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ABSTRACT  
Aim:Self medication (SM) is proportionately increasing in both urban and rural communities. The prevalence and pattern of SM use is not well established, 

hence a cross sectional survey was undertaken which recruited a sample size of 200 participants randomly from the coastal regions of south India. 

Method: Each participant underwent a face to face interview with the help of a structured questionnaire; data collected was analyzed using descriptive and 

inferential statics in SPSS. 

Result: SM use was reported by 71% of the subjects, which ranged from a frequency of at least one time to a maximum of 5 times and above. Lack of time 

(41.5%), minor illness (10.5%) and quick relief (10%) was cited as the most common reason for SM use. The majority of the participants (93.5%) were 

not aware about the side effects of SM. Findings revealed females and people living in urban areas are more likely to use SM than males and people in rural 

areas (P<0.001).  

Conclusion: There may be a larger role for a training programme to empower people about safety and side effects of SM use, to achieve a greater sense of 

self control 
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Introduction 

William Osler has said that "A desire to take medicine is 

perhaps the great feature which distinguishes man from 

animals" This desire, however may play havoc when a person 

starts taking medicines on their own (i.e. self-medicating), 

forgetting that all drugs are toxic and their justifiable use in 

therapy is based on a calculable risk 1. 

Self-medication (SM) can be defined as obtaining and 

consuming drugs without the advice of a physician2. There is a 

lot of public and professional concern about the irrational use 

of drugs in SM. In developing countries like India, easy 

availability of a wide range of drugs coupled with inadequate 

health services result in increased proportions of drugs used as 

SM compared to prescribed drugs2. Although, over-the-counter 

(OTC) drugs are meant for SM and are of proved efficacy and 

safety, their improper use due to lack of knowledge of their side 

effects and interactions could have serious implications, 

especially in extremes of ages (children and old age) and special 

physiological conditions like pregnancy and lactation 3, 4. There 

is always a risk of interaction between active ingredients of 

hidden preparations of OTC drugs and prescription medicines, 

as well as increased risk of worsening of existing disease 

pathology 5 . As very few studies have been published in our 

community regarding usage of self medication we conducted 

this cross-sectional study in the coastal region of Pudhucherry, 

South India, t assess the prevalence and pattern of SM use. 

Materials and methods: 

The present study was a cross-sectional survey conducted in 

coastal region of pudhucherry, south India. For this study we 

recruited 200 patients randomly from both urban and rural 

communities (100 each) for a period of six months during 

2009. Patients who were = 18 years of age and who were able to 

read and write the local language (Tamil) or English were 

included in the study after informed consent explaining the 

purpose of the study. Participants with intellectual, psychiatric 

and emotional disturbances that could affect the reliability of 

their responses were excluded from the study. To collect data 

regarding SM usage a structured questionnaire was prepared, 

after an extensive literature review.. The structured 

questionnaire contained 25 items in the form of closed and 

open ended questions. Initially the tool was validated by a panel 

of experts in the field of public health for the appropriateness of 

each item and assessment of content validity (0.91) and re-test 

reliability coefficient (0.89). Approval to conduct the study was 

granted by the Institute ethics committee prior to data 

collection. Each participant underwent a face to face interview 

to collect data followed by an informal educational counseling 

about potential adverse effects of consuming common SM. 

Data collected was analyzed using SPSS for windows statistical 

software version 14 (SPSS Inc., Chicago, Il, USA). Data was 

presented using descriptive statistics (i.e. numbers, percentage) 

and inferential statistics (i.e. Chi-square). A probability value of 

< 0.05 was considered to be significant. 

Results 

Basic demographic details: 

The majority of the participants were female (56%). Most of 

the participants (60%) were between 26-45 years of age. There 

were an equal number of participants from the rural and urban 
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community. Among the total 200 participants 70% were 

literate. 

Findings related to usage of SM: 

Overall, out of 200 participants, 71 % of them reported that 

they have used SM in the past. The frequency of SM use varied 

among the subjects with a minimum of at least one time to 

maximum of 5 times and above See Figure 1. When the 

participants were asked about the reasons for SM use, the 

majority of them - 41.5% - stated lack of time to visit a doctor 

as the main reason followed by minor illness and quick relief. 

