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ABSTRACT

Background: Self-medication with analgesics is widely practiced among medical
students. Self-medication is defined as “the selection and use of medicines by
individuals to treat self-recognized illnesses or symptoms.” It assumes a special
significance among the undergraduate medical students as they are aware of the
available analgesic medications. Our study would evaluate the pattern of analgesic
self-medication among undergraduate medical students of Adichunchanagiri Institute
of Medical Sciences (AIMS), BG Nagar.

Methods: A cross-sectional questionnaire-based study was done from January
to March 2014 among undergraduate medical students, AIMS, BG Nagar. 218
students consented for the study out of 250 students and filled in the questionnaire.
20 incomplete questionnaires were excluded and the remaining 198 were analyzed.
Results: Our study showed that 63.6% of the students practiced analgesic self-
medication. 68.2% sought self-medication for headache followed by body pain
(9.7%), low backache (5.1%), fever (4.5%) and joint pain (3.8%). Paracetamol
was used by 47.2%, diclofenac by 20.5%, ibuprofen by 7.5%, aspirin by 6.8%, and
aceclofenac by 4.1%. Self-medication was based on the use of previous prescriptions
in 42.1% of the students and textbook knowledge in 39.1% of the students. 26.4%
students complained that pain reduced concentration in studies. 61.6% students stated
the mild nature of illness as the reason for self-medication. 91.9% of the students
felt that self-medication is a part of self-care. 61.2% of the students were aware of
the side-effects of the analgesic medications.

Conclusion: Our study shows that self-medication with analgesics is high among the
undergraduate medical students of this institute. Although it is an easy way to treat
mild to moderate pain, it may be accompanied with side effects, drug interactions, and
toxicities. Hence, we conclude that there is a need to create awareness, and educate
the students regarding the possible harmful effects of self-medication with analgesics.

Keywords: Self-medication, Analgesics, Undergraduate medical students, Side
effects, Drug interactions, Toxicities

INTRODUCTION

In the developing countries, 60-80% of health problems
are due to self-medication' and the drugs are dispensed
over the counter without medical supervision.? There
is an increase in the trend for self-care which resulted
in self-medication with powerful drugs including drug
combinations.® People resort to self-medication since
it’s a lower cost alternative for people who cannot afford
the cost of clinical service. Studies have revealed that
the increase in self-medication was due to a number of
factors. These included socioeconomic factors, lifestyle,
ready access to drugs, the increased potential to manage
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certain illnesses through self-care, and greater availability
of medicinal products.’

Analgesic self-medication is widely prevalent among
undergraduate medical students. A study conducted at the
All India Institute of Medical Sciences, New Delhi observed
that self-medication was considerably high among under-
graduate medical and paramedical students in India and it
increased with medical knowledge.*

Pain problems are important reasons for self-medication
of analgesics. One of the most common complaints for the
use of analgesic self-medication is headache. Around 25%
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patients are not happy with the physician’s treatment for
headache and 45% migraine patients do not take advice of
physician for headache and take self-medications for relief
of headache.’

In India, there is a paucity of literature on the prevalence
of analgesic self-medication especially among the
young population who are highly influenced by media
advertisements and internet which promote self-medication.
This raises concerns of incorrect self-diagnosis, drug
interactions, and use of drugs other than for the original
indication.® The present study was hence conducted to
evaluate the prevalence of analgesic self-medication among
the under-graduate students of Adichunchanagiri Institute
of Medical Sciences (AIMS), BG Nagar with the following
aims and objectives:
1. To find out the common health-related problems leading
to self-medication with analgesics
2. To find out the commonly used analgesics
3. Tofind out the students’ attitude on self-medication and
impact of pain on their quality of life.

METHODS

A cross-sectional observational study was carried out
among the under-graduate students of AIMS during
January-March 2014. A pre-designed semi-structured
questionnaire was used to collect the relevant information
pertaining to the study variables. The questionnaires
were distributed to the medical under-graduates from the
15, 2, 3 and 4™ year of MBBS after obtaining ethical
clearance from the Institutional Ethics Committee, AIMS,
BG Nagar. The students were briefed on the aims and
objectives of the study. The study subjects were informed
that the information collected would be kept anonymous
and participation would be totally voluntary.

The age, sex, and year of study of the students were noted.
The information regarding: (1) type of medication, (2) type
of illness for which the medication was used, (3) reason
for not consulting a doctor, (4) their attitude toward self-
medication, (5) source of information, (6) effect of pain on
quality of life for those who practiced self-medication was
recorded.

Totally, 218 students consented for the study out of 250
students and filled in the questionnaire. 20 incomplete
questionnaires were excluded and the remaining 198
were analyzed. The questionnaires were assessed for their
completeness and only the completed questionnaires were
considered for the final analysis.

Ethical clearance was obtained from the Institutional Ethics
Committee of AIMS, BG Nagar, Mandya district, Karnataka,

India prior to the commencement of the study.

The results were expressed in numbers and percentage.

