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ABSTRACT

Background: Many studies have investigated the prevalence of self medication
practices. World health organization promotes the practice of self medication for
relief of symptoms without medical consultation to reduce the burden on health
care services. Majority of the individuals in developing country like India have
poor knowledge about appropriate use of self mediction, but still they practice
taking it without knowing the benefits and risk factors.

Methods: The present study was a cross sectional study aimed to gather
information about prevalence of self medication in common illness among non
health care professionals in a tertiary care hospital. The sample size comprised of
215 participants. Data was collected through an open ended semi structured
questionnaire. All the descriptive data was coded, entered in micro soft excel and
analysed with frequencies and proportions.

Results: The prevelance of self medication was found to be 96%. Near about
30% of participants got information from pharmacist regarding self medication.
27% participants followed allopathy medicine.16% participants used becosules
and mucaine gel for mouth and throat ulcers.26% participants used D-cold total
for cough and cold.15% participants used dolo 650mg for fever and
headache.41.7% participants used ciprofloxacin for ear and eye infections.26.6%
participants used gelusil for Gl infection .25.7% participants used calamine lotion
for skin infections and 48% participants used turmeric for other minor ailments
as self medication medicines.

Conclusions: As the prevalence of self medication is high among educated
participants. The present study suggest the growing trend of self medication has
to be prevented by applying strong policies and prohibiting the supply of
medicines without a valid prescription.

Keywords: Non health care professionals, Over the counter drugs, Self
medication

INTRODUCTION

Self medication is an important self care practice which
can be defined as “the use of drugs to treat self diagnosed
disorders or symptoms” or intermittent or continuous use
of medication for chronic or recurring disease or
symptom.»? The practice of self medication is very
common in many parts of the world, including India.3*

The self medication hypothesis (SMH) originated in
papers by Edward Khantzian, Mac and Schatzber.5 David

www.ijbcp.com

F. Duncan initially focused on heroin and cocaine use and
later expanded the use of alcohol and other drugs of
addiction for self medication.®® The world health
organization have promoted many reports and cited that
self medication is one of the common problem leading to
incorrect use of medicines.® In country like india the
availability of drugs have become very easy due to their
wide range of distribution with inadequate health services
which has lead to increased proportions of drugs as self
medication compared to prescribed medications by
physicians.®
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Medicines used for self medications are also known as
“over the counter drugs” medications which are available
without prescriptions which are proved of efficacy and
safety, where their side effects and interactions have
serious complications.*'® A patient with fever, cold,
cough, diarrhea, indigestion might receive an expert
advice from friends or strangers in India. Urge of self care,
lack of health services, poverty, ignorance, extensive and
vast advertisement of drugs and more availability of drugs
at an establishment other than pharmacies. All these
factors govern tremendous growth of self medication over
the decade.' Self medication patters vary among different
populations and are influenced by many factors apart from
which age, sex, income and medical knowledge also plays
a pivotal role.!>® In particular self medication is more
common in health care professionals (e.g. physicians,
nurses and pharmacist) than general public.*” Thus there is
a need to provide adequate information to population so
that they choose right medicine for particular illness to
gain benefits from self medication. Hence this study was
planned to find the pattern and prevalence of self
medication in non health care professionals working in
tertiary care hospital in common illness viz; mouth and
throat ulcers, common cold and cough, headache and
fever, Gl infections, eye/ear infections and skin and related
infections.

METHODS

The study was conducted at Malla Reddy Health City,
Hyderabad, Telangana, India

Study design

It was a cross sectional, observational study. For the study
protocol, self medication was defined as taking of drugs
without prescription (i.e. drugs sold without prescription,
OTC drugs). The socio-demographic profile of
participants, source of drug information, type of medicine
system used, perceptions about self medications,
commonly used drugs as self medication in common
iliness were the parameters used to assess the prevalence
of self medication.

Inclusion criteria

Participants working at Malla Reddy Health City above the
age of 18 years of either sex from non health care
background v.i.z. office in charge/clerks, computer
operators, sweepers, attenders, security guards and
receptionist; who took self medication in common illness
were included in the study.

Exclusion criteria
Participants who were not seeking self medication and

who were not willing to answer the study questionnaire
were excluded from the study.

The pregnant women and participants who were not
working in the Malla Reddy Health City were not included
in the study.

Health care professionals like doctors and other Para
medical staff like nurses, pharmacist, techinians were
excluded from the study.

