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ABSTRACT  
 

Rational practice of self-medication confers beneficial effects to the user 

although the reverse is equally true. Benefits include self-reliance in managing 

minor illnesses and reduction in medical costs. Untoward effects associated 

with the practice include emergence of antibiotic resistance, toxicities in cases 

of overdose and development of tolerance. While self-medication practice has 

some positive side, the negative effects requires that the extent of its practice 

is established and where necessary, regulatory interventions considered. 

Currently, these data are either limited or completely lacking. We therefore 

assessed the prevalence of self-medication practice and associated factors 

among students in Kabarak university. Survey-descriptive research design 

was employed to study students in Kabarak University. Questionnaires were 

used to collect data from a sample size of 369 participants. Multistage 

stratified convenient sampling technique was used to select study participants. 

Ethical and study approval were obtained prior to data collection. Out of the 

368 respondents, 82% practiced self-medication with majority being females 

(195). School of pharmacy reported the highest prevalence rate (22%) among 

the seven schools in Kabarak University. The main symptom prompting self-

medication was reported to be headache (37%) and respiratory associated 

conditions. Friends and family members were the most common source of 

information and drug use for self-medication. Majority of participants stated 

that long delays in the process of seeking for conventional medical attention 

exacerbated the practice of self-medication. Paracetamol and antibiotics were 

the most common drugs used for self-medication. Majority of students 

sampled practice self-medication. Considering the associated negative effects, 

targeted sensitization programs should be designed and implemented to scale 

down the practice.  
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I. INTRODUCTION 

As people become more self-aware and 

knowledgeable, they develop a sense of independence in 

terms of decisions and choices they make. Interestingly, 

it is not only self-awareness and knowledge but also 

confounding factors that make people to make self-

independent choices. These confounding factors include 

peer influence, social status, and childhood background. 

In particular, it has been noted in how pharmaceutical 

products are used by the general populace. Self-

medicating is nowadays a common encounter especially 

with the skepticism that surrounds how and why doctors 

prescribe a given medicine. Self-medication may be 

defined as the selection and use of drug formulations by 

a person to treat a condition or its symptom that they have 

self-diagnosed themselves (Ruiz, 2010). While this 

practice is beneficial if properly undertaken, it may have 

detrimental effects if irrationally practiced. Benefits of 

self-medication range from individual level to the 

community level include: creation of self-reliance in 

managing minor illnesses, reduction of medical costs and 

promotion of community knowledge in terms of disease 

management. On the contrary, irrational use may cause 

shortages, development of resistance and occurrence of 

toxicities.  

Analgesics and antibiotics are the commonly self-

prescribed medicines. Paracetamol and NSAIDS are 
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common self-medications for headache (Sawalha., 2008). 

On the other hand, tetracycline, amoxicillin and 

metronidazole are the most self-prescribed medications 

as reported by Debora et al. (2018). Sources of self-

medicated drugs vary and studies have shown that they 

can be from first aid kits, community pharmacy, 

herbalists, retail shops or from friends and relatives 

(Galan et al, 2021; Zeru 2020). These medications are 

used to treat mild respiratory infections, diarrhea, cough 

tonsillitis, fever and headache (Shaffle et al. 2018; 

Selvaraj et al., 2014, Chipwaza et al., 2014 & Jassim 

2010).  

