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Abstract
Self-medication is the most common practice worldwide and it may lead to irrational use of drugs. Therefore, this study 
aimed to assess the prevalence of self-medication practice and its associated factors among health science students. A cross-
sectional study was conducted on 600 health science students in Gondar town. The data regarding self-medication practice 
and its associated factors were collected using a face-to-face interview on a structured questionnaire. SPSS −24 was used for 
data analysis and explained with univariate, and multivariate logistic regression analysis to determine the factors associated 
with self-medication practice (sex, age, religion, marital status, residence, department, year of study, monthly income, access 
to pharmacy, and peer/family pressure). A total of 554 students responded to the questionnaire with a response rate of 
92.3%. Out of 554 respondents, 78.2% were practiced self-medication. Headache/fever 37.88% (n = 164) was reported as the 
most common complaint to practice self-medication. Among the reasons for self-medication practice, similarity of symptoms 
with past illness 33.49% (n = 145) was the most frequently reported. In current study, Females (AOR = 3.11, 95% CI = 1.55, 
6.25), Muslim followers (AOR = 2.78, 95% CI = 1.30, 5.91), Protestant followers (AOR = 4.25, 95% CI = 1.38, 13.07), pharmacy 
students (AOR = 3.72, 95% CI = 1.97, 9.30), clinical nursing students (AOR = 2.88, 95% CI = 1.87, 14.48), monthly income 
(>500ETB) (AOR = 2.49, 95% CI = 1.12, 5.56), distance of health institution (<30 min) (AOR = 2.79, 95% CI = 1.39, 5.61), and 
accessibility of pharmacy (AOR = 4.85, 95% CI = 2.08, 11.29) were the independent predictors of self-medication practice. 
Self-medication is common in health science students in Gondar town. Health professionals should educate students on the 
risks and benefits of self-medication to encourage responsible self-medication. National guidelines on medicine access should 
be developed and strong measures should be implemented to halt the selling of medications without a proper prescription.
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Original Research

What do we already know about this topic?
Self-medication with over the counter medications is a wide-reaching public health problem.

How does your research contribute to the field?
The findings of the study will improve the students’ awareness concerning the dangerous effects of self-medication prac-
tice. The findings will also recommend the government to develop national guidelines on medicine access and strong 
measures should be implemented to halt the selling of medications without a proper prescription.

What are your research’s implications towards theory, practice, or policy?
The findings of the study will guide the government or policymaker to implement strategies to increase the level of aware-
ness among the students and to facilitate responsible use of self-medications.
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Introduction

Self-medication practice (SMP) is the use of medications to 
treat self-recognized disease; it can also be defined as recur-
rent or continuous use of prescribed medications for the 

treatment of chronic or recurrent disease; besides, it also 
comprises the use of the medication of family members.1 
Self-medication with over the counter medications is a wide-
reaching and badly-behaved practice and is more common in 
economically poor countries.2,3
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Self-medication practice has shown a discrepancy among 
different residents and it is affected by numerous factors such 
as gender, self-care orientation, age, educational level, 
expenditure, medical knowledge, income, and illnesses.4,5 
Self-medication practice is a worldwide health problem with 
serious public health implications.6 Barriers to healthcare 
access, lack of time, difficulties in securing a medical con-
sultation due to administrative delays, and economic factors 
were the reasons to practice self-medication.5 Thus, patients 
having mild symptoms don’t need to get a health profes-
sional (doctor), instead, they preferred to meet the pharma-
cist for advice and medication for their diseases.7 Several 
studies conducted on self-medication practice revealed that 
SMP is a common practice, particularly in economically 
poor populations.8

Globally, the prevalence of self-medication practice is 
varied from 32.5% to 81.5%.9-11 A study conducted in 
Ethiopia showed that the prevalence of SMP ranges from 
12.8% to 77.1%.12 The prevalence of self-medication prac-
tice among college students is high and previous studies have 
reported the prevalence of SMP as 94% in Hong Kong,13 
76% in Pakistan,14 87% in India,15 86.4% in Brazil,16 98% in 
Palestine,17 55% in Egypt,18 and 43.2% in Ethiopia.19 Based 
on such findings, participant’s educational level, low income, 
job, absence of health insurance, and SMP experience,20,21 
sex,22 residence,23 age,24 and men,25,26 were found to be the 
factors associated with self-medication practice.