Study tools

The study was conducted for a period of 2 months and a
total of 215 participants were enrolled during the study
period. Participants were explained about the study and
informed consent was taken in both English and regional
language (Telugu). An open ended, semi structured
questionnaire both in English language and regional
language (Telugu) was distributed to the participants and
they were asked to read and fill the questionnaire leaflets.
One part of the questionnaire collected the information on
socio-demographic profile of the study participants
including the source of information about self medication
and type of medicine system used and perceptions about
self medication. Second part of questionnaire collected
information about the drugs/medicines used in common
illness i.e. drugs used for mouth and throat ulcers, drugs
used in common cold and cough, drugs used for headache
and fever, drugs used in ear/eye infections, GIT infections,
drugs used for skin and relative infections and any other
medications used. Participants who were illiterate were
educated about various issues mentioned in the study
questionnaire and they were interviewed about the pattern
of self medication in common illness and then the
questionnaire was filled irrespective of generic names and
trade names of medicines.

Statistical analysis
All the descriptive data was coded, entered in micro soft
excel and analysed with frequencies and proportions using

SPSS software.

RESULTS

EYes mENo

Figure 1: Prevalence of self medication.
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The prevalence of self medication was found to be 96% in
the present study (Figure 1). The study was carried out in
215 non health care participants of which 206 participants
reported to take self medication. Of 206 participants 126
were Men and 80 were Women. Of all 11 were post
graduates, 20 were graduates, 42 were of intermediate
qualification, 38 were of high school qualification, 18 were
of middle school qualification, 53 were of primary school
qualified and 24 participants were illiterate who were on
self medication for common illness (Figure 2).

g

Figure 2: Sociodemographic details of study
participants.
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Source of information - 30% participants seek information
from pharmacist regarding self medication in common
illness, 20% participants seek information from friends,
25% from parents, 10% through advertisement and 9%
participants take self decision for consuming medicines as
self medication for common illness Figure 3.

= friends
m advertisement

m pharmacist
= parents

)

Figure 3: Source of drug information.

Type of medicine system used

27% of study participants take allopathy medicines,15%
participants take homeopathy medicines, 6% participants
take Ayurveda and 2% consume other medications (Figure
4).

Drugs used for mouth and throat ulcers - 4% of participants
use candid gel, 8% take smile gel, 2% take glycerine, 16%

consume becosules tablets, 16% apply mucaine gel and
4% uses chlorhexidine mouth wash (Figure 5).

m allopathy ®mhomeopathy =ayurveda ®others = total

2%

Figure 4: Type of medicine system.
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Figure 5: Drugs used for mouth and throat ulcers.

Drugs used for cough and cold - 26% participants used D-
cold total, 24% used cetrizine, 5% used sinarest tablets,
10% used vicks action, 6% used Benadryl syrup, 7% used
honeytuss cough syrup, 3% used zinda tilismarc, 8% vicks
vaporub, 4% used carvolplus for self medication (Figure
6).

m D-cold total
m Vicks action
= Honey tuss

m Carvol plus

m Sinarest
u Benadryl
Vicks vaporub

m Cetrizine
u Glycoden
m Zinda tilismar

Figure 6: Drugs for cold and cough.
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Drugs used for fever and headache calpol tablets, 15 used dolomet tablets, 4% used dispirin,
1% used anacin, 2% used vicks action 500, 2% used
For fever and headache 15% of participants uses dolo amixide (Figure 7).

650mg, 10% used crocin, 3% used combiflam, 2% used

® Dolo-650 m Crocin

= Combiflam = Calpol

m Dolomet m Dispirin

= Anacin ® Vicks action -500

50%

Amixide = Novalgin

® Ibufrofen Aceclofenac
Paracip Amrutanjan

o Zandu balm Total

Figure 7: Drugs for fever and headache.

Drugs used for eye and ear infections I Percentage

S
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o

41.7% participants used ciprofloxacin, 16.01% used
gentamycin drops, 9.2% used sulfacetamide eye drops,
11.65% used A-flox drops, 24% used dexamethasone
drops, 9.2% used cirowax, 5.3% used murine ear wax,

4.3% used ring relief ear wax (Figure 8). 266
m Ciprofloxacin eye drops m Gentamycin drops
m Sulfacetamide respules A-flox drops
u Dexamethasone m Cirowax NS o N
Murine ear wax m Ring relief ear wax Q,\0@ g 0&?\&\‘5‘ °§’ &0\@\&&.399 & 00& qy@ égf‘ Qé&c\‘b
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M

Figure 9: Drugs for GIT infections.