Prevalence of self-medication across the world varies 

depending on the methodology used for study. In United 

States of America (USA), 82% of women and 71% of 

men practice self-medication at least once in a period of 

6 months (Hong et al, 2005) while; in the United 

Kingdom, 41.5% of people have been reported to have 

practiced self-medication (Singh et al, 2014). About 27% 

of people in Spain, mainly self-medicate for pain 

management (Bassols et al, 2008). A self-medication 

prevalence of 78% was reported in coastal south India 

(Kumar,2013). Among medical students and those doing 

health related courses in Ethiopia, 38.5% practice self-

medication (Abay and Amelo,2010). Similarly, 92% of 

pharmacy students in Guntur have been reported to 

practice self-medication (Mounicca, 2014). In Kenya, 

there is no clear record on the prevalence rate nationally 

but a survey done in Kisumu showed that 74% of patients 

had practiced self-medication before visiting a health 

center (Kimoloi et al., 2013). In addition, Onchonga and 

Omwoyo (2020) reported a self-medication prevalence 

rate of 59.6% among students with university student 

having higher prevalence than college students. Against 

this backdrop, we determined the prevalence of self-

medication practice and associated factors among 

students in Kabarak university. 

 

II. METHODS 

Survey research design was employed for this study. 

The research was carried out in Kabarak University. The 

institution has seven schools. As of October 2021, the 

student population of the University was at 9000. Sample 

population was randomly selected from the seven 

schools. All participants had to be undergraduate students 

at the institution and were to be in session during the 

study period. A sample size of 369 students was 

determined using Fisher’s formula for a population less 

than 10,000 (Fisher et al., 1998). Multistage stratified 

convenient sampling technique was used to select 

participants from the 7 schools i.e., the sample size was 

distributed proportionately to each school forming 7 

strata, each stratum was then stratified into various study 

years from where participants were randomly selected. 

Both open and closed-ended questionnaires were used to 

collect data. validity and reliability of the research 

instruments was achieved by conducting a pretest. 

Collected data were analyzed using Statistical Package 

for the Social Sciences (SPSS) and presented inform of 

tables. 

Study approval was sought from the school of 

pharmacy, Kabarak university. Ethical approval was 

obtained from Kabarak University Research Ethics 

Committee (KUREC-130622). Permission to collect data 

was given by the National Commission for Science, 

Technology & Innovation (NACOSTI/P/22/19177). 

Permission to collect data was also sought from the 

Kabarak University management board. Participation in 

this study was voluntary and participants had to sign the 

consent form willing fully after being elaborated on what 

the study entailed. Confidentiality was strictly upheld by 

the researcher and data collected were stored in a 

password protected document in a flash disk which can 

only be accessed by the principal investigator for a period 

of two years after which the data will be deleted and the 

flash disk destroyed. Questionnaires containing the 

responses will be shredded three years post completion of 

research.  Personal information of the participants such as 

the name and registration numbers were not recorded to 

ensure subject confidentiality and privacy. 

III. RESULTS 

A. Socio-Demographic Characteristics 

Four socio-demographic characteristics of participants 

were investigated. These were distribution of participants 

based on gender (table 1), age (table 2), school (table 3) 

and year of study (table 4).  

 

Table 1: 

Gender Distribution of Participants 

Gender Frequency 

Male 47% (173) 

Female 53% (195) 

Table 1 shows majority of participants were females (53%) compared 
to males (47%). 
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Table 2: 

Age Distribution of Participants 

Age cohort Frequency 

<18 years 20 (5%) 

18 – 25 years 326 (89%) 

>25 years 22 (6%) 

Table 2 shows majority of participants were aged between 18-25 years 

(89%) which is a common occurrence among universities. Least were 
those aged below 18 years (5%) as they were probably first year 
students. 

Table 3: 

Distribution of Participants Per School 

School Frequency 

Business 56 (15%) 
Education 60 (16%) 

Law 43 (12%) 

Medicine and health sciences 41 (11%) 
Pharmacy 80 (22%) 

Music and media 30 (8%) 

Science, engineering and 
technology 

58 (16%) 

Table 3 shows majority of participants were from the school of 

pharmacy (22%) followed by school of education and school of science, 

engineering and technology (16%), school of business (15%). Least 
participation was from school of music and media (8%) probably due to 
their small population. 