To the best of our knowledge and the literature reviewed, 
there is little empirical evidence in Ethiopia, particularly in 
the study setting where there is no study conducted on pri-
vate health science students. Previous studies didn’t assess 
the prevalence and associated factors of SMP, which is the 
area to be addressed in the present study. Previous studies 
didn’t also concurrently address reasons of SMP, the source 
of the drugs, factors affecting SMP, sources of information, 
and perceived disease conditions that lead to SMP. Hence, 
within its global burden and impact, knowing its magnitude 
and associated factors at private health science college is cru-
cial and has an essential role in developing appropriate regu-
latory, administrative, and educational measures. Progressive 
increment and high prevalence of self-medication among 
health professionals is also a major problem for Ethiopia.27 
The findings of the study will recommend the government or 
policymaker to implement strategies to increase the level of 
awareness among the students and to facilitate responsible 
use of self-medications in Ethiopia. Despite the bad concerns 
of SMP and its high spread, studies on its prevalence and 

associated factors in this study area are limited. Thus, this 
study aimed to assess the prevalence of self-medication prac-
tice and associated factors among medical students in Gondar 
town, North West Ethiopia.

Methods

Study Design and Period

A cross-sectional study design was used to conduct this 
study. The study period was from February 3 to April 5, 
2020, in Gondar town, Northwest Ethiopia.

Study Area

Gondar town is located 750 kilometers away from Addis 
Ababa, the capital city of Ethiopia. It is one of the ancient 
and densely populated towns in Ethiopia. Now a day, the 
town has 1 specialized referral hospital, 2 private general 
hospitals, 5 health centers, twenty-four pharmacies, 4 drug 
stores, 3 private health colleges, and 1 university.

Study Population

A cross-sectional study was conducted in Abyssinia, Blue 
Nile, and GT Health Science College, Ethiopia, and included 
first, second, and third-year Health Science Students 
(Laboratory, Clinical Nursing, and Pharmacy) through the 
academic year 2019/2020.

Sample Size Determination

Single population proportion formula was used with the 
assumption of 95% CI, 5% margin of error, the prevalence 
(p) of self-medication practice in Ethiopia (50%),12 and 5% 
for possible non-response to determine a final adjusted sam-
ple size of 372. The number of students to be included in 
each Health Science College was calculated based on pro-
portion with the total number of students found in each 
Health Science College. Then, a systematic random sam-
pling method was used to recruit the final interviewed stu-
dents. However, to increase the power of the study, the 
sample size was extended to 600.

Data Collection Tool and Procedure

To assess the prevalence of SMP and its associated factors, 
The first part of the questionnaire consisted of the 
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socio-demographic characteristics of participants such as 
gender, parent’s education, year of study, department, and 
average monthly allowance. The second part consisted of 
questions related to the frequency, duration, and practices of 
SMP and the source of medication. The third section included 
the reasons for self-medication practices and an indication of 
drugs for SMP. Three trained health professionals were 
recruited and supervised by three MSc graduate health pro-
fessionals. The Completeness and fulfillment of all questions 
were checked by the principal investigator and data collec-
tors. The data were collected using a face-to-face interview 
on a structured questionnaire. The questionnaire was devel-
oped after a detailed review of the literature.6,24,28-30 Initially, 
the questionnaire is prepared in English and translated into 
the local language (Amharic) then back to the English lan-
guage to ensure consistency. A pre-test was done 2 weeks 
before the actual data collection on 28 participants who were 
not included in the final analysis. Finally, completed ques-
tionnaires were collected.

Operational Definition

In the current study, self-medication practice was defined as 
any use of medications without the prescriptions of health 
care professionals (health officers, physicians, nurses, and 
others who have a government license to prescribe medica-
tions) for the management of self-recognized diseases.24,31

Data Processing and Analysis

Data were checked for completeness and consistency before 
entry. Coded data were entered into Statistical Package for 
the Social Sciences (SPSS) software version 24 for analysis. 
Descriptive statistics like, frequency, percentage, mean, stan-
dard deviation, and median were used for data presentation. 
Univariate and multivariate logistic regression was applied 
to identify associated factors with a 95% confidence interval 
using a P-value <.05 as a cutoff point.

