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Abstract
Background: Self-medication is a common practice worldwide, particularly among adolescents and University
students, and the irrational use of medicines is a cause of concern
Objectives: To assess students' practices, knowledge, awareness and the reasons behind self-medication at
Taibah University, Madinah, Saudi Arabia.
Subjects and Methods: A cross-sectional study was conducted from 1 June until 31 August (2015) at Taibah
University, Madinah, Saudi Arabia. The study recruited 503 students of all academic years (349 medical and
154 non-medical students). The data were collected through a self-administered structured questionnaire. The
questionnaire consisted of demographic data and data about students’ practice, attitude and reasons behind the
use of self- medication. The collected data were analyzed using appropriate statistical methods. The level of
statistical significance was defined as P ≤ 0.05.
Results: The prevalence of self-medication among the studied students was 64.8% (326 out of 503 students),
and there was significant difference by students' faculty, study year and family structure. The prevalence was
higher among medical (66%), final years (75%), female (65.5%), and students living alone (77.8%). The selfmedication students reported that they used un-prescribed medication to treat headache (35.9%), sore-throat
and upper respiratory tract infections (42.9%), fever (14.1%), GIT problems (5.9%), and skin problems 91.2%).
The most important self- medications used by students were analgesics (60.3%), antibiotics (30.6%),
antipyretics (5.6%), vitamins (3.4%), and antihistamines (1.1%). The main source of information about
medicines was the study books and learning experiences. The experience in self-medication was the most
important reason of using self-medication in the studied students. However, most of the students (medical and
non medical) reported non-favorable attitude towards self-medication and suggested health education and
legislation to stop this phenomenon among university students.
Conclusions: The study finding revealed a high prevalence rate of self-medication among the studied students.
The study findings address the crucial need to develop structured health education programs to prevent growing
trend of self-medication among University students.
Keywords: Attitude, Cross sectional study, Practice, Self-medication, Students, Saudi Arabia.

I.

INTRODUCTION

Self-medication is a major problem worldwide and the inappropriate use of drugs is a place for concern
[1]. Studies revealed that self-medication represents a common problem among university students [2, 3]. Selfwww.ijasrjournal.org
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medication in Saudi Arabia seems to be a common practice among the general population [4]. Young adults
especially students usually make unprotected health related decisions that may affect their health [5].Selfmedication, is defined as the use of pharmaceutical products without any professional supervision. It includes
the use of medication by the consumer to treat self-recognized disorders, symptoms, recurrent disease or minor
health problems [6, 7, 8].
Responsible self-medication is usually used to prevent and treat symptoms and ailments that do not
need medical attention or consultation. This reduces the pressure on medical services, especially when these are
limited.For those who are living in rural areas where the access to medical services would be difficult, patients
are able to control their illness without the need to go to hospitals or other healthcare providers. In addition, selfmedication can reduce health care costs [9, 10, 11, 12].
A major problem of self-medication with antimicrobials is the emergence of human pathogens
resistance worldwide especially in the developing countries, where antibiotics are often prescribed easily [13].
Its irrational use increases the risk of adverse events, bacterial infection, hypersensitivity, drug withdrawal
symptoms and sometimes masking of diseases which can delay correct diagnosis [13, 14, 15, 16].
Medical students usually differ from the general population because they are exposed to knowledge
about diseases and drugs. A literature search was conducted and consisted of a Medical Literature Analysis and
Retrieval System Online (MEDLINE) database search (accessed on 16.4.2010) and a World Wide Web search
(Search engine: Google, accessed on 16.4.2010) using the following keywords: Self-medication, medical
students, study. The search revealed that few studies have been conducted to ascertain the self-medication
practice among medical students [17-24].
Most of the research that has been done recently focused on Medical, Pharmacy, and Health Science
Students. One study that was carried out at Al-Qassim University focused on male gender only [25] and there
was no comparable research done at Taibah University. The aim of this research is to determine the prevalence
of self-medication among Taibah university students regardless of their gender or specialty.
To the best of our knowledge, this is the first study that was done at Taibah University to identify
perception, attitude and practice of self-medication among university students. It will be of value to the students’
population and the society at large.

