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surveillance of treatment. It aims to find the reason of self medication
and make public aware about its effects and side effects. People use it
for the treatment of any disease symptoms or minor ailments by their
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self initiative. The adverse consequences of such practices should
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always be emphasized to the community and steps to curb it. Rampant
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irrational use of OTC drugs without medical guidance may result in
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greater probability of inappropriate, incorrect, or undue therapy,
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missed diagnosis, delays in appropriate treatment and increased
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morbidity. There is need to augment awareness and implement
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legislations to promote judicious and safe practices. Improved
knowledge and understanding about self‑medication may result in rationale use and thus
reduce antibiotic resistance issues. The present review deals the reason, hazards, and
prevention of potential risk associated with self-medication.
KEYWORDS: Self Medication (SM), Role of Pharmacist, Allopathic drugs, OTC drugs,
antibiotic resistance.
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INTRODUCTION
“Self-medication is an element of self-care based on selection and use of medicines by
individuals to treat self-recognized illnesses or symptoms.[1]” Self medication is a major form
of self-care.[2] Recent development of the pharmaceutical companies contribute to a wide
spread availability of OTC Medicine.[3] It is independent of age for both males and females.[4]
Medicines for self medication are often called Over the Counter (OTC) drug, which are
available without a Doctor’s prescription through pharmacies, mostly in the less developed
countries[5,6] Its irrational use increases the risk of adverse events, bacterial infection,
Hypersensitivity, Drug withdrawal symptom and of masking disease which can delay correct
diagnosis.[7,8,9,10] It has been argued that self-medication empowers patients by giving them
independence to choose in minor illness in case of over the counter (OTC) drugs. Major
problems related to self‑medication are wastage of resources, increased resistance of
pathogens and causes serious health hazards such as adverse reaction and prolonged suffering.
Antimicrobial resistance is a current problem world‑wide particularly in developing countries
where antibiotics are available without any prescription.[11,12] Its irrational use increases the
risk of adverse events, bacterial infection, Hypersensitivity, Drug withdrawal symptom and of
masking disease which can delay correct diagnosis.[13,14,15,16] Practiced globally, Selfmedication is an important public health problem, with a reported prevalence of 0.1% in
northern and western Europe, 21% in Eastern Europe, 27% in USA.1,8-12 In developing
countries reported SM prevalence rates are much higher with e.g. 84% in Pakistan, 78% in
Saudi Arabia, 67% in Nigeria and 79% in India.[17,18.19,20]
It is linked to perceived quality of a country’s health care system, even in industrialized
countries: many simple medications are available for routine use and are sold in Drug store
and supermarket also.[21]
Self medication particularly with antibiotics has been widely reported leading the WHO to
call attention to the dangers of self medication as a cause of antibiotic resistance.[22,23,24,25,26]
In India there is a wide range of drugs used as a self medication compared to prescribed
drugs, show in Table 1.[27,28,29]
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Table 1: List of drugs used for self medication.
Sr. No.
1.
2.
3.
4.
5.
6.

Category
Cough & Cold
Analgesics
Antipyretics
Antiseptic
Antibiotics
Others

Drug
D-Cold total, Corex ,Benadryl, Glycodin
Saridon, Disprin, Nise, Diclofenac, Nimesulide
Paracetamol, Ibuprofen, Calpol, Crocin
Dettol, Boroplus
Ciprofloxacin, Norfloxacin, Amoxicillin, Cefadroxil
Dabur, Chyawanprash Hajmola

