 and Figure 1 showing the distribution of Gender in a study population visiting OPD
at AIMS&RC shows that 61% are male and 39% are female.

Table 2: Distribution of Age in a population visiting OPD at AIMS&RC.

Various age group | No of frequency (n = 132)
18-27 60
28-37 33
38-47 19
48-57 7
58-67 6
68-77 6
78-87 1
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Table 2 and Figure 2 the percentage of number of participants in age group between (18-27)
is highest with 45.45% (i.e. 60 participants) and the percentage of number of participants in
age group between (78-87) is the least with 0.75% (i.e. 1 participant).

Table 3: Participants taking self-medication without consulting a physician.

Number with Yes | Number with No Percentage with Percentage with
as the Respond as the Respond | Yes as the answer | No as the answer
111 21 84.09% 15.90%

Table 3 and Figure 3 — the respond recorded with Yes as the answer to self-medication was

84.09% and No as the answer to self-medication was 15.90%.

Table 4: Participants using the same prescription with their family members.

Number with Yes | Number with No Percentage with Percentage with
Yes as the
as the respond as the respond No as the answer
answer
43 89 32.57% 67.42%

Table 4 and Figure 4 — showing the data of individuals and the respond with Yes to sharing

the same prescription with same family members was 32.57%.

However, the respond for No to sharing the same prescription with family members was
67.42%.

Table 5: Data with Yes and No as the answer, as to whether they check the expiry date

of the medicine.

Number with Yes | Number of No as Percentage with Percentage with
Yes as the
as Respond the Respond No as the answer
answer
105 27 79.54% 20.45%

Table 5 and figure 5 - shows the respond of patient with Yes to checking the expiry date of
the medicine was 79.54% whereas the respond with No to checking the expiry date of the

medicine was 20.45%

Table 6: Data of individuals regarding Reasons for taking self-medication.

sRe?ii(r)lggiioartitc?:mg Number of Respond Percentage (%)
Time saving. 65 49.24%
Quick relief. 80 60.60%
Saving Money. 81 61.36%
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Unavailability of

18 13.63%
Doctor.
Mild IlIness. 26 19.69%
I_Drlor experience with 15 11.36%
illness.
Others. 1 0.75%

Table 6 and Figure 6 - In this study the main reasons for resorting to self-medication was

saving money with 61.36%. Second one was Quick relief 60.60%, and then 49.24% was for

time saving, Unavailability of doctor was recorded with 13.63%. The least reasons recorded

in this study was Prior experience with illness with 11.36% and others 0.75%.

Table 7: Data on purpose for self-medication in individuals.

Purpose for self- Number of

e Percentage%o
medication Respond
Fever 73 55.30%
Cold 67 50.75%
Cough 38 28.78%
Headache 86 65.15%
Acidity 68 51.51%
Menstruation 21 15.90%
Cramps
Diarrhoea 21 15.90%
Constipation 2 1.51%
Toothache 5 3.78%
Others 20 15.15%

Table 7 and Figure 7 In this current study we found that the most common purpose of self-
medication was headache with 65.15%, followed by cold 50.75%, fever 55.30%,

Acidity51.51%. However same percentage of respond was recorded for Menstruation Cramps

and Diarrhoea with 15.90% and least respond was for constipation 1.51% and toothache
3.78% and others 15.15%.

Table 8: Data on medications frequently used by individuals.

WWwW.wjpr.net

:;Ar ZCC;IS;:'SS Used Number of Respond | Percentage%o
PPI 26 19.69%
Alphal ar_1d Alpha2 1 1%
Adrenergic blockers

Topical Analgesic 30 22.72%
Antispasmodic 6 4.54%
H1RA 54 40.90%
Antibiotics 4 3.03%
Anti-Diarrhoea 16 12.12%
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Anti-Pyretic/Analgesic 95 71.96%
Anti-Tussive 19 14.39%
H2RA 41 31.06%
Vitamins 2 1.51%

Table 8 and Figure 8 — In this study it was found that the highest percentage of medication
frequently used by the individuals was antipyretic/analgesic with 71.96%, followed by H1
receptor antagonist 40.90%, H2 receptor antagonist 31.06%, topical analgesic 22.72%, PPI
19.69%, anti-tussive 14.39%, anti-diarrhoea 12.12%, antispasmodic 4.54%, antibiotics 3.03%

and the least were vitamins 1.15% and alphal & alpha2 adrenergic blockers 1%.