Drugs used for skin and related infections
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Figure 8: Drugs for eye/ear infection. 40 25.7
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powder, 2.9% used pudinhara, 5.3% used metrogyl, 4.3% & &\& & @@.Q@Q & (@“_ &
used albendazole, 4.8% used meftal spas, 3.3% used S TS S ?}@&
domperidone, 1.4% used senna, 4.3% used bisacodyl, < @*‘%%&“’
8.7% used rantac tablets, 4.3% used diegene, 3.8% used I-

doper (Figure 9).
per (Fig ) Figure 10: Drugs for skin and related infections.
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2.9% used coal tar, 16.9% used bacitracin ointment, 25.7%
used calamine lotion, 12.6% used betnovate C, 4.3% used
ring guard ointment, 14% used soframycin cream, 7.75
used candid lotion, 1.9% used medlice, 4.8% used dermin
lotion, 8.7% used betadine ointment as self medication
(Figure 10).

Other medications used

Other medications used as a part of self medications i.e.
16% used vitaflor, 48% used turmeric, 22% used
homeopathy tinctures and 14% used Ayurveda extracts
(Figure 11).

m Vitaflor m Haldi/turmeric
Homeopathy tinctures ® Ayurvedic extracts

Figure 11: Other medications.
DISCUSSION

According to World Health organization, self medication
is the selection and use of medicines by individuals to self
diagnosed or recognized illness or symptoms.*® Self
medication by itself determines the pattern and intensity of
use of medications which depend on who and what one
chooses to self medicate irrespective of their profession.®
The present study was conducted to evaluate the
prevalence of self medication in common illness among
non health care professionals in a tertiary care hospital.
The prevalence of self medication was found to be 96% in
our study (Figure 1). Other studies on Indian non-medical
background showed a prevalence of 80% in Tamilnadu.?°
and 87% in Uttar Pradesh.?! The prevalence of self
medication was observed to be higher among males in our
study as many observations made in studies from india
included females.?> Majority of the participants followed
allopathy system of medicine (Figure 4) and majority of
them self medicated use of turmeric for other common
disorders like minor wounds, abrasions etc (Figure 11).
Which is similar to observations made in other studies
from India.?*?® Majority of the participants obtained the
information regarding self medication from pharmacist
(30%) (Figure 3). For treatment of mouth and throat ulcer
mucaine gel and becosules tablets were highly self
medicated by the participants (16%) (Figure 5). For the
treatment of cough and common cold D-cold total tablets
were highly used by the participants (26%) (Figure 6). For

treatment of fever and headache majority of the
participants self medicated Dolo 650mg (15%) (Figure 7).
For treatment of eye and ear infections majority of the
participated self medicated ciprofloxacin antibiotic
(41.7%) (Figure 8). Ilrrespective of specific Gastro
intestinal infection majority of the participants self
medicated gelusil syrup (26.6%) (Figure 9). For skin and
related infections calamine lotion was self medicated by
most of the participants (25.7%) (Figure 10). In the present
study 47.5% of participants felt that self medication was
taken as they found the disease/illness was very simple.
68.4% participants took medicines occasionally as a part
of self medication not very regularly. More than 50% of
the participants wish to continue the self medication
without consulting a respective physician. More than 50%
of participants were not aware of the duration of use of
medication, adverse effects of these medicines and they
even lack the knowledge about the banned drugs in India
irrespective of which they continued to use due to their
availability in the market. In the present study, though
common medicines are self medicated for common illness
the irrational use of these drugs can result in accidental
drug poisoning. Other consequences related to self
medication are related to serious health hazards such as
adverse drug reactions and drug dependence.Z The study
findings are based on single centric study conducted at
hyderabad has to be included. Hence, study observations
cannot be generalized based on single centric study has to
be included. More multicentric studies need to be carried
out among non-health care professionals at large to
understand the various factors for self medications.

CONCLUSION

It has been observed in this study that majority of the
participants used a particular medicine for similar
symptoms. One of the possible reasons for this may be that
all study participants work in same set-up and may be
discussing their disease symptoms and medicines used.
The present study suggests the growing trend of self
medication has to be prevented by applying strong policies
and prohibiting the supply of medicines without a valid
prescription.
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