Results

Socio-Demographic Characteristics of 
Respondents

In the current study, a total of 600 questionnaires were dis-
seminated to evaluate the SMP in which 554 were finalized 
and returned making a response rate of 92.3%. The mean age 
of the participants was 21.5 years (standard deviation ±3.7). 
More than half 57.2% (n = 317) of the respondents were 
female of whom 19% (n = 105) were married. The majority 
of the respondents 69.7% (386), were Orthodox Christian 
followers and the majority of the participants were perma-
nent residents of urban areas 61.9% (n = 343). In terms of 
their study year distribution, the most reported department 
was Clinical nursing 38.1% (n = 211) followed by Pharmacy 

34.7% (n = 192 and Laboratory 27.3% (n = 151). Among 
respondents, 42.2% (n = 234) was in the first year of study 
followed by second year of study 34.1% (n = 189), and third 
year of study 23.6%(n = 131) (Table 1).

Prevalence, Source of Drug, and Indication of 
Self-Medication Practice

In this study, the prevalence of SMP was 78.2% (n = 433). 
Among the respondents who practice self-medication, 40.6% 
(n = 176) were practice more than 4 times, 26.6% (n = 115) 
were practice 3 times, 20.6% (n = 89) were practice once, and 
12.2% (n = 53) were practice twice. Among the respondents 
who practice self-medication (n = 433), 28.2% (n = 122) of the 
participants were faced adverse drug reactions. Among self-
medication users, 69.7% (n = 302) were got medication from 
the pharmacy, 17.8% (n = 77) were got from family, 8.8% 
(n = 38) were got from friends, and 3.7% (n = 16) were got the 
medications from other sources. About 58.4% (n = 253) of the 
participants were reported that the cost of the drug was cheap. 
However, 15.0% (n = 65) of the respondents were reported 
that the cost of the drug was expensive (Table 2).

Symptoms’ of Illnesses for Self-Medication 
Practice

From the ailments reported by respondents, Headache/fever 
37.88% (164), Common cold, cough, and other respiratory 
systems 26.79% (116), Abdominal pain 12.47% (54), 
Gastritis 8.55% (37), Skin problem 4.85% (n = 21), Urinary 
tract infection 3.7% (n = 16), and Loss of appetite 3.46% 
(n = 15) were the most reported illness for practicing self-
medication (Figure 1).

Reasons of Participants for Self-Medication 
Practice

Perceptions of similarity of symptoms with past illness 
33.49% (n = 145), illness as mild 19.17% (n = 83), self-medi-
cation is cheaper 18.24% (79), need quick relive 11.55% 
(n = 50), friends’ suggestion 7.16% (n = 31), and long waiting 
time in health service 5.77% (n = 25) were the main motives 
for SMP (Table 3).

Factors Associated with Self-Medication Practice

According to the multivariate logistic regression analysis, 
gender, religion, marital status, department, monthly income, 
parents’ educational level, the distance of health institution, 
and accessibility of pharmacy were factors associated with 
SMP. The current finding showed that females were 3.1 
times (AOR = 3.11, 95% CI = 1.55, 6.25) more likely to prac-
tice SM than males. Respondents who are Muslim followers 
were nearly 3 times (AOR = 2.78, 95% CI = 1.30, 5.91) more 
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likely to practice SM than Orthodox Christian. Likewise, 
Protestant followers were 4× (AOR = 4.25, 95% CI = 1.38, 
13.07) more likely to practice self-medication than Orthodox 
Christian. Based on the department in which they enroll, 
Pharmacy students were nearly 4× (AOR = 3.72, 95% 
CI = 1.97, 9.30) more likely to practice SM as compared to 
laboratory students. Similarly, Clinical nursing students were 
nearly 3× (AOR = 2.88, 95% CI = 1.87, 14.48) more likely to 
practice SM as compared to Laboratory students. Based on a 
monthly allowance, the participants were grouped into 3, and 
those monthly income (>500ETB) were 2 times (AOR = 2.49, 
95% CI = 1.12, 5.56) more likely to practice SM than those 
monthly incomes were less than 200. Accessibility of phar-
macy was nearly 5 times (AOR = 4.85, 95% CI = 2.08, 11.29) 
more likely to experience self-medication practice compared 
to that inaccessibility (Table 4).

