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Abstract :. Self-medication is widely practiced among medical students and the influence of knowledge of
medicines and diseases may contribute to this as the medical course progresses. This study was conducted to
assess and compare the knowledge, attitude and practices towards self- medication between First year MBBS
students and Second year of MBBS students in a tertiary care teaching hospital in Dakshina Kannada, South
India.

cross-sectional descriptive study was conducted during October — November 2015 with a self- structured and
pre-validated questionnaire. Study population consisted of two groups; Group | comprising First year MBBS
students (n=149), and Group Il comprising MBBS students who had completed Second year MBBS course
(n=198). Data were analyzed using SPSS Version 16.0. Comparison between the two groups was done using
Chi square and Mann Whitney U tests. Awareness about Over the Counter medicines, Adverse Drug Reactions
of medicines, generic and branded medicines was significantly higher in Group Il. 88% of respondents from
Group | and 91 % from Group Il reported to have practiced self-medication atleast once in the previous year.
The practice of self-medication was seen in both First year and Second year medical students, although Second
Year students had better knowledge regarding this practice.
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I.  Introduction

Osler once said, "The desire to take medicine is perhaps the greatest feature which distinguishes man
from animals”. Self-medication is a habitual practice which can be defined as “Obtaining and consuming drugs
without the advice of a physician either for diagnosis, prescription or surveillance of treatment [1].”Self-
medication is practiced widely all over the world and it is considered as a part of self-care [2]. Self-medication
has the ability to do good as well as harm the human beings since it involves the use of drugs. The World Health
Organization (WHO) has appropriately pointed out that self-medication if practiced correctly can help in
prevention and treatment of diseases that do not require medical consultation. Self-medication is also a cheaper
alternative for treating common illnesses [3]. The practice of self-medication should always be based on
authentic medical information; otherwise irrational use of drugs can not only cause increased resistance of
pathogens, but can also lead to serious health hazards such as adverse drug reactions and prolonged morbidity
and sometimes even death [2]. In developing countries, self-medication is a common practice as it provides a
low-cost alternative for people who cannot afford the high cost of hospital services and also as many drugs are
dispensed over the counter without prescription from a registered medical practitioner [4]. While self-
medicating, the individual should be aware of the benefits and risks of the medications used.

Self-medication is of great significance among medical students as in the future, they will have a major
role in counselling the patients regarding this practice [5]. Upon commencement of the first year of their MBBS
course, medical students usually do not differ from the general population of a similar age group, as far as the
practice of self-medication is concerned. But upon completion of the second year of MBBS, the students may
differ significantly from their first year counterparts, owing to an increased exposure to knowledge about
diseases and drugs. This may further be compounded by an increased knowledge in Pharmacology of drugs,
with the subject training completed by the end of second year of MBBS. An assessment of self-medication
among medical students is prudent, especially their capacity to identify advantages and disadvantages of self-
medication [6].

Hence, the present study was conducted with the objective to assess and compare the knowledge,
attitude and practices towards self- medication between first year MBBS beginner students and student who
have completed second year of MBBS in a tertiary care teaching hospital in Dakshina Kannada, South India.
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Il.  Materials And Methods

The study was conducted using a cross sectional, questionnaire based design. The study was
commenced following approval from the Institutional Ethics Committee of A. J. Institute of Medical Sciences &
Research Centre, Mangaluru (Ethical Clearance No. AJEC/REV/111/2015-16). The duration of the study was 2
months (October — November 2015). A self-structured, pre-validated questionnaire consisting of both open-
ended and closed-ended questions were used. The questionnaire consisted of 4 sections. Section A included
demographic details and section B, C & D included questions on knowledge, attitude and practices towards self-
medication, respectively. 352 students were selected for the study based on universal sampling. Following
informed consent, 347 medical students of A J Institute of Medical Sciences & Research Centre were included
in the study and divided into 2 groups [7].