Table 9a: Number of individuals experiencing side effects.

Number with yes | Number with no Percgg;&asgfh\évlth Percentage with
as the responds as the responds >|/'espon ds no as the responds
36 96 27.27% 72.72%

Table 9a and Figure 9a the data showed that around 27.27% of individuals experienced side
effects and 72.72% of individuals does not experienced any side effects while taking self-

medication.

Table 9b: Data of individuals experiencing different symptoms of side effects while on

self-medication.

Side Effects Number of responds | Percentage (%)
\omiting 6 4.54%%
Diarrhoea 2 1.51%
Nausea 3 2.27%
Allergic Reaction 2 1.51%
Tiredness & Dizziness 7 5.30%
Sleep Problem 19 14.39%
Lethargy 7 5.30%
Others 2 1.51%

Table 9b and Figure 9b in the present study the most common side effects that an individual
experienced while on self-medication was Sleep Problem with 14.39% followed by Dizziness
with 5.30%, and lethargy 5.30%, Vomiting 4.54%, Nausea 2.27% and the least was

Diarrhoea and Allergic Reaction and others with 1.51%.
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Table 10: Data with Yes or No as the answer, as to whether while on self-medication

have, they ever taken half or double the dose?

Number with YES | Number with NO Percentage with Percentage with
YES as the
as the responds as the responds NO as the responds
Responds
35 97 26.51% 73.48%

Table 10 and Figure 10 the respond with Yes was very less with only 26.51% while the

respond with NO was 73.48%.

Table 11: Data of Individuals that consider self-medication can harm or benefit them.

Number with Harm
as the respond

Number with Benefit
as the respond

% with Harm as
the respond

% with Benefit
as the respond

72

60

54.54%

45.45%

Table 11 and Figure 11 showing the data of individuals and the respond with Harm to self-
medication was 54.54% and the respond with Benefit to self-medication was 45.45%

Female
299/
Male
61%

Figure 1: Distribution of Gender in a population visiting OPD at AIMS&RC.
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Figure 2: Distribution of Age in a population visiting OPD at AIMS&RC.
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Figure 3: Participants taking self-medication without consulting a physician.
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Figure 4: Participants using the same prescription with their family members.
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Figure 5: Data with Yes and No as the answer, as to whether they check the expiry date

of the medicine.
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Figure 6: Data of individuals regarding Reasons for taking self-medication.
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Figure 7: Data on purpose for self-medication in individuals.
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Figure 8: Data on medications frequently used by individuals.
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Figure 9a: Number of individuals experiencing side effects.
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Figure 9b: Data of individuals experiencing different symptoms of side effects while on

self medication.
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Figure 10: Data with Yes or No as the answer, as to whether while on self-medication
have, they ever taken half or double the dose?
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Figure 11: Data of Individuals that consider self-medication can harm or benefit them.

Self-medication is commonly practiced all over the world. The main reasons for self-
medication is lack of time, quick relief, saving money, unavailability of doctor and prior
experienced with illness. All medications have its own side effect therefore the dangers of
self-medication should always be made aware to the community. This study was conducted in
a tertiary care teaching hospital. In this study 132 participants were involved, and the
prevalence of self-medication was found to be 84.09% which is quite high. Other similar
studies conducted among under graduate of a private institution in Nigeria reported 81.8%,
79.2% was reported among private health sciences students in Gondar town North West
Ethiopia, and 92.8% in the urban community of Delhi and 93.8% in Urban North West India.
A study conducted in North East Ethiopia reported that the prevalence of self-medication was
found to be 35.9%. In this study self-medication practice were significantly more among
younger age group (18-27) compared with older age group (78-87). However, a study
conducted by Kalaiselvi Selvaraj et.al showed that the prevalence of self-medication is more
among (50-59) years age group compared with younger age groups. The difference in the
prevalence of self-medication may be due to difference in the sample size, different region
selected and socio-demographic factors. The prevalence of self-medication was more among
males (61%) than females (39%). This is similar to other studies conducted in Urban area of
Delhi and Urban Puducherry India. However, in a study conducted in West Bengal the
practice of self-medication was found to be more among females than males. Another study
conducted in North West Ethiopia also reported that self-medication was found to be
commonly practiced among females. 32.57% of individuals were found to be using same
prescription with their family members this may be because family members were the
common sources of information about medication and also due to blind belief and high level

