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ABSTRACT
Objective: The present study aims to identify common types of medications used for self-treatment by individuals 
aged 18-35 years and to explore the influence of socio-demographic factor on self-medication practices among 
patients visiting Dow International Dental College, Karachi
Methodology: The study was conducted at the diagnostic Department of Dow International Dental College DIDC, 
DUHS. A closed-ended, self-administrated, structured questionnaire was given to study participants in diagnostic 
OPD. Data Analysis: This was done by using IBM-SPSS ver. 2.1. Mean and SD were calculated for variables 
whereas frequency and percentage were calculated by descriptive analysis. 
Results: The participants in the study were between the age range of 25 – 34 years old. Females were in majority 
taking self-medication. Regarding the education level, the secondary education level comprised the largest group 
on self-medication (n=250). The majority of the participants lived nearest to the health Centre i.e. less than 1km 
away. The usage of oral analgesics was found in most i.e. 35.3% and these medications were purchased mostly 
from pharmacy shops by 122 participants (73.5%). The reason for taking self-medication was after triggering 
factors of pain i.e. 254 (75.6%) only for a few days. 
Conclusion: This research concluded that the use of self-medication was found in most of the young adult population 
and dental pain is the most common reason for self-medication. Analgesics were the most frequent medication 
used as self-medication. 
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INTRODUCTION
Taking Self-medication means the usage of medication 
on one's own without a doctor's prescription for 
managing self-recognized discomforts1. It is an 
important component of self-care combined with other 
factors like socioeconomic lifestyle and environment. 
Some think this practice is cost and time-saving whereas 
drawbacks include misdiagnosis, drug resistance and 
wasting of resources2."In an emerging world, self-
medication is prevalent." It is designated as using 
medications to cure self-medicated ailments and doing 
pharmacological intervention without seeking skilled 
advice3.’’

In South Asian countries, pharmacy stores are the 
people’s priority and their contact point for healthcare 
delivery which is the reason drugs are more accessible 
to common people4 .The most common self-medication
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used in developing countries are painkillers and 
antibiotics, and these are also used in the field of 
Dentistry for oral problems5.

Self-medication (including antibiotics) is common in 
many countries due to a shortage of admittance to 
community well-being, being an inexpensive substitute 
for visiting a health care facility, the accessibility of 
various remedies over the counter (OTC), and 
inadequate medicine monitoring strategies6.

Oral mucosal discomfort might be associated with the 
misuse of systemic medications. Recently, more than 
35 medications were shown to cause gingival 
inflammation.

Meanwhile, there are no stringent conventions 
governing self-medication, and misuse of antibiotics 
will be one of the chief contributing factors to 
developing antibacterial resistance7. Furthermore, this 
can also result in erroneous self-diagnosis, delays in 
pursuing appropriate medical attention, serious drug 
collaborations, drug dependency, drug exploitation, 
and unsuitable medication prescription and selection8.
Pain is the most common symptom in the dental 
profession9. Dentists know that patients suffering from 
dental pain frequently self-medicate with analgesics 
to avoid dental treatment or consulting a dentist. 
Furthermore, antibiotics are frequently used in 
conjunction with analgesics. This results in issues such 
as side effects, drug interactions, expenditures, and the 
global emergency of drug-resistant pathogens10.

Certain health problems have been linked to training 
in self-medication globally. These include medicine 
abuse, and noncompliance through recommended 
concentration or dosage, which contributes to the 
emergence of antimicrobial-resistant strains, medication 
interactions, organ damage, and the use of expired 
medications11. The present study aims to identify 
common types of medicines used for self-treatment by 
individuals aged 18-35 years, to explore the influence 
of sociodemographic factors on self-medication 
practices among patients visiting Dow International 
Dental College. 

METHODOLOGY
IRB/ERC Approval:

The research was approved by the ethical review 
committee of The Dow University of Health Sciences 
Ref. No. IRB-2634/DUHS/Approval/ 2023). 

This cross-sectional descriptive hospital-based research 
was conducted at the OPD of Dow International Dental 
College, DUHS. Data collection procedures were

performed according to the guidelines provided by 
Helsinki. The sample size for this study was determined 
to be 430, calculated using the OpenEpi software.  
Patients within the age range of 18-35 years, both 
males and females visiting dental OPD who are on 
self-medications were included.

