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Abstract:

Background: Self-medication (SM) is a widespread practice with significant pharmacological and public health risks,
including adverse drug reactions, treatment failure, and antimicrobial resistance (AMR). Urban slum populations,
characterized by limited healthcare access, economic hardship, and low health literacy, are particularly vulnerable to
inappropriate SM. This study aimed to assess the prevalence and determinants of SM practices in an urban slum community,
focusing on pharmacological factors such as drug class preference, information sources, and perceived efficacy.

Methods: A community-based, cross-sectional study was conducted among 800 systematically selected households in a major
urban slum in Telangana. Data were collected via face-to-face interviews using a pre-validated, semi-structured questionnaire.
Variables included demographic data, SM prevalence in the past six months, ailments treated, drug class (per ATC
classification), and perceived pharmacological factors. Data were analyzed using descriptive statistics, Chi-square tests, and
multivariate logistic regression.

Results: The six-month prevalence of SM was 78.5%. Common ailments treated were fever (45.1%), minor pain (38.2%), and
cough/cold (30.4%). Frequently used drug classes were Nervous System drugs (analgesics/antipyretics, 52.1%) and Anti-
infectives (35.5%). Key determinants were prior successful drug use (AOR 3.12; 95% CI: 2.15-4.52), perceived mild illness
(AOR 2.85; 95% CI: 1.98-4.10), and easy drug access (AOR 2.55; 95% CI: 1.76-3.70). Notably, 42% of antibiotics were used
for presumed viral infections, with 65.8% obtained without prescription.

Conclusion: SM is highly prevalent in urban slums, driven by perceived efficacy and easy drug access. Unsupervised antibiotic
use for mild illnesses highlights an urgent need for stricter drug regulation, public education, and improved pharmaceutical
guidance.

Keywords: Self-medication; Urban Slum; Pharmacological Determinants; Antimicrobial Resistance; Drug
Utilization; Health Literacy.
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Introduction

Self-medication (SM), defined as the use of drugs to limited healthcare access, serve as high-risk

treat self-diagnosed illnesses without professional
supervision, is a long-standing global practice
shaped by cultural, economic, and practical
influences. While responsible SM using over-the-
counter (OTC) drugs can play a constructive role in
self-care for minor conditions, the unsupervised use
of prescription-only medicines (POMs) termed
irresponsible self-medication poses serious health
risks. [1] The World Health Organization (WHO)
identifies SM as a key component of drug utilization
requiring careful oversight, given its potential to
cause adverse drug reactions, therapeutic failure,
and the spread of antimicrobial resistance (AMR).

(2]

Urban slum communities, marked by dense
populations, poverty, inadequate sanitation, and
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environments for inappropriate SM. Barriers such as
the high cost of medical consultations, long waiting
times at public clinics, and low health literacy often
drive individuals toward self-treatment.
Pharmacologically, this leads to issues like incorrect
drug selection, improper dosing, and dangerous drug
interactions. [3] Moreover, unsupervised use of
antibiotics frequently for viral or self-limiting
infections directly contributes to AMR, posing a
serious public health threat. Despite the magnitude
of this issue, few studies have examined SM from a
pharmacological standpoint, particularly within the
unique social and environmental dynamics of urban
slums. [4]

This study seeks to address this gap by analyzing the
pharmacological dimensions of SM within an urban
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slum setting. The primary objective is to determine
the prevalence and identify the key determinants
sociodemographic, environmental, and
pharmacological influencing SM practices. The
secondary objectives include assessing drug class
patterns based on Anatomical Therapeutic Chemical
(ATC) classification, identifying sources of drugs
and related information, and quantifying the extent
and determinants of unsupervised antibiotic use.

Materials and Methods

A community-based, cross-sectional descriptive
study was conducted in a large, recognized urban
slum characterized by high population density and
limited access to formal healthcare services. The
study aimed to assess the determinants of self-
medication practices among adult residents. The
slum area had an estimated population of 20,000
individuals across 4,000 households, providing a
diverse and representative base for community-level
health behavior assessment.

A minimum sample size of 785 participants was
calculated wusing standard descriptive study
parameters, assuming a 50% prevalence of self-
medication at a 95% confidence level and a 5%
margin of error. To accommodate non-response and
incomplete data, a final target of 800 households
was set. Systematic random sampling was
employed, dividing the slum into 40 blocks and
listing all households. With a sampling interval of
five, every fifth household was selected after
randomly identifying the first. One adult (aged >18
years) responsible for health decisions in each
household was interviewed to capture accurate
information on medication behavior.

