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self-medication in urban Bareilly, India.

Materials and Methods: A community-based cross-sectional study was
conducted in the urban service area of Rohilkhand Medical College and
Hospital. A total of 389 households were surveyed using systematic random
sampling, with one adult participant per household. Data were collected
through face-to-face interviews using a structured questionnaire.

Results: The prevalence of self-medication was 80% among respondents. The
practice was most common among individuals aged 18-25 years and those
with higher education levels. The primary reasons cited were the perception
that ailments were minor (77%) and ease of access to medications. The most
common sources of medication information were family and friends (44%),
followed by pharmacists (33%). Headaches (70.4%) and fever (66.56%) were
the most frequent symptoms treated. Analgesics and antipyretics were the
most commonly used drugs (59%). Additionally, 12% of self-medicating
participants reported experiencing adverse effects.

Conclusion: Self-medication is highly prevalent in urban Bareilly, posing
significant public health concerns. While it provides quick relief for minor
ailments, it increases the risk of inappropriate drug use and adverse reactions.
Regulatory oversight, public awareness, and health education campaigns are
necessary to promote safer medication practices.

Keywords: Self-medication, prevalence, urban health, medication misuse,
public health, Bareilly, India.

INTRODUCTION

Self medication as a prevalent issue that contributes
to improper medication usage and defines Self
medication as the choice and use of medications by
individuals to treat self-recognized illnesses or
symptoms.[*l he prevalence of self-medication varies
worldwide, making it a significant public health
concern. One of the major causes of the emergence
of antibiotic resistance in India is the high
prevalence of self-medication there.2l  Self-
medication without medical supervision raises the
risk of delayed diagnosis, incorrect, ineffective, or
excessive treatments, infection resistance, increased

morbidity, and missing diagnoses.®! Self-medication
is becoming more and more common, and there are
many reasons for this, including the need for self-
care, empathy for ailing family members, lack of
access to healthcare and drug availability, lack of
time and money, ignorance, false beliefs, and the
availability of drugs outside of pharmacies.

It is common for people in both developed and
developing nations to self-medicate. The WHO lists
Self medication as a prevalent issue that contributes
to improper medication usage and defines Self
medication as the choice and use of medications by
individuals to treat self-recognized illnesses or
symptoms. It also encompasses the application of a
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broad spectrum of complementary and alternative
medicine (CAM), including home remedies,
nutritional supplements, herbal medicines (herbs or
herbal preparations), and traditional items. ]
Prescription items are those that need a prescription
from a doctor (Rx products). Medications for Self
medication are sometimes referred to be "non-
prescription” or "over the counter" (OTC), and
pharmacies sell them without a doctor's prescription.
Supermarkets and other retail establishments
typically carry over-the-counter (OTC) products in
western countries.[®l
According to several studies, self-medication might
cause a delay in seeking medical attention, which
can lead to a paradoxical financial loss because it
takes longer to diagnose underlying issues and
provide the right therapy. Additionally, self-
medication can result in drug interactions that could
have been avoided if the patient had visited a
licensed doctor.
Practices involving self-medication cannot be
completely deemed detrimental. Patients still rely on
self-medication for mild symptoms in the majority
of hill, tribal, and other remote locations where there
is a severe lack of human health workers.
Despite the increasing prevalence of self-medication
in India, there is limited research at the community
level to assess its extent and impact. Conducting
such studies is crucial in understanding the
motivations behind self-medication and identifying
potential regulatory measures to improve drug
safety. Addressing this issue can help policymakers
streamline drug regulations, update the list of
essential medicines, and implement strategies to
mitigate the risks associated with self-medication.
In light of these concerns, the present study
conducted in the urban service area of Rohilkhand
Medical College and Hospital, Bareilly, to
determine the prevalence of self-medication for
allopathic  pharmaceuticals and explore its
association with various sociodemographic factors.
Aim & Objectives
Aim: To determine the prevalence, pattern, and
causes of self-medication.
Objectives
1. To determine how common self-medication is
among the people living in the urban service area
of Rohilkhand Medical College;
2. To pinpoint the variables linked to self-
medication behaviors.

MATERIALS AND METHODS

This community based cross-sectional study was
conducted in field practice area of Urban health
training centre, Rohilkhand medical college and
hospital

Study population

The study participants were those who are above the
age of eighteen and in their homes when the house-
to-house survey conducted. Each household was

only allowed having one participant in the study; if
there will multiple people over the age of 18 living
there at the time of the survey, the oldest person
questioned.