Table 4: 

Distribution of Participants According to Year of Study 

Year of study Frequency 

First 23 (6%) 
Second 128 (35%) 

Third 100 (27%) 

Fourth 81 (22%) 
Fifth 36 (10%) 

Table 4 shows majority of participants were students in their second 

year of study (35%) followed by those in third year of study (27%). 
Least were student in their first year of study (6%). 

B. Prevalence of Self-Medication  

Table 5 below shows number of participants who have 

ever practiced self-mediation and the number of times 

they have done it. 

 

Table 5: 

Prevalence of Self-Medication Among Students in 

Kabarak University 

Variable Yes (at least once) No 

Has ever practiced 
self-medication 

303 (82%) 65 (18%) 

Distribution 

Frequency of 
practice 

1-2 times 150 (41%) 
3-5 times 102 (28%) 

6-9 times 16 (4%) 

> 10times 35 (18%) 
Never 65 (18%) 

Has ever practiced 

self-medication + 
illness in past 6 

months 

Yes 268 (88%) 

No 35 (12%) 

Has never practiced 
self-medication but 

illness present in 

past 6 months 

Yes 10 (15%) 

No 55(85%) 

82% of the population practiced self –medication in the past 6 months 

before the study was carried out. Among the 82%, 88% had been ill 

while self-medicating. 18% of the population had not practiced self-

medication in the past 6 months before the study and 85% of them had 
not been sick. When asked how many times they had practiced self-

medication in the past 6 months, 41% of the population reported to have 

practiced self-medication once or twice and 9% had practiced it more 
than 10 times while 18% of the population had never practiced self-
medication. 

C. Common Illnesses that Prompt Self-Medication and 

Drugs that are Self-Medicated 

Table 6 tabulates frequency of illnesses that prompted 

indulgence in self-medication while table 7 shows the 

drugs that were commonly used for self-medication 

among the students.  

Table 6: 

Illnesses that Prompted Self-Medication Among Students 

Illness Frequency 

Headache 117 (37%) 

Respiratory illnesses 70(22%) 

Abdominal pain 35(11%) 
Fever 19(6%) 

Dysmenorrhea 15(5%) 

Infections 15(5%) 
Malaria 10(3%) 

Joint pain 8(2%) 

Other 9(3%) 

Out of 368, 51 participants reported that no illness prompted them to 
self-medicate. Of the remaining 317, 37% reported they self-medicated 

because of headache. 3% reported other illnesses such as nausea, 

vomiting, diarrhea, toothache, constipation and food poisoning as the 
illnesses that caused them to self-medicate. Second common illness was 

cold, flu, cough and other respiratory related illnesses (22%) of the 

population followed by abdominal pain (11%) of the population, fever 
(6%) and dysmenorrhea and infections at 5% each. The least common 
was joint pain accounting for 2% of the population. 

Table 7 

Drugs Student Commonly Used to Self-Medicate 

Drug used for self-medication Frequency 

Paracetamol 80 (34.2%) 
Antibiotics 57 (24.4%) 

NSAIDS 31 (13.2%) 

Antihistamines 26 (11.1%) 
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Cough medicines 16 (6.8%) 
Antimalarial 6 (2.6%) 

Other 18 (7.7%) 

Out of the total population of 368, 134 of the participants either did not 

remember the name of the medicine they had used or had not self-
medicated in the past 6 months. The most frequently used medicine was 

Paracetamol (34.2%), followed by Antibiotics (24.4%), NSAIDs 

(13.2%), antihistamines (11.1%) and cough medicines (6.8%). The least 
used was antimalarial (2.6%). 

D. Sources of Information for Medications that are Self-

Medicated  

Table 8 illustrates the various sources of medicines and 

drug-related information while table 9 presents the 

frequency of various reasons given by students at to why 

they practice self-medication. 

