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ABSTRACT

This study aimed to analyze the prevalence, trends, and causes of self-medication among
students at Kampala International University's western campus in Bushenyi, Uganda. The
data was collected through semi-structured interviewer-led questionnaires and analyzed
using SPSS version 20. The results showed that self-medication was prevalent at 63.5%, with
minor illnesses, time savings, outdated prescriptions, and high consultation costs as the
top reasons. Other reasons included risk of using the wrong drugs, lack of knowledge, fear
of side effects, using the wrong drugs, and misdiagnosis. The majority of respondents used
friends and family, private clinics, and private clinics to obtain drugs. Painkillers,
antibiotics, and headache medications were most frequently used. Factors such as allergies,
being a woman, and senior year college increased the likelihood of self-medication. There
was no significant difference between medical and non-medical students in self-
medication. However, lack of access to medical care increased the likelihood of self-
medication. The study suggests expanding essential medical services to provide students
with information on medications, diagnoses, prescriptions, and treatments.
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INTRODUCTION
Self-medication is the use of drugs or appropriate use of over-the-counter
herbs to treat health conditions without medications, adopting a more educational
advice from a medical professional in approach to health education [3]. The
terms of the dose, indication, route and unregulated access to both POMs and OTC
frequency. It also entails the continuous drugs is likely to increase the prevalence
use of a previously prescribed medication of self-medication and its associated
to treat a recurrent illness [1]. Self- complications. Drugs should therefore be
medication is a worldwide health problem taken under the supervision of a qualified
with serious public health implications health practitioner in order to minimize
such as public health risks that include the risks of inaccurate self-diagnosis,
drug resistance and organ damage and incorrect choice of therapy, inadequate or
contributes 2.9% to 3.7% of the deaths in excessive dosage, and food and drug
the world, mainly due to drug-drug interaction [4]. Self-medication is highly
interactions [2]. Self-medication is practised worldwide and high prevalence
recommended by the World Health in developing countries [2], the
Organization (WHO) to treat self- frequencies of self-medications practices
recognised disorders or symptoms, or to vary from country to country and from
treat chronic or recurring diseases or one geographical location to the other.
symptoms, using drugs prescribed by The frequency of self-medication ranges
doctors, making it explicitly clear that from 11.9% to 75.7% in Africa [1]. Given
there is indeed a valid place for self- the high burden of infectious diseases in
medication in developed societies. Uganda [5], self-medication is mainly
However, it simultaneously points out the triggered by limited healthcare services
need to inform the population about the and an increase in the number of private
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pharmacies that sell medicines without
prescription. This behaviour enables
patients to have access to medicines
without any  difficulties, therefore
encouraging self-medication [6]. In
Uganda, self-medication @ has  been
reported at a high prevalence of 75.7% in
Northern Uganda  specifically, with
equally a high estimate of the same
predicted across the same [6]. Several
national studies from various countries
on self-medication practices have focused
on college students, identifying an
increase and a high prevalence in this
particular group [7]. This may be related

to many factors such as
sociodemographic settings, lifestyle,
accessibility and availability of
medication, increased knowledge,

advertisement and high level of education
[3]. Universities are known to be the
highest institutions of learning, with the
students able to access accurate
information on health, let alone students

of clinical medicine in a medical
university setting like Kampala
International University & Teaching

Hospital in Bushenyi. It is assumed that
such a population can make important
informed decisions regarding their lives.
However, there are Ilimited studies
documenting self-medication in
universities, especially in Uganda. This
research study seeks to document the
prevalence, predictors and drugs used in
self-medication among clinical medicine
students in their 4th and 5th years at

Kampala International
Western campus.

