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Abstract 

Background: Self-medication is a public health concern because of drug misuse/abuse and its medical, 

social and psychological problems.   

Aim: Given the growing prevalence of self-medication, the present study aims to determine the prevalence 

and causes of self-medication among the age group from 25 to 45 years.  

Method: This cross-sectional study was conducted from 24 December 2022 to 18 April 2023, it was               

carried out by household survey. For this cross-sectional study, we performed in-person interviews in both 

urban and rural locations. Both urban and rural regions of Karnataka, Andhra Pradesh, Uttarakhand, 

Maharashtra, Tamil Nadu, Delhi, Kerala, Mumbai, Assam, Meghalaya and Dubai were used for the study.  

Results: The majority of subjects (32.3%) are between the ages of 25 to 36, followed by the age groups of 

36 to 45(22.1%), 36 to 35 years (3.4%), 18-25 years (26.5%) and those over 45 years (8.0%). Out of all the 

volunteers, 60.5% were females and rest were males. 9.2% were housewives, 9.8% engineers, 20.4% 

students, 9.4% teachers, 7.6% professors, 5.8% IT workers. 80.3% of people stay at home while the rest in 
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hostel. 78.4% of the subjects had no prior medical history, 8.0% had diabetes, and 4.6% had hypertension. 

Out of which, 6.2% of people purchase their own medications, 24.8% contact a chemist, 64.7% consult a 

doctor, and 0.2% take a nap when they are ill. 

Conclusion: Due to the adverse effects of self-medication, drug dependency, and microbial resistance and 

the relatively high prevalence of self-medication among students in this study, it would be advisable to 

organize awareness campaigns to further educate students about self-medication.  

Keywords: prevalence, self-medication, drug therapy.  

 

Introduction: 

The World Health Organization (WHO) defines self-medication as the act of a person taking medications 

based solely on their own diagnosis of a disease without seeking the advice of a doctor or using any 

clinical tests to corroborate their conclusions. Self-medication encompasses both the recurrent self-

administration of medications for chronic diseases as well as the use of medications to treat acute 

symptoms. Evidence suggests that those who self-medicate themselves regularly also counsel their 

friends, family members, and acquaintances to do the same. Self-medication is a significant healthcare 

concern because it can have a variety of negative consequences, including an incorrect diagnosis of the 

illness, development of antimicrobial resistance, unfavorable drug interactions, or even a delay in the 

detection of a serious disease. Self-medication is now a widespread practice, with people typically 

purchasing over-the-counter medications based solely on symptom mapping. Self-medication has been 

identified as a global public health concern due to its active and passive effects on health management. 

According to studies, at least 21% of the population in Europe uses self-medication. In Asia and Africa, 

the prevalence rates for self-medication were found to be 38.8% and 75.7%, respectively. Given the 

onset of any health abnormality, such as fever, nausea, fatigue, etc., it is now quite common for people in   

Bangladesh to consume and re-use prescription medications. In previous studies, self-medication rates 

among urban populations in Bangladesh ranged from 16.0% to 81.4%, and self-medication rates with 

antibiotics were reported at 26.7%. The prevalence rates for self-medication were found to be 12.0%–

78.6% in India, 38.2%–82.0% in Nepal, 35.3%–78.0% in Sri Lanka, and 83.0% in Iran. Similar 

observations were made in neighboring countries. According to studies, past sickness exposure, a lack of   

accurate knowledge about the condition, difficulty in affording medical care, a lack of time, and the easy 

availability of pharmaceuticals are the most prominent causes of self-prescribed medication. 

The most "vulnerable, disadvantaged, and marginalized people," in the words of the UN, are indigenous 

people. In Bangladesh, 3 million indigenous people live in 54 separate indigenous groups and speak 35 
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different languages, making up around 2% of the country's overall population. They are predominantly 

found in the isolated CHT (Chittagong Hill Tracts) region of the country's south, where the Chakma, 

Marma, and Tripura tribes make up the large majority. Since the bulk of the indigenous population lives in 

rural regions far from cities, they frequently lack access to quality healthcare services. Additionally, studies 

have shown that, compared to mainstream populations, indigenous communities experience a greater 

burden of communicable illnesses and health disparities. 

In self-medication, the person, caregiver(s), or guardian(s) are responsible for the individual choice of the 

drug to be used and the dosage method for a particular disease without seeking a doctor's advice. Self-

medication includes sharing prescribed medications with friends and family members who haven't received 

that medication's prescription, using leftover medications from previous prescriptions, and not taking the 

prescribed medication as directed by extending the time it's taken or changing the dosage. According to 

studies, some of the variables influencing self-medication include not having enough time to see a doctor, 

believing that drugs are safe, collecting and keeping outdated prescriptions at home, having  easy access to 

drugs, and the sale of drugs without a prescription. 

