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ABSTRACT: Self-medication is the selection and use of medicines by
individuals to treat self-recognized illnesses or symptoms. Studies performed
on self-medication reveal that it is a fairly common practice, especially in
economically deprived communities. This Descriptive cross sectional study
assessed the self-medication issue among medical students of Aleppo
Government University (AGU) and Al-Andalus Private University (APU)
using Pre-tested and validated questionnaires. Among 436 students
participated from two universities, the prevalence of self-medication was
(60.5%, 40.9%) respectively. The highly significant difference (p< 0.001)
was observed between self-medication rates between two universities.
Whereas, the medication pattern for self-medication was similar among selfmedicated students at two universities. Analgesics followed by antipyretics
were the most drugs used for self-medication. Headache followed by fever
and flu were the most frequent symptoms. The two main reasons for selfmedication were mildness of illness and time-saving. Selection of medicine
for self-medication was depends mainly on the recommendations of
community pharmacists and they were the main source for obtaining selfmedication drugs. This study showed that a significant number of medical
students practiced self-medication. Education on irrational use of drug
should be emphasized. It might be helpful if the concepts and principles of
self-medication could be reflected in the formal curricula of health care
disciplines.

INTRODUCTION: As per the World Health
Organization ‘‘Self-medication is the selection and
use of medicines by individuals to treat selfrecognized illnesses or symptoms 1, 2. People
recently accepted more personal responsibility for
their health status 3.
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Medicines for self-medication are often called
‘non-prescription’ or ‘over the counter’ (OTC) and
are available without a doctor’s prescription
through pharmacies 4. While self-medication can
produce good results and be a convenient practice
for the patient, it can also cause serious health risks
such as bacterial resistance, dependence, digestive
bleeding, hypersensitivity reactions, drug withdrawal symptoms 2, 5, 6. In addition to these risks, it
should be emphasized that the momentary relief of
symptoms may actually mask the underlying
disease and could make it worse 3, 5, 6, 7, 8, 9. Studies
performed on self-medication reveal that it is a
fairly common practice, especially in economically
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deprived communities, but its ratio is also high in
developed countries although strict regulations
prevent it in those countries 4. Past studies revealed
that the prevalence of self-medication among
university students was (43.2%) in Ethiopia 10,
(78.6%) in South India 11, (79.9%) in Serbia 12,
(84%) in Nebal 13, (97.8%) in Kuwait 14 and
(50.2%) in Iran 15.
This practice is influenced by many factors, such as
education, family, society, law, availability of
drugs and exposure to advertisements 9. A high
level of education and professional status has been
mentioned as predictive factors for self-medication
17, 18, 19
. The reasons for self-medication mentioned
in the literature are mild illness, previous
experience of treating similar illness, economic
considerations 10, 11, 12, 13, 14, 15.
The study of self-medication practice among
university medical undergraduates is very
important as they are a segment of the population
that is highly educated and with access to
information regarding their health. Looking at this
practice among medical undergraduates is also very
vital as they represent the future generation of drug
prescribers and health team worker 16, 17, 18.
However, to our best knowledge, no such study
examining the self-medication among university
students has been performed in Syria. The objective
of our study is to estimate the prevalence of
self-medication, determine the main symptoms
driving self-medication and the most commonly
used nonprescription medications among medical
students of Aleppo and Al-Andalus universities.
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year. The second section of the questionnaire
consisted of questions related to the therapeutic
classes that respondents reported using in selfmedication practices. Respondents were presented
with a list of therapeutic classes from which to
choose. The third section of the questionnaire
focused on the health conditions that respondents
would self-treat. In the fourth section of the
questionnaire, respondents were asked to select and
state the reason(s) for practicing self-medication.
The fourth part also contained questions regarding
who recommended the self-treatment of the
respondent.
Statistical Analysis: The data were coded, entered,
and analyzed using the statistical package for social
sciences program (SPSS) version 18. Descriptive
results were expressed as frequency, percentage,
Chi-square statistical analysis was used to test for
significant associations between each variable and
the self-medication practice.
RESULTS: Of the total, 299 from Aleppo
Government University (AGU) and 137 from AlAndalus Private Colleges (APU) have completed
the questionnaire. Sex, college and Study year
distribution of participant is shown in Table 1. 299
(52.5%) were females and 207 (47.5%) were males.
139 (31.9%), 157(36%) and 140 (32.1%) were
from the Medicine, Pharmacy, and dentistry
colleges respectively. In terms of their study year
distribution 46 (10.6%), 126 (28.9%), 84(19.3%),
91(20.9%) and 89 (20.4%) were from first, second,
third, fourth and fifth year students.
TABLE 1: SOCIO- DEMOGRAPHIC CHARACTERISTICS
OF STUDENTS