Why do people use self medication?
Modern consumers (patients) wish to take a greater role in the maintenance of their own
health and are often competent to manage (uncomplicated) chronic and recurrent illnesses
(not merely short-term symptoms) after proper medical diagnosis and with only occasional
professional advice, e.g. use of histamine H2‑receptor blocker, topical corticosteroid,
antifungal and oral contraceptive. They are understandably unwilling to submit to the
inconvenience of visiting a doctor for what they rightly feel they can manage for themselves,
given adequate information.[30] Self‑medication is very common and a number of reasons
could be enumerated for it[31] Urge of self‑care, feeling of sympathy toward family members
in sickness, lack of time, lack of health services, financial constraint, ignorance, misbelieves,
extensive advertisement and availability of drugs in other than drug shops are responsible for
growing trend of self‑medication.[32]
Reasons of self medication
Self medication is very common and a number of reasons could be enumerated for it.[33] Urge
of self‑care, feeling of sympathy toward family members in sickness, lack of time, lack of
health services, financial constraint, ignorance, misbelieves, extensive advertisement and
availability of drugs in other than drug shops are responsible for growing trend of
self‑medication.[34]
Self-Medication in over the Counter (OTC) and Prescription drugs
Drugs that are legally allowed to be sold without any consent of registered medical
practitioner’s prescription are known as Over the Counter (OTC drugs). (Drugs @ FDA
Glossary of Terms. 2011). As OTC drugs can be procured without any prescription they are
easily accessible and contributes majorly in self-medication. Habitual OTC drugs that are
easily available are painkillers, cold and flu, anti-allergy medicine, vitamins and energy
tonics. The most common reasons of self-medications were found to be fever, cold & cough
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and headache.[35] World Health Organization considers self medication as a part of the self
care that helps efficient use of the troubled healthcare awareness system. (World Health
Organization, 2011) with all legal aspects taken into considerations for use of drugs for self
medication. Enlarging the list of OTC drugs and increasing availability of controlled drugs
gives the people freedom of choosing the type of treatment they want to undergo. In spite of
being useful in treating common ailments, surplus use of OTC drug can lead to undesired
effects and reactions. Strict measures are needed to monitor advertisements of medicines both
in print and electronic media.
The possibility of having access to medicines not listed as OTC drugs should be minimized
by taking appropriate monitoring measures including implementing effective legislation.[36]
James H. in his study done among first-year medical students of the Arabian Gulf University,
Bahrain found that knowledge about appropriate self-medication was usually poor, attitude
towards self-medication was positive, and the practice of self-medication was common and
often inappropriate.[37] A study conducted on medical students concluded that in spite of
knowing the ill effects, medical students still prefer to practice self-medication. Antipyretic,
analgesics and antacids are most commonly used drugs for self-medication.[38,39,40]
The study conducted in Kathmandu Valley, Nepal showed that non-steroidal analgesic, antiinflammatory and antipyretic drugs were mostly preferred for the treatment of fever and
headaches. Community pharmacies and pharmacist recommendation were main sources of
obtaining and selecting particular medicine and its dose while friends and family were the
main source of information Majority of the respondents always checked up the information
on package label or insert, mainly date of manufacturing and also checked the expiry date
before medicating. Significant proportion of respondents perceived it as unacceptable
practice. Allopathic system was preferred over other systems for self-medication.[41]
A study on reproductive age women was conducted to understand severity of self-medication.
The study concluded that mostly women practice self-medication when they suffer from
headache, dyspnea, leg pain, cold, fever, indigestion and their primary source of information
about medicines are health magazines, advertisements along with information by friends.
Analgesia and antipyretics were most frequently used drugs.[42]
The most common self -administrated medicine is antibiotics. Antibiotics are usually used to
prevent bacteria from spreading or reproducing. It doesn’t act on viral infection such as cold
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flu, cough and throat infection. Study conducted in Greece to understand self-medication
behavior of students of medicine and dentistry towards antibiotics revelled that 22.4 % of
respondents self-medicated with antibiotics the last 6 months for ailments like pain, cough
and fever. Out of which majority of the students were from medicine. Moreover, only half of
self-medicated students completed the full course, in fact many of them were taking wrong
dosages during the treatment period and few also reported adverse events related to
antibiotics. The main reason reported for not visiting a medical doctor, was the use of the
same antibiotic in the past.[43] Antibiotic consumption has been strongly linked with the
development of resistance as specific antibiotics are developed to cure specific bacteria.
Hence, taking antibiotics of previous prescription for different condition might built resistant
bacteria that will make it hard for curing.[43,44,45,46,47,48] The major problem highlighted in
studies related to self-medication of antibiotics was that patients were not aware about how
much dose was to be administrated and when to stop taking medicines and consult doctor.
Patients were also not fully aware about the ill effects of self-medication such as adverse drug
reaction, drug-drug interactions, and other side effects.[39,40,42]
Prevention of potential risks Associated with Self‑medication
Health professionals are one who has potential role in preventing risks of self‑medication.
Because he is the one who work on three main therapeutic aspects of professionalism in his
daily practice: Information, therapeutic advice and education.[49]
Information
Whenever health professionals are prescribing drugs, he should give proper instructions and
explain for what it is prescribed so that it will be helpful for the patient to understand and
making his own decisions. Given information should be at patient’s comprehension level so
that it will be helpful for them to understand its management.[49]
Therapeutic advice
Lack of therapeutic compliance is a serious problem in both acute and chronic treatments and
reflects a poorly‑understood or incomplete description of the treatment aims. If patients are
not well‑informed they are unlikely to use medication correctly. However, if the directions
for use and the limitations of a given drug are explained-for example, dose, frequency of
dose, treatment course, how to take it, etc., then patients have a set of guidelines which will
help them to use the drug correctly, both now and in the future. Inappropriate and erratic
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self‑medication, along with lack of compliance, will only be reduced if patients are informed
and understand clearly why certain advice has been given.[49]
Education
Inappropriate self‑medication is the result of the medical model from which people have
learnt. Proper health education should be given to the patients. By regularly adopting an
educational attitude we can have an effect on large sectors of the population, on people who,
in turn, may directly influence their friends and family. This aspect is of particular
importance with respect to the self‑medication of children by their parents or takes cares.[49]
Duties of pharmacist
Duties of the pharmacist have been changing over the past two decades with self treatment
increasing worldwide.[50] He can play a key role in giving advice to consumers on the proper
and safe use of medicinal products intended for self medication. It is important, therefore to
take this role into account both in their training and in practice.
In other words pharmacists play a valuable role in identifying, solving, and preventing drugrelated problems (DRPs) for the purpose of achieving optimal patient outcomes and quality
of life. Ambulatory based pharmacists have the opportunity and responsibility to foster safe,
appropriate, effective, and economical use of all medications, especially those therapies
patients are self-selecting. Pharmacists are uniquely trained to assist patients in the selection
of appropriate drug therapy and the circumstances under which a physician should be
consulted before patients embark upon independent self-care.[51] Unlike above role,
Pharmacists have following function.[52]
Communicator
In order to address the condition of the patient appropriately the pharmacist must ask the
patient key questions and pass on relevant information to him or her (e.g. How to take the
medicines and how to deal with safety issues).[49,53]
Quality drug supplier
The pharmacist must ensure that the products he/she purchases are from reputable sources
and of good quality.[49,53]
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Trainer and supervisor
To achieve this pharmacist must develop a protocol for referral to the pharmacist, protocols
for community health workers involved with the handling and distribution of medicines.[49,53,
54]