Table 8: 

Sources of Drug and Drug-Related Information 

Source of drugs Frequency 

 267 (72.4%) 
 56 (15.2%) 

Pharmacy 31 (8.1%) 

General Shop 14 (3.8%) 
Other 2 (0.5%) 

Source of drug-information 

Opinion of friends and family 186 (50.41%) 

Social media 58 (15.72%) 
Old prescription of a doctor 50 (13.55%) 

Persuasion by a sales man at a 

chemist 
38 (10.3%) 

Advertisements 13 (3.52%) 

Learning from class 13 (3.52%) 

Left over medicines 3 (0.81%) 
Other 7(2.17%) 

Majority of respondents accessed drugs from pharmacies (72.4%). 

General shop (15.2%), and given by friends, family (8.1%). Some 

mentioned primary healthcare center (3.8%) has a source for self-
medication practices. Other mentions (0.5%) included home left over 

drugs. The total number of responses is higher than the number of 

participants because it was a multiple-choice question and a participant 
could choose more than 1 answer. Of the total respondents,50.41% 

found information from opinion of their friends and family, 15.72% 

from social media, 13.55% from old prescription of a doctor, 10.3% 
from persuasion by a sales man at a chemist, 3.52% from both 

advertisements and learning from class and 3% from left over 

medicines. Other sources given by participants included: Learning from 

clinical sessions, General knowledge, previous work experience in a 
chemist and movie. 

 

Table 9: 

Reasons Given by Students for Self-Medicating 

Reasons for practicing self-

medication 
Frequency 

Long delays in health facility 101 (27.4%) 
Cost cutting 80 (21.7%) 

Lack of time 64 (17.4%) 

Availability of information in 
the internet 

52 (14.1%) 

Minor illness 40 (10.9%) 

Previous experience of either 
the drug or the illness 

19 (5.2%) 

Lack of clinician 6 (1.6%) 

Other 6 (1.6%) 

The most frequently reported cause of self-medication was long delays 

in healthcare facility  
(27.4%) followed by cost cutting (21.7%) and the least reported cause 

was lack of clinician (6%). Other reasons given included: Family 

member is in the medical field, clinical knowledge of the drug and 

privacy. 

IV. DISCUSSION 

A total of 368 questionnaires were duly filled giving a 

response rate of 99% which is adequate enough for data 

analysis. The prevalence of self-medication among 

undergraduate students in Kabarak University was noted 

to be at 82%. These findings are congruent with those 

obtained in other studies done among institutions of 

higher learning across the world. For instance, Deborah 

et al. (2018) showed that a private university in Nigeria 

had a prevalence of 81.8% while Patel et al. (2013) 

reported prevalence of 88% in Gujarat university. In 

addition, a prevalence of 86.4% and 87% was noted 

among students in Rio Brazil and North India 

respectively (Correa et al., 2012). In contrast to the above 

reported prevalence, other studies done in Uganda and 

Ethiopia depict a lower prevalence at 63.5% and 43% 

respectively (Niwandinda et al.,2020; Gutema et al., 

2011). The varied prevalence rates noted across different 

parts of the world shows just how many confounding 

factors exist that influence results. Factors such as the 

academic program of the students surveyed, laws 

governing drug use within a country, strength of 

pharmacovigilance and regulatory authorities in ensuring 

appropriate use of medications influence a lot on 

prevalence rate. 

Notably, 88% of those who self-medicated were also 

reported to have been ill during the period of self-

medication while; 85% of those who had not practiced 

self-medication for six months preceding the study period 

did not report being ill. Thus, we can point out that self-

medication is not purposely and mainly used to abuse 

drugs. Since medication warrants a dose schedule, self-

medicating patients tend to take medicines if they notice 

signs and symptoms.  Majority of the participants (41%) 

had self-medicated once or twice with 9% having self-

medicated more than 10 times. In particular, female 

subjects were reported to practice self-medication more 

than their male counterparts. This is analogous to the 
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study done by Deborah et al. (2018) that reported female 

students as main elements in the use of over-the-counter 

medicine; but contradicts findings of a study done by 

Badiger et al. (2012) in South India where more male 

students practiced self-medication than female students. 

