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ABSTRACT

Background: Self medication has been practiced for centuries in both industrialized and under developed countries.
There are lots of literatures indicating people awareness regarding abuse of medicines and antibiotics without a
doctor’s prescription, but there has not been much study conducted for dental illness. The present study aimed to
gather information about self-medication pattern among people of Varanasi, Uttar-Pradesh and to identify the
measures to curb these life-threatening practices.

Methods: An observational based cross-sectional study was carried out in OPD of Faculty of Dental Sciences, IMS,
BHU, Varanasi. The sample size comprised of 500 respondents. The SPS software was used to code, input, and
analyze all descriptive data. Descriptive data analysis was performed and the results were provided as frequencies and
percentage.

Results: The response of survey received a perfect score of 100%. The prevalence rate of self medication was found
to be 56.2%. The main reason for engaging in such life threatening practice was lack of time and ignorance. Analgesia
was the most commonly utilized type of medication. Out of 281, 84 patients sought basic care from a pharmacist,
whereas 49.2% patient approached to visit dentist only when their problem continued.

Conclusions: The prevalence rate was higher in male than female. Controlling self-medication requires patient health
awareness initiatives, community pharmacist help, and pharmacist continuing education. There is a need for
intervention planning to encourage rational self-medication through mass media such as newspapers, magazines and
TV.
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INTRODUCTION

Nowadays, self medication is now highly popular among
people in India and other developing countries.! It
includes buying medicines from older prescriptions,
borrowing leftover drugs from friends or family and
buying medicines from pharmacist without a prescription
are all examples of this.?

Self medication has been extended in the Indian
healthcare system for many years. There are

approximately 120 different types of analgesics and their
combinations present in market as over the counter
(OTC) medications.®* People can readily purchase these
over the counter medications without a prescription by
consulting to a pharmacist only.®

Unfortunately, all peoples are learning about
pharmaceuticals names, types and uses through the
internet and media, but they are not aware of the
contraindications and toxicity of pharmaceuticals in
body.%” Even medical students have a habit of self
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medicating, which can influence how they prescribe in
future.® Interestingly, many studies found that self
medication habits are highly widespread in the well
educated population. Mostly, youngsters are drawn to this
tendency of self medication. Moreover, this practice has
number of negative consequences, including antibiotic
resistance.®10

Nevertheless, there are numerous dental issues associated
with self medication practice such as foul breathe, tooth
soreness, gum bleeding, tooth mobility and so on.*! As a
results, there is a substantial evidence that most common
cause for employing this practice among dental patients is
odontalgia i.e. toothache.'? In order to obtain immediate
relief, some patient actively resort to frequent use of
analgesics without a prescription while others
unintentionally  overdose due to poverty and
unavailability of dentist. Consequently, economic
position, cultural perception of illness, depression,
ignorance, poverty and dental phobia are all prevalent
reason for engaging in such practices.'31°

However there are very limited numbers of studies
available related to self medication in event of dental
ailment.’® Although, no similar research have been
proposed in Varanasi, Uttar-Pradesh, India. Thus this
survey was conducted among patients attending the dental
outpatient department (OPD) in Faculty of Dental
sciences, Institute of Medical Sciences, Banaras Hindu
University, Varanasi, Uttar-Pradesh, India.

METHODS
Study design

A cross- sectional study was undertaken among patients
attending the dental outpatient department (OPD) in
Faculty of Dental sciences, Institute of Medical Sciences,
Banaras Hindu University, Varanasi, Uttar-Pradesh,
India. A total of 500 patients were sampled in the period
of 3 months from July 2021 to October 2021.

Ethical clearance

The synopsis of prepared survey was compiled and
submitted to the Ethical Clearance Committee, Institute
of Medical Sciences, Banaras Hindu University in
Varanasi. The committee has been approved this study.
Before participating, each responder was given an
informed consent statement to read and sign, and their
participation was entirely voluntary. Their identities and
responses were kept strictly private.

Description of questionnaire
A specially built proforma was used to prepare the data. It
was a closed-ended, self administered questionnaire with

29 questions, divided into two portions.

The first component of questionnaire comprises general
demographic information of ten questions such as name,

gender, sex, age, occupation, highest qualification, and so
on. The second component of questionnaire discusses self
medication habits linked to the oral health. This part had
nineteen questions related to the attitude and practice of
self medication for dental disorders.

