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ABSTRACT
Background: Practice of self-medication with over-the-counter (OTC) medicines is considered
as responsible self-medication and is a topic of growing interest among researchers and
health policy makers.
Aim: The study aims to find the overall prevalence and factors associated with self-medication
among adults in the urban area of Udupi taluk.
Settings and Design: Community based cross-sectional study design in the urban area of
Udupi taluk.
Methods and Materials: In a community-based cross- sectional study, data was collected
from 290 adults selected from each ward of urban area of Udupi taluk using single stage
cluster sampling technique with proportional allocation method. An interview schedule was
used for the collection of data. The data was analyzed using SPSS, version 15 (Chicago, IL).
Results: The overall prevalence of self-medication use including allopathic, traditional, homeo
pathic medicines and home remedies in urban area of Udupi was found to be 35.9 %. (95%
CI: 30-41).The various socio-demographic factors like age group, marital status, education and
occupation as well as socio-economic status were found statistically associated with selfmedication ( p<0.05). Health-related characteristics like presence of health professional in the
family, knowledge of OTC medicines and its responsible use were also found to be statistically significant ( p<0.05). Accessibility of medicines from the pharmacy without prescription
(p=0.007), obtaining quick relief p=0.034 and avoiding crowds while visiting doctors p=0.041
were found to be statistically significant reasons for self-medication.
Conclusion: Prevalence of self-medication in the urban area of Udupi taluk was comparable
to other studies conducted in India. Self-medication as a practice is emerging as an important
public health subject; however, the onus is on providing much needed health education and
partnership with pharmacists to empower individuals to make informed decisions.
Key words: Over-the-counter, Self-medication, Non-prescription, Prevalence, Medicines.

INTRODUCTION
Non-prescription medicines are also known as
over-the-counter medicines (OTC), which are safe
drugs and can be sold over-the-counter without
prescription.1 Self-medication with OTC medicines
is referred as ‘responsible’ self-medication, but using
a prescription medicine without a doctor’s supervision is an ‘irresponsible’ form of self-medication. It is
also a form of self-care and is a focus of interest among
researchers and health policy makers regarding the
advantages and disadvantages associated with its
practice in general population.3 Even having negative
outlooks, self-medication is being considered an
important component of primary health care.2,4,5
Globally,about half of all medicines are reported
to be inappropriately prescribed, dispensed and/
or sold, and non-adherence to physician advice
is highly prevalent.6 Community-based studies in
developing regions such as Asia, Latin America,
and Africa, show that almost 80% of illness was

self-treated.7 Prevalence of self-medication in developing countries is in the range of 12.7% to 95%.3,4
Estimated prevalence of self-medication in India
was found to be 31%4 with variable prevalence
reported in other studies.2 However, there is a lot
of concern regarding the irrational use of drugs in
self-medication in India.8 Easy availability of a wide
range of medicines without prescription in India is
a major factor responsible for irrational use of drugs
resulting in health problems such as antimicrobial
resistance, adverse drug events and economic loss.9
This study attempted to find the prevalence of selfmedication with both, OTC and prescription only
medicines (POM) among adults in urban Udupi
taluk and to gain insight into associated factors.

METHOD
A community-based cross-sectional study was conduc
ted in urban area of Udupi taluk taking households
as a sampling unit. Udupi district consists of three
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Table 1: Association between socio-demographic characteristics and self-medication
Variable

Gender

Category (N=290)

Yes
n (%)

No
n (%)

Male

45 (36.3)

79 (63.7)

Female

59 (35.5)

107 (64.4)

Youth (18-30 years)

32 (42.7)

43(57.3)

Adults (31-39 years)

27 (39.1)

42 (60.9)

Middle aged adults (40-59 years)

36 (38.3)

58 (61.7)

Elderly (>60 years)

9 (17.3)

43(82.7)

Hindu

87 (35.1)

161 (64.9)

Muslim

11 (45.8)

13 (54.2)

Christian

6 (33.3)

12 (66.7)

Unmarried

25 (51.0)

24 (49.0)

Married

76 (33.2)

153 (66.8)

Widow/widower

3 (25.0)

9 (75.0)

Nuclear

64 (38.6)

102 (61.4)

Joint/extended

40 (32.3)

84 (67.7)

Profession/honors

7(53.8)

6(46.2)

Graduate or post graduate

58 (45.0)

71 (55.0)

Intermediate or post high school diploma

13 (36.1)

23 (63.9)

