Pattern and practice of self medication among adults in
an urban community of West Bengal
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ABSTRACT

Introduction: Self-medication is the obtainment and consumption of drugs without a physician’s advice, in any stage of disease
management. Indiscriminate practice of self-medication, which is common in developing countries like India, often leads to
dangerous unwarranted adverse effects, ultimately increasing cost burden due to health care. The aim of this study was to assess
self-medication practice and its reasons among study participants. Methods: Eligible residents of the urban field practice area of a
Kolkata-based medical college were interviewed using a predesigned and pretested data collection schedule. Results: Among 170
participants, 98 (57.7%) were found to have practiced self-medication; 39.8% of them were aged between 28 and 37 years, the majority
being females (57.1%). Lack of felt need to visit a registered medical practitioner was the most common reason (34.7%) cited behind
practicing self-medication. All (100.0%) self-medicating participants checked expiry date before use; pain suppressing medications
were the most commonly used (46.9%). Pharmacies were the commonest source of knowledge for medicinal use (64.3%). The less
educated tended to self-medicate more than those with a higher level of education (P < 0.05). Conclusion: The study found the
majority of its respondents to be practicing self-medication. Stringent implementation of law and increasing community awareness
regarding the ill effects of self-medication is therefore necessary.
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The problem of self-medication is felt across the world. While
countries of the developed world such as Switzerland, Germany,
the USA, and Australia report a low prevalence of 8%, 11%,
13%, and 11%, respectively, the prevalence of self-medication

Introduction

Self-medication is the obtainment and consumption of drugs
without a physician’s advice.! The Wotld Health Organization

defines self-medication as “use of pharmaceutical or medicinal
products by the consumer to treat self-recognized disorders or
symptoms, the intermittent or continued use of a medication
previously prescribed by a physician for chronic or recurring
disease or symptom, or the use of medication recommended
by lay sources or health workers not entitled to prescribe

medicine.”?!
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is higher in developing countries such as India, Pakistan,
and Nigeria.’ Though the sale of ovet-the-counter drugs
without a doctor’s prescription is discouraged by the Indian
Government, but due to the easy and unrestricted availability
of medications over the counter without adequate supervision,
the practice is rampant in India. A 2015 report stated that 52%
of Indians self-medicate. In the present scenatio of the
ongoing COVID-19 pandemic, there is a likely chance that these
numbers might have gone up, considering that visiting a hospital
during lockdown could have been a challenge, associated with
the fact that many private clinics were shut or functioning at
a lower capacity.! Some medicines have been advertised as
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beneficial without any proper scientific basis, and people might
have also fallen for them.”!

Self-medication is a cheaper and time-saving alternative to
those who cannot afford clinical service for some reason or
the other. In India, a few drugs do not require a prescription
to be sold over the counter, but most other drugs do, which
belong to either Schedule H, H1, or X of the Drug Schedule
Classification.®” Indiscriminate practice of self-medication often
leads to dangerous unwarranted adverse effects like allergic
reactions, poisoning due to overdosage, and life-threatening drug
interactions. It may also result in a delay in health care seeking;
All these factors ultimately increase the burden of morbidity and
cost of health care seeking. Such indiscriminate use of medicines
also results in drug resistance and dependence, frequently to the
drugs that primary care physicians have to solely depend on, as
they often have to work with limited resources and sometimes
with a handful of drugs available to them for rendering disease
management. This understandably results in increasing numbers
of treatment failures, sometimes even resulting in violent forms
of action targeted at the doctor from the patient and/or patient
parties. With increasing incidences of such violence, primary care

physicians are often the first ones to face the heat."]

With this background of the high prevalence of this important
issue, this study assesses the pattern of self-medication and its
practice among adults in an urban community of West Bengal
and tries to find out the reasons behind such behavior. The
association of socio-demographic factors with the practice of
self-medication was also studied.