of trust towards their families. About 70.54% checked the expiry date before taking
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medications. In this study the most common reason reported for self - medication was saving
money 61.36%, and quick relief 60.60%. A study conducted in Nepal reported minor illness,
and previous medication experience due to illness as the major reasons for self-medication.
Another study conducted in North East Ethiopia reported similarity with past illness,
followed by illness as mild, and self-medication is cheaper as the predominant reasons to
practice self-medication. The common ailments reported for taking self-medication in
individuals were headache (65.15%), fever (55.30%), and acidity (51.51%). This result is
similar to a study conducted in India which reported cold/cough, fever and headache as the
most common ailment for which participants took medications without prescriptions. Another
study conducted in West Bengal showed that cough and cold was the most common
morbidity among medical students followed by diarrhea, headache and fever. In the current
study, the medication which was found to be frequently used by individuals were
analgesics/antipyretics (71.96%) and H1 receptor antagonist (40.90%). A study conducted in
Nepal reported analgesics and antipyretic were commonly self -medicated routinely.
Mohammed Rashid et.al reported NSAID*s were the most self-practiced medications while
Shilpa et.al reported both NSAID“s and antibiotics as the most common used drugs for self-
medication. In the study conducted by Banerjee et.al antibiotics were the most commonly
used drug followed by analgesic and antipyretic. In this study about 27.27% of individuals
reported that they experienced side effects after self-medication. A study conducted by Shilpa
Patrick et.al., reported that 28.2% of participants experienced adverse drug reactions
following self - medication practice. The most common side effect experienced by
individuals is sleep problem 14.39%. Any medicines can have side effects whether a
prescription drug, OTC drug, a herbal drug or a vitamin supplement. For example, side
effects of analgesics include constipation, drowsiness, dizziness, upset stomach, ringing in
the ears, rash and dry mouth. Antibiotics prescribed by a physician can also cause unwanted
side effects. The most common side effects of antibiotics are hypersensitivity reactions,
anaphylactic reactions, microbial resistance, immune dysfunction and neurologic, renal,
cardiac, hematologic and hepatic complications. Therefore, education should be provided to
individuals with the necessary warnings about irrational use of different medications,
especially antibiotics. 26.51% of individuals have reported that they have taken half or
double the dose while on self-medication. About 54.54% consider self-medication harmful
and participants who consider self-medication beneficial is 45.45%. Many individuals have

reported that self -medication is harmful mainly because of the past harmful experienced to
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the particular drug, also people who are educated understand that it is always better to consult

a physician before taking any medicine.

CONCLUSION

The Study concluded that the prevalence of self - medication appears to be high among
individuals with more than half of the study participants practicing it. Commonly used drugs
were analgesics/antipyretics. This study portrays that the individual also experiences few
adverse effects due to self - medication such as vomiting and headache. Many individuals
have less knowledge regarding the risk associated with self - medication. Self - medication
may not be harmful on its own but it poses a great threat when OTC and prescription drugs
become abused. The need for promoting appropriate use of drugs in health care systems is not
only because of the financial reasons but also for health and medical care of patients. This
highlights the importance of appropriate awareness and the implementation of components of
ethical self - medication practise. Although the practice of self - medication is inevitable,
drug authorities and health professionals need to educate the public about pros and cons of
self - medication and provide counselling to individuals regarding the risks of taking self -

medication.

ACKNOWLEDGEMENT

First and foremost, we would like to thank GOD, for enabling us to complete this protocol
work successfully We would like to express our deep sense of love to our parents for their
love, prayers, caring, educating us and supporting us emotionally and financially for our
better future. We are grateful to RGUHS for granting us permission to do this study. We
would like to express our deep and sincere gratitude to our clinical guide Dr Madhuvan H. S,
MBBS, MD, Associate Professor at AIMS & RC and our guide Mrs Neelaphar P, M. Pharm,
Ph.D, Associate professor at ABIPER, Bangalore. This protocol would have not completed
without their enormous help. A special thanks to Dr B.A Vishwanath, Chairman, ABIPER for
his timely support. We express our deepest sense of gratitude to Mrs. Suchitra M Pharm,
Principal at ABIPER for her sincere guidance and support. Last but not the least, we extend
our thanks to all our friends and colleagues who have been directly or indirectly associated

with our study.