Study Objectives:
To determine perception, attitude and practice of self-medication among Taibah University medical
students during the Academic year (1st, 2nd, 3rd,4th, 5th,6th year and graduated students). We also plan to compare
medical (including health related subjects) and non-medical students. Moreover, new entrants and junior
students will be compared with more senior and mature students.
Study Design: A prospective cross-sectional population-based descriptive study was designed using a wellstructured and validated self-reporting questionnaire.
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II.

MATERIAL AND METHODS

Recruitment:
We have intended to reach all registered students at Taibah University during the academic year (1st,
2 , 3 ,4 , 5th,6th year and graduated students ), medical or non-medical. Their perception of self-medication was
documented through the completion of self-reported of a structured and validated online questionnaire
containing open-ended and close-ended items. The questionnaire was divided to sections A, B and C. Section A
was about demographic data , section B involved all students who practiced self-medication , medication types,
side effects and the reasons behind this practice, and section C was about those do not practice it and their
behavior toward it.
nd

rd

th

Inclusion criteria:
All registered students at Taibah University during the academic year 2014/2015 including (1st, 2nd,
3 ,4 , 5 ,6th year and graduated students ), of both genders and of any age. Students were included if they
provided consent to participate anonymously in the study.
rd

th

th

Exclusion criteria:
Students who have chronic diseases requiring regular intake of prescribed medications were not
deemed suitable for inclusion into the study. Those who did not consent to participation were not included.
Sample size determination: The questionnaire was made available online to all registered students at
Taibah University. Students were invited to complete the questionnaire anonymously only once. We allowed 3
months for data collection.
Ethics: This study is a survey based on an anonymous questionnaire and it conforms to the
Declaration of Helsinki for Human Rights. An Ethical approval was obtained from the University’s Research
Ethics Committee.

Statistical analysis:

The collected data were entered and analyzed using Statistical Analysis System (SAS) software
package [1]. Data were tabulated and presented using frequencies. The students' practice of self medication
were assessed, analyzed and compared by the students’ characteristics using appropriate statistical tests.
Awareness and attitude towards self-medication were compared between medical and non-medical students
according to their use of self-medication separately. P values ≤ 0.05 were used as indicators of statistical
significance differences between the studied groups [26].
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III.

RESULTS

The socio-demographic characteristic of the study population of 503 university students was presented
in Table 1. Most of the responding students (77.4%) were aged 20-24 years, of whom 33.8% were males and
66.2% were females. More than one half of them (55.8%) were in their early university years, and 69.3% were
pursuing course in health related colleges including medicine. The majority were singles (82.7%), live with
family (95.0%), and living in urban areas (89.1%).
Table 1. Socio-demographic characteristics of studied students
Characteristics

N= 503

Age in years
< 20
20-24
> 24
Student sex
Male
Female
Study year
Early study years*
Final study years

57 (11.3)
359 (77.4)
57 (11.3)
170 (33.8)
333 (66.2)
281 (55.8)
222 (44.2)

Faculty
Medical
Nonmedical

349 (69.3)
154 (30.7)

Residence
Urban
Rural

448 (89.1)
55 (10.9)

Marital status
Single
Married

416 (82.7)
87 (17.3)

Family Structure
Live with family
Live alone

476 (95.0)
27 (5.0)
st

*Including the students in the 1 and 2

nd

grades.