The estimated population of approximately 5,000 
individuals residing near Dow International College 
was used as the reference population. A confidence 
level of 95% and a margin of error of 5% were applied. 
Participants aged 18–35 years were selected through 
simple random sampling. The data was collected from 
July 2023 to November 2023. Informed verbal and 
written consent were obtained from all participants 
before they were given a survey questionnaire.

A closed-ended, self-administrated, structured 
questionnaire was given to study participants in 
diagnostic OPD. The questionnaire consisted of three 
sections: Section 1 asked about basic demographic and 
socioeconomic status, section 2 asked about oral hygiene 
status, and section 3 asked about self-medication 
prevalence. The questionnaire was pre-tested with experts 
in related fields to ensure its validity. For reliability, 
Cronbach’s Alpha was used with a value of 0.7. 

Collected data was evaluated using the software IBM-
SPSS ver. 2.1. Mean and SD were calculated for 
variables whereas frequency and percentage were 
calculated by descriptive analysis.

RESULTS
The number of study participants included in this 
research was 430 with the age range between 18-35 
years. Females were in the majority on taking self-
medication i.e. 260 and males were 170. Concerning 
literacy levels, individuals with secondary education 
were found to engage in self-medication practices 
predominantly.(n=250) as shown in Table no: 1. When 
asked about the distance from the home to the primary 
health care center, the majority of the participants lived 
near the health Centre i.e. was less than 1km as shown 
in Table no: 2. Oral analgesics were the most frequently 
used as self-medication i.e. 35.3% and also that those 
medications were purchased from nearby pharmacy 
shops i.e. 22 (73.5%). The triggering factors of pain 
being the reason for the usage of self-medication i.e. 
254 (75.6%) only for a few days, and the second most 
common reason for self-medication was having any 
kind of previous experience of treating the same type 
of illnesses i.e.101 (60.8%) as shown in Table no: 3.
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DISCUSSION 
In this study, a cross-sectional survey was done on the 
practice of self-medication patients coming in Dental 
OPD of Dow International Dental College, DUHS. 
Predominantly females were more on the usage of self 
medication12 with the most common age range between 
25-34 years old. That indicates that most of them were 
at their middle-aged. These findings were as same as 
the study conducted in India by Ghimire et al13. This 
might be possible that individuals within this age range 
have more workload with stressful and unhealthy 
lifestyles along with this also have more 
access to different pharmacies to get medicine.

When asked about the period for practicing self-
medication, it was reported that most participants take 
them for a few days only and stop will the problem 
subsides, and the triggering factor for self-medication 
is the pain sensation. These results were similar to the 
previous research done by Komal Raj and et al7 in the 
South Asian population. This shows that medications 
can easily come from a variety of sources and these 
are affordable to people. The most used self-medication 
as seen in the present study population was oral 
analgesics. The reason for this practice is probably due 
higher occurrence of orofacial pain and also a greater 
fear of the dentist and expensive procedures. These 
measures were almost similar to the studies conducted

among respondents in Bangalore14 and Karnataka, 
India15. However, the real underlying cause should be 
further explored in future research. In terms of the 
duration of self-medication practice, most of them used 
only for a few days, as this practice is found similar 
and observed in the people of Saudi Arabia16. Another 
question was asked in this study regarding the reason 
for self-medication. It was found that this was due to 
the advice received from close friends. Similar findings 
were also previously reported by the other researchers17.

The primary source for obtaining any kind of medication 
was the nearest Pharmacy shop among the participants 
of this current study. These results were in line with 
other study findings that show about for 66% of Saudi 
Arabian residenta12,16,18; 46% of Brazil residents19 and 
86% of Indian study participants,20 local pharmacies 
were preferred as their source to obtain medication. It 
was also reported that local pharmacy is one of the 
most reliable sources in this study. 

Furthermore, the local pharmacist might play an 
important role play in addressing various issues related
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Table 2: Distance from home to Primary Health 
Care Centre

More than1 km
Between 1-2 km
Greater than 2 km

184
138
108

Table 3: Survey questions
Questions 
Types of Self-Medications
Oral Analgesics
Anti-Inflammatory
Topical Analgesics
Oral Analgesics + Antibiotics
Antibiotics
Others
Duration of Self-Medication
Few days
Weeks
Month
Triggering Factor
Toothache
Swelling/ulcers
Bad breath
Gingival Bleeding
Others
Reason for Self-Medication
Advice by friends
Lack of Resources
Previous experience
Social Media
Not Access Hospital
Others
Source to Obtain Medication
Pharmacy
Clinic

Frequency n (%)

200 (35.3)
70 (9.3)
8 (1.3)