Group I: 1st year MBBS students (1st Term)
Group I1: 2nd year MBBS students (5th Term)

In keeping a previous study assessing self medication, certain operational terms were defined. Self-
medication was defined as the use of over-the-counter or prescription drugs, whether modern or traditional, for
self-treatment, without prior consultation with a doctor. A doctor was defined as any person who is medically
qualified to prescribe medications. It included practitioners of modern scientific medicine as well as
practitioners of other healthcare systems. Medication was defined as any substance used for treatment or
prevention of disease. It included modern scientific medications as well as medications from other healthcare
systems [7]. All data pertaining to participants’ details were kept strictly confidential. Data was expressed as
counts and percentages. Statistical comparison of data between the two groups was done by Chi square & Mann
Whitney U test using SPSS version 16.0 and p value less than 0.05 was considered statistically significant.
Some of the questions had multiple options to choose from, therefore the sum total of percentages is not always
100%.

I11.  Results
3.1 Demographic details of the students who participated in the study:
As shown in “Fig 1”
A) Gender frequency distribution

Gender Frequency Distribution
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B) Frequency distribution based on age
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Figure 1: Demographic details of the students who participated in the study

DOI: 10.9790/0853-1603120105 www.iosrjournals.org 2 | Page



A Comparative Assessment Of Self-Medication Between First And Second Year....

A) Gender frequency distribution B ) Frequency distribution based on age

3.2) Questions assessing knowledge

Questions assessing knowledge which were considerably important are shown in “TABLE 1”.

Table 1: Number and Percentage of Respondents Who Answered “Yes” To Questions Assessing

“Knowledge regarding Self- Medication

SL NO Questions Number and Percentage of
students who answered “YES”
GROUP | GROUP 11
(n = 149) (n=198)
1 Self- medication carries the risk of using | 131 (87.9%) 190 (96.0%)
wrong medicine/s for a particular
condition.
2 Severe side effects may result from self - | 89 (59.7%) 148 (74.7%)
medication.
3 Antibiotics are the commonest class used | 70 (47.0%) 104 (52.5 %)
for self — medication.
4 Self-medication with antibiotics is a 99 (66.4%) 159 (80.3%)
common cause for antibiotic resistance.

All percentages are expressed in parentheses.

3.3) Questions assessing Attitude
Questions assessing attitude which were considerably important are shown in “TABLE 2”.

Table 2: Number and Percentage of Respondents Who Answered “Yes” To Questions Assessing “Attitude
towards Self- Medication”

SL NO

Questions Number and Percentage of students who
answered “YES”
GROUP | GROUP I
n=149 n=198

Self- medication is a good
practice

67 (45.0%) 56 (28.3%)

Previous experience of treating
similar illness usually promotes
self- medication

124 (83.2%) 157 (79.3%)

Self-medication in our society
is promoted by the easy
availability of medicines/ drugs

128 (85.9%) 182 (91.9%)

We should favour self-
medication for economically
weak persons

66 (44.3 %) 47 (23.7 %)

Pharmacology course plays a
mojor role in practice of self —
medication? Does it help in
safe practice of self-medication
5

69 (46.30%) 152 (76.76%)

All percentages are expressed in parentheses.

3.4) Questions assessing Practice
Questions assessing attitude which were considerably important are shown in “TABLE 3”.

Table 3 : Number and Percentage of Respondents Who Answered “Yes” To Questions Assessing “Practices
Of Self - Medication”

Sl Questions Number And Percentage Of

No Students Who Answered “Yes”
Group | Group li
(N =149) (N =198)

1 Have Taken Self-Medication Before? 131 (87.9%) 180 (90.9 %)
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2 How Many Times Did You Treat Yourself
With Self —Medication In The Past 1 Year
A) More Than 5 Times Per Year 37 (28.2 %) 64 (35.6 %)
B) Every Few Months 26 (19.8 %) 35 (19.4 %)
3 What Were The Most Common Reasons For
Self-Medication?
A) Convenience 118 (79.1 %) 156 (78.7 %)
B) Cost Saving 26 (19.8 %) 18 (9.09 %)
4 Most Common Complaints For Which
Students Self-Medicated In Past 1 Year?
A) Fever 87 (58.38 %) 134 (67.6 %)
B) Runny Nose 81 (54.36 %) 100 (50.5%)
C) Cough 76 (51 %) 89 (44.94 %)
5 Most Common Reasons Given For Awareness
Of The Dosage For Self- Medication:
A) By Consulting A Pharmacist 52 (34.89 %) 63 (31.81 %)
B) From Their Previous Experience 47 (31.54 %) 53 (26.76 %)
C) By Consulting Family Members / Friends 43 (28.85 %) 53 (26.76 %)
6 Did They Self-Medicate With 35(26.5 %) 41 (22.3 %)
Herbal/Ayurvedic Medication Before?
7 Did They Experience Any Side Effect After 2 (1.5%) 11 (6.0 %)
Taking Self-Medication?