Among the student participants, majority of those 

practicing self-medication were in second year of study 

compared to other years of study and within the age 

bracket of 18-25 years. Additionally, the school of 

pharmacy had the highest rate of self-medication practice 

attributable to their richness in knowledge about drug use 

and related information. 

Participants reported headache (37%) as the major 

symptom for which they were self-medicating. 

Respiratory ailments followed in second (22%) while 

others reported abdominal pain (11%), fever (6%), 

dysmenorrhea (5%) and infections (5%). Other rare 

indications were malaria, joint pains, nausea and 

vomiting, food poisoning and constipation. Majority of 

above indications are common clinical presentations of 

various diseases; while some such as headache may just 

be mild. It is noteworthy that self-medication practice is 

generally for symptomatic management. Paracetamol, a 

common analgesic was the mostly used drug for self-

medication followed by antibiotic agents. Paracetamol 

has a wide therapeutic window requiring almost daily 

intake of 4g for toxicities to set in thus a common over 

the counter drug. Antibiotics differ in terms of therapeutic 

window with some having wider others narrower. The 

antibiotics procured were used to treat cough, common 

cold, sore throat and mild infections. Amoxicillin (26%), 

Metronidazole (21%) and Ciprofloxacin (18%) were the 

mostly used antibiotics. The high use of antibiotics is an 

alarming problem, as their misuse increases the risk of 

developing drug resistance but this is not the case in other 

countries. A study done by Abay and Amelo (2010) in 

Ethiopia reported low prevalence of self-medication 

involving antibiotics (4.8%).  

Majority of the participants (50.41%) sourced the 

information about which drug to use from family 

members and friends. Other information sources were 

social media (15.72%), old prescriptions (13.55%), 

salesperson in a chemist outlet (10.3%) while; 3% 

procured drugs and related information from 

advertisement and left-over medicines. Main reasons 

given for self-medication by the students were that 

seeking medical attention from established health 

facilities was time-consuming, non-reliable and 

expensive. Most of the medicines used for self-

medication were purchased from pharmacy outlets 

(72.4%), general shops (15.2%) and 8.1% of participants 

got drugs from friends, family or left-over medicines. 

Thus, it can be noted that inadequate restrictions for 

selling of drugs tend to lure students to opt for self-

medication. The most frequently reported cause of self-

medication was long delays in the process of seeking for 

medical attention in health facility (27.4%) followed by 

cost cutting (21.7%), lack of time (17.4%), availability of 

information in the internet (14.1%), minor illness 

(10.9%), previous experience of either the illness or the 

medicine (5.2%) and the least reported cause was lack of 

clinician (6%). Other reasons given were: family member 

is being in the medical field, clinical knowledge of the 

drug and privacy. 

V. CONCLUSION 

In conclusion: 

i. Prevalence of self-medication among students in 

Kabarak University is high at 82%. 

ii. The main cause of self-medication was long 

delays in the process of seeking for medical 

attention in the health facility. 

iii. Paracetamol and antibiotics were the major 

drugs students used for self-medication. 

iv. Ailments that students treated through self-

medication were mostly headaches, cough and 

respiratory related conditions. 

v. Opinion from friends and family members was 

the major source of information on which drugs 

to self-medicate with. 

VI. RECOMMENDATIONS 

Based on the conclusion, we recommend: 

i. The health center at Kabarak University to 

revisit their policies and come up with policies 

that minimizes time it takes to seek medical 

attention. 

ii. Students should seek health related information 

from certified and licensed people and 

institutions offering healthcare services. 

iii. Pharmacy outlets to offer counselling and drug 

use information for student patients who 

frequently purchase over the counter 

medications especially antibiotics. 

iv. Regulations on the sale of antibiotics as over the 

counter medicines and for minor illnesses 

should be adhered to and properly followed. 
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