Collaborator
It is imperative that pharmacists develop quality collaborative relationships with the other
health care professionals, national professional associations, the pharmaceutical industry,
governments (local/national), patients and general public.[49,53,55]
Health promoter
As a member of the health‑care team, the pharmacist must participate in health screening to
identify health problems and those at risk in the community, participate in health promotion
campaigns to raise awareness of health issues and disease prevention, provide advice to
individuals to help them make informed health choices.[49,53]
Self medication: World wide
The concept of self medication which encourages an individual to look after minor ailments
with simple and effective remedies has been adopted worldwide.[34] People hold the view that
medicine should be used in the event of any sickness or discomfort. In the United Kingdom
where on the average 50% of health care takes place within the realm of self medication.[56]
Self medication is very common now a days and it is being used worldwide, given in
(Fig.1)[57]
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Positive outcomes of Self-Medication
Self-medication also has advantages for healthcare systems as it facilitates better use of
clinical skills, increases access to medication and may contribute to reducing prescribed drug
costs associated with publicly funded health programs.[58]
Hazards of Self-Medication
Individual level


Inaccurate self-diagnosis



Failure to inquire about suitable medical advice promptly



Inaccurate choice of therapy



Fail to recognize unusual pharmacological risks



Uncommon but severe adverse effects



Fail to diagnosis of contraindications, interactions, warnings, and precautions



Fail to distinguish that the same active substance is already being taken under a different
name



