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Introduction

Abstract

Background: The assessment of prevalence rate, determinants, reasons and major ailments due to self medication is a
matter of vital importance for vulnerable social groups like slum dwellers in view of the high risk involved.

Materials and Method: A cross-sectional study among 305 randomly selected urban slums adults were conducted at
Udaipur, Rajasthan by collecting data using semi-structured questionnaire to analyze the factors, determinants reasons
and major ailments for self medication. The descriptive statistical measures, frequencies and chi-square test of significance
for association were used.

Results: The estimated overall prevalence of self medication was 59.0% with 69.0% for male and 50.0 % for female of urban
slum adults. The sex, age, education level, type of family and family income were found significantly associated with self
medication (p<0.05). The main sources of information for self-medication were the chemist in medical shops (42.95%)
and different forms of advertisements (22.62%). More than 90% practicing respondents felt saving of time, easiness and
economical benefit as major reasons for self medication. The common ailments for self medication practices included fever
(25.0%), headache (23.33%), cough and cold (17.22%), diarrhea (15.55%), pain (11.11%) and sleeplessness (16.7%).

Conclusion: Community specific strategies with stringent legal measures would be required to encounter the problem of
self medication by vulnerable groups like slum dwellers.
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commonly practiced in developing

countries

is attributable to weak economic infrastructure

Self-medication is defined as the use of medicine
by a patient on self initiative or on the advice of a
pharmacist or a lay person instead of consulting a
medical practitioner.! The patient empowerment
is considered as important in the development
of patient doctor relationship.? Self-medication

including poor accessibility to primary health care,
increasing trend in cost of medicine and emergence
of alternative systems of treatment available in
rural areas. Secondly, there are other reasons like
poverty, ignorance, cultural and traditional beliefs
among people regarding use of medicine for cure of a
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disease which has led to high prevalence rate in self-
medication mostly in developing countries.?

It is also reported that self-medication in countries
like India may be due to easy availability of wide
range of drugs without valid prescription. Inadequate
health services are also reported as a cause for
increasing prevalence rate of self-medication. Though
sale of antibiotics and certain drugs without valid
prescriptionisbanned inIndia, thereis high prevalence
of self-medication which include antibiotics also.*
The self-medication without prescription by using
‘over the counter’ facility available in supermarkets
and other outlets is a matter of serious concern. Even
though ‘over the counter” concept has no legal entity
in India, all those drugs which are not included
in the list of drugs are being sold without proper
prescription.®

The associated risk identified in self-medication
include adverse drug reaction, inaccurate diagnosis
of disease, increased morbidity, drug interaction,
wastage of health care antibiotics
resistance and many others.’> Both in developed and
developing countries self-medication has become
a serious phenomenon pausing many challenges
including drug abuse, drug resistance, polypharmacy,
dependence and drug interactions. The educated
youth are prone to self-medication with the influence
of media and internet. The frequent non-formal advice
by the pharmacist is also a threat for self-medication.
Studies have shown that self-medication is a common
practice even among health care workers and also
for the medical practitioner. Therefore, it is argued
that the realistic assessment of self medication need a
segmented approach.®

resources,

There are some health care providers who advocate
self-medication for short term relief of symptoms
even in the case of chronic or recurrent diseases.’
Few health care providers favor by saying that self-
medication for minor ailments and symptoms may
not be a major problem. They advocate that for some
chronic or recurrent illness, after initial diagnosis and
prescription self-medication may be possible with a
advisory role of the doctors.®

As the ambit of the self-medication is beyond
consumption of medicines to treat disorder without
consulting medical practitioner, the issues like reuse
of retained drugs, direct purchase of drugs which
are not the ‘over the counter’ drugs etc adds to the
severity of problems arising due to self-medication.
Hence the segmented community-based studies to

assess the prevalence rate and factors affecting self-
medication is a topic of very high contemporary
relevance.” Therefore, the present study is aimed to
assess the prevalence rate and factors contributing
self-medication by a vulnerable group of the society
covering urban slum dwellers.

Objectives

1. To ascertain the prevalence of self-medication
in urban slums dwellers of southern Rajasthan
and

2. To study the determinants of sources of
information, common ailments and benefits
of self-medication practice.

Methodology

The community based cross sectional study was
conducted during October 2021 to January 2022 in
the vicinity of Urban Health Training Centre (UHTC)
of Pacific Institute of Medical Sciences (PIMS). The
sample size of 305 respondents was calculated using
the formula 4pq/1*> where p is taken as 73.6%."° The
present study was based on simple random sampling
technique with households as unit of sampling. The
households were randomly selected till 305 adult
respondents were available for the study. The list of
urban slum households available with UHTC was
used for sample selection. The study population
included persons above 18 years of age, both male
and female, residing in the selected urban slum areas.