Out of the studied 503 students, there were 326 students (64.8%) who reported that they have used unprescribed medication (self-medication). Of those reported self-medication, 61 students (18.7%) have reported
that they always used un-prescribed medication. The range of conditions treated by self-medication included
headache (35.9%), sore-throat and upper respiratory tract infections (42.9%), fever (14.1%), digestive problems
(5.9%), and skin problems 91.2%). The most important self-medications used by students were analgesics
(60.3%), antibiotics (30.6%), antipyretics (5.6%), vitamins (3.4%), and antihistamines (1.1%).
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Table 2 demonstrated self-medication according to students’’ characteristics. There have been
statistically significant differences between the students’ groups according to the use of self-medication by their
study year (p= 0.04), their faculty (p= 0.02) and their family structure (p= 0.03). The use of self-medication was
higher among students in their final study years (75.0%), among medical students (66.0%) and those students
who are living alone (77.8%). For other characteristics, no statistically significant differences were detected,
although the use of self-medication was higher among students age 20-24 years (74.0%), female students
(65.5%), students living in rural areas (69.0%), and married students (68.9%).
Table 2. Self-medication among the studied students by their characteristics (n= 503)
Self-medication
Characteristics

Age in years
< 20
20-24
> 24
Student sex
Male
Female
Study year
Early study years
Final study years
Faculty
Medical
Nonmedical
Residence
Urban
Rural
Marital status
Single
Married
Family Structure
Live with family
Live alone

Yes
N= 326
n (%)

No
N= 177
n (%)

P. value

36 (63.2)
249 (74.0)
41 (72.0)

21 (36.8)
140 (36.0)
16 (28.0)

0.48

108 (63.5)
218 (65.5)

115 (36.5)
62 (34.5)

0.66

169 (60.0)
249 (75.0)

112 (40.0)
84 (25.0)

0.04*

233 (66.0)
93 (60.0)

116 (34.0)
61 (40.0)

0.02*

288 (64.3)
38 (69.0)

160 (35.7)
17 (31.0)

0.48

266 (63.9)
60 (68.9)

150 (36.1)
27 (31.1)

0.37

305 (64.1)
21 (77.8)

171 (35.9)
6 (22.2)

0.03*

*Significant

Table 3 presented the distribution of self-medication according to students’ awareness and attitude
towards self-medication by their colleges (medical and non-medical). There was statistically significant
difference between medical and non-medical students in relation to the reasons listed for self-medication.
Among these reasons, experience to self-medicate was the most important representing 64.6% among medical
students and 30.4 % among non-medical students. Nearly 75% of medical students confirmed that they read the
side effects, and 214 (92%) of them refer to doctors when self-medication fails. Referring to doctors after failure
of self-medication showed better outcome in 59.6% in medical students and 40.1% with statistically significant
difference. There was also significant difference in the studied groups in terms of the source of information to
www.ijasrjournal.org
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self-medicate where the course textbooks and learning experience was the most important source among
medical students (58.0%), compare to 34.4% among non-medical students (p <.0001).
Table 3. Distribution of the students practicing self-medication by their knowledge, awareness and
attitude towards self-medication (n= 326)

Reasons of self-medication
Cheaper
Simple complaint
Simple medications
Experience in self-medication
Do not like to go doctor
Prescribing medication to others
Yes
No
Reading about side effects of used selfmedicines
Yes
No
Referring to doctors when self-medication
fails
Yes
No
Differences in outcome after go to doctor
Yes
No
Sources of self-medication information
Previous prescription
Pharmacist
Friends
Family
Study books and learning experience
Internet
*Significant

Medical students
N= 233
n (%)

Non-medical
students
N = 93
n (%)

P value

8 (3.4)
35 (15.0)
40 (17.0)
150 (64.6)
0 (0.0)

10 (10.7)
20 (21.4)
18 (19.3)
30 (32.4)
15 (16.2)

0.04*

128 (54.9)
105 (45.1)

40 (43.0)
53 (57.0)

0.04*

177 (76.0)
56 (34.0)

56 (60.0)
37 (40.0)

0.004*

214 (92.0)
19 (8.0)

88 (94.6)
5 (5.4)

0.30

139 (59.6)
94 (40.4)

38 (40.1)
55 (59.9)

0.001*

34 (14.0)
20 (8.5)
2 (1.0)
20 (8.5)
134 (58.0)
23 (10.0)

