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ABSTRACT

Objective: The practice of self‑medication is growing world‑wide. It is associated with 
problems that may lead to potentially life‑threatening complications represent a priority 
to be investigated.  The aim of this study was to estimate the prevalence of self‑medication 
among undergraduate medical students and to evaluate the possible role of the pharmacist 
in self‑medication in Kuwait.
Methods: A descriptive cross‑sectional study was performed, using the questionnaire on 
a sample of 900 male and female students randomly selected from three health faculties 
in Kuwait. The prevalence of self‑medication, as well as the contribution of pharmacist in 
self‑medication was assessed. In addition, the role of the pharmacist as drug consultant for 
the students after getting the medication was evaluated.
Findings: The overall prevalence of self‑medication was 97.8%. The age was significantly 
inversely proportional to self‑medication. There was a significant difference between male 
and female students in self‑medication practice. Headache was the highest health conditions 
that most frequently motivated self‑medication with 90.1% prevalence, followed by 84.7% 
for dysmenorrhea and 60.3% for constipation. Contribution of the pharmacist as a part 
of self‑medication care was low totally, with the highest rate for cough conditions 40.1%. 
However, the role of the pharmacist as a drug consultant was more noticeable after obtaining 
the drug, not before.  Around 80.1% of the students request information from the pharmacist 
about doses, duration of treatments and side‑effects.
Conclusion: The prevalence of self‑medication among undergraduate students in Kuwait 
is high and there were significant differences for age and gender. The contribution of the 
pharmacist was low in self‑medication, while it was high after getting the drugs for obtaining 
drug related information. The practice of self‑medication is alarming. Improved awareness 
about the role of pharmacist as a drug consultant for careful and cautious use of medicines 
available for self‑medication would be strongly recommended.
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INTRODUCTION

Self‑medication has been reported as being on the rise 
internationally.[1] It is defined as the use of medication 
by a patient on his own initiative or on the advice of 

a pharmacist or a lay person instead of consulting a 
medical practitioner.[2] Data from the previous survey 
publications from different countries demonstrated an 
increased self‑medication.[3] The great availability of 
pharmaceutical products these days, ready access to 
drugs; quality of health‑care, the increased potential to 
manage certain illnesses through self‑care; economic, 
political and cultural factors have contributed to 
the growth of self‑medication world‑wide. Growing 
empowerment, resulting from improved educational 
levels and greater access to information, combined 
with increased individual interest in personal 
health, is resulting in growing demand for direct 
participation in health‑care decisions.
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Self‑medication is associated with many problems 
as incorrect self‑diagnosis, inadequate treatment of 
a disease, which can result in disease progression 
and complications.[4] Most drugs can have significant 
unwanted effects. This may result in serious clinical 
effects with potential life‑threatening complications. 
Therefore, the diagnosis by the physician is very 
important for the proper treatment. The pharmacist 
in a community pharmacy has an important role 
in recommending drugs for self‑medication. The 
pharmacist should distinguish between patients for 
whom pharmacists could recommend the drugs 
and patients who should be encouraged to consult 
physicians.

World Health Organization 1998,[5] addressed that the 
pharmacist is an adviser to the public on everyday 
health‑care and is a key figure in the supply and 
delivery of medicines to the consumer. He is a partner 
of the manufacturer of non‑prescription medicines. 
The pharmacist in his professional capacity and 
in direct contact with patients is competent to 
provide sound advice on the medicines he supplies. 
Increasingly, people are managing a large proportion 
of their ailments without consulting either a doctor or 
pharmacist. Still pharmacists can play a key role in 
helping people to make informed self‑care choices.

The aim of this study was to estimate the prevalence 
of self‑medication among healthy undergraduate 
students in Kuwait. Assess the frequency of 
self‑medication for most commonly occurring 
medical conditions and investigate the possible role 
of the pharmacist in self‑medication and as a drug 
consultant after getting drugs.

METHODS

The study population consisted of undergraduate 
students of health sciences professional education 
in Kuwait. Higher education is provided by Kuwait 
University, Faculty of Medicine and Faculty of 
Pharmacy and The Public Authority of Applied 
Education and Training Institute  (PAAET), College 
of Health Sciences. A  cross‑sectional survey was 
conducted among 900 undergraduate medical 
students in Kuwait University and PAAET during 
6 months in 2012/2013. This work was conducted in 
compliance with the requirements of the facility’s 
Institutional Review Board/Human Subjects 
Research Committee. Pre‑testing of the questionnaire 
was performed for contents, design, readability 
and comprehension on 15 students  (five students 
for each faculty) and modifications were made as 
necessary so that the questionnaire was simple to 
answer, yet gave accurate data. The questionnaire 
was randomly distributed to the students and 