High school

14 (25.0)

42 (75.0)

Age ( Mean )

Age group*

Religion

Marital status*

Type of family

Education*

Occupation *

Socio-economic
status*

Self-medication
p – value

0.890

42.4 ± 15.8

Middle school

8 (23.5)

26 (76.5)

Primary school

2 (15.4)

11 (84.6)

Illiterate

2 (22.2)

7 (77.8)

Profession

34 (54.0)

29 (46.0)

Semi-profession

10 (43.5)

13 (56.5)

Clerical, shop owner, farmer

7 (43.8)

9 (56.2)

Skilled worker

4 (26.7)

11 (73.3)

Semi-skilled worker

2 (25.0)

6 (75.0)

Unskilled worker

1 (10.0)

9 (90)

Unemployed

46 (29.7)

109(70.3)

Lower – lower

0 (0)

4 (100)

Upper- lower

9 (18.8)

39 (81.2)

Lower- middle

21(29.6)

50 (70.4)

Upper- middle

44 (37.0)

75 (63.0)

Upper

30 (62.5)

18 (37.5)

0.020

0.562

0.045

0.269

0.023

0.012

<0.001

*p-value < 0.05 (Significant).
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Table 2: Reasons influencing self-medication
Category
(n=104)

Self-medication

Yes

77 (47.0)

No

27 (21.4)

Yes

65 (41.9)

No

39 (28.9)

Yes

44 (42.7)

No

60 (32.1)

Yes

61 (41.8)

No

43 (29.9)

Yes

13 (48.1)

No

91 (34.60

Yes

11 (39.3)

No

93 (35.5)

Yes

18 (51.4)

No

86 (33.7)

Unavailability of doctor when respondent
visits **

Yes

1 (14.3)

No

103 (36.4)

Unavailability of good health clinics nearby
respondents’ residence. **

Yes

1 (100)

No

103 (35.6)

Reasons stated
Minor illness can be treated at home.*
Similarity with the past illness *
Self-medication is easy and convenient way
To get a quick relief from illness *
Due to lack of time
Economical
To avoid crowd in visiting doctor*

p– value
< 0.001
0.021
0.071
0.034
0.162
0.691
0.041
0.428
0.359

*p-value < 0.05 (Significant)
** Fisher’s Exact test.
Table 3: Types of medicines stored
Variable

Categories of medicines stored*

Category

Frequency
(n=238)

Percent
(%)

Only OTC

82

34.4

Only POM (prescribed)

40

16.8

POM (prescribed) + OTC

31

13.1

POM (not-prescribed) + OTC

71

29.8

POM (prescribed) +POM (non-prescribed)+ OTC

14

5.9

*Approved drug list (updated March 2011)31 MFDA/2010/PRL/003.

taluks, Udupi, Kundapura and Karkala. Udupitaluk is divided into rural
and urban area of Udupi. The urban area of Udupi has City Municipal
Council (CMC). According to census 2011, Udupi city has a total 35
wards. These wards were considered as geographically defined clusters.
Single stage cluster sampling technique was used for selection of study
units. One individual was considered per household. The houses were
selected from each cluster by using proportional allocation method. The
required sample size adjusted for cluster was 290 households which was
equivalent to 290 individuals. Prevalence of self-medication in developing
countries varies from the range of 12.7% to 95%. Varied prevalence rates
have been reported in Indian settings. Hence, keeping the variability in
mind, a pilot study was conducted in randomly selected wards of Udupi
taluk, and the final sample size was selected by using the prevalence
estimated in pilot study. The final sample size was estimated based
on the following factors: proportion of the event in the population
(P) = 66.7% (from pilot study), d = Margin of error (0.05),confidence
interval (CI) = 95%, ε = Relative precision (10% of p), design effect = 1.5.
The data was analyzed using Statistical Package for Social Sciences,
version 15 (SPSS, Chicago, IL). Descriptive statistics were used to
describe socio-demographic characteristics, socio-economic status,
128

patterns of self-medication and prevalence of self-medication. Chi-square
test was applied to find out the association of self-medication with sociodemographic, socio-economic and health related characteristics. Also
the association between different reasons to self-medicate was obtained.
Using 95% CI, p-value <0.05 was considered as significant.