30 (32.2)
10 (10.9)
10 (10.9)
2 (2.0)
32 (34.4)
9 (9.6)

<.0001*

Table 4 presented the distribution of the studied students not practicing self-medication by their
awareness and attitude towards self-medication by their colleges (medical and non-medical). A statistically
significant difference was observed between medical and nonmedical students regarding their reasons of not
using self-medication (p= 0.03), about three-fourth of medical students refer the reasons to trust only doctors
(42.0%) and fear of side effects (33.6%), while these reasons occupying only 57.6% among non-medical
students. No statistically significant differences were found regarding the methods to stop this phenomenon and
the students attitude towards self-medication, although the percent of students reported not favorable attitude
was slightly higher (87.0%) among medical students compared to 83.6% among non-medical students.
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Table 4. Distribution of the students not practicing self-medication by their awareness and attitude
towards self-medication (n=177)
Non-medical
Medical students
P value
students
N= 116
N = 61
n (%)
n (%)
Reasons of not using self-medication
Trust only in doctors

49 (42.0)

24 (39.8)

Fear of side effects

39 (33.6)

11 (18.0)

Experience of previous side effect

17 (14.9)

20 (33.4)

Know someone with experience of severe
side effects

11 (9.9)

6 (10.0)

Health education

58 (50.0)

34 (55.7)

Legislation

52 (44.8)

24 (39.3)

6 (5.2)

3 (4.9)

Favorable

10 (11.6)

8 (13.1)

Not favorable

101 (87.0)

51 (83.6)

5 (4.3)

2 (3.2)

0.03*

Methods to stop self-medication

Penalties

0.16

Attitude towards self-medication

Not decided

0.10

*Significant

IV.