Materials and Methods

This descriptive, cross-sectional study was conducted in the
field practice area of a Kolkata-based medical college, in
August 2020. Efforts were made to incorporate all the resident
families, however, 193 out of the total 213 families agreed to
participate. The rest were cither unwilling or were unreachable
after three attempts, on three successive data collection days.
Adult members (aged 18 years or more), with a history of taking
allopathic medication in the last month among those 193 families
were considered eligible for interview; those seriously ill were
excluded. The data collection schedule used was predesigned
and pretested. It had two parts. The first part of the study
tool had questions on socio-demographic variables, and the
second part had questions on self-medication practice. The
second part of the schedule was administered only to those
found to have practiced self-medication, in the last one month.
The participants were interviewed after obtaining informed
consent, with their identity undisclosed. For the purpose of the
study, self-medication was considered to be present if, a study
subject took any allopathic medication (which require doctor’s
prescription as per Government rule) without consultation of
a doctor or used an expired prescription for even one instance
in the last one month to procure them and use. Medicines
that do not require a prescription from a registered medical
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practitioner (RMP) to be used, as per government rule, wetre not
8.9]

considered as self-medication for the study.
The study obtained clearance from the institutional ethics

committee of the concerned medical college (Ref No.. MC/
KOL/IEC/NON-SPON/756/08/20, dated 06.08.20).

The data were entered and analyzed in Statistical Packages for
Social Science (SPSS)® (SPSS Inc, Chicago, I1., USA) version 16.0.
The results were obtained based on the pre-defined objectives.
Chi-square test was performed to check for any significant
statistical association of self-medication practice with any
socio-demographic variable (P < 0.05).

Results

Out of the 193 families who were approached, one or more
members of 152 such families were found to have taken
medication in the last one month, with individual participants
amounting to 170. Out of these participants, 98 (57.7%) were
found to have practiced self-medication. Among participants who
had practiced self-medication, 39.8% (39/98) were aged between
28 and 37 years, the majority being females (57.1%; 56/98), with
most being educated up to middle school level (36.7%; 36/98)
and 46.9% (46/98) each belonging to socio-economic class 111
and IV of the Modified BG Prasad Scale.'V [Table 1].

Among the 98 participants, who had practiced self-medication,
the most commonly used medicines were for pain
supptession (46.9%; 46/98), followed by antibiotics (43.9%;

Table 1: Socio-demographic characteristics of the study
subjects (n=98)

Variables No. (%)
Age (completed years) 18-27 13 (13.3)
Mean: 38.6 years (SD: 10.7)  28-37 39 (39.8)
38-47 27 (27.6)
48-57 15 (15.3)
58 or more 4 (4.1)
Gender Male 42 (42.9)
Female 56 (57.1)
Educational status Illiterate 8 (8.2)
Primary 33 (33.7)
Middle School 36 (36.7)
Secondary 15 (15.3)
Higher Secondary or above 6 (6.1)
Marital status Currently Married 77 (78.6)
Never Married 16 (16.3)
Widowed/Separated 5(5.1)
Socio-economic class* Class I 0 (0.0
Class 11 6 (6.1)
Class 111 46 (46.9)
Class IV 46 (46.9)
Class V 0 (0.0)
Occupation Home based 42 (42.9)
Outdoor based 56 (57.1)

*As per Modified BG Prasad Scale, July 2019.11"
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43/98) and anti-acid medications (39.8%; 39/98). Fever and
cough-cold were the commonest morbidities due to which the
participants self-medicated (27.6%; 27/98 and 24.5%; 24/98,
respectively). The most common reasons behind not seeking
physician’s consultation wete lack of felt-need (34.7%; 34/98),
followed by satisfaction after using the concerned medicine in a
previous instance (24.5%; 24/98), the same propottion (24.5%;
24/98) cited emergency reasons behind non-consultation.
A total of 64.3% (63/98) of these participants stated that
pharmacies suggested they take such medication after listening
to their symptoms, whetreas 46.9% (46/98) cases used their
knowledge that was gained from a previous consultation with
an RMP. Regarding the soutce of procurement, 76.5% (75/98)
procured such medications from pharmacies without any
prescription, wheteas 34.7% (34/98) used expired prescriptions
to buy the medicine (s) in one or more instances. All were
found to have checked the expiry date of medicine (s) before
consumption (100.0%; 98/98) [Figures 1, 2 and Table 2].