Inclusion criteria: All adults above 18 years of
age group residing and available in the selected
households who have given the consent at the time of
visit for data collection by a team consisting of faculty
members, interns and medical social workers were
included in the study.

Exclusion criteria: Those adults who have any
chronic diseases and pregnant women at the time of
data collection were excluded from the study. The
subjects who did not give informed consent were also
excluded.

The study was conducted after obtaining the ethical
clearance from the Institutional Ethical Committee of
PIMS, Udaipur. The confidentiality of the data was
maintained. The data was collected from each of the
selected adult family members using semi-structured
questionnaire. The data collected included socio-
demographic factors like age, sex, marital status,
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type of family, education level, type of occupation,
family income, socio-economic status, practice and
pattern of self-medication and listed reasons/factors
for opting for self-medication. Any person who used
medicine without specific prescription from a medical
doctor during the last 3 months was considered as
one practicing self medication. However, the slightly
modified definition of self medication used in the
present study is “Self-medication is the selection and
use of medicines by individuals to treat self-recognized
illness or symptoms without any prescription by a
medical practitioner.”

Statistical Methods

The collected data was entered on MS Excel sheet
with the unique identity for each person included in
the study. The estimation of frequencies and other
descriptive statistics were calculated using options
for statistical functions available under MS Excel.
The factors like age, sex, marital status, occupation,
education, household income and type of family were
assessed for having association with self-medication
using chi-square test. P < 0.05 was considered to be
statistically significant.

Results

Out of 305 study participants, 143 (46.9%) were
male and 162 (53.1%) were female. Most of the
study participants belonged to the age group of
31 to 40 years (28.4%). About one- fourth 22.3% of
study participants were illiterate and 77.7% were
found literate ranging from primary education up
to graduate. The prevalence of self medication was
estimated to be 59% in the study area. Among 143
males, 99 (69.0%) and among 162 female, 81 (50.0%)
were found practicing self-medication respectively.
The gender effect was found statistically significant
with self-medication practices. (p =0.0001) (Tablel)

The factors like gender (p=0.001), age (p=0.0007),
education level (p=0.023), type of family (p=0.008)
and family income (p=0.024) were found to
have statistically significant association with self
medication in the study area. (Table 2)

The sources of information prompting for self
medication as reported by the respondents were the
chemist in medical shops (42.95%), different forms of
advertisements (22.62%), quacks (10.49%), colleagues
(9.18%) and neighbors (8.85%) respectively. (Figure 1)

Out of 180 practicing respondents of self-medication,
91.1% felt saving of time, 90.0% felt easiness, 94.5%
felt economic and quick relief, 78.9% felt minimum
medical procedures and 77.8% felt continuity of
routine work. (Table 3)

The common ailments for which the self medication
followed were fever (25.0%), headache (23.33%),
cough and cold (17.22%), diarrhea (15.55%), body
pain (11.11%) and others such as sleeplessness and
heartburn which comprises about 7.79% respectively.
(Figure 2)

Tablel: Prevalence of self-medication according to
gender among participants (n=305)

Particulars Male | Female | Overall
Sample size (no.) 143 162 305
Self medication practioners (n) | 99 81 180
Prevalence rate (%) 0.69 | 0.50 0.59
Calculated ‘t" value for gender
difference 10.55
p-value 0.001

Table 2: Factors associated with self-medication by
urban slum dwellers (n=305)

Particulars | Characteristics Self medication Chi- p-
(n) Yes No square | value
(n=180) | (n=125) | Value
n (%) n (%)
Age <20 (n=31) 24 (77.4) |07 (22.6)
21-30 (n=68) 48 (70.6) |20 (29.4)
31-40 (n=71) 46 (64.8) [25(35.2)
41 - 50 (n=65) 34 (52.3) |31 (47.7)| 21.41 |0.0007*
51- 60 (n=54) 23 (42.6) |31 (57.4)
> 60 years 05 (31.3) |11 (68.7)
(n=16)
Marital Married 227 (85.0) | 40 (15.0)
status (n=267)
0.04 | 0.757
Unmarried 31 (81.6) |07 (18.4)
(n=38)
Education | Illiterate (n=68) | 44 (64.7) | 24(35.3)
Primary school | 93(62.8) | 55(37.2)
(n=148)
Middle school | 27(58.7) | 19(41.3)
(n=46) 11.28 | 0.023*
High school 13(41.9) 18(38.1)
(n=31)
Graduate & 03(25.0) | 09(75.0)
Above (n=12)
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Conti..Table 2: Factors associated with self
medication by urban slum dwellers (n=305)