See Table 1.   The major source through which the participants 

learned to use SM were as follows, directly from pharmacist 

(57.3%), prescription of previous illness (21.5%), friends 

(12.5%), television (5.5%) and books (3%).See Table 2. The 

main indications for SM use were fever (36%), headache 

(35%), then cough/cold/sore throat (20%). See Table 3 for 

detailed data.  

While calculating chi-square to find out the association between 

usage of SM and selected demographic variables we found an 

association between residence (i.e. rural or urban) and gender; 

urban people were more likely to use SM than rural people 

(urban, 60/100 vs. rural 82/100, p value = .006). In relation to 

gender females were more likely to use SM in comparison to 

males (female, 78/112 vs. 43/88, p value= .002). Other 

variables were not significantly associated with SM use. Finally, 

when the subjects were asked about the side effects of their used 

self medications 93.5% of them said that they are not aware of 

the side effects and only the remaining 6.5% of them said they 

are aware of the side effects. 

Figure 1: Frequency of self medication Use 

 

Table 1: Reasons for Self Medication Use 

Reasons Number (%) 

Lack of time 41.5 

Minor illness 10.5 

Economical 14 

Quick relief 10 

Learning opportunity 2 

Ease and convenience 10.5 

Avoiding crowd in visiting doctor 6 

Unavailability of doctor 5.5 

 

Table 2: Sources of Self Medication Use 

Sources for self medication use Number (%) 

Directly from pharmacy without prescription 57.3 

Prescription of previous illness 21.5 

Friends prescription 12.5 

Television media 5.5 

Book 3 

 

Table 3: Indications for Self Medication Use 

Indications for self medication use Number (%) 

Headache 35 

Stomach ache 3 

Vomiting 1 

Eye symptoms 0.73 

Diarrhoea 2 

Cough, cold, sore throat 20 

Fever 36 

Skin symptoms 0.27 

Ear symptoms 2 

 

Discussion  

The current study examined the prevalence and pattern of SM 

use in a coastal region of South India. The study findings 

revealed 71% of the people reporting SM use in the past,  this 

prevalence rate in our study is consistent with previous 

finding3,6,7,8,9,10,11
 The figure of participants who use SM is 

very high, which requires immediate attention. The frequency 

of self medication use in our study ranged from a minimum of 

one time to a maximum of 5 times and above, this finding was 

in line with the findings of a study by Nalini (2010)12. 

Participants cited multiple reasons for use of SM like lack of 

time , quick relief from illness and ease and convenience, a 

similar reasons were cited  in an another Indian study13. In the 

current study participants reported SM use in a variety of 

conditions like headache, stomach ache, cough and fever, this 

these finding are comparable with those of Sontakke et al 

(2011) 14. The reason for SM use may be mufti-factorial, in our 

study an association was found between gender and residence, 

i.e. female and rural people reporting more  SM use, this 

finding was similar to two previous studies15,16
 To establish the 

reasons why requires further research. One potential limitation 

of this study is the limited sample size, which we tried to 
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overcome by adopting a random sampling method so as to 

generalize findings. 

Conclusion 

Factors influencing SM include patient satisfaction with the 

healthcare provider, cost of the drugs, educational level, 

socioeconomic factors, age and gender 17. Interactions between 

prescribed drugs and the drugs taken for SM is an important 

risk factor of which healthcare providers must be aware of.17,2 

Easy availability of wide range of drugs without a prescription is 

the major factor responsible for irrational use of drugs in SM as, 

thus resulting in impending health problems (antimicrobial 

resistance, increased load of mortality and morbidity) and 

economic loss. The need for promoting appropriate use of 

drugs in the health care system is not only for financial reasons, 

with which policy makers and manager are usually most 

concerned, but also for health and medical care of patients and 

the community. There is need for authorities to strengthen 

existing laws regarding OTC drugs to ensure their rational sale 

and use. Also, specific pharmacovigilance is needed and the 

patient, pharmacist and physician must be encouraged to report 

any adverse events. Periodic studies on the knowledge, attitude 

about and practice of SM may give insight into the changing 

pattern of drug use in societies. 
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