Sample population
Inclusive criteria

The patients undergoing the dental OPD at Faculty of
Dental sciences, IMS, BHU, Varanasi, India.

Exclusive criteria

Subjects that were below the age of 18 or over the age of
70, as well as mentally incapacitated to give a valid
response to questions of survey.

Sample size determination

The sample size was calculated by using IBM Statistical
package for social sciences (SPSS) software version 20.0.
Based on prevalence rate of study design, sample size
was calculated by using the formula:

n=Zaxpxq-+IL?
where,
n = number of subjects required,
za= confidence level at 95 percent (standard value 1.96),
P = prevalence rate of self medication,
q=1-P,
L = Allowable error (non response rate upto 10%)
Sampling technique

The survey was carried out using a non profitable
convenient sampling technique. And the participants or
their family member completed questionnaire which was
followed by post counseled questionnaire.

Statistical analysis

The survey data were compiled using SPSS software
version 20.0. The variables were prepared in software and
the percentage were provided based on questionnaire data
on different aspects of self-medication, drugs they used,
rationale, adverse reaction, etc. Pearson Chi square test
was used to determine the gender who self medicate and
reason for doing so. The level of significance was
considered as 0.01. A bar chart and pie chart were also
employed to provide the graphical representation of
results.
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RESULTS

Results of general information or demographic factor.
Gender

The response of survey was found to be 100%. Out of
500 patients, 275 were males and 225 were females
respondents are summarized in Table 1.

Age

The descriptive statistics shows results for minimum age
was 18 and for maximum age was 69 of participants
respectively are described in Table 2.

Marital status

The demographic result of survey shows that out of 500
patients single were 177 (35.4%), married patients were

289 (57.8%), divorced were 15 (3%) and widowed were
19 (3.8%).

Occupation

The occupation statistics obtained the results of student,
farmer, businessman, housewife, employed, retired and
unemployed were as 177 (35.3%), 13 (2.6%), 33 (6.6%),
127 (25.3%), 128 (25.5%), 17 (3.4%) and 5 (1.0%)
respectively.

Highest qualification

According to the survey, mostly graduate patients
(37.8%) were attending the OPD in faculty of Dental
Sciences, IMS, BHU. Then 16.6% of higher secondary
qualified patients, 14.2% were post graduated, 12.6%
were illiterate, 9.4% and 8.5% were secondary graduates.
This results shows that, well educated people are not
aware of the potential risk of self medication pattern.

Table 1: Statistics result of all respondents in prevalence rate of self medication practice.

W

Gender _Self medication response Gender Total Percentage Cumulative
in last 3 months respondents (%) percent (%)
o IR —
Fomale o T —— 196 195
e Bw e w

Table 2: Statistic result of triggered factors for self medication.

Factors Frequency Percentage (%) Valid percent (%0) Cumulative percent (%)
Toothache 206 41.2 73.3 73.3
Gum bleeding 48 9.6 17.1 90.4
Bad breathe 15 3.0 5.3 95.7
Oro facial swelling 9 1.8 3.2 98.9
Tooth mobility 3 0.6 1.1 100.0
Total 281 56.2 100.0 -
Non self-medicates 219 43.8 - -
Total 500 100.0 - -
Table 3: Result of reason for self medication.
Reasons Frequency Percentage Valid Cumulative percent
- (%) percent(%) (%
Lack of time and ignorance 111 22.2 39.5 39.5
Lack of money 69 13.8 24.6 64.1
Previous experience of similar illness 48 9.6 17.1 81.1
Traditional belief 15 3.0 5.3 86.5
Unavailability of dentists 38 7.6 135 100.0
Total 281 56.2 100.0 -
Non self-medicates 219 43.8 - -
Total 500 100.0 - -
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Table 4: Result for type of drug used.

Freguenc Percentage (% Valid percent (%0 Cumulative percent (%

Analgesia 209 41.8 74.4 74.4
Native herb 46 9.2 16.4 90.7
Antibiotics 17 3.4 6.0 96.8
Salt and hot water 8 1.6 2.8 99.6
Ice pack 1 0.2 0.4 100.0
Total 281 56.2 100.0 -
Non self medicates 219 43.8

Total 500 100.0

Table 5: Result of consultants for self-medication practice.