Data were collected using a semi-structured, pre-
validated questionnaire developed based on
WHO/INRUD guidelines and existing literature. [5]

Table 1: Association of Sociodemo
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The tool comprised sections on sociodemographic
characteristics, self-medication practices in the past
six months, and pharmacological determinants
including drug class (classified by Anatomical
Therapeutic Chemical system), sources of drug and
information, and perceived reasons such as prior
successful experience, convenience, mildness of
illness, and cost saving. Information regarding
antibiotic use, like indication, adherence, and course
completion was also obtained. Interviewers fluent in
the local language were trained to minimize recall
bias, often verifying responses by inspecting empty
drug strips or packaging.

The study protocol received approval from the
Institutional Ethics Committee Informed verbal
consent was obtained from all participants, and
confidentiality was strictly maintained. Data were
analyzed using SPSS demo Version 20. Descriptive
statistics summarized demographic and behavioral
patterns, while Chi-square tests examined
associations between self-medication and predictor
variables. Factors with p <0.20 or clinical relevance
were entered into a multivariate logistic regression
model to identify independent determinants of self-
medication, reported as Adjusted Odds Ratios
(AOR) with 95% Confidence Intervals (CI). A p-
value < 0.05 was considered statistically significant.

Results

A total of 800 adults were interviewed. The mean
age of the participants was 38.5 + 10.2 years. 58.1%
of the participants were female. 45.0% had primary-
level education or less. The overall six-month
prevalence of self-medication (SM) was 78.5%
(n=628).

raphic Factors with Self-medication Practice

Sociodemographic Sample (n=800) % | Practiced SM (n=628) % | Chi-square p-value
Factor value

Gender

Male 41.9 75.6 2.65 0.103
Female 58.1 80.5

Age Group (Years)

18-30 32.0 82.4 9.88 0.007*
31-50 48.5 77.8

>50 19.5 69.9

Education Level

Illiterate/Primary 45.0 74.5 15.54 <0.001*
Secondary/Higher 55.0 81.7

Monthly Income (INR)

<10,000 60.0 79.0 0.20 0.654
=>10,000 40.0 77.8

*Statistically significant association.
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Self-medication was significantly higher among the
younger age group (18-30 years) (82.4%) and
participants with secondary education or higher

e-ISSN: 0976-822X, p-ISSN: 2961-6042

(81.7%). The primary conditions treated with SM
were mild and acute in nature. The most frequently
self-medicated drug classes are detailed in Table 2.

Table 2: Common Ailments and Corresponding Drug Class (ATC) Usage in SM

Ailment % of SM | Most Common ATC Class | Specific Drug Examples
episodes (n=628) | Used

Fever (Pyrexia) 45.1% NO02B: Other Analgesics and | Paracetamol (Acetaminophen)
Antipyretics

Minor Aches/Pains | 38.2% MO1A: Anti-inflammatory/ | Diclofenac, Ibuprofen
Antirheumatic

Cough/Cold 30.4% R05: Cough and Cold | Simple Linctus, Combination
Preparations Antihistamines

Diarrhea/Dysentery | 15.9% AO07A: Intestinal  Anti- | Metronidazole, Norfloxacin
infectives

Skin 8.7% D06B:  Antibiotics  and | Topical Clotrimazole,

Infections/Rashes Chemotherapeutics for | Neomycin

Dermatological Use

Overall, 52.1% of all self-medicated drugs belonged
to the Nervous System (N) class (primarily
Analgesics and Antipyretics), while 35.5% belonged
to the Anti-infectives for Systemic Use (J) class. The

high proportion of Anti-infectives is a major public
health finding. The results of the multivariate
logistic regression model identified the independent
determinants of SM practice (Table 3).

Table 3: Independent Determinants of Self-medication Practice

Determinant Adjusted Odds | 95% Confidence | p-value
Ratio (AOR) Interval (CI)

Education (Secondary/Higher vs. Primary/ Illiterate) 1.85 1.15-297 0.011*

Perceived Lack of Illness Severity 2.85 1.98 -4.10 <0.001*

Previous Successful Experience (Perceived Efficacy) 3.12 2.15-4.52 <0.001*

Ease of Drug Availability (Non-Prescription Source) 2.55 1.76 - 3.70 <0.001*

Cost of Consultation (Fear of high fees) 1.52 1.02-2.26 0.041*

* Statistically significant independent determinants.