We hypothesize that widespread medicine abuse occurs in India, with a variety of supply-side 

(government policy, business interests, and provider characteristics) and demand-side (consumer impacts) 

elements among the reasons. This seeks to define the scope of pharmaceutical abuse in India and 

comprehend the underlying causes. In particular, we want to know what medical professionals, 

pharmaceutical companies, and consumers know, feel and do about using medications. 

Method: 

Study Design 

For this cross-sectional study, we performed in-person interviews in both urban and rural locations. From 24 

December 2022 to 18 April 2023, it was carried out by household survey. 

Study setting 

Both urban and rural regions of Karnataka, Andhra Pradesh, Uttarakhand, Maharashtra, Dubai, Tamil 

Nadu, Delhi, Kerala, Mumbai, Assam, and Meghalaya were used for the study. The investigation was 

conducted using the provided questionnaire both online and offline. More than 500 participants took part in 

the study. 

Study questionnaire 

An English-language structured research questionnaire was created and a copy is available upon request 

from the relevant author. A skilled and certified translator translated it into the native languages of Marathi 

and Hindi. To guarantee consistency in the text, another translator performed back translations from 
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Marathi and Hindi into English. Sociodemographic, general self-medication practices, and antibiotic self-

medication practices made up the three components of the study questionnaire. 

The respondents' demographic, socioeconomic, and usage of self-medication during the previous three 

months were all covered by the inquiries. We gathered specific information on the participant's origins, 

motivations, and underlying justifications for self-medication. The study questionnaire included additional 

questions concerning any chronic illnesses that individuals may have, the occurrence (s) of adverse drug 

events during self-medication, and if subjects read and comprehended the information in the patient 

booklet about the medicine used for self-medication. Those surveyed were asked if they had used 

antibiotics on their own in the previous three months. For example, data on indications, sources of 

information for dose decision, adherence to dosage, and practice of switching antibiotics during self-

medication were reviewed in this section. 

Participants 

Inclusion standards 

The research was open to participants who could understand English and could provide address for 

verification. 

Exclusion standards 

The study excluded participants with communication issues or mental disabilities.  

Data collection 

A link to a Google Form survey with a questionnaire was created. Both online and offline surveys were 

conducted using this questionnaire. 

A telephone interview was used to conduct the survey and collect the data.  A paper copy of the survey and a 

google form were used for the offline survey. 

RESULT 

A total of 506 people consented to take part as volunteers in the research. Age, marital status, employment, 

level of education, and other demographic factors levels, a job, health condition, etc. were collected. The 

outcomes are shown in Table 1. 

The majority of subjects (32.3%) are between the ages of 25 to 36, followed by the age groups of 36 to 45 

(22.1%), 36 to 35 (3.4%), 18-25 (26.5%) and those over 45 (8.0%). Out of all the volunteers, 60.5% were 

females and rest were males. 9.2% were housewives, 9.8% engineers, 20.4% students, 9.4% teachers, 7.6% 

professors, 5.8% IT workers. 80.3% of people stay at home while the rest in hostel. 

78.4% of the subjects had no prior medical history, 8.0% had diabetes, and 4.6% had hypertension. Out of 
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which, 6.2% of people purchase their own medications, 24.8% contact a chemist, 64.7% consult a doctor, 

and 0.2% take a nap when they are ill. 

 

Statistical Analysis 

The questionnaire included the following details, which helps to reach a conclusion. The Statistical 

information is as follows:- 

Table -1: Factors associated with neck pain due to smartphone over usage 

S No. Factor Options No. of Participants in 

percentage 

1 Profession IT workers 5.8% 

Professor 7.6% 

Doctor 9.0% 

House wife 9.2% 

Student 20.4% 

Teacher 14.2% 

Engineer 9.8% 

2 Past medical history if   

any? 

No past medical history 78.4% 

Hypertension 5.6% 

Diabetes 8.0% 

Others 8.0% 

3 What is the reason for 

self-medication? 

Easy Accessibility 3.0% 

Time Saving 32.9% 

Easy Accessibility, Low cost 2.2% 

Easy Accessibility; Time Saving, 

Low cost 

2.6% 

Low cost 15.6% 

Others 43.50% 

4 How many times   have 

you purchased medicines 

without consulting a 

doctor in the past 6 

months? 

