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INTRODUCTION 

Self-medication is reflux of human behaviour in which 

an individual uses a medicine/drug/chemical substance 

meant to treat or to prevent a disease condition without 

any physician consulting. This drug is able to improve 

the individual’s pathological state or biological activity. 

Self-medication can also be described as the selection of 

drug products voluntarily to treat self-diagnosed signs 

and symptoms beyond advising a medical practitioner 

and supervisor in order to obtain a desired and well-

improved health or physical state.
[1-2]

 Antibiotics are 

strong drugs meant to be used against bacterial 

infections. They act by inhibiting the growth of bacterial 

cell wall or by killing the bacteria. It is important to use 

them wisely only when necessary to treat a disease 

condition or wound healing.
[3-4]

 Without counselling to a 

physician, antibiotic consumption may lead to antibiotic 

drug resistance in the body. Antibiotics are not 

prescribed in viral infections. Now a day, antibiotics are 

the most commonly used medicines, easy to 

obtained/purchased and used beyond the prescription of a 

physician or healthcare professionals hence termed over-

the-counter (OTC) drugs.
[5-6] 

Consequences of self-

medication along with the antibiotics dominating to 

health hazards, extremely in the progressing world, 

various as they are associated to poverty, inaccessibility, 

lack of health care provider, poor aspects of healthcare 

facilities and patient’s misinterpretations about physician 

and medical practitioner. Self-medication with 

antibiotics is linked with the health hazards of improper 

drug use, which disposes patients to drug interaction, 

covering up complication or rise in symptoms of the 

disease and the progression of microbial resistance. To 

this end, the need of this research was to determine the 

administration pattern and related risk of self-medication 

along with antibiotics among college students.
[7]

 Self-

medication offers decreased cost and faster relief of 

symptoms but to be very true this habit falls in drug 

abuse. Moreover, some drugs can show unwanted or 

adverse effects worsening the patient condition. This can 
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ABSTRACT 

Self-medication is human behaviour in which an individual uses medicine for self-administration to treat the 

common diseases. Antibiotics (Penicillin, Cephalosporin, Tetracyclines and Aminoglycosides) are commonly used 

as self-medicated drugs that treat infections by killing or inhibiting the growth of bacteria. A prospective study 

was performed with 105 college students to find out the administration pattern and related risks associated in self-

medication with antibiotics, including demographic characteristics of the population, general questions, pattern-

based questions and relative risk assessment done by using statistical method. The relative risk is the ratio of the 

probability of an outcome in an exposed group to the probability of an outcome in an unexposed group. The result 

shows the relative risk more than 1, indicating that self-medication falls under harmful aspects of human 

behaviour. The major study population are female- 69 (65.71%) students, belong to rural areas which is higher 74 

(70.74% of the test population) than urban population showing that the rural population is not much aware of the 

negative impacts of self-medication. 80 (76.19%) students have accepted that they easily get an antibiotic 

medicine, out of which 21 (20%) students have experienced an adverse effect from the ongoing treatment. 38 

(36.19%) students used antibiotics for wound healing purpose. 51 (48.57%) students have purchased the 

antibiotics by using previously written prescriptions, 27 (25.71%) followed the instructions from community 

pharmacist also. It is necessary to understand that self-medication is not safe at all. One should avoid such attitude 

in order to maintain one’s health status. 

 

KEYWORDS: Antibiotic medicines, Self-medication, Risk assessment, Administration pattern, Health hazards, 

Treatment adherence, Drug resistance. 
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be a result of the wrong drug selection, error in dose 

strength selection or an interaction reaction between the 

drugs or the food taken by the patient itself.
[8]

 

 

MATERIALS AND METHODS 

A community based, cross-sectional study was 

conducted for duration of 3 months (October to 

December 2019). The hypothesis was set to identify the 

student’s attitude towards self-medication system and 

their knowledge status about antibiotic medications with 

respect to the safe and rational use of antibiotics to avoid 

the drug abuse and drug resistance in the human body. 

Student’s drug administration pattern and relative risk 

assessment was done followed by a statistical method. 