All percentages are expressed in parentheses.

3.5) Mann Whitney U test for Knowledge and Attitude Section:

Knowledge
P Value is significant (<0.001). Hence knowledge of Second year MBBS students was found to be better than
First year MBBS students.
Attitude- P Value >0.05. So the difference in attitude of both First and Second year MBBS students was not
significant.

IV.  Discussion

Both First as well as Second year MBBS students had good knowledge regarding the advantages and
disadvantages of self-medication. Majority of them felt self-medication as time-saving and economical, doing
away with the need to go to a doctor for minor illness and providing quick, easy and convenient relief. These
perceptions are similar to those reported by the WHO that self-medication provides a cheaper and convenient
alternative for treating common minor illnesses [8, 9]. These are important factors favouring self-medication
and have been reported in other studies [2, 10]. Length of waiting time and cost for medical consultation has
been identified as one of the triggering factors for self-medication [11]. The most important disadvantages of
self-medication are fear of adverse drug reactions and risk of using a wrong drug (fear of the unknown), results
similar to those found in an earlier study. [2]

The majority of the students had a positive attitude towards self-medication, saying that it is a good
practice. In general, the students felt that medical knowledge was making them more cautious about self-
medication and many would prefer to seek a prescription. Some were afraid of adverse drug reactions, while
others felt they would discourage self-medication. This shows educating public about health benefits and
spreading awareness are important for making self-medication safe and useful. This has also been noted by the
WHO [8] and by Hughes et al [12]. Recently it was shown that increasing medical knowledge affects the
prescribing behaviour of medical students [13]. Hence it was decided to investigate further whether increasing
medical knowledge and influence of studying Pharmacology also affects the knowledge, attitude and practice of
self-medication among medical students.

In our study, 87.9 % of First year Medical students and 90.9 % of Second year students practice self-
medication. Second year students practice self-medication more often. Previous Studies on self-medication
have reported various prevalence figures, ranging from 26.2% [11] to as high as 92% [14]. The commonest
illnesses that led to self-medication in this study were usually self-limiting ‘minor illnesses’ that have been
widely reported in studies on self-medication as the most common indications [2, 10]. This has significance,
because minor illness like runny nose, cold, cough and fever are usually recurrent and a person with previous
experience may be exposed to the knowledge of medicines used for these conditions. In many studies,
Analgesics have been reported to be the most commonly used group of drugs for self-medication [2, 15]. Our
study also found similar results. Among the analgesics, paracetamol was the most commonly used drug. This
correlates well with fever being the most common indication for self-medication.

Paracetamol is widely used for headache, fever and body aches and pains. The use of antimicrobials/
antibiotics has been very limited in this study population. The finding that is most alarming is many the First-
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year medical students who are beginning to be exposed to medical information and have a very limited medical
knowledge also practice self medication.

Mann-Whitney U test showed significant difference in scores of knowledge section between First year
and Second year MBBS students, which shows that Second year MBBS students have better knowledge about
self medication. However attitude section score was not significant among these two study groups.

V.  Conclusion

Second Year MBBS students have a better knowledge about certain aspects of self-medication which is
because of the influence of medical training and they practice medication more often. But even first year MBBS
students who are not exposed to the knowledge of drugs and disease are well aware about self-medication. The
two important factors which encouraged self- medication in these students were minor illness and prior
experience with drug. The majority of students supported self -medication practices. The incidence and
prevalence of self -medication is high which could be because of their subject knowledge and medical
background. Hence students need to be counselled about advantages and limitations of self- medication so that
they practice self-medication even more effectively.
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