DISCUSSION

Self-medication is a common practice worldwide and the irrational use of drugs is a cause of
concern. This study is the first in Taibah University, Madinah, Saudi Arabia concerning self-medication among
university students. In this representative sample, 326 students (64.8%) reported that they used un-prescribed
medications. In recent studies conducted within Saudi Arabia, the prevalence of self-medication among the
University students was shown to range from 75.2% and 51% [27, 28]. Other studies conducted in some Arabic
countries reported similar higher rates among university students [29, 30]. In studies conducted in developing
countries, the prevalence of self-medication was shown to be 51% in Slovenia [31], 55.3% in Pakistan [32],
www.ijasrjournal.org
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55% in Egypt [29], 56.9% in Nigeria [33] and 80.9% in Malaysia [34]. On the other hand, a lower rate (38.8%)
was reported among undergraduate nursing students from Brazil. This variation could be due to the differences
in the study population as the majority of the Brazilian study were females. This may be also attributed to
success of the Brazilian Health Surveillance Agency which has some regulations regarding monitoring
advertisement which may help prevent problems such as self-medication [35].
The prevalence of self-medication in this study was higher among medical students (66%), final year
students (75%), female students (65.5%), and the highest prevalence was among students living alone (77.8%).
Similar finding has been reported in a Spanish study [36] which showed that self-medication was more
prevalent among persons who lived alone. Also, this Spanish study reported high prevalence of self-medication
among women and those living in large cities.
Gender is considered as an important factor in self-medication patterns among young adults including
students. The prevalence of self-medication was observed to be higher among females in our study (65.5% vs.
63.5% among male students). Similar findings were reported in studies from Spanish [36] and India [36, 37].
Also, the prevalence of self-medication in our study was significantly higher among medical students (66% vs.
60% in non-medical students), and students of the senior academic years (5th year) used self-medication more
than juniors. Other studies also reported the same results which are most probably due to increase in the level of
medical knowledge and public health clinical training [39-42]. Also, older students feel that they are able to selfmedicate themselves as they studied pharmacology. On the other hand, some other studies showed no
relationship between academic year and self-medication [32, 43].
The most important self-medications used by students in this study were analgesics (60.3%), antibiotics
(30.6%), antipyretics (5.6%), vitamins (3.4%), and antihistamines (1.1%). Similar observations were found as
analgesics were the most common group of drugs for self-medication. Sore throat and upper respiratory tract
infections were the most common indications for self-medication in our study which was similar to observations
reported in studies from India [37, 38], cough & cold were the most common symptoms for self-medication. A
study from Ethiopia [39], however, reported fever as the most common symptom for self-medication. In studies
from Nigeria [33], however, diarrhea and gastro-intestinal infections were reported as the most common
indication for self-medication and un-prescribed antibiotics use whereas in Greece [44] and Turkey [45],
common cold was the most common indication for antibiotic use.
The reasons to use self-medication showed statistically significant difference among the studied
medical and non-medical students. However, the most important reasons among medical and non-medical
students were prior knowledge and experience in self-medication. In contrast with these findings, Awad, et al.
[42] reported that the participants used pharmacies because they are of a lower cost compared to other
healthcare facilities. Also, students from Brazil [35] and India [46] perceived that time saving was the most
important reason for using self-medication. In Bahrain, it was found that the most common reasons for seeking
self-medication were time saving, involved minor illness that does not need a visit to a doctor, and cost saving
[47]. This was not similar to our findings where only 3.4% and 10.7% of medical and non-medical students,
respectively, in our study sought self-medication due to financial reasons.
Despite the high prevalence of self-medication observed in this study, the attitude towards selfmedication was not favorable among students. The percentage of students reported non-favorable attitude was
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87.0% among medical students and 83.6% among non-medical students. Also, the present study perceives that
to prevent the growing trend of self-medication, health education and legislations should be applied prohibiting
the supply of medicines without a valid prescription. In contrast with these findings, a recent Indian study [48]
reported that 47% of the students felt that self-medication was part of self-care, and more than50% of the
participants wished to continue with self-medication/start self-medication. Nearly one-third of them were even
ready to advice self-medication to their friends.
The main sources of information about self-medication and medicines among the students in this study
were the study textbooks and learning experience (58% in medical and 34.4% in non-medical students). In
another Saudi study [49], the students rely on: physicians (50.6%), community pharmacists (15.7%),
parents/adult relatives (7.2%), and internet (5.6%). This is similar to the results from a study carried out in
Canada [50], where the textbooks and learning were the most important source of information. It was also
notable that in the present study, the proportion of students who obtained their information about medicines
from their parents was low (8.5% among medical and 2% among non-medical students), which demonstrates the
important role of parents in self-medication [51].
The present study appeared to have a number of strengths. The study questionnaire addressed almost
all issues related to self-medication practice. Also, the study questionnaire has been validated by an
epidemiologist and a pharmacologist. To our best knowledge, this study is the first to investigate self-medication
among Taibah University students, Madinah, Saudi Arabia. However, this study has some limitations that can
adversely influence the generalization of the findings. Although we used standard sampling method in the study,
selection bias could be present because of the number of medical students and female students were more in the
study. Also, the study has included students from one University and recruited a modest sample size that future
research will need to consider including multi-universities design to assess the extent to which the results of this
study are generalizable.

Conclusions:
In conclusion, the study findings revealed a considerable high proportion of Taibah University students
(64.8%) using non prescribed medication (self-medication). The most important self-medications used by the
students in this study were analgesics. The study findings address the crucial need to develop structured health
education programs to raise knowledge, belief and awareness of the students about the danger of non-prescribed
medication, and these programs have to be continuously delivered through different mass media in the
University.