105 college students were enrolled randomly for the 

assessment of the administration pattern and relative risk 

of antibiotic medications. The data was collected by the 

use of predesigned MCQs set including questions related 

to antibiotic use pattern and relative risk during self-

medication. After collecting the data, all the sets were 

evaluated to assess the transparency of the self-

medication with antibiotics. The evaluation was done at 

the end of the study and the result was divided into three 

groups indicating the drug information, administration 

pattern and relative risk over antibiotic use. 

 

RESULTS 

Total 105 students were enrolled in the study, 

36(34.28%) were male and 69(65.71%) were female. 

Most of the study population 74(70.74%) come from a 

rural area and 31(29.25%) come from an urban 

area(shown in Table 1). Study general questions pointed 

out that the maximum numbers of 89(84.76%) students 

are found to be familiar with antibiotic medicines and 

their use. Approximately 80(76.19%) students have 

accepted history of self-medication with antibiotic 

medicines and 21(20%) of them had a history of at least 

one adverse effect due to antibiotics (shown in Table 2). 

In our study, pattern-based questions find out a number 

of 24(22.85%) students taking self-medicationjust 

because it is easy to purchase and 14(13.33%) of them 

have a different reason that self-medication is cost-

effective. There are some common reasons for antibiotics 

self-medication mentioned as runny nose, nasal 

congestion, cough, sore throat and wound healing have 

equal weightage. Selection of antibiotics was based on 

four main parameters listed as (i) From previous 

treatment prescription- 51(48.57%), (ii) Suggestion from 

community pharmacist-27(25.71%), (iii) Self-

experience- 20(19.04%) and (iv) Suggestion from 

family- 07(06.66%) (data shown in Table 3). Risk 

measurement was done on the basis of some multiple-

choice questions (MCQs) asked during study assessment, 

results show that there is an increased risk(1.875) on 

adverse drug effect with self-medication(data is 

represented in Table 4). 

 

Table 1: Demographic characteristics. 

S. No. Variables Values (n=105) Percentages (%) 

1. Gender 
Male 36 34.28 

Female 69 65.71 

2. Residence 
Rural 74 70.74 

Urban 31 29.25 

 

Table 2: General questions.  

S. No. Questions Answers (n=105) Percentage (%) 

1. 
Are you familiar with 

antibiotics? 

Yes 89 84.76 

No 16 15.23 

2. 

Have you ever self-

medicated with 

antibiotics? 

Yes 80 76.19 

No 25 23.80 

3. 
History of any adverse 

effect with Antibiotics? 

Yes 21 20.00 

No 84 80.00 

 

Table 3: Pattern-based questions. 

Pattern based questions(n=105) 

Reason for self-medication with antibiotic medicines? 

Variables Values (%) 

Easy to get 24 (22.85) 

Cost effectiveness 14 (13.33) 

Lack of trust in physician 14 (13.33) 

None of the above 53 (50.47) 

For which reason antibiotic medicines were used? 

Variables Values (%) 

Runny nose 17 (16.19) 

Nasal congestion 12 (11.42) 



Tomer et al.                                                                    European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com  

 

724 

Cough 19 (18.09) 

Sore throat 19 (18.09) 

Wound healing 38 (36.19) 

Antibiotics were selected on the basis of? 

Variables Values (%) 

Suggestion from family 07 (06.66) 

Suggestion from a community pharmacist 27 (25.71) 

Previous treatment prescriptions 51 (48.57) 

Self-experience 20 (19.04) 

 

Table 4: Risk assessment (n=105). 

Variables 
History of adverse effect 

Total 
Yes No 

Exposed to self-medication 18 62 80 

Unexposed to self-medication 3 22 25 

 21 84 105 

 

Relative Risk Assessment 

The relative risk or risk ratio is the ratio of the 

probability of an outcome in an exposed group to the 

probability of an outcome in an unexposed group. When 

a treatment has a relative risk value greater than 1, 

the risk of a bad outcome is increased by the treatment. 

Our result shows a relative risk of more than 1 that is 

1.875, indicating that self-medication falls under harmful 

aspects of human behaviour. 