Discussion

Several studies have shown that SMP is commonly practiced 
worldwide.4,32,33 The prevalence of SMP has persisted in 
both developing and developed countries,34,35 and the SMP is 
high among adolescences,36 and more common among 

college students.37 Economic status, informal accessibility of 
medications, long clinical process, widespread advertise-
ment, medical cost, lifestyle, inaccessibility of healthcare, 
and past experiences are the common motives for the general 
public for seeking SMP.17,38,39

In the present study, the prevalence of SMP was 79.2%. 
Comparable findings were reported in different countries, 
88.4% in India,40 81.9% in Nepal,41 62.9% in Egypt,29 
64.98% in Wollo,42 72% in Iran,43 79.9% in Serbia,44 91.4% 
in South-western Nigeria,45 64.5% in Ethiopia,46 and 81.8% 
in Sudan.47 However, lower prevalence was reported in pre-
vious studies, 33.7% in Iran,48 36.7% in Nekemte,49 35.9% 
in South India,50 23.3% in Bahir Dar,51 27.16% in Sire 
town,52 24.40% in Silte zone,53 and 16% in Brazil.22 A study 
conducted in Ethiopia,4 was among health science students. 
However, in Egypt,54 and Jordan,55 the prevalence and 
associated factors of SMP were conducted among both 
health science and para health science students. The preva-
lence of SMP was high among health science students, this 
may be because of having better knowledge and education 
in health sciences students and it is also linked with expo-
sure to clinical attachment. Furthermore, the difference in 
SMP among various studies may be due to differences in 

Table 1.  Socio-Demographic Characteristics of Respondents (n = 554).

Variables Category Frequency Percent

Sex Male 237 42.8
Female 317 57.2

Age in year 18-21 186 33.6
21-25 303 54.7
≥26 65 11.7

Religion Orthodox 386 69.7
Muslim 111 20.0
Protestant 57 10.3

Marital status Unmarried 431 77.8
Married 105 19.0
Divorced 14 2.5
Widowed 4 0.7

Residence Rural 211 38.1
Urban 343 61.9

Department Pharmacy 192 34.7
Clinical nursing 211 38.1
Laboratory 151 27.3

Year of study 1st year 234 42.2
2nd year 189 34.1
3rd year 131 23.6

Monthly income of participants’ <200 ETB 124 22.4
200-500 ETB 191 34.5
>500 ETB 239 43.1

Parents’ educational level Illiterate 186 33.6
Non-formal education 96 17.3
Grade 1-8 63 11.4
Grade 9-12 58 10.5
Diploma and above 151 27.3
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Table 2.  Prevalence and Source of the Drug for Self-Medication Practice among Students (n = 433).

Statement Answer Frequency Percent

Do you have ever practice self-medication in your 
lifetime? (n = 554)

Yes 433 78.2
No 121 21.8

If your answer is yes to the above question, how 
many times practiced in your lifetime? (n = 433)

Once 89 20.6
Twice 53 12.2
Three times 115 26.6
≥4 times 176 40.6

Duration of self-medication? (n = 433) For 1 day 113 26.1
For 2 days 86 19.9
For 3 days 68 15.7
Four days 129 29.8
≥ 5 days 37 8.5

Do you remember the name of the drug? (n = 433) Yes 340 78.5
No 93 21.5

Do you always read the instruction? (n = 433) Yes 321 74.1
No 112 25.9

Do you have ever faced any adverse drug reactions 
following self-medication? (n = 443)

Yes 122 28.2
No 311 71.8

Where did you get that medication? (n = 443) Pharmacy 302 69.7
Friends 38 8.8
Family 77 17.8
Others (specify) 16 3.7

Cost of the drug? (n = 433) Cheap 253 58.4
Expensive 65 15.0
Not known 115 26.6
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Figure 1.  Indication of symptoms’ of illnesses for self-medication practice (n = 433).
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Table 3.  Reasons for Self-Medication Practice Among Students (n = 433).

Reasons Frequency Percent

The similarity of symptoms with past illness 145 33.49
Perceive illness as mild 83 19.17
Self-medication is cheaper 79 18.24
Need quick relive 50 11.55
Friends’ suggestion 31 7.16
Long waiting time in health service 25 5.77
Others 20 4.62

Table 4.  Univariate and Multivariate Logistic Regression Analysis of Self-Medication Practice among Students (n = 554).

