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ABSTRACT 

Background: To study the prevalence of self-medication among the 

general population in Hyderabad, and the proportion who self-

medicated. Study objective is to assess the prevalence of self-

medication, predisposing factors that lead to the practice of self-

medication, to assess different classes of drugs used in self-medication. 

Methods: The study was designed as a cross-sectional among the adult 

population in hyderabad to appraise the proportion of individuals 

practicing self-medication. By using a structures questionnaire, 1059 

samples have collected. Collected data is analyzed and reported as 

frequency and percentages. Results: Self-medication was practiced by 

62.7% of subjects. Where the main reasons to practice self-medication 

are patients have prior knowledge of the medication (62.6%), and 

minor illness (46.2). Analgesics (48.5%), antibiotics (31.9%) and anti- 

histamines (31.5%) are majorly used medications for self -medication. Conclusions: The data 

procured from this study substantiate a high prevalence of self-medication. The variables 

corresponding with self-medication are age and region. Health awareness camps must be 

conducted aware people of the harms and benefits of self-medication practice. Authentic 

legislation ought to be enforced by the regulations to promote rational use. 
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INTRODUCTION 

Medication usage has become a topic of discussion in society, and epidemiological research 

on medicine usage is peculiarly relevant for developing pertinent and effective health policies 

to put a stop to drug misuse. Every day, we use self-medication as a form of medical 

assistance. Many people believe that genuine medication use, but also reasonable medication 

use, can help with a patient’s recovery. 

 

WSMI’s 13th Common conference in Berlin capital of Germany, about the “self-care, an 

imperative component of safety approach in exclusion of the possible hazards afflicted with 

Self-medication. An Organization of Pharmaceutical Producers of India (OPPI) an over-the-

counter committee functioning towards the advancement of responsible self-medication to 

evolve the OTC segment. The health system, alone or in conjunction with WSMI, has 

produced important articles on self-care and self-medication.
[1]

 

 

Self-medication, according to the WHO, it is a significant aspect of the healthcare system. 

This perspective arose from an understanding of an individual's responsibility for their 

consciousness and health, as well as the judgment that professional treatment of minor issues 

is unnecessary. In many countries, improvements in education, general knowledge, and 

socioeconomic standing had provided a reasonable basis for a favorable outcome. 

 

The World Health Organization describes self-medication as "individual opinion and drug 

use to alleviate conscience ailments or indications, and so it is an element of self-care." Self-

care, which includes the health-related behaviors and decision-making of individuals, 

families, friends, and coworkers, is the most essential resource of health in health care.
[2] 

 

Self-medication is frequent among individuals all ages; however, generality it varies by 

region and individual. It might once thought to be meaningless, but nowadays, appropriate 

self-medication is considered the most significant in our lives. Self-medication that is 

unreasonable or irresponsible, besides, shouldn’t be promoted since it harms patients by 

causing ADRs or medication-related problems (MRPs), furthermore increasing direct costs, 

treatment costs, hospital admission expenses, and other expenditures. Self-medication 

transforms and is not limited to procurement of non-prescription medication it also include 

the using of leftover prescription medicine and dispensation of medicine among family and 

friends in continuity to put to-use of old prescriptions and change the dosage of prescribed 

drugs. In numerous cases, patients have similar symptoms, but pathology of underlying 
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disease is different. Patients who not consider and practice self-medication endanger of 

developing major Drug-Related Problem (DRP) such as therapeutic failure or toxicity. In 

several nations, improvement in people’s education levels, general knowledge, and socio-

economic standing are primary factor for successful self-medication. For government 

organizations, the changes in therapy of insignificance through self-medication cuts expenses 

and allows health professionals to heart on significant health concerns. To allocate an 

answerable self-medication plan, pharmacist guidance and familiarization with self-

medication are necessary. 

 

Various countries have reclassified drugs of specific pharmacological actions, such as non 

steroidal anti inflammatory compounds (NSAIDs), H2-receptor antagonists, and nicotinic 

preparations to quit smoking, from prescription to non-prescription. There isn't large amount 

of distinction involving self-medication and prescription medications; change in indications 

and/or dose are minor. Ibuprofen, for example, given to treat arthritis at larger doses and 

headaches and mild discomfort at lower amounts. Self-medication is handy for patients to 

utilize and can afford positive outcomes, but when done wrong, it result in substantial 

affliction such as digestive hemorrhage, bacterial resistance, drug withdrawal symptoms, 

dependence, and hypersensitivity reactions and have a hazard of tumor.  In accordance to The 

National System of Toxic-Pharmacological Information Medicines, non-selective use of 

medicines raises the danger of intoxication. 