>15000 (n=19) | 07 (36.8) |12 (63.2)

Particulars | Characteristics | Self medication Chi- P-
(n) Yes No square | value
(0=180) | (n=125) | Value
n (%) n (%)
Occupation | Job & Business | 05(45.0) | 06 (54.5)
(n=11)
Skilled worker | 37(587) |26 (41.3)
(n=63)
Unskilled 90(61.6) |56 (38.4) | 1.61 0.80
worker (n=146)
Student (n=27) | 16 (59.3) |11 (40.7)
Housewife 32(55.2) |26 (44.8)
(n=58)
Socio- Upper (n=21) 10 (47.6) | 11(52.4)
economic | Upper- middle | 34 (57.6) |25 (42.4)
status (n=59) 1.36 0.50
Lower middle | 136 (60.4) | 89 (39.6)
(n=225)
Type of Nuclear 141 (63.8) | 80 (36.2)
family (n=221)
Joint/ Three 39 (46.4) |45 (53.6)| 6.89 | 0.008*
Generation
(n=84)
Family >5000 (n=221) | 134 (60.6) | 87 (39.4)
Income 5000-10000 25 (61.0) |16 (39.0)
(n=41)
417 | 0.024*
10000-15000 14 (58.3) | 10 (41.7)
(n=24)

*Statistically significant with p<0.05

|
116,8.8%

= Medical shop keepers

19, 10.6%
= Neighbours and elders

m Colleagues and friends

= Advertisements

Quacks doctors

Figure 1: Frequency distribution of respondents

according to sources of information for self-
medication (n=180)
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Figure 2: Common ailments for self-medication
practiced among respondents (n=180)

Table 3: Perception of respondents on immediate
benefits of self medication (n=180)

Factors/ Strongly | Agree | Neutral | Disagree | Strongly
benefits Agreen | n (%) n (%) n (%) | disagree
(%) n (%)

Time saving | 121 (67.2) | 43 (23.9) | 13(7.2) | 2(1.1) | 01(0.6)

Easiness in
availability

Economical | 151 (83.8) | 19 (10.6) | 05(2.8) | 03 (1.7) | 02 (1.1)

98 (54.4) | 64 (35.6) | 12(6.7) | 04(22) | 02(1.1)

Quick relief | 116 (64.4) | 54 (30.0) | 03 (1.7) | 03 (1.7) | 04 (2.2)

Minimal
medical 86 (47.8) | 56 (31.1) | 18 (10.0) | 12 (6.7) | 08 (4.4)
procedures

Continuation
of routine 79 (43.9) | 61(33.9) | 10(5.6) | 12(6.7) | 18 (10.0)
work

Discussion

The prevalence of self-medication in the current study
was 59.02 %. The various studies done by Pranav V et
al, Gupta P et al, Vargese SS et al, Borgohain A et al
in urban slums of Karnataka, Mumbai, Maharashtra,
Assam and showed the prevalences of self-medication
as 47.0%, 55.9%, 68.0%, 79.1%, respectively.®#'** The
statewise variationin the prevalence of self-medication
was due to variation in low level of education, poor
socio-economic status, lack of medical facilities and
non-availability of drugs. However, the high rate of
prevalence of self medication is a common feature
among slum dwellers.

The present study found the prevalence of self-
medication practice in 99 (69.2%) males and among
81(50.0%) females which is higher among males.
Similar results were obtained in the study by
Pranav V et al which showed that prevalence of self-
medication was significantly more among males (65.2
%) when compared to females (34.8%)." On the other
hand, the study done by Gupta P et al showed that
prevalence of self medication was significantly more
in the females (59.8%) compared to males (48.9%)."2
The study done by Dey V et al in West Bengal also
showed that females were more dependent on self-
medication.” Hence the self medication in the slum
area appears to be neutral to gender across various
regions.