Freguenc Percentage (% Valid percent (% Cumulative percent (%

Relatives 77 15.4 27.4 27.4
Friends 48 9.6 17.1 445
Internet 32 6.4 11.4 55.9
Traditional healer 21 4.2 7.5 63.3
Personal knowledge 15 3.0 5.3 68.7
Television 4 0.8 1.4 70.1
Pharmacist 84 16.8 29.9 100.0
Total 281 56.2 100.0 -
Non self medicates 219 43.8

Total 500 100.0

Table 6: Result for adverse effect experience detail.

OIS Adverse effect detail and precaution after Valid Cumulative
effect . Frequency
experience percent
response .
No NA 264 100.0 - -
Upset stomach Stop taking medication 1 100.0 100.0 100.0
Go to private/govt. doctor 1 14.3 14.3 14.3
Constipation Go to primary health care 85.7 85.7 100.0
centre
Total 7 100.0 100.0 -
Yes Go to primary health care 1 20.0 200 20.0
Headache centre
Go to private/govt. doctor 4 80.0 80.0 100.0
Total 5 100.0 100.0 -
Severe Headache  Stop taking medication 1 100.0 100.0 100.0
Upsetstomach ~ °0 10 Private/govt health 4 1000 1000 100.0
care centre
Total yes 17 3.4

issues. Hence, early detection gives the best chance for
getting right treatment without any complications.

Results of self-medication habits

Timely visit
Duration of visit
According to the statistics, the result for patients who

visits dental professional timely was only 34 out of 500 Majority like 431 participants (86.2%) admitted to visit

participants. This indicated that 34 participants were
prudent and self aware about their health which would be
economical and less painful in their future because
routine checkup can help them to find potential health

dentists if they have any severe pain or other dental
problems, 35 (7.0%) denies to visit until they have any
serious issue regarding dental problem, 21 (4.2%) visits
once in a year, and 13 % (2.6) six monthly to the dental
professional.
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Figure 1: This diagram represents the detail of
triggering variables as well the reasons why people of
Varanasi self-medicates.
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Figure 2: This diagram indicates the distance between
patient’s home and nearest medical post. Majority of
self-medicates (128) have medical post within 1 km.
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Figure 3: Rationale resource for self medication
among people of Varanasi.
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Figure 4: Participants perception after self
medication.

Self medication practice

In this survey, about 56.2 % of patients had practice of
self medication for dental problem. Among 281 patients
(56.2%) of self-medicates, 154 (30.8%) were males and
127 (25.4%) were females are described in Table 3.

Triggered factors

Out of 281 self medicates, the most common triggered
factor for practicing such self medication was found as
toothache by 206 patients (41.2%), for gum bleeding 48
patients (9.6%) taken self medication, for bad breathe 15
patients (3.0%), oro-facial swelling 9 patients (1.8%),
tooth mobility 3 patients (0.6%) outlined in Table 4.

Reason for self-medication

The most common reason for self medication was found
to be lack of time and ignorance 22.2%, the second
reason was found as lack of money about 13.8%, previous
experience of similar illness or minor illness was 9.6%,
traditional belief reason was 3.0%, and availability of
dental professional was about 7.6% are shown in Table 5.

Bought medication

The finding of the present study showed that majority of
medication was procured from pharmacy shop as 38.6 %,
followed by other places such as hospital pharmacy as
13.6% and traditional home remedy as 4.0% respectively.

Distance from medical/health post

The result for distance of procured medication from
nearest pharmacy or other health post by self medicates is
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given in bar chart (Figure 2.1). This chart showed that
128 participants have nearest health post within 1 km of
range, followed by 115 study participant have health post
1-3 km distance, 30 participants have distance of more
than 3 km, and 8 participants have distance of more than
5 km.

After self-medication

This result shows that temporary relief as 31.8 % from
pain was given as major response by participants who had
taken self-medication, followed by effective, useful in
stress condition, not sure about the effects, curable in
nature, and cheaper than visit as 12%, 5.4%, 3%, 9% and
11% respectively.

Duration of self-medication

Majority of study participants (139) in our survey taken
medication for 3-5 days, followed by till pain relief (74
participants), for one day (51 participants) and for 1
month or more (17 participants).

Type of self-medication

In the present study, out of 281 self-medicates majority of
them as 209 participants were used analgesia as the most
common form. Then 46 participants used native herb, 17
participants used antibiotics and 1 participant used
icepack for the treatment of dental problem are described
in Table 6.