Acknowledgement:
The authors would like to thank all students who participated in this study. We are also grateful to
Abdulaziz Alhusaini and Ahmad Gazi who significantly contributed to data collection for this project. We also
extend our gratitude to Professor Imad Al Khawaja of the College of Medicine at Taibah University who
supervised this work from being an idea to its final manuscript.

www.ijasrjournal.org

62 | Page

International Journal of Academic Scientific Research
ISSN: 2272-6446 Volume 3, Issue 4 (November-December 2015), PP 54-65
REFERENCES
[1]

Nithin Kumar,1,*Tanuj Kanchan,2Bhaskaran Unnikrishnan,1T. Rekha,1Prasanna Mithra,1Vaman Kulkarni,1Mohan Kumar
Papanna,1Ramesh Holla,1 and Surabhi Uppal3, Perceptions and Practices of Self-Medication among Medical Students in Coastal
South India , 2013 Aug 28. doi: 10.1371/journal.pone.0072247

[2]

Klemenc-Ketis Z, Hladnik Z, Kersnik J. Self-medication among healthcare and non-healthcare students at University of
Ljubljana, Slovenia. Med PrincPract. 2010;19(5):395–401. doi: 10.1159/000316380.[PubMed]

[3]

Zafar SN, Syed R, Waqar S, Zubairi AJ, Vaqar T, Shaikh M, et al. Self-medication amongst university students of Karachi:
prevalence, knowledge and attitudes. J Pak Med Assoc. 2008;58(4):214–217. doi: 10.12691/ajps-1-5-5. [PubMed]

[4]

Bawazir SA. Prescribing pattern at community pharmacies in Saudi Arabia. Int Pharm J. 1992;6(5):1–4.

[5]

Lipnickey SC. University students' knowledge and use of health resources. Health Values.1988;12(3):18–26. [PubMed]

[6]

Afolabi AO. Factors influencing thepattern of self-medication in an adult Nigerian population, Annals of African Medicine
2008; 7(3): 120-127.

[7]

Abdelmoneim A, Idr is

E, Lloyd M,Lukman T. Self medication with antibiotic and antimalarials in the community of

Khartoum state, J pharm PharmaSci 2005;8(2): 326-331.
[8]

Dayani G, Luciana MG, Graziela MA, Silvana CT. Responsible self-medication: review of the process of pharmaceutical
attendance, Brazilian J Pharm Sci 2009;45(4):625-633.

[9]

Drug Utilization Research Group, Latin America, Coordinating center and data analysis:, Josep M Castel MD1, Joan-Ramon
Laporte MD2,*, Valerio Reggi PhD3, Participating centers:, Jorge Aguirre MD4, Perla Mordujovich de Buschiazzo MD5,
Helena Lutescia Coelho PharmD6, Maria Do Carmo Dias Batista MD7, Marisa Lima Carvalho MD8, Roberto E. Righi
PharmD9, Juan Carlos Prieto MD10, Jesualdo Fuentes MD11, Albin Chaves MD12, René Mendieta MD13 andJaime Orozco
MD13. Multicenter study on self-medication and self-prescription in six Latin American countries.. Clinical Pharmacology and
Therapeutics, 61(4):488-493 (1997).