Fail

to

report

recent

self-medication

to

the

prescribing

physician

(double

medication/harmful interaction)


Fail to recognize or report adverse drug reactions



Incorrect route of administration



Excessive dosage



Excessively prolonged use



Risk of dependence and abuse



Food and drug interaction



Storage in incorrect conditions or beyond the recommended shelf life.[59]

Community level
Improper self-medication could result in an increase in drug-induced disease, tolerance,
resistance in the body, and in wasteful public expenditure.[59]
Safe use of self medication
Safety in self medication (an overriding requirement) depends on four parameters[60]
1. Drug: Its inherent properties, dose and duration of use, including its power to induce
dependence.
2. Formulation: devised with unsupervised use in mind, e.g. low dose.
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3. Information: available with all purchases (printed) and rigorously reviewed (by panels of
potential users) for user friendliness and adequacy for a wide range of education and
intellectual capacity.
4. Patient compliance.
How do people get information for self medication?
There are various sources from where people get information[61] like, a pharmacist,
Household members, product information leaflet, friends, relatives (not healthcare
professionals), and advertisements.
Promotion of responsible Self-Medication
The OTC Committee of the Organization of Pharmaceutical Producers of India is working
toward the promotion of responsible self-medication with a view to growing the OTC sector
in the market. It is aiming to get supervisory support for issues such as the accessibility of
household TC remedies and increasing the awareness of the importance of responsible selfmedication with the general public and the government.[62] Many healthcare organizations
have made important statements on self-care and self-medication, singly or jointly with
WSMI. Some selected illustrations only are given here.[63] The WHO: “It has become widely
accepted that self-medication has an important place in the health care system. Recognition of
the responsibility of individuals for their own health and awareness that professional care for
minor ailments is often unnecessary has contributed to this view. Improvements in people’s
general knowledge, level of education and socio-economic status in many countries form a
reasonable basis for successful self-medication”[63] The FIP: “To have good health, people are
becoming more responsible, getting proper information as much as possible to decide in their
own care. Pharmacists and the manufacturers of non-prescription medicines share the
common goals of providing high-quality service to the public and encouraging the
responsible use of medicines” (Joint Statement by The FIP and the WSMI, 1999).[63] The
international council of nurses (ICN): “Self-medication is a key component of self-care that is
particularly significant in an era of increasing chronic illness and well-informed health care
consumers. Optimizing responsible self-medication is an important and underused resource
for health and provides an opportunity for collaboration and consultation among consumers,
nurses, pharmacists, and physicians” (Joint Statement by the ICN and the WSMI, 2003).[63]
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Growth of OTC sales in india
India’s OTC drug market was worth US Dollar 6.38 billion in 2019, with estimated CAGR of
19.4% the market hold evident potential to reach15.48 billion by 2024.The rise in health
conscious consumers and their changing attitude towards self medication are factors
propelling increased demand, followed by the growing inclination of pharmaceutical
companies towards OTC drugs from Prescription drugs.[64]
CONCLUSION
Several research papers show that self medication is a global phenomenon Self-medication of
antibiotic is an alarming concept. This review focused on the self-medication of allopathic
OTC drugs, their use, its safety, and reason for using it. It would be safe and if the people
who are using it, have sufficient knowledge about its dose, time of intake, side effect on over
dose, but due to lack of information, it can cause serious effects such as antibiotic resistance,
hypersensitivity, skin problem, and allergy.
Hence, in India where we have poor economic status, education status as well as poor health
care facilities. People have less knowledge regarding risks associated with their
self-medication, to avoid it is recommended to provide proper awareness and education
regarding the self-medication and strictness regarding pharmaceutical advertising. Dispensing
modes in the needs to be improved through proper education, strict regulatory, and
managerial strategies to make health care easily accessible and cost-effective. Health
professionals have to spend some extra time for patient counselling specifically for OTC
drugs. Improved knowledge and understanding about self-medication may result in rationale
use and thus limit emerging Antibiotic resistance issues.
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