Variables Category

Self-medication 
practice

COR (95% CI) AOR (95% CI)Yes No

Sex Male 176 61 1 1
Female 243 74 1.14 (1.03-2.68)* 3.11 (1.55-6.25)**

Age in year 18-21 144 42 1 1
21-25 235 68 1.05 (0.69-1.60) 1.13 (0.58-2.20)
≥26 54 11 1.23 (0.63-2.43) 1.30 (0.54-3.12)

Religion Orthodox 292 94 1 1
Muslim 89 22 1.34 (0.81-2.22) 2.78 (1.30-5.91)**
Protestant 52 5 2.63 (1.16-5.98)* 4.25 (1.38-13.07)**

Marital status Unmarried 338 93 1 1
Married 68 37 0.51 (0.32-0.80)* 0.10 (0.05-0.23)**
Divorced 10 4 0.69 (0.21-2.24) 0.18 (0.04-0.79)**
Widowed 3 1 0.83 (0.09-8.03) 0.22 (0.01-3.49)

Residence Urban 279 64 1.74 (1.17-2.57)* 1.25 (0.72-2.15)
Rural 154 57 1 1

Department Pharmacy 157 35 1.72 (1.06-2.79)* 3.72 (1.97-9.30)**
Clinical nursing 171 40 1.67 (1.04-2.68)* 2.88 (1.87-14.48)**
Laboratory 105 46 1 1

Year of study 1st year 189 45 1.58 (1.04-2.82)* 1.02 (0.33-3.15)
2nd year 151 38 1.45 (0.88-2.39) 0.30 (0.04-2.52)
3rd year 93 38 1 1

Monthly income of 
participants’

<200 ETB 75 49 1 1
200-500 ETB 164 45 2.41 (1.49-3.87)* 2.12 (0.98-4.55)
>500 ETB 194 27 2.91 (1.74-4.86)* 2.49 (1.12-5.56)**

Parents’ educational 
level

Illiterate 164 22 2.01 (1.11-3.62)* 1.14 (0.54-2.37)
Non formal education 42 54 0.20 (0.11-0.35) 0.04 (0.02-0.11)**
Grade 1-8 48 15 0.86 (0.43-1.73) 0.37 (0.14-1.02)
Grade 9-12 49 9 1.15 (0.54-2.46) 0.41 (0.15-1.09)
Diploma and above 121 30 1 1

Distance of health 
institution

<30 min 179 22 2.54 (1.58-4.06) ** 2.79 (1.39-5.61)**
30 min-1 h 88 28 1.39 (0.84-2.29) 2.05 (1.03-4.10)**
>1 h 166 71 1 1

Access to pharmacy Yes 142 30 1.79 (1.14-2.82)* 4.85 (2.08-11.29)**
No 277 105 1 1

Health professional in 
their family

Yes 242 74 0.85 (0.57-1.26) 0.73 (0.40-1.32)
No 191 47 1 1

Peer/family pressure Yes 245 70 0.95 (0.64-1.41) 1.00 (0.58-1.72)
No 188 51 1 1

*Variables those were significant during univariate logistic analysis at P-value ≤.05.
**Variables that were found to have significant association during multivariate analysis at P-value ≤.05.
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socioeconomic gaps, sample size, setting, sampling method, 
and law enforcement.

In the current study, the predominant diseases that led to SM 
were Headache/fever (37.88%), followed by Common cold 
and other respiratory systems (26.79%), and Abdominal pain 
(12.47%). These findings are consistent with previous studies 
conducted in Jordan,56 Nigeria,56 India,47 Ethiopia,6,46 Egypt,57 
and Saudi Arabia.58 In contrast, it isn’t in line with previous 
studies in India and Ethiopia, that they practice SM for Diabetes 
mellitus, Malaria, and Epilepsy.59,60 The predominant reasons 
to practice self-medication were similarity of symptoms with 
past illness (33.49%), followed by illness as mild (19.17%), 
and self-medication is cheaper (18.24%). This finding is simi-
lar to studies conducted in Sire town,52 Jimma town,25 Iran,61 
Meket district,6 Jigjiga,60 Eritrea,32 Mekelle University.36

In this study, 28.2% of the participants were reported 
adverse drug reactions following SMP which is in agreement 
with previous studies conducted in India (29.77%).62 Though 
the current result was higher than the previous studies that 
quantified 5% in India,63 and 9.2% in Eritrea,32 of the respon-
dents were experienced adverse drug reactions.