[10] Mudur, G. Abuse of OTC drugs rising in South Asia. British Medical Journal, 318: 556 (1999).
[11] Hughes G.F., McElnay J.C., Hughes C.M., McKenna P. Abuse/misuse of non-prescription drugs. Pharmacy World and Science,
21(6):251 -255 (1999).
[12] McLaughlin, J.K., Lipworth, L., Chow, W.H. et al. Analgesic use and chronic renal failure: a critical review of the
epidemiologic literature. Kidney International, 54(3): 679-686 (1998).
[13] Chalker J. Improving antibiotic prescribingin HaiPhong Province, Vietnam: the “antibiotic-dose” indicator, Bulletin World
Health Organization 2001; 79 (4): 313-320
[14] Dayani G, Luciana MG, Graziela MA, Silvana CT. Responsible self-medication: review of the process of pharmaceutical
attendance, Brazilian J Pharm Sci 2009; 45(4):625-633
[15] Sapkota AR, Coker ME, Goldstein RER, Atkinson NL, Sweet SJ, Sopeju PO et al., Self-medication with antibiotics for the
treatment of menstrual symptoms in southwest Nigeria: across-sectional study, BMC Public Health 2010; 10: 1-10.
[16] Bernal BSR, Silva NN. Self-medication in low-income adult in Southeastern Brazil, Rev SauePulica 2010:44(6):1-6.
[17] James H, Handu SS, Al Khaja KA, Otoom S, Sequeira RP. Evaluation of the knowledge, attitude and practice of self-medication
among first-year medical students. Med PrincPract 2006;15:270-5.
[18] Zafar SN, Reema S, Sana W, Akbar JZ, Talha V, Mahrine S, et al. Self medication amongst university students of Karachi:
Prevalence, knowledge and attitudes. J Pak Med Assoc 2008;58:214-7.
[19] G. K. Nalini. Self-Medication among Allopathic medical Doctors in Karnataka, India. BJMP 2010;3:325.
[20] Klemenc-Ketis Z, Hladnik Z, Kersnik J. A cross sectional study of sex differences in self-medication practices among university
students in Slovenia. CollAntropol 2011;35:329-34.
[21] Klemenc-Ketis Z, Hladnik Z, Kersnik J. Self-medication among healthcare and non-healthcare students at University of
Ljubljana, Slovenia. Med PrincPract 2010;19:395-401.

www.ijasrjournal.org

63 | Page

International Journal of Academic Scientific Research
ISSN: 2272-6446 Volume 3, Issue 4 (November-December 2015), PP 54-65
[22] James H, Handu SS, Khaja KA, Sequeira RP. Influence of medical training on self-medication by students. Int J
ClinPharmacolTher 2008;46:23-9.
[23] Sontakke SD, Bajait CS, Pimpalkhute SA, Jaiswal KM, Jaiswal SR. Comparative study of evaluation of self-medication practices
in first and third year medical students. Int J Biol Med Res 2011;2:561-64.
[24] Abay SM, Amelo W. Assessment of self-medication practices among medical, pharmacy, and health science students in Gondar
university, Ethiopia. J Young Pharm 2010;2:306-10.
[25] Mustafa S Saeed, Ali S Alkhoshaiban , Yaser Mohammed Ali Al-Worafi, Chiau Ming Long .Perception of self-medication
among university students in Saudi Arabia .Archives of Pharmacy Practice2014 : 5 : 4 : 149-152 .DOI: 10.4103/2045080X.142049
[26] SAS Institute Inc. Proprietary Software Release 8.2. Cary, NC, SAS Institute Inc. 1999.
[27] Ibrahim N, Alamoudi BM, Baamer WO,Al-Raddadi RM. Self-medication with analgesics among medical students and interns
in King Abdulaziz University, Jeddah, Saudi Arabia. Pak J Med Sci. 2015; 31(1): 14–18.
[28] Aljadhey H, Assiri GA,