MATERIAL AND METHODS: This was a
survey-based study in which a pre-validated
questionnaire. Study population consisted of
medical college students of Aleppo and Al-Andalus
universities. Students were explained about the
nature and purpose of the study and necessary
consent obtained. Any event of use of OTC or
prescription medicines without consulting a doctor
was
considered
as
self-medication.
The
questionnaire consisted of 4 sections. The first
section contained questions regarding demographic
information such as, sex, type of college, and study
year. In addition, participants were asked whether
they have practiced self-medication in the past
International Journal of Pharmaceutical Sciences and Research

Variables
Sex
male
Female
College
Medicine
Pharmacy
Dentistry
Study year
First and
Second
Third
Fourth
Fifth

AGU

APU

128 (42.8%)
171 (57.2%)

79 (57.7%)
58 (42.3%)

100 (33.4%)
100 (33.4%)
99 (33.1%)

39 (28.5%)
57 (29.9%)
41 (41.4%)

24 (8%)
72 (24.1%)
61 (20.4%)
66 (22.1%)
76 (25.4%)

22 (16.1%)
54 (39.4%)
23 (16.8%)
25 (18.2%)
13 (9.5%)
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60.5% respondents from AGU and 40.9% from
APC practiced self-medication in the last year.
However, females exhibited higher prevalence of
self-medication among AGU participants on the
contrary of participants from APU as males
exhibited higher prevalence of self-medication Fig.
1.

Drug groups commonly used for self-medication
among participants is shown in Fig. 3. The most
common drugs used AGU and APC students are
analgesics (91.4%, 89.4%), antipyretics (80.1%,
78.2% ) followed by Antitussives (77.3%, 75.2%)
and the least drugs used are antihelmintics (20.4%,
19.7%) and antimycotic (18.4%, 18.2%).

FIG. 1: SELF MEDICATION PREVELENE AMONG TWO
UNIVERSITIES

FIG. 3: DRUG GROUPS MOST USED BY MEDICAL
STUDENTS OF TWO UNIVERSITIES

The remaining respondents preferred consulting a
doctor by going to a private clinic. A significant
difference between two universities students was
found Using Chi-square test, regarding prevalence
of self-medication (P=0.001).

The most important reasons mentioned about selfmedication from AGU and APC students were
previous experience (60.9%, 55.5%), minor illness
(49.1%, 50.3) followed by time-saving (27.4%,
20.4%) and cost effectiveness (23.1%, 15.3%)
respectively Table 2.

The medication pattern for self-medication was
similar among students of AGU and APC
universities. Headaches (96.7%, 89.3%), fever
(82.3%, 80.3%), and cough (80.6%, 4.5%) were
predominant indications followed by sore throat
(72.2%, 68.6%) cold (64.9%, 61.3%), diarrhoea
(49.8%, 45.3%), and zzcidity (43.1%, 44.5%) Fig.
2.

A significant difference between two universities
students was found regarding reasons for selfmedication (P=0.016).
The majority of students in both universities
chooses the used self-medication drugs based on
community pharmacists whereas less than 6% of
respondents followed their friends' advice for
choosing self-medication drugs. On the other
hands, 93%, 83.9% of AGU and APC students
obtained drugs from pharmacy and the rest of
respondents used the left-over of previous
prescription for self-medication. There is a
significant difference between two universities
students using Chi-square test, regarding source of
obtaining self-medication drugs (P=0.022).
DISCUSSION: Throughout the world, people
desire to take responsibility for their own health
care management. Many do so via self-medication
tend which is now increasingly being considered as
a component of self-care 9.