Among self-medication user, 69.7% of them got medica-
tion from the pharmacy, 17.8% were got from family, 8.8% 
were got from friends, and 3.7% were got the medications 
from other sources. Several previous studies revealed that 
pharmacies and drug stores are common sources of medica-
tion. Besides, friends, relatives, and previous prescriptions 
are represented for commonly stated sources.4,29,45,48 Informal 
accessibility of all medications from drug stores and pharma-
cies might be linked to week legislation concerning access to 
drugs in Ethiopia. The absence of strong legislation in the 
country might be contributing to the increase in the number 
of respondents who could practice SMP. Therefore, such 
practices may increase the patterns of drug resistance, irra-
tional drug use, and harm to human life.

In the present study, females were 3 times more likely to 
practice self-medication than males. A study conducted in 
Nigeria,46 Uganda,64 and Iran,65 revealed that SMP was 
higher in females than in males. Similarly, in a study done in 
Serbia, female participants practiced SM 1.4 times more 
likely than male participants.66 However, findings revealed 
an insignificant difference in SMP between females and 
males.4,33,46 This gender difference in SMP could be explained 
by the different health conditions for instance menstruation 
in the case of women might be the common reason for prac-
ticing self-medication more than males.

Based on their monthly income, the participants were 
grouped into 3, and those monthly income (>500ETB) were 
2 times more likely to practice SM than those monthly 
incomes were less than 200. This finding is consistent with a 
study conducted in Eritrea and Northwest Ethiopia.31,32,54 
Students with low monthly income have more chances of 
obtaining drugs from pharmacy/drug store without getting 
legal prescriptions from health professionals.

A study conducted at Mekele University reported that 
there was a statically significant association among study 

departments, pharmacy students are more likely to practice 
SM than other health science and para-health students.36 
Based on the department in which they enroll, pharmacy stu-
dents were almost 4 times more likely to practice SM when 
compared with laboratory students. Similarly, clinical nursing 
students were nearly 3 times more likely to practice SM when 
compared with laboratory students. This may due to the 
nature of the curriculum in the department, as the students of 
the Laboratory spend most of their practical sessions in more 
of a laboratory setting whereas the others were directly 
involved with patient care which could have increased both 
the accessibility and knowledge of medications.

The odds ratio of self-medication practice among respon-
dents whose distance of health institution (<30 min) were 
nearly 3 times and distance of health institution (30 min-1 h) 
were 2 times more likely to practice self-medication as com-
pared to the distance of health institution were greater than 
1 h. Accessibility of pharmacy was nearly 5 times more likely 
experienced self-medication practice compared to that inac-
cessibility. This may be due to respondents who are near to 
health institutions (pharmacy) easily access the medications. 
However, the current finding isn’t in agreement with the pre-
vious study done at Meket district.6

Respondents who had access to pharmacies were nearly 5 
times more likely to utilize SM when compared with the 
respondents who had not. This finding is in agreement with 
previous studies conducted in India,50 Nigeria,56 and China.67 
This could be because of a lack of time to consult health pro-
fessionals in the health facilities and lack of money. Thus, the 
current finding indicates that the unaffordability of the health 
care fees by the respondents is noted as the motive for SMP.

Conclusion

A high prevalence of self-medication practice was shown 
among Health Science College students. In the current study, 
factors like gender, religion, department, monthly income, 
the distance of health institution, and accessibility of phar-
macy were the predictors of SMP. Thus, college students 
must be trained on the undesirable effects of SMP. 
Furthermore, a strong national guideline on medication 
access must be established and strong measures should be 
applied to stop the access of medications without a legal pre-
scription from licensed professionals. Strengthening the stu-
dents’ awareness concerning the dangerous impacts of SMP 
and ensure a regular regulation of drug stores/pharmacies 
have a key role in decreasing the practice of SM. Thus, joined 
efforts of individuals, communities, health facilities, and the 
regulatory bodies are extremely crucial.

Limitation of the Study

The current study was aimed to assess modern self-medica-
tion practice, which doesn’t take account of the traditional 
medication practice. As the study is cross-sectional and 
depends on self-reported assessment, under-reporting is 
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more likely to occur. This study was not included the atti-
tude, awareness of the participants towards self-medication 
practice, and types of medication. This enforced the general-
ization of the findings to all types of medications. Besides, 
the study was done among health science students and a 
comparison group from different streams (Para health) is 
missing. Thus, the prevalence of self-medication practice 
might be underestimated.
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