Sample size -Considering the prevalence of self-
medication practices to be 60% as per the study
conducted by Rathod et al,[1] the minimum
estimated sample size was calculated to be 389
using the formula 4p (l-p)/d2, where p is
prevalence and d is precision with a desired
confidence limit of 95% and relative precision of
5%.

Sampling technique: Probability proportional to
size sampling was used to find the total number of
subjects to be cover in each of the areas. Households
within these areas were selected by systematic
random sampling.

Data collection: Face-to-face interviews were used
to gather data. A pretested, predesigned
questionnaire with questions in a vernacular
language (Hindi or English) served as the data
gathering tool. There were two sections in the
questionnaire. Part A of the questionnaire asked
questions about participants' sociodemographic
details, including age, place of residence, religion,
marital status, level of education, type of family, and
socioeconomic status. A modified version of B.G.
Prasad's scale was used to measure socioeconomic
status. Part B included questions related to self
medication.

Inclusion and Exclusion criteria

The oldest adult in the home Included in the study
and who was taken part and over the age of 18.
Those having medical knowledge, such as doctors,
pharmacists, and other healthcare professionals,
were not included.

RESULTS

Prevalence of self medication- A total of 389
households were surveyed in the urban field practice
area, with one participant interviewed from each
family. The respondents ranged in age from 18 to 80
years, with a mean age of 41 years. The prevalence
of self-medication in the surveyed population was
80% (311 individuals) (Figure 1).

prevalence of Self Medication

H yes

no

Figure 1: Prevalence of self medication
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Socio-demographic  characteristics on  self
medication

Factors Influencing Self-Medication

Table 1 indicates that the prevalence of self-
medication was highest among individuals aged 18-
25 years. There was a statistically significant
association between self-medication and both age

group and education level. However, while self-

medication was more common among male
participants, the difference was not statistically
significant. Additionally, the practice of self-
medication was similar in nuclear and joint families
within the urban population. Self-medication was
slightly more prevalent among individuals from
socioeconomic classes up to Class IlI.

Table 1: Sociodemographic characteristics on self-medication use (n=389)

Practicing self medication
all subject
Variable category Yes(311) No(78) P-value
Number Number | Percentage | Number | Percentage
18-24 52 34 65% 18 35%
age group(years) 25-64 318 261 82% 57 18% 0.018*
>64 19 16 84% 3 16%
sex male 242 197 81.4% 45 18.6%
female 147 114 76% 33 22.45% .357
below high school 65 59 91% 6 9%
Education high school &above 324 252 78% 72 22% 0.017*
employed 27 25 93% 2 7%
Occupation unemployed& housewife 362 286 76 0.089
nuclear 261 210 81% 51 19%
type of family joint 128 101 79% 27 21% 0.719
class I to 111 323 255 79% 68 21%
**socioeconomic status Class IV to V 66 56 85% 10 15% 0.275

* Significant p-value
** Socioeconomic status was calculated using a modified B.G. Prasad's scale

Factors related to self medication

Out of the 311 participants who practiced self-
medication, the most common source of knowledge
was friends or family, accounting for 44%, followed
by pharmacists (33%) and the internet (9%).[Figure
2]

The primary reason for self-medication, as reported
by 77% of participants, was the perception that their
ailments were minor [Figure3]. The most frequently
reported symptoms leading to self-medication
included headaches (70.4%), fever (66.56%), cold

and cough (35.37%), and stomach pain
(24.11%).[Figure 4]
Regarding the types of medications used,

antipyretics and analgesics were the most widely
used (59%), followed by previously prescribed
medications (18%) and antibiotics (11%) [Figure 5].
Additionally, 12% of participants who had self-
medicated in the past three months reported
experiencing adverse effects due to the medications
they had taken [Figure 6]

The pie chart (figure 7) illustrates the distribution of
beliefs regarding self-medication among
participants. Out of the total respondents, 56.0%
(174 individuals) reported that they do not believe in
self-medication, while 44.0% (136 individuals)
indicated that they do and among the total
participants, 25% reported that they would
recommend self-medication to others. (Figure 8)

M family or friend

internate

pharmacist

old experience of self

medication

m others

Figure 2: Source of information of self medication
[N=311]
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Figure 3: Reasons for using self-medications [N=311]
Multiple responses**
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eadache] ] 21909 Advice to others for

Fever 207 (66.56%) - -
self medication
Cold, Cough 110(35.37%)
Alergy 19(6.1%)

s Bodyache 68 (21.86%)
£

£ symptomsof Eye:| 11(3.5%)

£

4 skin Reated problem ] 4 (1.3%)

Stomach Pain 75 (24.11%)