Self-medication is recommended by the
World Health Organization to treat self-
recognised disorders or symptoms, or to
treat chronic or recurring diseases or
symptoms, using drugs prescribed by
doctors [8], making it explicitly clear that
there is indeed a valid place for self-
medication in developed societies.
However, the health consequences of this
practice are numerous, depending on the
type of medication and the varying
sensitivity of each individual to them.
There is an increasing tendency to use
medications indiscriminately, making this
practice a public health problem [9].
Although the prevalence of self-
medication may vary from country to
country, several factors have shown a
very consistent association with this
practice [10]. There are limited studies
documenting self-medication inuniversity
settings, especially in Uganda yet in the
same time frame there is an increased
prevalence of effects of self-medication
in the country [6] which can be
attributed to the practice; hence the need
to investigate the same in a medical

University -

university setting like Kampala
International  University -  Western
campus. However, this study aims to

assess the practice of self-medication
among clinical medicine students in 4th
and 5th year at Kampala International
University - Western Campus, Bushenyi -
Uganda.

METHODOLOGY

Study Design
A cross-sectional descriptive university
community survey was conducted at
Kampala International University -
Western campus. The study population
will comprise clinicalmedicine students in
their 4™ and 5" year of study.

Area of Study
The study was carried out among clinical
medicine students in their 4th and 5th
years at Kampala International University
- Western campus to assess the practice
of self-medication among university
students of a medical background.

Study population

The study sought to investigate self-
medication among students in their 4%
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and 5™ year of study, undertaking a
Bachelor of Medicine and Surgery at
Kampala International University -
Western campus.

Inclusion criteria

Students offering Bachelors of Medicine
and Surgery.

Students in 4™ year and above.
Exclusion criteria

Students who won’t consent to participate
in the study.

Students not offering Bachelors of
Medicine and Surgery.

Sample size determination
The sample size necessary to reach the
study objective will be estimated on the
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assumption that the prevalence of self-
medication in the Ugandan population is
75.1% [11].
Therefore,
using n= Z* P (100-P)/d’n=required sample
size
7Z=1.96 (at 95% confidence interval)
P=Prevalence of self-medication (75.1%)
d? =Margin of error (5%)
n=1.96"x75.1(100-75.1)/5*=313
After adding non-response
correction=10%; = 313+10% of 31.3=344.
Sampling technique
Convenient non-probability sampling was
used to acquire study participants who
are clinical medicine students in their 4™
and 5™ offering Bachelor of Medicine and
Surgery. This sampling technique was
deployed due to the anticipated limited
time due to the prevailing circumstances
in university facilities as a result of

limitations of access caused by the
COVID-19 Pandemic.

Data collection
Primary data was collected through

interviews using a pre-tested interviewer-
administered questionnaire. Information
on the following independent variables
will be collected; socio-demographic
characteristics (gender, age, educational
level), knowledge, attitudes, and self-
medication practices such as type of
drug, source of drugs, illness being
treated, how the medicines were being
taken, and how the use of drugs was
initiated.

Data management
At the end of each field day, the
researcher checked all filled data
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collection tools for validity and
completeness. Double data entry was
done using Epi-Info entry screens
prepared with logic checks. The two
entries were reconciled by comparing
them for each field in every
questionnaire. This was done using Stata

software, where entries were linked by a

unique identifier number. Any
discrepancies in the entries were
corrected by referring to the source
documents (questionnaires).

Data analysis
A serial identification number was
assigned to each questionnaire. Using

SPSS version 20, data were entered and
statistically analyzed. Numbers and
percentages were used to present the
descriptive data. The chi-square (2) test
was utilized to compare the two groups.
Odds ratios were calculated along with
their 95% Confidence Interval. Significant
predictors and all the othervariables with
a p-value of less than 0.25 within the
univariate model were entered into the
regression model. The analysis of binary
stepwise logistic regression was used to
account for potential self-medication
confounders. Both univariate and
multivariate analyses required p 0.05 to
be considered statistically significant.
Ethical considerations

Ethical clearance was obtained from the
KIU - Western campus Faculty of Clinical
Medicine & Dentistry, The Institutional
Research Ethics Committee (IREC). Then
informed consent was sought from all
students who agreed to participate in the
study [12].
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RESULTS