55 (20.0)
25 (2.7)
72 (31.3)

90 (59.0)
15 (8.6)
45 (26.7)

99 (60.8)
18 (10.8)
12 (7.2)
10 (6.0)
20 (15.1)

46 (27.7)
7 (4.2)

101 (60.8)
4 (2.4)
3 (2.2)
5 (2.6)  

89 (52.9)
42 (21.3)

Table 1: Demographic information of study participants

Characteristics
Gender 
Female
Male
Age of Participants
18-24 years
25-34 years
Marital Status
Unmarried
Married 
Education
Primary level
Secondary level
Bachelors
Masters

Number (n)
Gender 
260
170

110 
320

169
261

35
250
78
67

66
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to the purchasing of self-prescribed medications as 
these nearest pharmacy stores are the primary source 
for taking medication, and awareness campaigns for 
practicing proper medication may benefit in reducing 
drug abuse usage among the local population. 
In this study, the trigging factors for usage of self-
medication were also asked which was found to be 
mainly toothache, followed by ulcers. Toothache was 
reported as a more frequent triggering effort for taking 
medication, and it was reported in most of the other 
studies including in countries like India4, Saudi Arabia21 

and Malaysia11 Most people prefer to self-medicate 
when encountering a mild toothache.

In terms of frequency of self-medication practice, most 
of them self-medicate only for a few days, or when 
necessary, similar results were observed in the Saudi 
population and also in other South Asian countries22. 
The major reason behind taking self-medication was 
because of a mildest to exceeding moderate perception 
of pain or discomfort from their dental problem that 
might indicate that people wanted to avoid the long 
waiting time for dental treatment. This present study 
proved that the younger population follows the practice 
of self-medication more.

This descriptive cross-sectional study on self-medication 
did not access detailed specific names of medicines, 
as the community that was targeted might not be able 
to remember specific names of medications. In addition, 
no information was given to the respondent regarding 
usage for self-medication. Furthermore, the data was 
collected only at Dow International College, limiting 
the generalizability of the findings to other geographical 
areas or diverse populations.

CONCLUSION
This study concluded that self-medication was prevalent 
among the majority of the young adult population, 
with dental pain being the most common reason. 
Analgesics for toothache emerged as the most frequently 
used medication for self-medication.

Funding: Nil

Conflict of interest: Authors declare that there is no 
conflict of interest.

Authors’ Contributions: JJ: Contributed to the study 
design and manuscript writing.MP: was responsible 
for data collection and manuscript writing, Conducted 
Statistical analysis. SZA: Conducted the statistical 
analysis and contributed to the final manuscript. FA: 
played a key role in the study design and its final 
approval. SAA: Contributed to the final manuscript, 
while Zoya Dayala assisted with data collection.

REFERENCES
1.	 Torres N, Chibi B, Middleton L, Solomon V, Mashamba-	

Thompson T. Evidence of factors influencing self-	
medication with antibiotics in low- and middle-income 	
countries: a systematic scoping review. Public Health. 	
2019; 168:92-101.

2.	 Akande-Sholabi W, Ajamu AT, Adisa R. Prevalence, 	
knowledge, and perception of self-medication practice 	
among undergraduate healthcare students. J Pharm 	
Policy Pract. 2021;14(1):49.

3.	 Aslam A, Gajdács M, Zin CS, Ab Rahman NS, Ahmed 	
SI, Zafar MZ, et al. Evidence of the practice of self-	
medication with antibiotics among the lay public in 	
low- and middle-income countries: a scoping review. 	
Antibiotics. 2020;9(9):597.

4.	 Sadio AJ, Gbeasor-Komlanvi FA, Konu RY, Bakoubayi 	
AW, Tchankoni MK, Bitty-Anderson AM, et al. 	
Assessment of self-medication practices in the context 	
of the COVID-19 outbreak in Togo. BMC Public Health. 	
2021;21(1):1-9.

5.	 Tarciuc P, Stanescu AMA, Diaconu CC, Paduraru L, 	
Duduciuc A, Diaconescu S. Patterns and factors 	
associated with self-medication among the pediatric 	
population in Romania. Medicina. 2020;56(6):312.

6.	 Tesfamariam S, Anand IS, Kaleab G, Berhane S, Woldai 	
B, Habte E, et al. Self-medication with over-the-counter 	
drugs, prevalence of risky practice, and its associated 	
factors in pharmacy outlets of Asmara, Eritrea. BMC 	
Public Health. 2019;19(1):1-9.