Abbreviations
ABIPER: Aditya Bangalore Institute of Pharmacy Education and Research.
AIMS &RC: Akash Institute of Medical Sciences and Research Centre.

www.wipr.net | Vol 11, Issue 17, 2022. | 1SO 9001:2015 Certified Journal | 884



Lyngdoh et al. World Journal of Pharmaceutical Research

OPD: Out Patient Department.
ADR: Adverse Drug Reaction.
PPI: Proton Pump Inhibitor.

H1RA: Histamine type 1 Receptor Antagonist.

H2RA: Histamine type 2 Receptor Antagonist.

Conflict of interest

The Authors declared no conflict of interest.

REFERENCE

1.

Shila Patrick, Dinesh Badyal “Self-medication practice in patients attending a Tertiary
Care Teaching Hospital in Urban North-West India”, 2018; 5(1): 44-47.

Baneerji I, Bhadury T,, Self Medication Practice among undergraduate Medical Students
in a Tertiary Care Medical College, West Bengal “J Postgrad Med, 2012; 5(8): 127-31.
Muhammed Rashid, Manik Chhabra, Ananth Kashyap, Krishna Undela, Sai K Gudi,,
Prevalence and predictors of self-medication practices in India: a systematic Literature
review and meta-analysis, 2020; 15(2): 90-101.

Zeru N, Fetene D, Geberu DM, Melesse AW, Atnafu A,, Self-Medication Practice and
Associated Factors Among University of Gondar College of Medicine and Health
Sciences Students: A Cross Sectional Study*, 2020; 14: 1779-1790.

Selvaraj K, Kumar SG, Ramalingam A,, Prevalence of self-medication practices and its
associated factors in urban Puducherry, India. Perspect Clin Res, 2014; 94: 134-281
Gutema GB, Gadisa DA, Kidanemariam ZA, et.al.“Self-medication Practices among
health sciences students: the case of Mekelle University. J Appl Pharm Sci, 2011; 1(10):
183.

Aster Desalew Kassie, Berhanu Boru Bifftu & Habtamu Sewunet Mekonnen.,,
SelfMedication and associated factors among adult household members in Meket district,
Northeast Ethiopia, 2017; 10: 2018.

K P Osemene and A Lamikanea,, A Study of prevalence of self-medication practice
among university students in South West Nigeria.” Tropical Journal of Pharmaceutical
Research, 2012; 11(4): 683-689.

Mandavi, Pramil Tiwari and Vinay Kumar ,,Self Medication Pattern among elderly
patients of North India public hospital: A hospital-based questionnaire appraisal.” Indian
Journal of pharmacy practice, 2008; (1).

www.wipr.net | Vol 11, Issue 17, 2022. | 1SO 9001:2015 Certified Journal | 885



Lyngdoh et al. World Journal of Pharmaceutical Research

10. Pankaj Jain, Ajay Sachan, Rajeev K Singla ,,Statistical Study on self-medication pattern
in Haryana, India.” Research — Indo Global Journal of Pharmaceutical Sciences, 2012;
2(1): 21-35, ISSN: 2249 — 1023.

11. International Pharmaceutical Federation Statement of Principle. Self-care including Self
Medication, 1996; 1.

12. Pahaju Ritu, Singh Himmat, Rohit Manisha, Gupta Gaurav & Bhasim Priya.,, An
exploratory study of self-medication among pharmacy graduates in India®“ International
Journal of Drug Development & Research, 2011; 3, 4 ISSN — 097-9344.

13. Rehman M, Ahmed S, Ahmed K T, Sabir M S, Niaz Z,, An overview of self-medication:
A major cause of antibiotic resistance and a threat to global public health™ J Pak Med
Assoc, 2021; 71(3): 943-949. doi: 10.47391/JPMA.1331.

www.wipr.net | Vol 11, Issue 17, 2022. | 1SO 9001:2015 Certified Journal | 886