 

In accordance to the World Health Organization, "rational use of drugs" is described as "a 

condition in which patients obtain adequate pharmaceuticals for clinical need, at proper dose, 

for correct duration, and at low cost to patient and the community." 

 

Individuals have necessity to be mindful of the manifestations they are being treated for, 

choose acceptable self-medication items, evaluate whether their diseases are suitable to self-

medication, and follow product labeling requirements. There are hazards linked with it, 

including the handling of high drug dosages and misdiagnosis, misuse of resources, taken for 

a longer duration, and increase resistance to pathogens. 

 

METHODOLOGY 

The study was designed as a cross sectional among the adult population in Hyderabad to 

evaluate the proportion of individuals practicing self-medication. Study site is an online 

survey platform. This study was proposed to be conducted over 6 months. A total of 1059 
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samples have been taken for the study.  Inclusion criteria for this study was subjects willing 

to participate female and male subjects of age between 18 – 60 years and exclusion Criteria 

was subjects who not cosigned the consent to participate ,Subjects who answered incomplete 

questionnaires. Subjects taking medication while staying in the hospital, pediatrics and 

geriatrics, bed ridden, sick patients and patients undergone surgery. 

 

Data from data collection forms filled by the testifiers is collected from who signed informed 

consent. Data collection form has two sections includes both open ended questionnaire and 

closed ended questionnaire, where first section is questionnaire about demographic details, 

second section is questionnaire about illness resulting self-medication, medicine products 

patients took as self-medication, reasons behind practice self-medication, SM for chronic 

disease, awareness concerning adverse effects collected by an online base survey platform 

questionnaire. The respondents are assured about confidentiality and information regarding 

the purpose of the study. 

 

The protocol, including introduction, need for the study, aims and objectives, data collection 

form, the methodology was submitted to the principal, GEETHANJALI COLLEGE OF 

PHARMACY, CHEERYAL, After the approval from ethics committee members, the study 

was approved by the institutional ethics committee GCP/IEC/NOV2020-21/B05. 

 

Initially, a bunch of questionnaires was framed, appropriate options were specified. A data 

collection form is framed in an online based survey platform. Thus, the prepared data 

collection form is distributed in social platform for individuals met with specified inclusion 

criteria. 

 

The complete data collected from the form is transferred to Microsoft Excel sheet. The details 

acquired were further evaluated utilizing statistical analysis and responses were assessed for 

prevalence of self-medication. 

 

Practice of SM in previous 3 months is outcome of the study. Respondents are organized into 

two groups on basis who practiced SM and the one who did not practice. Chi-squared test is 

used for evaluation of differences in between two groups. The data acquired by the study 

were entered and analyzed using SPSS, version 25.0. P is considered as significant. 
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RESULTS AND OBSERVATION 

BACKGROUND CHARACTERISTICS 

The study questionnaire was retorted by 1059 members. They were predominantly 18-59 

years (897). Of these, 536(50.6%) were males and 513(48.4%) ranked by females and 

10(0.9%) selected prefer not to say. The pluralities of respondents are students (62.51%), 

employees (37.48%) residents of rural (224), urban (586), and metropolitan (249) regions of 

Hyderabad. Demographic particulars are as shown in Table. 6.1. 

 

Table 6.1: Frequency and percentage of demographic details. 

AGE FREQUENCY PERCENTAGE 

13-18 162 15.3% 

19-59 897 84.7% 

GENDER   

Male 536 50.6% 

Female 513 48.4% 

Prefer not to say 10 0.9% 

REGION   

Rural 224 21.2% 

Urban 586 55.3% 

Metropolitan 249 23.5% 

 

SELF-MEDICATION PRACTICES: Among 1059 respondents, some taken self-

medication in former 3 months were 664(62.7%), represented as pie-chart in fig. 6.1., where 

357(53.8%) are females and 300(45.2%) are males and 7(1%) were respondent who not 

revealed their gender. 

 

 
Figure. 6.1: Pie chart representing percentage of practiced self-medication. 

 

The patients who practiced self-medication once are 341(51.3%), twice are 215 (32.4%) and 

multiple times are 108(16.3%) in former 3 months as representing in fig. 6.2. 
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Figure. 6.2: Pie chart showing frequencies of self-medication. 

 

The intensions for which the patients have taken self-medication are in fig. 6.3. As shown in 

the that fig. 6.3., some of patients has chosen multiple options as they have multiple 

explanations to take self-medication, from 664 patients 62.6% (416) took because they have 

some prior knowledge, 17.01% (113) took as they are acquirable, 10.5% (70) felt it’s time-

saving, 46.2% (307) categorized disease as minor illness, 12.6% (84) taken advice from 

pharmacists. 