0 (none/never) 81.6% 

1-5 times 3.4% 

5-10 times 8.0% 

More than 10 times 7.0% 

5 For which health 

condition do you take 

Cough, Vomiting 1.0% 

Fever, Vomiting 15.0% 
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medicines on our own 

(self-medication)? 

Cold & headache 2.0% 

Headache 1.0% 

Fever & Acidity 6.40% 

Cough & Headache 1.20% 

Cold & headache 3.40% 

Fever, Cough, Cold & headache 2.80% 

Fever & Headache 28.10% 

6 What type of medicines 

do you frequently take? 

Cough, Cold & allergy 8.6% 

Pain Killer & Vitamin Tablets 21.8% 

Antibiotics, Cough, cold & allergy 2.0% 

Antibiotics, Vitamin tablets, Cough, 

cold & allergy 

1.2% 

Vitamin tablets, Cough, cold & 

allergy 

1.0% 

Pain Killer, Cough, cold & allergy 9.8% 

Vitamin tablets 5.2% 

Pain Killer, Antibiotics, Cough, cold 

& allergy 

1.0% 

Antibiotics 3.2% 

Pain Killers 34.9% 

Others 1.4% 

7 How do you get 

information about self-

medication? 

Previous doctors consultation 4.0% 

Friends, Relatives & Previous doctors 

consultation 

2.4% 

Online (Google etc..) 1.2% 

Online (Google etc.) Friends, 

Relatives & Previous doctors 

consultation 

1.2% 

Pharmacists & Previous doctors 

consultation 

2.6% 

Friends & Relatives 41.9% 

Friends, Relatives & Pharmacist 4.0% 

Previous doctors consultation 26.9% 

Pharmacist 3.8% 

Friends, Relatives, Pharmacist &  

Previous doctors consultation 

3.6% 
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8 Do you combine 

allopathic medicines with 

ayurvedic or homeopathic 

or other medicines? 

Always 14.8% 

Sometimes 53.5% 

Never 29.8% 

9 Do you discuss the health 

problems with your 

pharmacist 

before taking  medication 

Never 29.8% 

Always 14.8% 

Sometimes 53.5% 

10 What do check when  you 

buy a  pharmaceutical 

product? 

Expiry Date 48.0% 

Name of the medicine, Dose & 

Expiry Date 

18.8% 

Dose 5.8% 

No, I did not check anything 1.4% 

Dose & Expiry date 9.8% 

Name of the medicine & Expiry Date 9.6% 

Name of the Medicine 3.0% 

11 Which are the most used 

self-medications? 

Paracetamol 3.0% 

Azithromycin 2.0% 

Diclofenac 2.8% 

Azithromycin & Diclofenac 3.2% 

Citrizine & Azithromycin 1.4% 

Cetirizine & Diclofenac 7.6% 

Paracetamol & Ibuprofen 1.0% 

Paracetamol & Diclofenac 27.8% 

Citrizine 1.6% 

Paracetamol 13.8% 

Paracetamol & Citrizine 7.0% 

Paracetamol, Citrizine, Ibuprofen & 

Diclofenac 

1.0% 

Paracetamol, Citrizine & Diclofenac 0.8% 

Paracetamol, Citrizine & 

Azithromycin 

2.4% 

Paracetamol & Azithromycin s 

Paracetamol, Azithromycin & 

Ibuprofen 

0.4% 
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Discussion: 

Given the high rate of self-medication among medical students, it is important to spread awareness of 

this problem and change students' attitudes and behaviors by creating and implementing preventive 

programs. These initiatives could take the form of public awareness campaigns and educational 

workshops on proper medication usage and the negative effects of self-medication. Additionally, it's 

critical to recognize and manage the variables affecting students' behavior. According to this study, 

using non-OTC pharmaceuticals excessively can have dangerous negative effects. These include dietary 

supplements, energizing drugs, antibiotics, gastrointestinal treatments, cold remedies, and opioids. 

Controlling and regulating the sale of these medications is essential, as is obtaining a valid prescription 

from a doctor. Since pharmacies and the drugs left over from prior prescriptions were the primary 

sources of drugs for self-medication, the amount of medication provided by pharmacies without a 

prescription should be restricted. A drug quota may be effective to implement on individuals to prevent 

drug accumulation at home, in addition to improved pharmacy monitoring to stop the unchecked sale of 

OTC medication.  

The recall bias of the students who reported the kind of medications they had taken for self-medication 

is one of the study's shortcomings. 

 

Conclusion: Due to the adverse effects of self-medication, drug dependency, and microbial resistance 

and the relatively high prevalence of self-medication among students in this study, it would be advisable 

to organize awareness campaigns to further educate students about self-medication.  
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