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According to World Health Organization, self-medication is defined as the “use of over-the-
counter medicationto treat self-diagnosed symptoms or disorders or for the continuousand re-
use of prescribed medications for recurrent diseases.” Objective: To compare the perception
and practice of self-medication among medical and non-medical students at the University of
Lahore, Pakistan. Methods: It is a comparative cross-sectional study with non-probability
convenient sampling technique. Five hundred and eighty four students participated in this
survey. The data were collected through questionnaire. Results: 98.6% of the students were
self-medicating; 50.1% were medical and 49.9% were non-medical students. The frequency of
medical students knowing more about the medicines they consumed needed a prescription,
and self-medication is not safe to treat the illness is higher than in non-medical students.
Personal knowledge was the main source and time saving was the main cause of self-
medication. The frequency of medical students reading the leaflet is higher in medical than in
non-medical students. The frequency of painkillersis higherin non-medical students compared
to medical students. The most frequent indications for self-remedy in both groups were
headache, fever, cough & common cold. Conclusions: The frequency of self-medication was
high among the students of the University of Lahore. The population may be educated against
the harmful effects of self-medication and authorities should monitor pharmacies that are part
of the self-medicationprocess.

INTRODUCTION

World Health Organization defines self-medication as the
“use of over-the-counter medication (OTC) to treat self-
diagnosed symptoms or disorders or for the continuous
and re-use of prescribed medications for recurrent
diseases”[1]It normally comprises over-the-counterdrugs
but also involves prescription-only medicines [2] Self-
remedy without a valid reason wastes medical resources
and promotes pathogenic susceptibility, polypharmacy,
and drug-adverse responses that result in hospitalizations
[3] Itincludes circumstances in which people, household
members, or communities use medications to treat
medical ailments without prescription or diagnosis from a
qualified healthcare professional [4]. Consumers' choices

for self-remedy may be influenced by the severity of the
illness, the kind of medicines, the patient's socio-
economic situation, and cultural considerations [5, 6].
Numerous studies demonstrate the widespread use of
self-remedy in advanced countries like Australia, Italy, and
Spain, middle-income nations like Brazil and China, as well
as low-income countries like Mongolia, Nepal, Ethiopia,
Kenya, Pakistan, and Zimbabwe [7]. All over the globe, the
practice of self-medication is very common; up to 68% in
Europe and even much higherinthe growing countries with
percentages going as high as 92% among the teenagers of
Kuwait [8]. In Jordan, self-medication was widely used
(42.5%) [9]. In Nigeria, self-medication is used by more
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employees directly involved in healthcare services(90.9%)
than in non-healthcare services (62.9%) [10]. Our
neighboring countries have quoted prevalence of self-
medication as 60% in India[11], and 78% in Nepal [12]. Few
studies concerning self-medication conducted in Pakistan
show a prevalence of 68.8% [13]. The estimated level of
self-remedy with antibiotics was 31.0% in Lithuania[14]. In
alondonstudy, analgesics used were reported to be 34.8%
by femalesand 21.4% by males[15]. Itis shown thatin South
Asian nations including India, Nepal, Bangladesh, and
Pakistan, 50% of antibiotic purchase ismade through over-
the-counter drug sales, which is a significant factor in
promoting self-remedy in those countries and it is also
reported that more than 80% of all antibiotics purchasedin
underdeveloped countries are without a doctor's
prescription[16]. In Pakistan, the majority of prescription-
only medicines are available over the counter without a
prescription[17]. However; thereisalarge variationamong
the different population groups with varying levels of
socioeconomic status and education. The present survey
aimed to compare the perception and practices of self-
medication among healthcare and non-healthcare
studentsatthe University of Lahore, Pakistan.