Socio-Demographic and Clinical
Characteristics of Students at KIU -
Western Campus
The average age of the student
responders was 21.5 + 1.6 years. There
were 157 (45.5%) female and 187 (54.5%)
male respondents out of 344 total. Up to
139 (40.5%) students were enrolled in
their fourth year of study, while 205
(59.5%) were in their fifth. Christians
made up more than 90% of the
respondents. Most of the students who
were interviewed each month spent
20,000 Ugandan shillings on health care.
The median score for alcohol usage was 0
(IQR = 0-2) and 103 students (29.9%) had
consumed alcohol in the preceding six
months. The median social supportscore
was 5 (IQR = 2-5), and 227 (66%) of the
students reported being active members
of social support groups in their areas.
Nearly 60% of participants reported a
depression score of at least 1, with a
median of 1.83 (IQR = 1.5-2.1). The
majority of pupils (51.4%) had some
knowledgeabout self-medication as shown

in Table 1 and Figure 1.

Prevalence of self-medication among
Clinical Students at KIU - Western
campus
The prevalence of self-medication among
Clinical Students at KIU - Western campus
was 218 (63.5%) as shown in Figure 2.

213


https://www.inosr.net/inosr-applied-sciences/

https://www.inosr.net/inosr-applied-sciences/
Mbabazi
INOSR APPLIED SCIENCES 10(3):210-224, 2023

Table 1: Socio-Demographic and Clinical Characteristics of Clinical Medicine Students
in 4thand 5th year at KIU-WC
Characteristics Frequency (n=344) Percentage (%)

Female 157 45.5

Class

5% Year 205 59.5

Christian 313 90.9

Others 2 0.6

Low (UGX 0-20,000) 259 75.3

High (Over UGX 50,000) 32 9.4

Hazardous alcohol consumption 26 7.5

Member of social support group 227 66

Easy access to medical services 277 80.5

Mean (SD), Median (IQR)

Median alcohol consumption score (IQR) 02 (0-2)

Median social support score (IQR) 5¢(2-5)
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Socio-Demographic and Clinical Characteristics of Clinical Medicine Students in
4th and 5th year at KIU-WC
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Figure 1: Column bar graph showing Socio-Demographic and Clinical Characteristics of
Clinical Medicine Students in 4th and 5th year at KIU-WC
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Figure 2: Horizontal bar graph showing prevalence of self-medication of 4™ and 5" year
students at KIU - Western campus
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Patterns of Self-Medication among
Clinical Medicine Students in 4th and
5th year atKIU-WC
On justifications why the students self-
medicated, they classified their illnesses
as minor (33%), self-medication saved
time (15%), "had an old prescription” (11%)
or high consultation fees (9%), which were
the most frequently mentioned
justifications for self-medication. Self-
medicating individuals' future preferred

using the wrong drugs (15%), and
misdiagnosis (14%) were the top reasons

given for not self-medicating. The
majority of respondents (56%),
friends/family (17%), and clinics (15%)
were the sources from which they
obtained these medications. Headache
relievers (20%), anti-influenza
medications (17%), anti-cough

medications (12%), pain relievers (11%),
and antibiotics (7%) were the drugs most

options for care were to consult a frequently used for self-medication as
doctor (60%) or to keep using self- shown in Table shown in Table 2 and
medication (38%). Insufficient knowledge Figure 3.
(17%), fear of side effects (15%), risk of
Patterns of Self-Medication among Clinical Medicine Studentsin 4th and 5th year at KIU-WC
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Figure 3: Surface area graph showing Patterns of Self-Medication among Clinical Medicine