The strongest independent determinant of SM was
previous successful experience (perceived efficacy)
with a drug (AOR: 3.12), followed closely by the
perceived lack of severity of the illness (AOR: 2.85),
and the ease of drug availability (AOR: 2.55).
Surprisingly, those with higher education were
nearly twice as likely to self-medicate, suggesting
knowledge of drug names may empower them to
bypass formal consultation.

Of the 35.5% of self-medication episodes involving
anti-infectives (J-class drugs), a detailed audit
revealed critical findings, like inappropriate
Indication: 42.0% of the self-prescribed antibiotics
were used for presumptive viral symptoms (e.g.,
common cold, undifferentiated fever lasting <3
days). 65.8% were obtained from local, unlicensed
vendors or general provision stores, not licensed
pharmacies. 28.2% were obtained from a licensed
chemist without a valid prescription. Only 32.0% of
respondents  reported completing the full
recommended course of the antibiotic. The most
common reason for stopping early was the
resolution of symptoms.

Discussion
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The study revealed an alarmingly high prevalence of
self-medication (78.5%) in the urban slum,
confirming it as a hotspot for this public health
concern. Interestingly, self-medication was found to
be more common among younger and more
educated individuals, suggesting that literacy alone
does not safeguard against inappropriate drug use.
Instead, higher education may foster misplaced
confidence in self-diagnosis and drug use, especially
when combined with easy access to informal
information sources. Gender did not emerge as a
significant determinant, possibly reflecting the
shared household health responsibilities in this
community. [6] These findings suggest that
interventions must extend beyond addressing
illiteracy to include correcting misinformation and
overconfidence among the educated population.

The most influential pharmacological determinant
identified was previous successful experience with a
drug, with an adjusted odds ratio (AOR) of 3.12.
This finding underscores the role of perceived
efficacy in shaping self-medication behavior.
Individuals who experienced symptomatic relief in
the past, like such as from analgesics or antibiotics,
are highly likely to repeat their use for similar
symptoms, regardless of the underlying cause. This
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reinforces a cognitive bias where symptom
resolution from self-limiting illnesses is incorrectly
attributed to the drug’s pharmacological effect,
creating a self-reinforcing behavioral loop. [7]
Similarly, the perception that an illness is mild
(AOR: 2.85) further encourages avoidance of formal
healthcare and promotes the use of readily available
symptomatic drugs, particularly those in the nervous
and respiratory system categories. 8]

A particularly critical finding was the widespread
misuse of antibiotics, which were self-medicated by
35.5% of respondents. Many of these drugs were
used to treat presumptive viral infections such as
colds and coughs, revealing significant
misconceptions about antibiotic efficacy. [9] The
majority of antibiotics were obtained without
prescriptions, 65.8% from unlicensed vendors and
28.2% from licensed chemists, which reflects a
serious  regulatory gap. [10]  Premature
discontinuation of antibiotic courses upon symptom
improvement compounds this issue, fostering ideal
conditions for antimicrobial resistance (AMR). In
overcrowded and unhygienic slum environments,
this misuse amplifies the risk of resistant pathogen
spread, posing a threat beyond the local community.

[11]

The ease of obtaining prescription-only medications
emerged as another strong determinant (AOR: 2.55),
underscoring the role of environmental and
regulatory shortcomings in perpetuating self-
medication. [12] The widespread availability of
drugs through unlicensed outlets and lax
enforcement of pharmacy regulations enables this
behavior to thrive. Although financial constraints
and consultation costs contribute to the problem,
they were less influential than non-cost factors such
as convenience and perceived efficacy. [13]
Therefore, interventions must go beyond financial
incentives to encompass stricter regulatory
enforcement, public awareness campaigns
addressing misconceptions about drug efficacy, and
community-based pharmaceutical counseling to
promote safer, evidence-based health-seeking
behaviors.

Conclusion

Self-medication is a deeply entrenched behavior in
urban slum communities, driven most potently by
the experiential pharmacological determinant of
perceived efficacy and supported by the
environmental determinant of unregulated drug
access. The high, inappropriate, and unsupervised
use of antibiotics, sourced largely from non-
pharmacy channels for viral infections, poses an
existential threat to public health through the
acceleration of AMR. Effective mitigation requires
a combination of strict regulatory action on drug
dispensing and targeted health literacy programs to
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combat the misinformation surrounding the
pharmacological action of anti-infective agents.
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