METHODS

This is a comparative cross-sectional survey-based study
conducted over nine months, from March to December
2022, at the University of Lahore, Pakistan. A non-
probability convenient sampling technique was adopted.
Healthcare students (MBBS)and Non-healthcare students
(Engineering) of both genders were included in the study.
However, sick students taking medication advised by a
doctor were excluded from the survey. Ethical approval of
the study was taken from the Ethical Committee of the
University of Lahore (No. ERC/99/22/02, dated 17-02-
2022). The data were collected through a self-
administrated questionnaire [3, 8, 18]. The survey
questionnaire reliability was checked by conducting a pilot
study and calculating the Cronbach's alpha coefficient
value as 0.474 [19]. Each participant was approached by
the principal investigator (Pl) for an interview after verbal
written consent. Data from the completed forms were
entered and statistical package for social sciences (SPSS)
version 20.0 was used for data analysis. Both descriptive
and inferential statistics were used for data analysis. The
comparison between healthcare and non-healthcare
students was completed in the analysis by applying the
student's t-test for quantitative data and the Chi-square
test for qualitative data as appropriate. p-value < 0.05 was
considered as the significant effect.

RESULTS
Five hundred and eighty-four students participated in this
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survey. They were uniformly split up into two groups; 292
studentsingroup A(healthcare students)and 292 students
in group B (non-healthcare students). 98.6% of the
respondents were self-medicating; 50.1% were from
healthcare and 49.9% were from the non-healthcare
group. The basic demographic information of healthcare
and non-healthcare students is shown in Table 1. In both
groups, the number of students in the 17-22 years old
category was significantly more as compared to the
students of 23-28 years of age (p-value=0.001). The
frequency of female students was substantially higher in
contrast to male students in the healthcare group (p-
value=0.000).
Table 1: Showing the distribution of different factors related to
self-medication between medical and non-medical students.
(N=584)
. . Non- ChiN o=
Variables Category  Medical Medical Total 53;:3? value

17-22 | 202(69.0%) | 237(81.2%) | 439(75.2%)
23-28 | 90(30.8%) | 55(18.8%) |145(24.8%) | 11.239 |0.001
Total 292(100.0%) | 292(100.0%) | 584 (100%)
Male 116(39.7%) | 251(86.0%) | 367(62.8%)
Female | 176(60.3%) 41(14.0) 217(37.2%) |133.646|0.000
Total 292(100.0%) | 292(100.0%) | 584 (100%)
<lkm | 84(28.8%) | 63(21.6%) |147(25.2%)
1-5km | 142(48.6%) | 144(49.3%) |286(49.0%)

Age

Gender

Distance from

the hospital L — 66(22.6%) | 85(201%) | 151(25.9%) | >*0% |%-087
Total 292(100.0%) | 292 (100.0%) | 584(100%)
Self- Never 3(1.0%) 5(1.7%) 8(1.4%)
medicationin|™gce | 109(37.3%) | 192(65.8%) | 301(51.5%) 40,560 10,000
months | >once | 180(61.6%) | 95(32.5%) | 275(47.1%)
Total 292(100.0%) | 292(100.0%) | 584(00%)

The reverse was seen in non-healthcare participants. A
significantly higher number of students in the healthcare
group in contrast to the non-healthcare group
acknowledged the importance of having a prescription
before visiting the pharmacy (p-value=0.000). Knowledge
of readingdrugleaflets before druguse was observed more
among healthcare students(p-value=0.000) Table 2.

Table 2: Analysis of the perception of self-medication in medical
and non-medical students(n=594)

Chi-

Variables

Response Medical Mzg?c-al Total S‘?alizfe‘-‘ w;:,e

Need of prescription|  yes  |244(83.6)| 195(66.8) | 439(75.2)
prior to self-
medication No 48(16.4) | 97(33.2) | 145(24.8) | 22.028 |0.000
Total 292(100) | 29(100.0) | 584(100)
Knowledge of drug Yes 248(84.9) | 212(72.8) | 460(78.8)
safety No 44(15.1) | 80(27.4) | 124(21.2) | 13.269 |0.000
Total 292(100) | 29(100) | 584(100)
. Yes 187(64.0) [ 143(49.0) | 330(56.5)
Reading leaflet
No 105(36.0) | 149(51.0) | 254 (43.5) | 13.489 |0.000
Total 292(100) | 292(100) | 58400)

It was also found that the difference in personal knowledge
was significantly higher in healthcare pupils as compared
tonon-healthcare pupils(p-value=0.000). However, friends
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as a source of self-remedy were more with non-healthcare
students as compared to healthcare counterparts (p-
value=0001)Table 3.