Mahmoud MA,

Al-Aqeel S, Murray M, Self-medication in Central Saudi Arabia: Community

pharmacy consumers’ perspectives. Saudi Med J. 2015; 36(3): 328–334.
[29] El Ezz NF, Ez-Elarab HS. Knowledge, attitude and practice of medical students towards self medication at Ain Shams
University, Egypt. J Prev Med Hyg. 2011;52(4):196–200.
[30] James H, Handu SS, Khaja KA, Sequeira RP. Influence of medical training on self-medication by students. Int J
ClinPharmacolTher. 2008;46(1):23–29.
[31] Smogavec M, Softič N, Kersnik J, Klemenc-Ketiš Z. An overview of self-treatment and self medication practices among
Slovenian citizens. Slovenian Med J 2010;79: 757–763
[32] Zafar SN, Syed R, Waqar S, Irani FA, Saleem S. Prescription of medicines by medical Students of Karachi, Pakistan: a crosssectional study. BMC Public Health 2008;19: 162.
[33] Fadare JO, Tamuno I. Antibiotic self-medication among university medical undergraduates in Northern Nigeria. J Public Health
Epidemiol 2011; 3 (5) 217–220
[34] Ali SE, Ibrahim MIM, Palaian S. Medication storage and self-medication behaviour amongst female students in Malaysia. Pharm
Pract 2010; 8 (4) 226–232
[35] Souza LA, da Silva CD, Ferraz GC, Sousa FA, Pereira LV. The prevalence and characterization of self-medication for obtaining
pain relief among undergraduate nursing students. Rev Lat Am Enfermagem.2011;19(2):245–251.
[36] Figueiras A, Caamano F, Gestal-Otero JJ. Sociodemographic factors related to self-medication in Spain.Eur J
Epidemiol. 2000;16(1):19–26.
[37] Banerjee I, Bhadury T (2012) Self-medication practice among undergraduate medical students in a tertiary care medical
college,. West Bengal J Postgrad Med 58 (2) 127–131.
[38] Badiger S, Kundapur R, Jain A, Kumar A, Pattanshetty S. Self-medication patterns among medical students in South
India. Australas Med J 2012; 5 (4) 217–220.
[39] Abay SM, Amelo W. Assessment of self-medication practices among medical, pharmacy, and health science students in Gondar
University, Ethiopia. J Young Pharm 2010;2 (3) 306–310.
[40] Klemenc-Ketis Z, Hladnik Z, Kersnik J. Self-medication among healthcare and non-healthcare students at University of
Ljubljana, Slovenia. Med PrincPract. 2010;19(5):395–401.
[41] Abay SM, Amelo W. Assessment of self-medication practices among medical, pharmacy, and health science students in gondar
university, Ethiopia. J Young Pharm. 2010;2(3):306–310.
[42] Awad AI, Eltayeb IB. Self-medication practices with antibiotics and antimalarials among Sudanese undergraduate university
students. Ann Pharmacother. 2007;41(7):1249–1255.
[43] Correa da Silva MG, Soares MC, Muccillo-Baisch AL. Self-medication in university students from the city of Rio Grande,
Brazil. BMC Public Health. 2012:12–339.

www.ijasrjournal.org

64 | Page

International Journal of Academic Scientific Research
ISSN: 2272-6446 Volume 3, Issue 4 (November-December 2015), PP 54-65
[44] Skliros E, Merkouris P, Papazafiropoulou A, Gikas A, Matzouranis G. Self-medication with antibiotics in rural population in
Greece: a cross-sectional multicenter study. BMC FamPract 2010; 11: 58.
[45] Buke C, Hosgor-Limoncu M, Ermertcan S, Ciceklioglu M, Tuncel M. Irrational use of antibiotics among university students. J
Infect 2005;51 (2) 135–139.
[46] Pandya RN, Jhaveri KS, Vyas FI, Patel VJ. Prevalence, pattern and perceptions of self-medication in medical students. Int J
Basic ClinPharmacol. 2013;2(3):275–280.
[47] James H, Handu SS, Al Khaja KA, Otoom S, Sequeira RP. Evaluation of the knowledge, attitude and practice of self-medication
among first-year medical students. Med PrincPract. 2006;15:270–275.
[48] Kumar N, Kanchan T, Unnikrishnan B, Rekha T, Mithra P, Kulkarni V,Papanna MK, Holla R, Uppal S. Perceptions and
Practices of Self-Medication among Medical Students in Coastal South India. PLoS One. 2013; 8(8): e72247.
[49] Eldalo AS, Yousif MA, Abdallah M. Saudi school students’ knowledge, attitude and practice toward medicines. Saudi
Pharmaceutical Journal 2014;22(3):213-218.
[50] Chambers CT, Graham GR, McGrath PJ, Finley A. Self-administration of over-the-counter medication for pain among
adolescents. Arch. Pediatr. Adolesc. Med. 1997; 151(5):449–555
[51] da Silva CH, GiuglianiER. Consumption of medicines among adolescent students: a concern. J. Pediatr. (Rio J) 2004; 80(4):326–
332.

www.ijasrjournal.org

65 | Page

