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Abstract---Practice of self-medication with analgesics is thought to be
rampant among medical students. This study was undertaken to
figure out whether there is a difference in usage of analgesics with
theoretical background (third year students) to those without
impartation (second year students). It is a questionnaire-based study
to assess the extent and pattern of usage of analgesics among third
year and second year medical students. 95% of third year students
and 87% of second year students self-medicated with analgesics.
Analgesics were used commonly less than once a month. The most
frequently used analgesic was paracetamol (28%) in third year
students whereas diclofenac (31%) in second year students for
common ailments like fever and headache. Awareness of maximum
daily dose of analgesic was not optimum (54%). Usage of analgesics as
self-medication was high among both the batches. Concomitant use of
proton pump inhibitors was high among third year students.
Awareness of Maximum Daily Dose needs to be improved.
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1 Introduction

Self-medication is the treatment of common health problems with medicines
especially designed and labelled for use without medical supervision and
approved as safe and effective for such use (SA, R, & A, 2008). Self-medication
provides a cheaper alternative for treating common illnesses (World Health
Organisation (WHO), 1995). Self-medication’s purpose is to solve minor health
issues (S., L., & G., 2006). Self-reliance and playing an active role in his or her
own health care (World Health Organisation (WHO), 2000) prompt the students to
resort to Self-medication. Self-medication may be justified only in safe hands that
are aware of the nature of the drug and able to perceive the drug related side
effects (Adhikary, Tiwari, Singh, & Karoo, 2014). The International Association for
the Study of Pain (IASP) defines pain as, “an unpleasant sensory and emotional
experience associated with actual or potential tissue damage, or described in
terms of such damage” (Loeser & Treede, 2008). Pain is always subjective” (Carr
et al., 2011). The use of analgesics is best seen as simply one way of elevating a
patient's pain threshold (G, 1984). The objective of pain elimination is to enable
normal functioning of the individual in his/her working and daily activities; pain
is most frequently removed by taking painkillers (Brli¢c, Janev Holcer, Sovi¢, &
Stimac, 2014). There is a paucity of studies on self-medication among medical
students (James, Handu, Al Khaja, Otoom, & Sequeira, 2006).

2 Materials and methods

This is an observational, cross sectional descriptive questionnaire-based study.
147 third year and 147 second year students were distributed a pretested
questionnaire after approval from Institutional Ethics Committee.  Written
informed consent was taken. This questionnaire comprised of questions
regarding frequency and indications of analgesics use, various analgesics used,
awareness of maximum daily dose, simultaneous use of proton pump inhibitors
and the drug formulations preferred by the students. Percentages of the
responses to various questions obtained were expressed and used in comparison.
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3 Results & Discussion

3.1 Results

USAGE OF ANALGESICS
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Figure 1: Comparison of Analgesic use in third- and second-year students
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Figure 2: Concomitant usage of Proton Pump Inhibitors (PPI)
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PROFILE OF ANALGESICS USED
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Figure 3: Pattern of analgesics usage among students
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Figure 4: Indications for use of analgesics
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Figure 5: Awareness of maximum daily dose among both batches
3.2 Discussion

It is generally expected that the prevalence of self-medication would be higher in
third year medical students as they are exposed to the knowledge about drugs
and disease (Sontakke, Bajait, Pimpalkhute, Jaiswal, & Jaiswal, 2011). As seen
in Fig 1, 95% of third year students and 87% of second year students self-
medicated with analgesics. 63.6% of the students practiced analgesic self-
medication (Shivamurthy, Manchukonda, & Gurappanavar, 2015). Most students
used analgesics less than once a month (68% of third year and 58 % of second
year). 54% of third year students self-administered Proton Pump Inhibitors along
with analgesics more frequently than second year (30%) as seen in Fig 2.

As seen in Fig 3, the most frequently used analgesic among third year students
was Paracetamol (28%) whereas Diclofenac (31%) was preferred by second year
students. 14% of third year and 8% of second year female students used fixed
dose combination of mefenamic acid with dicyclomine exclusively for
dysmenorrhoea. The most commonly used analgesic for self-medication was
acetaminophen (paracetamol), followed by fixed-dose combinations of paracetamol
and other non-steroidal anti-inflammatory drugs such as ibuprofen and
diclofenac (Kumar, Vandana, & Aslami, 2016). In our study, students showed
strong preference for oral tablets over other available analgesic formulations. The
patient taking oral medication is free to move around and enables the patient to
maintain control over his own drug administration (G, 1984).

Third year students used analgesics for fever (18%) and headache (18%) while
second year students used analgesics for both fever and headache (49%) as seen
in Fig 4. The most common types of ailments for which the respondents reported
to practice self-medication for were headache (86.6%) (Sawalha, 2007). The most
common symptoms experienced by students that prompted self-medication were
headache, fever, pain, and dysmenorrhea (N = 64, 14.2%) (Albusalih, Naqvi,
Ahmad, & Ahmad, 2017). As seen in Fig 5, proportion of students with awareness
of Maximum Daily Dose (MDD) was similarly insufficient in both batches.
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4 Conclusion

In our study, self-medication with analgesics among medical students was
pronounced. On an average, analgesics were used less than once a month.
Typically for common ailments like fever and headache, third year students used
Paracetamol, whereas second year students used Diclofenac. Incidence of
heartburn was lesser among third year students probably attributed to
simultaneous usage of Proton Pump Inhibitors. Awareness of Maximum Daily
Dose of analgesic was not ideal and needs to be improved. We would like to plan
and conduct small group discussion in pharmacology for calculation of Maximum
Daily Dose of analgesics.

Limitations
All the responses were based on self-reporting by the students. We advised them
to be genuine in their responses.

Source of support: Nil
Conflict of interest: Nil
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