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INTRODUCTION 

In economically deprived countries most episodes of 

illness are treated by self-medication.1 In some of the 

developing countries many drugs are dispensed over the 

counter without medical supervision. Self medication 

provides a lower cost alternative for people who cannot 

afford the cost of clinical service.2 

Self-medication is defined as obtaining and consuming 

drugs without the advice of a physician either for 

diagnosis, prescription or surveillance of treatment.3 

ABSTRACT 

Background: Inappropriate self-medication is a cause of concern as it can result 

in wasteful expenditure, prolonged suffering, drug dependence, resistance and 

increase in morbidity. Self medication assumes significance among medical 

students as they have knowledge about ailments and medicines. The aim of the 

study was to assess the knowledge, attitude and practice of self-medication 

among undergraduate medical students. 

Methods: The present study was conducted in December 2017 among second 

professional undergraduate medical students in the Department of Pharmacology 

and Therapeutics, GMC Jammu after obtaining approval from the Institutional 

Ethics Committee of GMC, Jammu. A total of 123 students who took self-

medication during last six months were included and given a questionnaire that 

included open and close ended questions about self-medication. Data was 

analysed using Microsoft Excel and presented as number and percentages. 
Results: Total of 123 second professional undergraduate MBBS students were 

analysed. 72 (58.53%) were males and 51 (41.46%) were females. 96 (78%) 

students practised self-medication. Allopathic drugs were most commonly used 

for self medication (93.5%), followed by Ayurvedic drugs. Fever and headache 

were common ailments treated with self medication. Common class of drugs used 

for self medication were antipyretics (66.6%), antibiotics (42.2%). Adverse drug 

reactions were perceived as the most common disadvantage of self medication. 

Analysis of source of information revealed that old prescriptions (33%), internet 

(18%) were the main sources of information. Regarding prevention of self 

medication, many students perceived that enhancing awareness was the most 

effective solution (72.3%) followed by stoppage of supply of medicines without 

prescription(39.8%). 

Conclusions: Self medication is practised by a majority of students. As 

responsible self medication is now increasingly being considered as a component 

of self-care, there is need for review of educational programs especially teaching 

of rational and judicious use of medicines to the undergraduate medical students. 
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Self-medication involves acquiring medicines without a 

prescription, resubmitting old prescriptions to purchase 

medicines, sharing medicines with relatives or members of 

one’s social circle or using leftover medicines stored at 

home.4 

WHO underscores importance of self-medication, 

provided medicines used are of proven safety, quality and 

efficacy, and indicated for conditions that are self-

recognizable.5 

The prevalence rates of self-medication are high all over 

the world recorded up to 68% in European countries, while 

it is much higher in the developing countries with rates as 

high as 92% in Kuwait, 76% in Pakistan, 59% in Nepal 

and 52% in India.6 

Self-medication has both advantages and disadvantages. 

Appropriate self-medication relieves acute problems and it 

is time saving and economical, relieves the burden on the 

health care professionals. However, inappropriate self-

medication can result in wasteful expenditure, drug 

dependence, prolonged suffering, increase in morbidity 

due to adverse events, side effects and development of 

resistance to antibiotics. 

Many factors influence self-medication like socio-

economic factors, lifestyle, and the increased potential to 

manage certain illnesses through self-care, greater 

availability of medicinal products, and availability of 

healthcare and health professionals, exposure to 

advertisement; education and professional status.7 

In contrast to general public medical students are more 

likely to be influenced towards practice of self-medication. 

They have easy access to information from various sources 

to self-diagnose and self-medicate.8 The practice of self-

medication is very common among the health professional 

students who are more exposed to the knowledge of 

different drugs during their training period as compared to 

general population. The studies have reported high 

prevalence ranging from 57.7% to 76%.9 

Though there are number of studies exploring self-

medication among general population, including 

university students, but there is a paucity of studies on self-

medication among medical students especially in our 

region. Therefore, it was thought worthwhile to study the 

extent of self-medication among medical students. 

The aim of the present study was to assess the knowledge, 

attitude and practice of self-medication among Second 

professional undergraduate medical students. 

METHODS 

The present prospective, cross-sectional, questionnaire-

based study was conducted among 123 second 

professional undergraduate medical students of 

Government Medical College Jammu in the Department of 

Pharmacology and Therapeutics to assess the knowledge, 

attitude, and practice regarding the self-medication. 

Ethical committee approval was obtained from the 

Institutional Ethics Committee prior to the commencement 

of the study.  