Students in 4th and 5th year at KIU-WC
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Table 2: Patterns of Self-Medication among Clinical Medicine Students in 4th and 5th

year atKIU-WC

Characteristics

Self-Medication

Students who reportedly self-medicated
Reasons for self-medication®

Long distance to a health facility

Had a minor illness

Saving time

Had an old prescription

High medical consultation fees

Saving money

Used family/friends’ medicines

The apprehensive attitude of health providers
Pharmacist’s advice

Others

Reasons not to self-medicate*

Insufficient knowledge

Side effects

Risk of using the wrong drugs
Risk of misdiagnosis

Risk of using drugs wrongly
Risk of dependence

Others

Sources of drugs

Hospital

Health Center/Clinic
Pharmacy
Friends/Family
Shops

Others®

Most commonly self-medicated drugs

Headache relievers
Flu remedies
Lozenges
Anti-ulcers
Dysmenorrhea relievers
Anti-diarrheal
Cough remedies
Skin-rash drugs
Laxatives

Pain relievers
Herbals
Antibiotics

Others

N=344 %
218 63.5
16 4.6
113 32.9
51 14.7
39 11.3
31 9.1
30 8.8
15 4.3
12 3.4
19 5.4
19 5.4
57 16.7
50 14.5
65 18.8
48 14.0
50 14.5
22 6.5
52 15.1
17 5.0
50 14.5
192 55.8
58 16.8
24 7.1
3 0.9
69 20.2
58 16.9
16 4.7
17 5.0
14 4.1
9 2.6
40 11.7
13 3.9
4 1.2
37 10.8
20 5.7
24 7.1
21 6.2

There were multiple responses to this
question for respondents reporting self-
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background and use in emergencies.
"Includes preference for physician’s
diagnosis and treatment, not fallen ill in
the last 6 months. ‘Includes bush and
hawkers. includes fatigue, insomnia,
dizziness, bleaching and weight loss in
Table 2:

Factors Associated with Self-Medication
among Clinical Medicine Students in
4th and5th year at KIU-WC
The univariate model shows that female
respondents are more likely to self-
medicate than their male counterparts
(OR = 1.91 [1.25-2.93], p = 0.03). The
likelihood of  self-medicating also
increased with age (OR=1.71 [1.12-2.62],
p=0.013), among students who have
attended the university for at least three
years (OR = 2.34 [1.42-3.98], p = 0.001),
among those who reported having an
allergy (OR = 1.91 [1.19-3.06, p = 0.007),
and among respondents who were judged
to have adequate knowledge of drug use

(OR=1.76[1.16-2.67], p= Being a medical
student as opposed to a non-medical

student, having insurance coverage,
having a religion, drinking, having
depression, having a large or small

household, being a member of a social
support group, and having a monthly
budget greater than or equal to 20,000
UGX were not linked to self-medication.
According to the multivariate model,
there was a higher likelihood that women
would self-medicate (AOR = 1.83[1.15-
2.90], p = 0.01), people with allergies
would be more likely (AOR = 2.42[1.27-
4.64], p = 0.009), and people who were
older or had more years of university
exposure would be more likely (AOR =
2.24[1.29-3.91], p = 0.004). On the other
hand, respondents' self-medication
declined significantly and significantly
with adequate access to medical services
(AOR = 0.41[0.22-0.79, p = 0.007) as
shown in Table 3.

Table 3: Factors Associated with Self-Medication among Clinical Medicine Students in

4th and5th year at KIU-WC

Characteristics  Self- Not-Self- Univariate p- Multivariate p-
Medicating Medicating Analysis value Analysis value
N=218 N=126 COR (95% CI) AOR (95%
CI)
Age n % n %
< 21 years 126 57.6 53 42.4 Ref
> 21 years 152  69.9 38 30.1 1.71 (1.12- 0.013 N/A®
2.62)
Sex
Female 156 71.4 36 28.6 1.91 (1.25- 0.003 1.83 (1.15- 0.01
2.93) 2.90)
Male 124 56.7 55 43.3 Ref
Insurance
Not having 139 63.8 46 36.2 1.09 (0.62- 0.759 N/A
1.93)
Having 135 61.7 48 38.3 Ref
Years of Study
4™ Yr. 127 58.4 52 41.6 Ref
5" Yr. 168 76.9 30 23.9 2.34 (1.42- 0.001 2.24 (1.29- 0.004
3.98) 3.91)
Religion
Christian 136 62.2 48 37.8 0.78 (0.36- 0.537 N/A
1.71)
Moslem 148 67.7 41 32.3 Ref
Allergy
No 128 58.8 52 41.2 Ref
Yes 160 73.2 34 26.8 1.91 (1.19- 0.007 2.42 (1.27- 0.007
3.06) 4.64)