completed during a regular class period. The 
response rate was 91% since 81 students declined 
to take part in the survey. Questions were closed 
multiple choice type. The role of the pharmacist 
before and after getting the drug was evaluated. The 
questionnaire was composed of two sections; the 
first section consisted of 12 selected common health 
conditions, where the student was asked to choose 
between self‑medication  (family or pharmacist 
assisted) or visiting a doctor for treatment. The role 
of the pharmacist was evaluated as a part of the total 
self‑medication. The second section was composed 
of five questions. The students were asked if they 
would seek the help of pharmacist after getting the 
drug. The questionnaire was prepared in accordance 
with guidelines approved by the Ethics Committee 
of Kuwait University.

Data were entered into the Statistical Package for 
Social Sciences  (SPSS version  20, Chicago, IL) and 
descriptive analysis was conducted. Prevalence of 
self‑medication among undergraduate students 
was reported as a percentage and 95% confidence 
intervals (CIs). The CIs were computed using EpiCalc 
2000  (Centers for Disease Control and Prevention, 
Atlanta, GA). As the main outcome measures were 
binary variables describing the self‑medication 
status, logistic regression models were used to assess 
the predictors using SPSS version  20. Results were 
reported as odds ratio and 95% CI. Chi‑squared 
tests were used to compare the prevalence of 
self‑medication between PAAET and university 
students, as well as male and female student. P < 0.05 
was considered to be significant.

RESULTS

A total of 819 students were surveyed, 503  (61.4%) of 
whom were aged ≤ 20 years. 606  (74%) were females. 
From all, 327 (39.9%) attended Kuwait University and 
492 (60.1%) attended PAAET [Table 1].

The overall prevalence of self‑medication among 
undergraduate students was found to be high, 
98.8% among university students and 97.2% among 
PAAET students. The prevalence was the highest for 
headache (90.1%), followed by 84.7% for menstruation 
discomfort and 60.3% for constipation. Therefore 
students preferred to seek medical professionals 
for getting the proper treatment for the following 
conditions: Dermatologic conditions (86.1%), diarrhea 
(71.2%) and cough (66.5%) as shown in Table  2. For 
pain, 42.5% of students considered it as an alarming 
condition requiring a doctor visit and the remaining 
students (57.5%) practiced self‑medication  (9% 
requested pharmacist’s advice and 48.5% considered 
the family as main sources for information). Although 
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it was found that gender plays a significant role in 
self‑medication for certain conditions. Female students 
used medications for pain, headache, abdominal 
colic reliefs, and hair products more commonly than 
male, as shown in Table  2. The differences among 
male and female for self‑medication may be related 
to the most prevalent of these types of complications 
in female and not related to more attitude of 
female to self‑medication. Headache, constipation, 
menstruation, pain and hair health have the highest 
occurrence percentage while skin health has the 
lowest occurrence among all the presented complaints. 
Moreover, age was significantly inversely proportional 
to self‑medication, i.e.  increase in age leads to 
decrease in self‑medication practice. The contribution 
of the pharmacist  (10.85  ±  2%) in helping students 
to choose a proper medication was significantly less 
than the family and friends,  (35  ±  4%). Suggesting 
cough products were the highest condition where 

the pharmacist has contributed most  (40%), while 
the pain was the least  (14.8%) as shown in Table  3. 
Attitudes toward the role of the pharmacist as a 
drug information consultant for drug dose, duration, 
side‑effects, etc., are shown in Table 4.

DISCUSSION

Our study showed that self‑medication was highly 
prevalent among undergraduate medical students 
in Kuwait. A  previous study for public schools in 
Kuwait showed that the prevalence of self‑medication 
was high and tended to increase with age.[6] Many 
studies in different countries also showed that 
the prevalence of self‑medication in children and 
adolescent was high.[7‑17] Although health services are 
free in Kuwait, the high prevalence of self‑medication 
could be due to the high living standard and the 
availability of large varieties of drugs in the market. 
In the present study, self‑medication decreased with 
age. This could be attributed to increased awareness 
of medical knowledge about drugs and their 
side‑effects, as people grow older. Self‑medication 

Table 4: Percentage of pharmacist’s contribution 
after getting the self‑medicated drugs

Performance Total percentage (N=819)
Ask the pharmacist about drug 
recommended dose

80

Consult the pharmacist for taking 
the drugs for a longer time than 
recommended period