RESULTS

Our study showed 63.6% students of AIMS practiced self-
medication. Female students (59.5%) outnumbered males
(40.4%).

DISCUSSION

As per the World Health Organization, “self-medication is
the selection and use of medicines by individuals to treat
self-recognized illnesses or symptoms.” Self-medication is
considered an element of self-care.” In studies conducted
within India, the prevalence of self-medication among the
undergraduate medical students was shown to be ranging
between 57.1% and 92%.%1°

Analgesics have been the most commonly used self-
medication as seen in previous studies.!"'* Self-medication
by itself has both pros and cons that depend on who and
what one chooses to self-medicate.' The present study was
conducted to evaluate the practices, attitude and perception
of analgesic self-medication among undergraduate medical
students.

The prevalence of analgesic self-medication in our study
was found to be 63.6%. In our study, headache was the most
common reason for practicing self-medication (Table 2).
Paracetamol is the most common drug being used as an
analgesic (Table 1). Repeated consumption of paracetamol
can cause adverse drug reactions like liver damage and drugs
interactions like paracetamol toxicity if taken with alcohol/
other enzyme inducers due enzyme induction. Repeated use
of other analgesics is associated with adverse renal effects
and gastric ulceration or bleeding."”

The most common reason for analgesic self-medication
reported by students was the illness being too trivial
(Table 4). Similar observations were reported in a few
studies from India.®!® However, in a study from Tamil
Nadu'® most students practiced self-medication as it was
time-saving, whereas in Punjab'® the most common reason
for self-medication was for quick relief. Students are prone
to make unsupervised health-related decisions especially
the students of health sciences who feel confident of their
knowledge about the drugs. In the present study, 39.1%
of the participants indulged in self-medication owing to
their sufficient pharmacological knowledge (Table 3). In
studies from Ethiopia,?®?' Karachi,”> and Malaysia,? prior
experience with the illness was observed to be the most
common reason for self-medication. Previous prescription
for the same illness was reported as the most common source
of information about the drugs used for self-medication in
the present study, which was similar to the observation made
in Tamil Nadu'® and Uttar Pradesh.?* However, in another
study from India,' and Ethiopia® textbooks were reported
as the most common source of information analgesics are
associated with adverse renal effects.
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Table 1: Drugs used by the students for
self-medication.

Drugs %
Paracetamol 47
Diclofenac 20.5
Ibuprofen 7.5
Aspirin 6.8
Nimesulide 6.8
Aceclofenac 4.1
Spasmoproxyvon (dicyclomine+paracetamol+ 2
propoxyphene napsylate)

Combiflam (ibuprofen+paracetamol) 1.3
Cyclopam (dicyclomine) 1.3
Diclogel (diclofenac gel) 1.3
Tramadol 0.6

Table 2: Most common site of pain.

Site %
Headache 68.2
Body pain 9.7
Low backache 5.1
Fever 4.5
Joint pain 3.8
Abdominal pain 3.8
Neck pain 1.9
Migraine 1.2
Tooth-ache 0.6
Ear-ache 0.6

Table 3: Awareness of medicine.

Source of awareness %

Previous doctor prescription 42.1
Textbooks 39.1
Advertisements 11.4
Others 7.2

Table 4: Reason for self-medication.

Reason for self-medication %
Mild nature of the illness 61.6
Easy and effective 16.1
Self confidence 14.9
Saves time and money 7.1

In the present study, 91.97% of the participants felt that self-
medication was part of self-care (Table 6), which was higher
to that reported in studies from Ethiopia*' and Karachi.?
Participants wished to continue with self-medication/start
self-medication. They were even ready to advice self-
medication to their friends.

Table 5: Effect of pain on quality of life.

Effect of pain on quality of life %

Trouble in concentration 26.4
Unable to sleep 18.8
Reduced energy level 16.9
Missed class 15

Reduced overall enjoyment 13.2
Depression 9.4

Table 6: Attitude toward self-medication.

Attitude %
Part of self-care 91.97
Continue with the self-medication 3.2
Advise self-medication to friends 4.8

The irrational use of drugs is a cause of public and
professional concern. Self-medication as part of self-
care can be justified only when there is a judicial use
of medicines. There is always a risk of using expired
drugs, sharing them with friends or taking medicine that
have been originally prescribed for some other problem.
Irrational use of drugs may result in accidental drug
poisoning. Other problems related to self-medication
are wastage of resources and serious health hazards such
as drug dependence, adverse reactions, and prolonged
suffering.”

CONCLUSION

About 63.6% students of AIMS were practicing analgesic
self-medication with paracetamol, diclofenac, aspirin etc.,
with mild nature of the illness being the most common cause.
Although self-medication is an easy way to treat mild to
moderate pain, it may be accompanied with side effects, drug
interactions, and toxicities. Hence, we conclude that there is
a need to create awareness and educate the undergraduate
medical students regarding the possible harmful effects of
self-medication with analgesics.
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