Alcohol use
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No 134 61.4 49 38.6 Ref

Yes 159 73.1 34 26.9 1.32 (0.83- 0.234 1.33 (0.80- 0.271
2.10) 2.22)

Access to

medicalservices

No 155 71.2 36 28.8 Ref

Yes 134 61.3 49 38.7 0.64 (0.36- 0.131 0.41 (0.22- 0.007
1.14) 0.79)

Depression

Not depressed 134 61.3 49 38.7 Ref 0.479 N/A

Depressed 141 64.9 44 35.1 1.16 (0.77-
1.77)

Household size

< 10 members 136 62.4 47 37.6  0.71 (0.35- 0.347 N/A
1.45)

> 10 members 153 70.0 38 30.0 Ref

Knowledge of

druguse

Not adequate 124 56.7 55 43.3 Ref

Adequate 143 65.5 43 34.5 1.76 (1.16- 0.008 1.56 (0.98- 0.061
2.67) 2.48)

Member of a

socialgroup

No 123 56.5 55 435 Ref

Yes 145 66.5 42 33.5 1.53 (0.99- 0.057 1.51 (0.94- 0.092
2.38) 2.43)

Average

monthly

expenditure on

health

< UGX 20,000 126 57.6 50 (39.5 Ref

> UGX 20,000 154 70.7 37 29.3) 1.57 (0.95- 0.081 1.20 (0.69- 0.522
2.61) 2.08)

DISCUSSION

Prevalence of self-medication among
clinical medicine students in 4th and
5th year atKampala International
University - Western Campus
We conducted a cross-sectional study at
Kampala International University's
Western campus to evaluate the
prevalence, patterns, and factors related
to  self-medication among  clinical
medicine students in their fourth and
fifth years. Self-medication was prevalent,
with a rate of 64%, particularly among
female students, those who were farther
along in their education, and those who
already had allergies. The likelihood of
self-medication was significantly
decreased by access to medical services.
Similar high rates of self-medication have
been found in studies conducted in
Northern Uganda (75.7%), Karachi
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University (76%), Egypt (62.9%), and Nepal
(84%). Even though these researchers
discovered a high rate of self-medication
among college students, differences were
seen in variations in sociocultural and
demographic traits. A relatively small
sample size also presented limitations for
some studies [13]; [10]; [1]; [14].
According to this study, cough and flu
medications, painkillers, and headache
relievers were the most frequently used
self-medication substances. This was
consistent with earlier research from
Pakistan, Nigeria, and India that described
symptoms of headaches, the flu, a cough,
a cold, a fever, and pain that led people
to self-medicate [15]; [16]; [17].
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Patterns and predictors of self-
medication among clinical medicine
students in 4th and 5th year at Kampala
International University - Western
Campus
In line with earlier studies, we identified
the two main motivations for self-
medication as minor illnesses and time
savings. Self-medication poses a serious
health risk to users in the event of a
misdiagnosis or incorrect course of
treatment. Further health issues could
arise from these minor illnesses. Similar
to what was found in earlier studies, KIU-
WC students who did not self-medicate in
the previous six months did so out of fear
of taking the wrong medications, caution
about side effects, or lack of knowledge
about medications [18]; [19]; [20]; [7];
[21]. Similar to other reports, the majority
of the students who self-medicated got
their medications from the pharmacy as
well as from friends and/or family. In our
study, we found that self-medication and
gender are correlated, with females self-
medicating more frequently than males.
Accordingly, other studies have
demonstrated that women self-medicate
more frequently than men who, on
average, are more concerned with
affordability because they have a higher
concern for their health. Spain and
Ethiopia both have evidence of related
correlations [22]; [23]; [24]. High rates of
female self-medication for pain and
headache medications may be due to
other female-specific reasons for self-
medication, such as monthly
dysmenorrhea [10]; [24]; [21]. Students
who currently have allergies or have a
history of allergies have higher rates of
self-medication, according to our
research. This is likely because many
anti-allergy medications in the form of
antihistamines are over-the-counter (OTC)
medications with lax access regulations,
contributing to their rising use in self-
medication. Another study from Brazil
found that long-term allergy treatment
may increase self-medication by making
people more familiar with the various
medications [18]; [25]; [10]; [6]. Similar to