Loose Stoal 54 (17.36%)
Sleep Disorderf| 2 (0.64%)
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Number of Participants
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Multiple responses**(Other symptoms -
dysmenorrhoea, toothache, chest pain)

Figure 4: List of symptoms treated by self- medication
practices[N=311]

Figure 8: Advice to others for self medication

DISCUSSIONS

Self-medication is a crucial aspect of healthcare,
Sl o _ defined by the WHO as the selection and use of
reprcend el medications by individuals to treat self-diagnosed
conditions. It is often seen as a solution to limited
healthcare access and rising medical costs.
This study found that self-medication prevalence in
urban Bareilly was 80%, aligning with findings
from Shamsudeen S et al.[11] and Sharma et al.

preseribed medicine

normal ointment 37(12%)

Wtraditional herbal medicine

antibiotics 34(11%) Wantibiotics

mnormal ointment

traditional herbal medicine 30(9.6%)

W prescribed medicine

antipyretic and analgesics 183(59%)

0 50 100 150 200 (2023), who reported rates of 65% in the same
region.[12] Similar trends were observed in Delhi
Multiple responses** (74%) by Gupta et al. (2021).[13] and in a study by
Figure 5 Types of drugs use for self medication[N=311] Rathod et al. (2023),[1] which reported 60%. In
contrast, Jain S et al. (2018) found a lower
300 - e prevalence (42.7%) in urban slum areas.[3]
Factors Influencing Self-Medication
2507 e Age & Education: Younger adults (18-24) were
200 more likely to self-medicate, consistent with
studies by Kumar V et al.'®l and Alghanim S et
150 - Wyes al,l Higher education levels also correlated
fno with increased self-medication, as noted by
1% Machado-Alba JE et al,[*! and Awad A et al.[1¢]
50 36(12%) e Employment &  Socioeconomic  Status:
Unemployed individuals self-medicated more
o e . frequently, though no significant statistical link
was found with financial status. Choudhary et al.
233&2 tig:n Prevalence of adverse effect after self (2022) highlighted affordability concerns as a

key factor.[*7]

e Sources & Common Medications: Family,
friends, and pharmacists were the primary
sources of drug information, in line with studies
by Jawarkar A et al,['¥l and Sarahroodi S et al.[*%]
Headaches and fever were the most common
ailments treated with self-medication, typically
using analgesics and antipyretics, as also
reported by Limaye D et al. [20]and Selvaraj K
et al.[?l

o Believe in self medication and advice to others —
In this study, 44% of participants believed that
self-medication is safe, and 25% stated that they
would advise others to self-medicate. In
comparison, a study by Rashid et al. (2014)

Believe in self
medication

- yes

L _Nal=]

Figure 7: Believe in self medication

found that 66.6% of self-medicating individuals
considered self-medication safe, while 73.8%
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reported that they would recommend it to
others.["]

CONCLUSION

These findings emphasize the widespread nature of
self-medication and its influencing factors,
highlighting the need for awareness and regulation.
Conclusion This study highlights the widespread
practice of self-medication in Bareilly, Uttar
Pradesh, with a prevalence of 80%, posing a
significant public health challenge. While common,
self-medication carries risks that necessitate
structured interventions to promote safer healthcare
practices. Addressing the socio-cultural and
economic drivers of this behavior is crucial for
effective policy implementation.

Findings indicate that younger individuals are more
likely to self-medicate, and higher education levels,
rather than preventing the practice, appear to
contribute to it. Most individuals relied on family,
friends, and pharmacists for medication access. To
curb the unregulated sale of pharmaceuticals, strict
oversight, routine inspections, and regulatory audits
are essential. Further research is needed to develop
targeted educational programs and improve health
outcomes.

These findings emphasize the widespread nature of
self-medication and its influencing factors,
highlighting the need for awareness and regulation.
Conclusion This study highlights the widespread
practice of self-medication in Bareilly, Uttar
Pradesh, with a prevalence of 80%, posing a
significant public health challenge. While common,
self-medication carries risks that necessitate
structured interventions to promote safer healthcare
practices. Addressing the socio-cultural and
economic drivers of this behavior is crucial for
effective policy implementation.

Findings indicate that younger individuals are more
likely to self-medicate, and higher education levels,
rather than preventing the practice, appear to
contribute to it. Most individuals relied on family,
friends, and pharmacists for medication access. To
curb the unregulated sale of pharmaceuticals, strict
oversight, routine inspections, and regulatory audits
are essential. Further research is needed to develop
targeted educational programs and improve health
outcomes.

Limitations: Only adopted communities
participating in family adoption programs were
included for this study. Only adopted communities
participating in family adoption programs were
included for this study.
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