Level of education was significantly associated with
self-medication tendency (P = 0.021), with the less educated
tending to self-medicate more than those with higher
education (Odds Ratio: 2.200 (1.116-4.3306)). Females, subjects
belonging to the higher socio-economic class, and those staying
at home were found to be more prone to self-medicate than

their counterparts, however, no significant statistical association
was found [Table 3].

Discussion

Self-medication practice is a dangerous predisposition that often
puts its practitioners at health risks of various kinds, which often
amount to further health complications as a result of side-effects,
resulting in increased out-of-pocket expenditure and financial
burden. A study from Telangana found the proportion of
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Figure 1: Distribution of the respondents practicing self-medication
according to reasons cited in favor of such practice* (n = 98)
*(Multiple response)

Table 2: Distribution of study subjects practicing self-medication according to details of such practice® (n=98)

Variable No. (%)
Type of medicine (s) Pain suppressor 46 (46.9)
taken Antibiotics 43 (43.9)
Anti-acidity 39 (39.8)
Anti-allergics (including cough suppressants) 16 (16.3)
Source of knowledge Pharmacy 63 (64.3)
regarding the Previous consultation with an RMP for a similar illness 46 (46.9)
medicine (s) used Family members 31 (31.6)
Friends 12 (12.2)
Source of procurement Pharmacy Without prescription 75 (76.5)
of the medicine (s) used Using old prescription 34 (34.7)
Medicines kept with self or provided by other family members or friends 16 (16.3)
*Multiple responses
Table 3: Association of self-medication practice with socio-demographic variables (n=170)
Variable Self-medication practice Total OR (95% C.I.) P
Practiced Not practiced
Age (completed years) 38 of less 55 42 97 Ref 0.774
>38 43 30 73 0.914 (0.494-1.691)
Gender Female 56 39 95 Ref 0.699
Male 42 33 75 1.128 (0.612-2.081)
Occupation Home based 42 27 69 Ref 0.482
Outdoor 56 45 101 1.250 (0.671-2.330)
Socioeconomic class Class II & 1T 52 34 86 Ref 0.452
Class TV 46 38 84 1.263 (0.687-2.324)
Marital status Currently Married 69 52 121 Ref 0.796
Others 29 20 49 0.915 (0.467-1.795)
Education Up to middle school 77 45 122 Ref 0.021
Secondary or above 21 27 48 2.220 (1.116-4.336)
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Figure 2: llinesses for which the study subjects self-medicated* (n = 98)
*(Multiple response)

self-medicating respondents to be 73%, whereas another study
from Karnataka noted this number to be 40.5%.1'*% In a study
from Delhi, 92.8% of the participants were reportedly practicing
self-medication.™ A high prevalence of such practice (73.8%)
was also found by a study done in Rajasthan; self-medication
was found to be practiced by 68% of the respondents of a
Maharashtra-based study.">'! An Andhra Pradesh—based study
showed self-medication to be prevalent in 68.1% of their study
participants.'” Studies from other developing countries have
reported a high trend in self-medication practice. A Bangladeshi
study done during the COVID-19 pandemic reported 71.40%
of its participants to have self-medicated."™ A recent study
done among residents of Pokhara valley in Nepal found, 38.2%
of their study subjects to be self-medicating."” The present
study also reports a similar finding, with the majority of its
participants practicing self-medication (57.7%) — not feeling the
need to consult a registered medical practitioner before taking
medications was found to be the most common reason cited by
these participants (34.7%). Satisfaction after using the concerned
medicine in a previous instance and emergency reasons were
the excuses that followed (24.5% each). Along similar lines, a
study from Hyderabad noted 42% of its participants found
self-medication to be a time-saving option.'” As per a study
from Karnataka, 32.1% of its participants reasoned previous
good experience with a specific medicine was the basis of
them self-medicating; whereas a study from Delhi found 46.5%
of its respondents had self-medicated based on their past
experience.*' A study based in Southern Rajasthan found a
lack of felt need for doctor’s advice to be the most common
excuse behind self-medication practice.™ Not perceiving the
illness serious enough for a doctor’s consultation was what the
majority (58.8%) of the participants of a Maharashtra-based
[16]

study had to say.