earlier studies conducted in Malaysia,
Slovenia, and Ethiopia that attributed it to
increased knowledge, students in their
fourth year of study self-medicated less
than their peers in their fifth vyear.
Students also reported feeling confident
in their ability to handle their own health
challenges, especially those they termed
as minor illnesses. Reduced rates of self-
medication were also strongly correlated
with access to medical services. Easy
access to medical services may encourage
a person to seek medical advice and/or
prescriptions in their local communities,
decreasing the likelihood of self-
medication, according to academics [26];
[16]; [2]. Alcohol use among university
students was not statistically associated
with self-medication, in contrast to other
studies in Brazil. In our study, reported
alcohol consumption was high (73.1%),
but among this student population,
hazardous alcohol consumption was low
(8%). Thus, the differences in this
population caused by alcohol's
detrimental effects on proper self-care
and taking into account alcoholics'
propensity for self-medication could have
been reduced [27]; [28]; [29]. The majority
of the students who were interviewed
spent less than 50,000 UGX on general
expenses and less than 20,000 UGX on
health care each month. Only 16 per cent
of people had health insurance. Previous
studies have linked higher monthly
healthcare costs with higher chances of
self-medication. Although this difference
could be attributed to the students' low
incomes and the inconvenience of not
having enough money to buy self-
prescribed medications out of pocket at
the local pharmacy, they may have chosen
to obtain free consultation services and
prescriptions from either the university
clinic or public health facilities instead.
This finding was in line with research
conducted among university students in
Rwanda and Ethiopia, which pointed to
increased self-medication as a result of
having more money to spend [30]-[35];
[15]; [1]; [14].

CONCLUSION

Our research revealed a 63.5% prevalence
of self-medication among  clinical

medicine students at Kampala
International University's Western campus
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in their fourth and fifth years. Headache
and pain relievers, antibiotics, cough and
flu medications, and painkillers were the
most frequently used drugs for self-
medication. The majority of respondents
obtained these medications from
pharmacies, friends, family, and/or
clinics. Medical and non-medical students
did not self-medicate in different ways.
According to an adjusted analysis, the
likelihood of females self-medicating
increased with existing allergies and
advanced study years beyond the third
year. The likelihood of self-medication
was decreased by access to medical
services and facilities. These results
highlight the critical need to expand
medical services to student communities
like universities so that people can get
the right diagnosis, prescription, and
treatment whenever they need it.
Study Limitations

In order to make findings applicable to
other contexts, this study uses data for
students currently enrolled at Kampala

International University-Western campus,
a privately funded and run institution
with over 10,000 students from a variety
of social and demographic backgrounds.
We were able to document the prevalence,
patterns, and impact of age, year of
education, income, gender, past or
present medical or social status, access to
medical care, and self-medication because
the population was considered highly
educated in this environment. Other
conceivable limitations of this study were
because the questionnaire was
interviewer-led, social desirability bias
may have resulted, causing respondents
to not be completely honest, especially
when answering delicate questions.
However, this strategy maintained
statistical power to identify differences
and guaranteed accurate assessment and
completeness of the tool.
Recommendation

Further research is necessary to assess
the effects of this student population's
high rate of self-medication.
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