RESULT
The overall prevalence of self-medication use including allopathic,
traditional, homeopathic medicines and home remedies in urban area
of Udupi was found to be 35.9%. (95% CI: 30-41). The factors such as
age, marital status, education, occupation and socio-economic status
were found to be significantly associated with self-medication (n=290,
p-value <0.05). Religion and type of family were not found to be associated with self-medication. The practice of self-medication was found to
be high (42.7%) in age group 18-30 years and among unmarried indivi
duals (51%). Self-medication was found to be practiced more frequently
among those with higher levels of education which included professionals
(53.8%) followed by graduate or post graduates (45%). Self-medication
was also highly practised by those in professional occupations (54%).
Self-medication was found to be significantly associated with education
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and occupation. The majority of the participants who self-medicated
(62.5%) belonged to the upper socio-economic class followed by uppermiddle class (37%). Socio-economic status of the participants was found
to be highly significant with the practice of self-medication (Table 1).
Of the 290 respondents, 13% were found to have at least one health
professional in their family. Majority of the participants (77.9%) reported
that their perceived health was satisfactory and stated that they preferred
private health facilities (94.8%) for receiving healthcare than government
health facilities. The reasons stated by the participants for preferring
private health facilities were that they found them to be more trustworthy,
easily accessible and availability of doctors. They also found that they
were convenient, provided quick services and they had the option of
choosing their own doctor. Many private health facilities had health
insurance coverage for the participants as well.
Of the total, half of the participants (50%) stated that other members
in their family also practiced self-medication. Almost half of them,
(49.3%) stated that they sometimes suggested others to take the same
medication which was effective for them. Among 238 respondents who
reported storage of medicine at home, 42% had self-medicated. The
factors like practice of self-medication among other family members,
suggesting others to self-medicate, having heard of OTC medicines and
responsible self-medication and keeping stock of medicines at home
were found to be significantly associated (p-value <0.05).
Out of 164 participants who stated that minor illnesses can be treated
at home, 47% practiced self-medication which was also statistically
significant (p<0.05). More than half of the participants who practiced
self-medication reported having similarity with past illnesses (53.4%).
Of them, 77.4% of the participants were aware of the treatment given
in the past for the same symptoms followed by 22.6% who used previous
prescription to buy medicines. Obtaining quick relief and avoiding
crowds while visiting doctors were also found to be the significant reasons
for self-medication with p-value = 0.034 and 0.041 respectively. These
findings were comparable with other studies.10,14 (Table 2).
Out of 290 participants, 238 (82.1%) reported storing medicines at
home for self-medication. Majority of the participants stored medicines
at home for minor illnesses, emergency purposes and also for chronic
ailments. Out of 238 participants, 34.4% were found to be storing only
OTC medicines while 13.1% were found storing OTC medicines along
with prescription medicines recommended by the doctor. In all, 47.5%
of the 238 participants practiced responsible self-medication followed by
29.8% storing OTC as well as POM without prescription (Table 3).

DISCUSSION
This present community based study was carried out in urban area of
Udupi taluk to find the prevalence of self-medication as well as to assess
the factors associated with it. The participants were selected by doing
the proportional allocation from each ward of CMC. The study identifies point prevalence of 35.9% of self-medication (95% CI: 30, 41).
A wide range of self‐medication practices between 15% to 80% have
been reported in earlier studies8,10,11 which may be contributed by
differences in educational status, socio‐economic status, non‐availability
of health facilities and easy availability of medicines. Gupta P, et al.3 in
2011 in Malwani, an urban slum in India, reported that 43.5% of individuals
who practiced self-medication were in the age group of 18‐35 years, were
unmarried, educated (74.4%) and were mostly skilled labourers (75.9%).
Similarly, studies conducted in Nigeria and in Pakistan showed significant associations between education and self-medication.12,13

In this study, practice of self-medication among other family members,
suggestions offered to self-medicate, having knowledge of OTC medicines, responsible self-medication and keeping stock of medicines at
home were factors that were found to be significantly associated with the
practice of self-medication (p-value <0.05). This reveals that the practice
of self-medication is influential among community members. Other
associated factors included accessibility of medicines from the pharmacy
without prescription, suffering from minor ailments, similarity with past
illnesses, tendency to obtain quick relief and avoiding crowds while visiting
the physician with consequent long waiting hours were found to be associated with the self-medication in this study.

CONCLUSION
Self-medication as a practice is emerging as an important public health
subject. Responsible self-medication may be key in reducing patient
burden at the physician’s clinic, especially in a resource poor setting like
India; however, the onus is on providing much needed health education and partnership with pharmacists to empower individuals to make
informed decisions.
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