Table 3: Analysis of sources of information about self-medication
by the participants(n=594)

Chi-
9 Non- P-

Sources Medical : Total square
Medical s value
Relatives 31(10.6) | 40(13.7) | 71(12.2) 2.266 (0.322
Friends 34(11.6) | 67(22.9) | 101(17.3) | 14.181 |0.001
Personal knowledge 134(45.9) | 88(30.1) [222(38.0) | 14.690(0.000
Mass media 14(4.8) | 25(8.6) | 39(6.7) | 3.325 |0.068

Advised by doctors but without

preseription 62(21.2) | 51017.5) | 13(19.3) | 1.328 [0.249

Pharmacists or those working in

the pharmacy 17(5.8) | 21(7.2) | 38(6.5) | 0.450 [0.502

Total 292(100) | 292(100) | 584 (100)

Several reasons for self-medication were narrated by the
participants. But in non-healthcare students, time-saving
and privacy, as wellaseconomicreasoning, were important
driving factors for self-remedy as compared to healthcare
students(p<0.05). Table 4.

Table 4: Distribution and comparison of reasons for self-
medication by the medicaland non-medical students.(N=584)

Non- Chi- _
Sources Medical : Total square

Medical e value
Economical 23(7.9) | 33(11.3) | 56(9.6) 1.975 |0.160
Time-saving 66(22.6) | 85(29.1) | 151(25.9) | 3.224 [0.073
Privacy 7(2.4) 19(6.5) | 26(4.5) | 5.797 |0.016
Quick relief 61(20.9) | 55(18.8) | 116(19.9) | 0.387 |0.534
No hospital nearby 10(3.4) | 15(5.1) | 25(4.3) | 1.045 [0.307
gonditions notworthseeing | 48(16.4) | 25(8.6) |73(12.05) | 8.282 [0.004
Previous experience 27(9.2) | 27(9.2) | 54(9.2) | 0.000 (1.000
Health problem is not serious 42(14.4) | 30(10.3) | 72(12.3) | 2.281 [0.131
Embarrassed of discussing own
symptoms 8(2.7) 3(1.0) 1(1.9) 2316 |0.218
Total (150 | 282(100) | 584(100)

The most commonly used drugs for self-medication were
painkillers and antibiotics by both healthcare and non-
healthcare students. The proportions of different types of
self-remedies were significantly more common in non-
medical students as compared to the medical students
exceptfordrugsusedforcoldandfluFigurel.

Self-medicated Drugs

Other
Cold and flu non-medical
preparations .
Il medical

Cough Syrups
Antihistamines
Antipyretics

Antibiotics

44.90%
40.40%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00%
Figure 1: Bar graph showing self-medication drugs taken by the

Painkillers
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medicaland non-medical studentsinthelast6 months.
Headache was the most frequently encountered symptom
(33.7%)in the study groups. Antipyretics were taken more
frequently by the non-healthcare students as compared to
healthcare students but the reverse was observedin cases
of heartburns/ulcers and other drugs like disorders of
digestive systems, toothache, menstruation problems,
contraception, insomnia, and hemorrhoids (p-value<0.05).
Figure 2.

Indications for self-medication

Other

Body pain non-medical

Il medical
Allargy

Heartburn/Ulcer
Infection

Fever

Cough &

common cold

37.00%
30.50%

0.00% 10.00%  20.00% 30.00%  40.00% 50.00%

Headache

Figure 2: Bar graph regarding indications for self-medication in
last 6 months by the participants