 

 

Figure. 6.3: Bar diagram representing reasons for self medication. 



www.wjpr.net   │   Vol 11, Issue 13, 2022.   │   ISO 9001:2015 Certified Journal   │ 

 

 

 

Sindhuja et al.                                                                     World Journal of Pharmaceutical Research 
 

1792 
 

Major symptoms which the patients exercise self-medication is presented in the bar diagram, 

headache (45.2%), fever (39.6%), body pains (29.1%), cough (24.3), acidity (16.41%), 

allergy (10.1%), weakness (6.6%), muscle cramps (7.3%), diarrhea (7.0%), and vomiting 

(5.89%) are represented in fig. 6.4: Patients  different medications, 212 took analgesics 

(48.5%), 75 took antacids (31.9%), 209 taken antihistamines (31.5%), 144 taken 

supplements (21.7%), proton-pump inhibitors (14.1%), antacids (11.3%), anti-diarrheal 

(8.1%), antiemetic (4.7%), smoking stoppage drug (0.6%), and antifungal (3.6%). 98% (657) 

of practicing had over-the- counter (OTC) drugs alone, where 1% (7) of them took 

prescription-only medication, % (5) took both over-the-counter (OTC) and prescription-only 

medicines; represented in fig.6.5. 

 

 

Figure. 6.4: Bar diagram representing symptoms that lead to self-medication. 
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Figure. 6.5: Bar diagram representing medication usage for self medication. 

 

Selection of particular brand for SM responses are as presented in fig. 6.6., 52% selected 

bottomed on previous experiences (346), 33.6% patients responded old prescription of a 

physician/doctor (223), 30.2% responders took pharmacist recommendations (200), 12.1% 

responded suggestions/pieces of advice by friends/family members (80) and 2.4% responded 

advertisements (16). 

 

 

Figure. 6.6: Bar diagram representing reasons for selection of particular brand Self-

medication. 
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The respondents are knowledgeable of the adverse effects and the respondents who faced the 

adverse effects by virtue self-medication are 7.8%, where as 81.2% did not expose to any 

adverse effect due to self-medication. 11% are doubtful whether they got expose to side 

effects.The fig. 6.7., Shows 46(6.9%) patients practiced self-medication for chronic disease, 

the majority are males (27) than females (19). 

 

 

Figure. 6.7: Pie chart representing patients owing to chronic disease condition. 

 

CHARACTERISTICS OF PATIENTS USED SELF MEDICATION 

Table 6.2, shows the correspondence in between socio-demographic characteristics and self-

medication behavior for 3 months. Results indicate that females are active in self-medicating 

than counter parts (p value<0.000027). A considerably higher rate was reported by adults 

than younger adults (67.4% versus 36.4) (p value <0.00001). Students are gone through self-

medication in large number than counter group (53.5% versus 59.7%) (p value 0.22). 

 

Respondents in urban region are more active in the use self-medication than the rural and 

metropolitan region respondents (p value 0.625). The odds ratio (OR), 95% confidence 

interval (CI) that quantify association between independent variables and the outcome 

variable estimates obtained through logistic analysis states that respondents of age group 19-

59 years are 0.28 times more self-medicated than counter group (OR= 0.28, 95% CI: 0.19-

0.39) (p <0.00001). 
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Table 6.2: Demographic profile according to the utilization of self-medication in past 3 

months by respondents. 

SELF MEDICATION χ² P value 

 YES % NO %   

AGE     

53.06 <0.00001 13-18 59 36.4 103 63.6 

19-59 605 67.4 292 32.6 

GENDER      

 

 

20.1 

 

 

 

<0.000027 

Male 300 56 236 44 

Female 357 69.6 156 30.4 

Prefer not to say 7 70 3 30 

OCCUPATION      

 

1.479 

 

 

0.22 

Student 420 63.5 242 36.5 

Employee 237 59.7 160 40.3 

REGION     
 

 

0.937 

 

 

0.625 

Rural 137 61.2 87 38.8 

Urban 375 64 211 36 

Metropolitan 152 61.0 97 39 

 

DISCUSSION 

Self-medication varies in prevalence from country to country and region. It was about 62.7% 

of total responders are self-medicated in the previous 3 months. A variation in the rates is due 

to variation in demographics, Sample details, methodology followed, tools of collecting data. 

Recent researches conducted in countries like the United Kingdom(UK)
[17]

, the United 

States(US)
[18]

, Germany
[19]

, Spain
[20]

, Mexico
[21]

, France
[22]

, Pakistan
[23]

, Turkey
[24]

, 

Singapore
[25]

,  Kuwait
[26]

, Jordan
[27]

, Sudan
[28]

,  and Egypt
[29]

 differ in their estimation, the 

frequency is about 13% to 92%in practicing SM. Comparing the outcomes of the present 

survey with other literature is difficult, because differ in their self-medication definitions and 

methodologies and perceived role of pharmacists, different cultures and health-care systems. 