 

 

 
 

DISCUSSION 

Self-medication can be defined as the drug 

administration without getting counselling from a 

physician for either diagnosis or treatment. The most 

widely self-medicated medicines are over-the-counter 

(OTC) drugs, antibiotic medicines and dietary 

supplements used to treat common health issues at home. 

Self-medication is when you take antibiotics without first 

consulting a physician or by using 

leftover antibiotics from previous treatments or 

getting antibiotics at the pharmacy without a 

prescription. We conducted this study with 105 college 

students and awareness was 76.19%. Similar kind of 

study was conducted by Agrawal A et al. with 152 

medical students, data reveals that 69% test population 

was aware of antibiotic use and 56.6% of them were 

aware of antibiotic resistance.
[9]

 Our study reveals that 24 

(22.85) people accept that antibiotic medicines are easy 

to obtain while 14 (13.33) say that these drugs are cost-

effective. Most commonly used antibiotics are 

Amoxicillin, Ciprofloxacin and Metronidazole. In our 

study, most of the population 89(84.76%) has accepted 

that they were familiar with antibiotic medicines and 80 

(76.19%) of them have taken antibiotics for the treatment 

at home. The study conducted by Waaseth M et al. 

shows that 57% population was aware of antibiotics, 

71% had knowledge of antibiotic resistance, more than 

90% population knew that bacteria can become resistant 

to antibiotic use and 30% population stated that 

antibiotic medicines are effective against virus, cold or 

influenza.
[10]

 Another study done by Ha Van T et al. 

shows that 67.4% test population was aware of antibiotic 

use and its resistance. Females were found to have 

comparatively less awareness.
[11]

 A study done by 

Mahajan M et al. shows that 100% test population was 

aware of drug resistance and 96.51% agreed that 

antibiotic resistance is becoming a serious global public 

health issue.
[12] 

Potential risks of self-medication 

practices include incorrect self-diagnosis, delays in 

seeking medical advice when needed, adverse effects, 

drug interactions, improper mode of administration, 

incorrect dosage and incorrect therapy selection. As a 

result of self-medication, 21 (20%) of them have faced 

adverse effects. The most important reasons for self-

medication are perceived self-medication harmless, 

having a history of disease with the same sign and 

symptoms and availability of medications at home. As 

we see the findings of our study, we get to know that 

people have specific reasons to choose an antibiotic 

medicine. The data shows that 17 (16.19%) students used 

antibiotics for runny nose, 12 (11.42%) for nasal 

congestion, 19 (18.09%) for sore throat, and 38 (36.19%) 

for wound healing purpose. The relative risk or risk ratio 

is the ratio of the probability of an outcome in an 

exposed group to the probability of an outcome in an 

unexposed group. It is computed as, where is the 

incidence in the exposed group, and is the incidence in 

the unexposed group. Value of RR less than zero or 

negative value is considered as a positive outcome of the 

study. A value between 0-1 is considered as safe range 

and more than 1 is considered as a harmful outcome of 

the study. Our study shows a relative risk value 1.875, 

indicates clearly that self-medication can be harmful. 

Such a practice should be stopped immediately. The 
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most frequent diseases for self-medication are fatigue, 

weakness, anxiety and fever. Some preventive measures 

to check self-medication are: 

 Stop buying medicines without health screening and 

physicians advice. 

 Read about the advantages and disadvantages of 

self-medication and create awareness. 

 Pharmacists must be educated on the consequences 

of selling non prescribed medicines consumer 

protection laws and human rights. 

 

CONCLUSION 

This research work was done to check the antibiotic 

medicine-related knowledge and awareness between 

college students. Another important parameter included 

in this study was the drug administration pattern and 

frequency of self-medication. The data shows that the 

major population is aware of antibiotics and has a history 

of self-medication also. This study clears that the rural 

population is more exposed to self-medication and as a 

result, they have experienced some adverse effects too. 

Some of them have accepted that long-term antibiotic 

exposure may lead to antibiotic resistance which will 

definitely cause an increase in upcoming antibiotic dose. 

Antibiotic medicine selection was done on the basis of 

three main factors: (i) easy to obtain, (ii) for the 

treatment of the wound, and (iii) getting suggested from 

a community pharmacist. 
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