All the students were briefly explained about the type and 

purpose of the study and informed that participation shall 

be voluntary, and their collected information would not be 

shared and would be anonymous. 

Inclusion criteria 

The second professional undergraduate medical students 

of either gender, who took self-medication during last six 

months were included and informed consent was taken 

from them. 

Exclusion criteria 

Students not willing to give consent were excluded from 

study 

Written informed consent was obtained from each 

volunteer prior to the study. Students were administered a 

self-developed questionnaire that included both open and 

close ended questions regarding knowledge, attitude and 

practice of self-medication. This final validated 

questionnaire written in English comprised of 22 

questions. The students were instructed to record their 

responses without consulting fellow students or resources 

like books etc. 

Any event of use of over the counter (OTC) or prescription 

medicines without consulting a doctor was considered as 

self-medication. World Health Organization (WHO) 

defines Self medication as “the use of drugs to treat self 

diagnosed disorders or symptoms or the intermittent or 

continued use of prescribed drugs for chronic or recurrent 

disease or symptoms.”10 

Statistical analysis 

The data was analysed using Microsoft Excel and results 

were expressed by descriptive statistics such as counts and 

percentages.  

RESULTS 

A total of 123 Second professional undergraduate medical 

students included in the study were analysed for practice, 

attitude and knowledge about self-medication. 72 (58.53%) 

were males and 51 (41.46%) were females. The mean age 

of students was 19.5±1.22 years. 96 (78%) out of 123 

students practised self-medication. 

Allopathic drugs were most commonly used for self 

medication (93.5%) followed by Ayurveda and 

homeopathy (Figure 1). 
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Figure 1: System of medicine followed for                          

self medication. 

 

Figure 2: Indications for self medication. 

Fever, headache, upper respiratory tract ailment and body 

aches were common ailments for which self medication 

was taken (Figure 2). Most common class of drugs used for 

self medication was antipyretics(66.6%) followed by 

Antibiotics (42.2%), Analgesics (39%) and Antacids 

(38.2%) (Figure 3). 

 

Figure 3: Categories of drugs used for self medication. 

Attitude of students regarding immediate response on 

falling sick revealed that 66% of students preferred self 

medication and only 34% favoured physician consultation. 

(Figure 4). 

 

Figure 4: Immediate response of the students on 

falling sick. 

Analysis of source of knowledge regarding self medication 

revealed that old prescriptions (33%), followed by internet 

(18%), text books (15%) and teachers (14%) were amongst 

the main sources for gathering information (Figure 5). 

 

Figure 5: Source of information. 

 

Figure 6: Reasons for self medication. 
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Independent management of minor illness was perceived 

as the major merit of self medication (Table 1) and adverse 

drug reactions was considered to be the most common 

disadvantage of self medication followed by wrong 

diagnosis, risk of missing actual diagnosis and drug 

dependence (Table 1). 

Table 1: Merits and demerits of self medication. 

Merits of self medication Percentage 

Independent management of minor 

illnesses 
91 

Reduced pressure on medical services 4 

Enables patients to control chronic 

conditions 
4 

Benefit to pharmaceutical companies 1.6 

Demerits of self medication   

Risk of adverse drug reaction 80.5 

Risk of using wrong diagnosis 44.7 

Risk of missing actual diagnosis 35.7 

Risk of drug dependence 27.6 

Most important reason for self medication was treatment of 

minor illness (40%) and their past experience in treatment 

of the condition (19%) (Figure 6). 

Regarding prevention of self medication, most of the 

students perceived that enhancing awareness regarding 

implications of self medication was most effective solution 

(72.3%) followed by stoppage of supply of medicines 

without prescription (39.8%), strictly implementing laws 

regarding pharmaceutical advertisements (22.7%) and 

increasing health care availability (5%), while 3% did not 

give any opinion (Figure 7). 

 

Figure 7: Methods to prevent growing trends of        

self medication. 

DISCUSSION 

Self medication is worldwide and can be beneficial or even 

detrimental to the health. On one hand it provides prompt 

treatment, saves money and time, allows health 

professionals to devote their more attention to serious 

ailments, but on other hand inappropriate therapy can result 

in economic loss, adverse reactions, failure and resistance. 

So, it is difficult to provide a simple answer whether it 

should be promoted or not. 

WHO has also highlighted the importance of self 

medication. It assumes importance in countries where 

scarcity of health resources are present. Self medication is 

prevalent in self diagnosed common ailments or in chronic 

or recurrent disorders which were initially diagnosed by 

doctors and require prolonged treatment as it saves patients 

from long queues at hospitals. However, medicines with 

established efficacy, safety, quality and availability over 

the counter should be taken. 