However, these all studies assess about insecurity of self-medication, efforts by health care 

specialists and decision-makers to restricting the problem, self-medication rates. 

 

The results of this study give that, female is major into self-medication than males More than 

fifty percent of answers (i.e., 51.3%) are self-medicated only once in the 3 months. Patients 

who practiced SM are questioned about, the rationale for practicing in the previous 3 months. 

Among them 62.3% of the answerers taking self-medication as they have prior knowledge on 

medication for practicing self-medication. 46.2% of the answerers categorized their state of 

disease as a minor and is relevant to take self- medication. 17.01% took self-medication 

seeing that the suitable medicine is quickly accessible at home, 12.6% got guidance from 
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pharmacists to take medicine, and 10.5% of the patients felt it’s time-saving through self-

medication. 

 

In this study, the execution of self-medication was performed for manifestations like 

headache, fever, body pains, cough, acidity, diarrhea, general weakness, and vomiting. 

Whereas, headaches, fever, body pains, cough, and acidity. Analgesics, antacids, 

antihistamines, vitamin supplements are major divisions of medicines exercised by study 

respondents in self-medication. 657 participants who took self-medication took over-the-

counter (OTC), 7 participants took prescription-only medications while practicing, and 5 

respondents took both over-the-counter (OTC) and prescription-only medicines. 

 

Selection of particular brand for SM majorly on basis of previous encounters of the 

participants, 223 respondents follow the past prescription of a physician/doctor which states 

that effective counseling in the consultation can regulate the self-medication performed by 

assisting the patient education, 200 responded that they took pharmacist recommendations 

indicates that pharmacist plays the principal role in enhancing self- medication practice, 80 

responded suggestions/pieces of advice by friends/family members states that by pertinent 

education can promote self-medication and 16 responded advertisements. 46 patients oriented 

to self-medication meant for chronic disease, the males are predominant than females. 

 

The interconnection between demographic properties and self-medication nature in patients 

in 3 months study is the significantly higher rate in the harness of self- medication was 

reported by adults than younger adults, students exercise self-medication greater than counter 

group, respondents of the urban region exert self-medication than the rural and metropolitan 

region respondents. 95% confidence interval (CI) and odds ratio (OR) quantify association in 

between age and SM harness in previous 3 months. Estimates attained from logistic 

regression analysis states that answerers of age group 19- 59 years are 0.28 folds self-

medicated to resolve their problems. The out-turn of the present investigation is the basis of 

self-reported information and  consequently subjective. 

 

In this survey, respondents  have several  impetuses  for practice, categorization  as minor 

illness, shortage of to attend health facility, and have prior awareness on medicine. Few 

questions are left unsolved, whether patients are well informed about what constitute a minor 

illness? Longer awaits is acceptable? How patients figure out the  health facilities, 

accessibility, to the public.
[30]
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In this examination, high use of analgesics is reported. A full-scale exploration is 

obligatory to utilize analgesics. Antimicrobial resistance is a principal concern worldwide, 

predominantly in the case of budding countries in which antibiotics are available without a 

valid prescription. This problem can be figured out with instructions about Utilizing and 

making acquirable to people. Hence, the government shall take obligatory steps to manage 

responsible self-medication. In India, it's quite common to ascertain self-medication 

carried out and prominent provocation of health care specialists. Some government 

authorities consider it as an emerging challenge to  health-care providers is. Some other 

government authorities are majorly encouraging the self-care or illness, additionally self-

medication which succor to demote down the treatment cost, traveling time, and 

consultation count. 

 

Drug and health managerial authorities should inspect and render time to ratchet up heed in 

people on privileges and hinderers of SM, which can heighten attitude props self-medication. 

By adding to student’s curriculum, people’s education, pharmacists can custom self-

medication in a regulated path. Strict legislative enforcement must position to render the 

acquirer of drugs sans prescription. The pharmacist shall cognizant of medico- legal aspects, 

the consumer protection act, and human rights. 

 

COUNCLUSION 

It is proclaimed that 63% of the study population exercised self-medication and might not 

beget to enthrallment of health specialists. Practicing over-the-counter (OTC) drugs is 

momentous part. The frequencies of analgesic, antibiotics, and antihistamines are further 

supplemented than other divisions of drugs. Our study reported an amplified harness of 

analgesics. The desperate quotidian rationales for self-medication are ‘previous awareness on 

medication’ and ‘minor illnesses’. Self-mediation is weighed as inappropriate when incorrect 

diagnosis and ill-treatment are done. To ameliorate the persuasiveness of self- medication, 

specialists of healthcare and pharmacists must be exceptionally operational in policing self-

medication and furnishing patient education. 
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