DISCUSSION

The prevalence of self-medication as found in this study is
98.6%. This result is consistent with some other studies
conducted in Pakistan and abroad [20, 21]. But lower
prevalence is shown in other surveys conducted in various
underdeveloped countriessuchas 68.1% in Ethiopia, 78.6 %
inIndia, 67.7% in Saudi Arabia, and 62.9% in Egypt[22, 23]
This difference in the prevalence of self-remedy could be
due to many factors like the design of the study, the age
group of the participants, sex, cultural practices, and legal
implications. People in Pakistan can buy over-the-counter
medications without any restriction as drug stores do not
follow the pharmacy laws in Pakistan[24]. Such practice is
also commonin many other developing countries[25]. The
findings of the present study show that medical students
practiced self-medication more than non-medical
students most probably due to medical knowledge and
exposure of the medical students. The current study also
shows that the practice of self-remedy is decreasing with
increasing age for both medical and non-medical students
and this finding is matching with the finding of another
study conducted by Kassa et al., in selected hospitals in
Addis Ababa, Ethiopia in 2017 [26]. In the present study,
nearly 16% of healthcare students and 33% of non-
healthcare students were unaware that the prescription
requirement applied to the medications they self-
prescribed. A study conducted in 2019 by Alshahrani et al.,
revealed a high proportion of medical students(60.6%)not
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knowing the need for a physician's prescription for
medication[1].The current study demonstrates that 84.9%
of healthcare pupils and 72.6% of non-healthcare pupils
expressed that self-medication is safe to treat the illness.
However, alow level of drug safety knowledge wasreported
by Alshahrani and associates, i.e. 24.8% of healthcare
pupils and 36.2% of non-healthcare pupils [1]. In the
present study, 64.0% of healthcare pupils and 49.0% of
non-healthcare pupils read the leaflet before using
medicines. A higher proportion of both healthcare pupils
and non-healthcare pupils were reading the leaflets in
another study [27]. Personal knowledge came out to be a
strong driving force for self-remedy in both healthcare and
non-healthcare students. However, this factor was
significantly more frequent in healthcare students as
compared to non-healthcare counterparts (p<0.05).
Because of the easy availability of physicians' advice,
medical students were seen as more prone to indulge in
self-medication without a prescription. Similar results
have been shown in another study from Karachi[28].Time
savings is the most frequently cited justification for self-
remedy among the study groups. Table 4. This result is
consistent with earlier research from Madinah, Saudi
Arabia [29]. Another study conducted in Saudi Arabia by
Alshahrani and co-workers in the year 2019 also found the
most frequent reason for self-remedy was a time-saving
factor for both healthcare and non-healthcare students.
We also found that the perception of medical students of
not visiting the doctor and considering the ailment as
milder was significantly more as compared to non-medical
university fellows (p<0.05), an observation found in other
studies also [1]. The subjects of the current study
commonly used a variety of drug classes to treat various
illnesses. (Figure 1). However, the selection of drugs is
influenced by the study discipline. Pain killers, antipyretics
and antibiotics were more frequently used by the non-
healthcare students as compared to the healthcare
counterparts. Based upon a cross-sectional study in
Karachi, Khan et al., have reported an opposite trend.
Antipyretic, analgesic and antibiotics were the most
frequently used drugs used by the undergraduate medical
students[29]. The emergence of antimicrobial medication
resistanceisaseriousissue.15% of the respondentsin this
research use antibiotics without a doctor's advice, despite
the Ministry of Health's numerous efforts to educate people
on the topic. This issue has been addressed by other
researchers also [30]. In both groups of students, the
leadingindications for self-remedy were headache. Cough
& common cold and fever, but the proportions of these
ailments were slightly higher among medical as compared
to non-medical students (Figure 2). A study conducted by
Musaetal., inaprivate Medical College in Peshawar has also
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revealed that fever, headache, and sore throat were the
most common motives for self-medication among
students [31]. Khan et al., from Karachi have reported that
easy availability and minor ailments were two major
reasons for self-remedy among medical students[29]. The
most common neurological complaintin the present study
is headache (33.7%). A systematic review of three Arab
countries, Saudi Arabia, Qatar, and Oman have reported
that the prevalence of headache in the public sector varied
from 8 to 83.6%. The second most frequent indication for
self-medicating was cough and cold/flu. Most people in our
population are familiar with these symptoms and perceive
that colds usually present with mild symptoms. They often
tend to self-medicate rather than make the effort to book
an appointment foramedical consultation. Or they visit the
nearby pharmacy to purchase a few tablets of Rigix and
Paracetamol. Similar findings have been found in another
study[32].

CONCLUSIONS

The present study suspected a high prevalence of self-
remedy practice among university students at the
University of Lahore. The frequency of medical students
knowing medicines they consume need a prescription,
potentialadverse drugreactionsand self-medicationis not
safe to treat the illness is significantly higher than non-
medical students. Personal knowledge was the main
source of self-medication in both groups but notably more
in medical than non-medical students. The frequency of
medical students reading the leaflet before taking
medicines is higher than non-medical students. Time-
saving was the main cause of self-medication in both
medicaland non-medical students.
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