Among population, the medical students have more access 

to the medicines. Medical students are future doctors and 

acquire knowledge about prescribing of medicines for 

various ailments particularly during their second 

professional course. It makes them a special group that is 

prone for self medication. Therefore the present study was 

aimed to determine the second year medical students’ 

knowledge, attitude and perception regarding self 

medication and to have a deeper insight. 

In the current study, there were 123 students which 

comprised of 58.53% males and 41.46% females. 96 (78%) 

students practised self-medication. This suggests that self 

medication is quite prevalent among medical students. 

High prevalence of Self-medication practice among 

undergraduate have also been documented in past by 

numerous studies in India in agreement to our results.11-14 

Most studies have shown females outnumbering males 

unlike our results. But in some studies though females 

outnumbered males but the difference was not statistically 

significant.15,16 However, some trials have recorded more 

males indulged in in self medication as observed by us.17 

Gender is observed as important factor in young people 

especially students indulging in self medication.18-20 Most 

of these studies were done in final term medical students, 

while we have carried out our study in second professional 

students. 

Allopathic drugs were most commonly used for self 

medication (93.5%) followed by Ayurveda and 

homeopathy. This is quite understandable as the students 

were more well versed with allopathic medicines than 

other. Similar findings have also been reported earlier by 

various authors.19,21,22 

Antipyretics were most commonly used (66.6%) followed 

by Antibiotics (42.2%), Analgesics (39%), Antacids 

(38.2%). Surprisingly, the commonly perceived notion 

regarding over use of vitamins was only 24.4%. Present 

study findings are in concurrence with results of number of 

studies conducted earlier.17,21 The more number of 

responses in favour of antipyretic/ analgesic and antibiotics 
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in the present study can be explained as fever was the most 

common ailment treated with self medication, followed by 

cold or headache. Higher use of antibiotics as self 

medication has also been recorded by various research 

workers.11,19,20,23-25 

Attitude of students regarding immediate response on 

falling sick revealed that 66% of students preferred self 

medication and only 34% favoured physician consultation. 

This may be overrated as student’s newly acquired 

knowledge may be a contributory factor. 

Analysis of source of knowledge regarding self medication 

revealed that old prescriptions, text books and teachers 

contributed in majority and this was in one way or the other 

related to their study course. Internet was a major source 

for information even with medical students. These findings 

are in concurrence with earlier reports which have also 

shown previous old prescriptions, text books as major 

source of information.12,14,21 The findings of current study 

do underline the shift in trends from the traditional teacher 

to inclination towards internet. Such a scenario calls for 

frequent evaluation from time to time to have insight in 

changing pattern of society. 

Students perception regarding merits of self medication 

showed that independent management of minor illness was 

the major merit while adverse drug reactions, risk of wrong 

diagnosis, missing diagnosis and drug dependence were 

perceived as demerits of self medication. In present study, 

the most common reason of self medication was that that 

they thought the illness was too trivial for consultation 

(40%) followed by a prior experience (19%). These results 

are similar to a previous report.19 

Regarding prevention of self medication, most of students 

in the current study perceived that enhancing awareness 

regarding implications of self medication was the most 

effective solution (72.3%) followed by stoppage of supply 

of medicines without prescription (39.8), strictly 

implementing laws regarding pharmaceutical 

advertisements (22.7%) and increasing health care 

availability (5%). Similar to present study observations, 

increasing awareness has been recorded as major perceived 

preventive measure14, while preventing supply the drugs 

without prescription as major measure.19 

Though present study has shown prevalence of self 

medication in medical undergraduate students but self care 

can be only justified when there is a rational use of 

medicines while inappropriate self use of medicines can be 

harmful. 

The findings of the current study are based on the 

evaluation of second professional medical students in a 

single centre which remains a limitation, further trials need 

to be conducted among other professional medical students 

to have a better understanding of the practice of self-

medication. Although the students were encouraged to fill 

the questionnaires independently, but mutual influence 

cannot be ruled out. 

CONCLUSION 

Self medication is practised by a majority of students. 

(78%). Allopathic drugs were most commonly used with 

antipyretic drugs (66.6%) being the lead group of drugs. 

Old prescription and internet were the major information 

sources used by the students. As responsible self 

medication is now increasingly being considered as a 

component of self-care, there is a need for review of 

educational programs especially teaching of rational and 

judicious use of medicines to the undergraduate medial 

students. More multicentric studies need to be undertaken 

among medical students and general population to 

understand the factors influencing self medication in India. 
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