Drug name

In this study, out of 281 self-medicates majority of 100
participants do not remember the medication they had
taken. Other 36 had paracetamol in commonly used
drugs, followed by 29 had combiflam, 26 had ibuprofen,
18 had crocin, 15 bruzen MR, 14 had disprin, 14 had
diclomol, 14 had antibiotics, 11 had imol and 4 had
nimesulide respectively (Table 7).

Advised by

In this study, pharmacist were the main consultants for
taking self-medication by 84 participants followed by 77
study participants had taken medicine from relatives, 48
participants got advice from friends, 32 participants from
internet, 21 from traditional healer, 15 from their own
personal knowledge and 4 participants took idea
regarding medicine from television (Table 8).

If problem persists

The result of our study shows that majority of study
participants as 49.2% visited dentist if problem or any
oral symptoms persisted. Other 6.2% again visited to
pharmacist, and 0.8% continued same medication to treat
oral problems.

Adverse effect experience detail

In this present study majority of self-medicate 264
participants denied to have any adverse effect after taking
self-medication (Table 9). But 17 participants had
complaint regarding experiencing some adverse effect
such as upset stomach, severe headache and constipation.
And after having adverse effect, 8 participants went to
private/government doctors, 7 participants went to
primary health care, and 2 participants stop taking
medication.

DISCUSSION

The survey found the prevalence of self-medication
practice to be high as 56.2% of total study participants.
The reasons for such high prevalence of such a practice
may be due to lack of awareness among general
population about oral diseases, cost of dental treatments,
lack of time, quick relief from symptoms, lack of
knowledge about side effects, and belief in other herbal
system of medicines.t”!® It was found in our survey that
practice of self-medication was more among male
participants (30.8%) than compared to female participants
(25.4%).

From the demographic result, it was concluded that the
overall percentage of male and female participated in the
survey were 55% and 45% respectively. The mean age of
patient attending the OPD during survey was 34.03 years
indicating that majority of study participants were
middle-aged and had practice of self-medication.

The finding of the present study showed that among
participants who practiced self-medication (281),
toothache was the main reason for administration of
self-medication (41.2%) and lack of time was the most
common reason for such practice (22.2%). It was found in
our study the mostly medication (38.6%) was procured
from pharmacy shop without any prescription. Temporary
pain relief (31.8%) was given as a major response by
majority of the respondents who had taken
self-medication in relation to their oral health problems.
This may be due to self-medication gave relief like pain,
saved money, made them independent to take care of
themselves and time and also felt self-medication cured
their ailments, 92!

Analgesia was most common type used by participants
for doing such practice (74.38%). Also, mostly study
participants (35.59%) do not remember drug names and
took medication without having knowledge regarding
name, type, interaction, adverse effect, etc. 29.89% of
pharmacists were the main consultants for taking self-
medications followed by relatives with 27.40%, then
friends with 17.8% and then internet with 11.38% in our
present study. This showed that majority of the
participants heavily relied on the expertise of
pharmacists, experience of their relatives and friends and
also on internet which gives information about lot of
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medications which are easily available as OTC drugs
without prescription.

Our survey results showed that the majority of study
participants (49.2%) visited doctors/dentists if oral
symptoms persisted even after the self-medication. This
study also found that out of 281 self-medicates, seventeen
participants had experienced adverse effect like upset
stomach, severe headache and constipation. After
experiencing such adverse effect participant took serious
action regarding their heath. But without having proper
knowledge regarding drugs they indulge their life in
danger.223

The survey’s limitations includes the sample was
withdrawn from adults attending one dental hospital OPD
in Varanasi, Uttar-Pradesh, India; and the relationship
between medication and socio-demographic
characteristics was not explored. More research on self
medication is needed to encompass different group in
India. However, if self-care methods are properly
adopted, they can greatly aid in the rational use of
medication. In India, where dental insurance is not
available, affordability may play a significant oral health
habits. Dental health education should be prioritized in
order to educate people about the risks of self-medication.

CONCLUSION

This survey was conducted to find out the prevalence rate
of self medication pattern among people of Varanasi,
Uttar-Pradesh, India. The result showed that 56.2% of
patients admitted use of self medication with non doctor
prescription. Toothache was the main reason for using
such practice. Analgesics were the most common drug
type used by participants. Mostly people admitted to
consulting pharmacist for basic treatment and immediate
pain relief. From this study it was concluded that it is
necessary to curb the self medication pattern and it is very
much important to make people aware about the potential
risk of such practices. There should be more campaign,
survey, research or study needed to solve this problem
regarding abuse of drugs in India.
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