7.	 Khadka S, Shrestha O, Koirala G, Acharya U, Adhikari 	
G. Health-seeking behavior and self-medication practice 	
among undergraduate medical students of a teaching 	
hospital: a cross-sectional study. Ann Med Surg. 2022; 	
78:103776.

8.	 Shrestha A, Madhikarmi NL. Prevalence of self-	
medication practice among dental undergraduates in a 	
dental college. JNMA J Nepal Med Assoc. 2020;58(221): 	
20.

9.	 Bhattarai R, Khanal S, Shrestha S. Prevalence of self-	
medication practices for oral health problems among 	
dental patients in a dental college: a descriptive cross-	
sectional study. JNMA J Nepal Med Assoc. 2020;58 	
(224):209.

10.	 Ragunathan H, Gayathri P. Self-medication in dentistry. 	
Indian J Forensic Med Toxicol. 2021;15(2).

11.	 Ismail A, Majid MNA, Haron MNM, Halim MFAA, 	
Ibrahim MSM, Abllah Z. Self-medication practice for 	
dental problems: a cross-sectional study among adults 	
in Kuantan, Pahang in Peninsular Malaysia. J Int Oral 	
Health. 2023;15(2):184-93.

12.	 Allam AT, Amer SM. Prevalence and factors influencing 	
self-medication in Medina Al-Munawara, Saudi Arabia. 	
Arch Pharm Pract. 2020;11(4).

Ann Jinnah Sindh Med Uni 2024; 10(2):64-68 67

Self-medication Practices for Oral Problems Among Dental Patients



13.	 Ghimire P, Pant P, Khatiwada S, Ranjit S, Malla S, 	
Pandey S. Self-medication practice in Kathmandu 	
Metropolitan City: a cross-sectional study. SAGE Open 	
Med. 2023; 11:20503121231158966.

14.	 Saroha N, Tomar N, Singh V. Knowledge, attitude, and 	
practices of medical students regarding self-medication 	
in sore throat: a cross-sectional study. J Clin Diagn Res. 	
2021;15(5).

15.	 Begum N, Butul M, Dulani S. Perceptions and practices 	
of self-medication among interns at Shadan Institute of 	
Medical Sciences, Hyderabad, India. Natl J Physiol 	
Pharm Pharmacol. 2023;13(9):1816-20.

16.	 Gowdar IM, Alhaqbani MM, Almughirah AM, Basalem 	
SA, Alsultan FI, Alkhathlan MR. Knowledge and 	
practice about self-medication for oral health problems 	
among the population in Riyadh Region, Saudi Arabia. 	
J Pharm Bioallied Sci. 2021;13(Suppl 1):S246.

17.	 Sen Tunc E, Aksoy E, Arslan HN, Kaya Z. Evaluation 	
of parents' knowledge, attitudes, and practices regarding 	
self-medication for their children’s dental problems 	
during the COVID-19 pandemic: a cross-sectional 	
survey. BMC Oral Health. 2021;21(1):1-7.

18.	 Khan SD, Al-Garni M, Alalhareth FA, Al Touk AA, Al-	
Ajmi HA, Alyami SA, et al. Data on self-medication 	
among healthcare students at Najran University, KSA. 	
Bioinformation. 2021;17(5):599.

19.	 Gama ASM, Secoli SR. Self-medication practices in 	
riverside communities in the Brazilian Amazon 	
Rainforest. Rev Bras Enferm. 2020;73.

20.	 Mathias EG, D’souza A, Prabhu S. Self-medication 	
practices among the adolescent population of South 	
Karnataka, India. J Environ Public Health. 2020;2020.

21.	 Al-Qahtani AM, Shaikh IA, Shaikh MAK, Mannasaheb 	
BA, Al-Qahtani FS. Prevalence, perception, and practice, 	
and attitudes towards self-medication among 	
undergraduate medical students of Najran University, 	
Saudi Arabia: a cross-sectional study. Risk Manag 	
Healthc Policy. 2022:257-76.

22.	 Rashid M, Chhabra M, Kashyap A, Undela K, Gudi 
SK. Prevalence and predictors of self-medication  
practices in India: a systematic literature review and  
meta-analysis. Curr Clin Pharmacol. 2020;15(2):90-  
101.

Ann Jinnah Sindh Med Uni 2024; 10(2):64-68 68

Javeria Jabeen, Maryam Panhwar, Syed Zafar Abbas, Javaid Unar, Syed Akbar Abbas, Zoya Dayala