FIG 2: FREQUENCY OF REPORTED SYMPTOMS/DISEASE
TREATED BY SELF-MEDICATION
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WHO is promoting practice of self-medication for
effective and quick relief of symptoms without
Medical consultations and reduce burden on health
care services, which are often understaffed and
inaccessible in rural and remote areas 6.
This descriptive, quantitative study believed to be
the first of its kind conducted in Syria, focused on
the practice and attitudes of undergraduate medical
students and identified the main source of drugs
and reasons for self-medication. These students
may differ from the general population because
they are exposed to knowledge about diseases and
drugs.
The self-medication rate reported in this study
among AGU and APU students (60.5% and 40.9%)
was comparable to previous studies. The
prevalence of self-medication among the medical
students was shown to be ranging between (43.2%
and 97%) 10, 11, 12, 13, 14, 15. The difference of rates
between two universities was statistically
significant (P=0.001).
TABLE 2: DIFFERENT VARIABLE COMPARSION
BETWEEN TWO UNIVERSITIES SELF-MEDICATED
STUDENTS
Variables
AGU
APU
Chi(No=181) (No=56)
square
P-value
Reasons for selfmedication
mildness of illness
49.1%
50.3%
0.15
time-saving
27.4%
20.4%
0.11
cost effectiveness
23.1
15.3
0.016*
previous experience
60.9%
55.5%
0.28
Source of obtaining
self-medication drugs
Community pharmacies
93%
83.9%
0.022*
Left over previous
7%
16.1%
0.09
prescription
Basis of selection of
medicine for selfmedication
Recommendations of
51.8%
48.9%
0.69
community pharmacists
Previous doctor
39.5%
40.1%
0.44
prescription
My own experience
28.5%
26.5%
0.89
Opinion of friend
5.4%
3.6%
0.57

Previous experience and mild illness were the main
reason for practicing self-medication. The same
reasons were also reported in previous studies 10, 11,
19
. This has an important connotation as different
diseases may have similar symptoms, and a person
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using previous experience may be exposed to the
dangers of misdiagnosis and consequently wrong
treatment.
Only 39.5% of AGU students seek for physician
consulting probably due to as 23.1% of AGU
respondents choose a cost effective answer to
explain self-medication practice compared with
15.3% of APU respondents (P=0.016). One of the
most common reasons reported previously for
indulging in self-medication includes high cost of
private doctor's consultations 8.
Among APU students male respondents selfmedicated about two times more frequently
compared to female respondents, whereas, at AGU
females practice self-medication more than males.
Research conducted among students Slovenia 20 did
not show statistically significant differences among
genders, while some surveys, nevertheless showed
that female students statistically significantly selfmedicate more frequently 9, 10, 11, 12, 13.
The observation of current study is accordance with
the Association of European Self Medication
Industry which has enlisted pain, allergy, colds,
sore throat, cough and diarrhea as common diseases
for preferring self-medication 21. Analgesics and
antipyretics were the most commonly reported
therapeutic class consumed through selfmedication. Similar results were found by other
researchers in other countries 10, 13, 18, 22. Analgesics
and antipyretics in most times are not very toxic
and do not represent a great risk to health.
Therefore, these medications are always kept at
home within the reach of the person 23. However,
improper use of these drugs may mask the true
symptom or cause of the symptom, making it
difficult to diagnose and even aggravating the
underlying disease 6, 7, 9.
Although the surveys conducted in other countries
showed that most frequently students choose selfmedicate drug based on their own knowledge and
during prior illness experience 11, 12, 24, 25, 26, the
situation of the current survey is dissimilar. The
main source of medications for those selfmedicated was community pharmacy and about
half of the students choose what medicine they
would self-medicate based on recommendations of
community pharmacists.
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Similar finding was reported in Nepal 13 and
Kuwait 14. Pharmacists may have an important role
to play in helping people seeking self-medication
14
. People who practice self-medication may not be
adequately knowledgeable to judge, for example,
the choice or a dose of the drug or how long the
treatment should continue. The pharmacist can play
a key role in helping people to make informed
choices about self‑medication and in providing and
interpreting the information available 27.
In addition to community pharmacies, other
identified bases for drugs choosing used by the
respondents for self-medication were previous
doctor prescription, my own experience and
Opinion of friends. These other bases for choosing
drugs, apart from pharmacists, could also pose
serious risks to the consumer’s health. However, in
another study in Ethiopia textbooks were reported
as the most common source of information 24.
Self-medication with antibiotics has been reported
as 24% to 90% of university students from different
regions and countries 12, 25, 28, 29. In the present
study, more than half of those self-medicated used
antibiotics. This may due to the availability of
antibiotics from pharmacies without prescription
though they are prescription only medicines. Selfmedication with antibiotics can lead to the
emergence of the dangerous worldwide problem of
antibiotics resistant micro-organisms. Moreover,
Arzi A et al, (2010), claim that people may abuse
antibiotics by using them for such wrong
indications as common cold or infections of nonbacterial origin 30.
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should be applied prohibiting the supply of
medicines without a valid prescription. Potential
problems of self-medication should be emphasized
to the students. Education on irrational use of drug
should be advocated. It might be helpful if the
concepts and principles of self-medication could be
reflected in the formal curricula of health care
disciplines. At the same time, it is crucial to
emphasize the role of the pharmacist in patient
education regarding practicing self-medication and
as an important source for drug information.
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