Unregulated sale of medications in India including easy access
to even those medications which ideally cannot be sold without
a valid prescription as per the government regulations is often
the most important factor behind such a preponderance of
self-medication in the country. All forms of medicines are easily
available over the counter, with none to be held accountable due
to a lack of adequate legal enforcements.
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As per our study, pain suppressors and antibiotics were
used maximally by the participants (46.9% and 43.9%,
respectively). All self-medicating participants were found to have
checked for expiry dates before consuming such medications.
Pharmacies (64.3%) were the commonest information source
regarding medicine (s) for self-medication. Fever was the
commonest morbidity, followed by cough-cold for which the
participants self-medicated (27.6% and 24.5%, respectively),
a finding which was also obtained by other similar studies.!'>!"
A study done in Hyderabad reported 93% of its participants
checking for expiry dates of the medications; information
regarding such medicine (s) being obtained from pharmacies in
67% of the cases."? A Bengaluru-based study found a majority
of its participants resorting to analgesics and checking for expiry
date, with fever being the commonestissue (78.89%0).I' Fever and
headache were the commonest causes behind self-medication,
as reported by studies from Rajasthan and Andhra Pradesh.!'>!"
Analgesics were the most common self-medicated drug, as per
the study from Andhra Pradesh (85%)."" A Nepalese study
found most of their participants resorting to self-medication for
aches (50%) and cough and cold (31%).I") A Dhaka-based study
conducted during the ongoing COVID-19 pandemic reported
fever (37.61%), throat pain (28.79%), and dry cough (14.20%)
to be the commonest symptoms for which self-medication was
practiced; pharmacies were the source of knowledge for 24%
of their respondents.”® On similar lines, knowledge regarding
self-medications was obtained mostly from pharmacies in
studies from Puducherry and Vishakhapatnam (38.1% and
72.6%, respectively).'*! Pharmacists served as a source for
medical information for 43.52% of the respondents, followed
by a previous prescription (27.16%), in a study done in Udaipur,
Rajasthan.[”

Conclusion

This study found self-medication to be a common practice among
the majority of its participants, with fever being the commonest
cause and pain suppressors as the commonest class of medicines
used. Most of those who practiced self-medication did so as they
did not feel it to be necessary to consult a physician, coupled
with the fact that in most cases, both suggestions about which
medicine to use and the medicine itself was readily available
from local pharmacies, without the need of a valid prescription.

Indians are found to easily predispose themselves to the harmful
practice of self-medication, as is evident in media reports and
research articles from all over the country as well.5'#162211 There
is an urgent need to curb such practice, as it ultimately leads to
an unfavorable health scenario by resulting in an increased load
of morbidity and financial loss.

The findings as mentioned above, emphasize the need to sensitize
people regarding the danger posed by the indiscriminate use of
medicines. Education played a significant role in determining
the tendency of our study participants towards self-medication
practice. Seminars in schools and colleges may be arranged to
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make the population aware of the evils of self-medication at a
young age. This study also found that females and participants
staying at home tended to self-medicate more. Means of mass
communication such as television and radio can be made use of,
to deliver the necessary messages to the people who mostly stay
at home. Active campaigns designed to spread such awareness
among other sections of the population must also be undertaken.
Local motivators such as politicians, teachers, religious leaders
may be sensitized first and asked to join the campaign. Film stars
and sports personalities may be approached to become goodwill
ambassadors in this fight against self-medication. Social media
campaigns also have a great potential to reach most segments of
the Indian population, especially those belonging to the higher
socio-economic class. Stricter implementation of existing laws
that limit the availability of medicines over the counter, along
with the adaptation of the community education strategy is,
therefore, the need of the hour. Regular and ongoing vigilance
in the matter is also warranted to control this tendency.

The limitation of the present study could have been the fact that
its findings rely upon the respondents recalling their medication
use over the last month, and therefore recall bias cannot be ruled
out. Being conducted on a population residing in a medical
college’s field practice area, there could be a hindrance in
generalizing the findings of the study on other communities, as
the study population can be expected to behave differently than
others, being exposed to regular health campaigns.
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