82.5

Report the incidence of drug side 
effects to the pharmacist

78.5

Inform the pharmacist about other 
drugs being taken

77.2

Request pharmacist opinion for 
taking more than one analgesic at 
the same time

48.8

Table  1:  Demographic characterist ics of 
participants (N=819)

Characteristics Number (%)
Age (years)
<20 503 (61.4)
>20 316 (38.6)

Gender
Male 213 (26)
Female 606 (74)

University type
PAAET 492 (60.1)
Kuwait University 327 (39.9)

Data presented as number (%) of the students. PAAET=Public authority of 
applied education and training

Table 2: Prevalence of self‑medication use among 
undergraduate medical students (N=819)

Reasons for 
medication 
consumption

Prevalence 
N (%)

Male 
(N=213) 
N (%)

Female 
(N=606) 
N (%)

P value*

Overall 
self‑medication

819 (97.8)

Headache 738 (90.1) 184 (86.4) 554 (91.4) 0.034
Pain 471 (57.5) 107 (50.2) 364 (60.1) 0.013
Fever 339 (48.7) 95 (44.6) 304 (50.2) 0.162
Abdominal colic 366 (44.7) 83 (39.0) 283 (46.7) 0.051
Cough 274 (33.5) 63 (29.6) 211 (34.8) 0.163
Hair health 463 (56.5) 89 (41.8) 374 (61.7) 0.000
Skin health 114 (13.9) 25 (11.7) 89 (14.7) 0.285
Drowsiness 383 (46.8) 92 (43.2) 291 (48) 0.225
Vomiting 316 (38.6) 74 (34.7) 242 (39.9) 0.181
Diarrhea 236 (28.8) 60 (28.2) 176 (29.0) 0.809
Constipation 494 (60.3) 117 (54.9) 14.3 (377) 0.062
Menstruation 484 (84.7) ‑ 484 (84.7) ‑

*P values of gender differences in the use of medicines based on 
Chi‑square test

Table 3: Pharmacist’s contribution in suggesting 
the self‑medication

Reasons for medication 
consumption

Percentage of pharmacist’s 
contribution

Headache 23.7
Pain 14.8
Fever 20.3
Abdominal colic 18.5
Cough 40.1
Hair health 35.8
Skin health 4.2
Drowsiness 16.7
Vomiting 8.3
Diarrhea 23.3
Constipation 23.6
Menstruation 17.0
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was more popular among female than male for 
certain conditions where pain killers were mostly 
required. The use of hair products by females was 
found to be more than male due to their interest in 
beauty.

The role of the pharmacist has been changing 
over the past two decades. The pharmacist is no 
longer just a supplier of drugs and a distributor 
of medicinal products, but also a team member 
involved in the provision of health‑care. 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. This requires a greater focus on illness 
management and health maintenance, rather than 
on product selling. The role of the pharmacist must 
be extended. Pharmacists can play a very important 
role in self‑medication by providing patients with 
the necessary information about drugs and dosage, 
especially in the case of over‑the‑counter products. 
The pharmacist’s role in patient care services 
should include counseling, building awareness 
about medical products, providing detailed 
information on the effects of these products on the 
human body, recommending dosages and doing 
follow‑ups of patients for their ailments. There is 
an urgent need  for pharmacists to boldly accept 
these challenges and hence that they can ensure that 
medicines are  used appropriately even during the 
self‑medication.

In the present study, the role of pharmacist in 
helping students to make the proper choice of drug 
in self‑medication was unexpectedly low, with an 
average of 10% ranging 6‑21%. This indicates the 
minimal role of the pharmacist in an important 
issue in his special field. Although, around 80% of 
the students consulted pharmacists about the drug 
doses, side‑effects, proper duration of treatment and 
concomitant usage of drugs. This indicates that the 
students believed that the role of pharmacist as a 
source of information is more important after and not 
before getting the drug.

The attitude of undergraduate students towards 
self‑medication was high. The major reason seems 
to be self‑confidence, because of their skills and 
medical knowledge gained from their medical study. 
Although these information may not be enough 
at this level of study to judge and give decisions 
regarding medication. Important disadvantages of 
self‑medication would be the risk of making a wrong 
diagnosis, inappropriate drug use and its adverse 
effects. Unfortunately, the presented results indicate 
that the understanding of students to the pharmacist’s 
role as a health‑care provider in Kuwait is minimal. 

Improved awareness for these issues in undergraduate 
students is critical for careful and cautious use of 
drugs. Therefore, this attitude should be considered, 
work out and resolve in Kuwait. At the same time, it 
is crucial to emphasize the role of the pharmacist as 
an important source for drug information.
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