The self medication was more common in slum
areas of present study irrespective of age groups.
The study conducted by Dey V et al showed that
self-medication practice was more common in 30-60
years of age group.” The study done by Jain M et al
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in Rajasthan showed that self-medication practice
was common in younger age group.' It is observed
that self-medication is higher in less than 30 years age
group irrespective of locations.

The self medication in the present study was more
prevalent amongst illiterate and people with primary
education than the people having education of middle
school and above. Similar finding was observed in the
study conducted by Borgohain A et al and Vargese
SS et al.®® While in contrast the study done by Dey
V et al and Kumar V et al showed participant having
education of graduation and above had used self-
medication more compared to those having education
less than secondary and illiterate person.'*> Hence
the level of education does not show any systematic
pattern for self medication in different slum areas.

The present study showed that self medication
was more prevalent in nuclear families compared to
joint family. Similar results were found in the study
done by Borah H et al.' The current study found
that 159 (88.3%) respondents took self medication
whose monthly income was less than INR 10000/ -.
The study done by Loharkar N et al found that 33%
self medication was observed in the individuals
whose monthly income was less than INR 10000/-."
Therefore, the income level also does not reveal any
uniform pattern for self medication in slum areas.

The common sources of information regarding
self medication for the study respondents were the
pharmacist or medical shops (42.8%). Similar finding
were observed in the study done by Pranav V et al
and Patrick S et al."'® The study conducted by Gupta
P et al showed that the respondents got information
about drugs through local pharmacists (42.1%) and
previous consultation (25.4%) with doctor for similar
complaints, and other sources were friends (13.2%),
television (7.1%) and internet (3.5%)."? In contrast to
the present study, the study done by Kumar V et al
revealed the other sources of taking self medication
were found to be one’s own personal experience and
doctors’ old prescription.’” In other words, the sources
of information for self medication are more or less
same with varying degree of influences in different
slum areas.

The present study revealed that the immediate
benefit/reasons for self medication were time saving
(91.1%), easy availability (90.0%), economy (94.5%),
past positive results (12.8%), lack of knowledge
about complications (6.6%), fear of facing the doctor

(8.3%). In studies done by Pranav V et al, Gupta P et
al, and Puwar B et al reported self medication cited
monetary benefits were (24.1%), (40.5%) and (60.0%)
respectively.''?> The various studies done by Gupta
P et al (19.3%), Vargese SS et al. (41.2 %) and Puwar
B et al (52.0%) stated that self medication was a time
saving approach.'*'® Therefore, it is not possible to
generalize one or two specific reasons for practice
of self medication. The diverse reason with varying
relative importance indicates the need to have
location specific strategies to overcome the problem
of self medication in different slum areas.

The common ailments for which the self medication
taken by the study respondents were fever (25.0%),
headache (23.33%), cough and cold (17.22%), diarrhea
(15.55%), body pain (11.11%) and others such as
sleeplessness and heartburn which comprises about
7.79% respectively. The study done by Puwar B
et al revealed that self medication was consumed
for problems like fever (42.5%), headache (30.30%)
and common cold (24.24%) which is close to our
findings.’ In another study conducted by Pranav V
et al observed that the major health conditions for
which self-medication practiced were head/body
ache (40.3%), common cold (33.3%), fever (20.3%) and
cough (14.7%)."

The various reasons for self medication were saving
time, instant relief from the problem, economy,
continuity of work etc. instantly and taking drug on
their own were the important findings from the study.
It is evident that self medication is practiced in almost
all slums for common and minor illness. However,
the high prevalence of self medication in slums will
have to be discouraged.

Limitations

* The present study was conducted on a small
sample and hence the results cannot be
generalized.

* Assessment of seasonal patterns of self-
medication practice was not taken into
consideration.

Conclusion

The prevalence rate of self medication has been found
substantially high among slum dwellers of southern
Rajasthan, with relatively higher rate for male adults.
The factors having significant association with self
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medication included gender, age, education level,
family type and family income. The sources to receive
information about the medicine has been medical
shopkeepers, advertisements, quacks, colleagues, etc.
The immediate reasons for self medication included
time saving, easy availability, economy, sudden relief,
past experiences, poor knowledge of risk and fear
of meeting doctors. The self medication was largely
adapted for minor ailments like fever, headache,
cough & cold, diarrhoea, body pain, etc.

Recommendations

Legislative measures and community specific
awareness strategies would be required to bring
down the problem of self medication among slum
dwellers.
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