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Objective: Self-medication practice is common worldwide especially in developing countries , In Palestine little has been 
reported on self-medication practice. However,  no data available for self-medication practice in Gaza Strip. Here we amid 
to determine self-medication practice prevalence, reasons ,type of drug used and symptoms of illness among Al Azhar 
university students.
Methods: A questionnaire based study carried on 145 respondent , Demographic information, information on drugs used 
for self-medication, symptoms of illness and Reasons of not consulting a doctor were collected.
Results: Respondents aged from 18 to 23 years old from different demographical rejoins in Gaza strip,  51.7% need from 
five to ten minutes of walking to reach the nearest medical center. 63.4% of  respondents had use medicines on their own 
without consultation and so practice self-medication during the six months period preceding the study. The major reason 
for use self-medication by 41% of respondents is that the medical condition is mild and simple in addition to self-experience 
with this simple conditions before, from all symptoms over 80% declare that they use self-medication with Headache and 
fever. The most used drug for self-medication is paracetamol also antibiotics used for self-medication. 
Conclusion: Self-medication is prevalent in Gaza strip among Al Azhar university students, 
The reasons cited for self-medication by respondents in this study were similar to those reported in other studies, health 
education of the public and regulation of pharmacies may help in limiting the self-medication practices
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Introduction 
Generally self-medication is defined as the use of drugs with-
out medical consultation 1, self-medication practice recognize 
worldwide especially in developing countries where  people 
treat most episodes of illness by self-medication 2,3,4 . Many 
drugs in developing countries are distrusted over without 
medical supervision In this case, self-medication provides a 
lower cost-alternative for people who cannot afford the cost 
of clinical service.5

Self-medication practice affected by different factors like gen-
der, income ,medication knowledge and self-care orientation, 
the attitudes toward consumption of medications determine 
mainly by both self-care orientation and medication knowl-
edge 6,7.

In Palestine, most people have access to all types of medica-
tions which makes self-medication an easy practice. However, 
little studies conducted to report this practice in Palestine and 
all done in west bank, and no previous studies conducted to 
report this practice in Gaza strip 7 

The present study was carried out as first insight on self-med-
ication practice in Gaza strip, to obtain baseline data on 
self-medication and reasons influencing this practice .

Methods 
This cross sectional questionnaire based  study was done in AL 
Azhar university , Faculty of Applied Sciences , Medical labo-
ratory Department. The questionnaire is administrated to all 
medical laboratory students,  One hundred forty five respond-
ed and fill in the questionnaire.

The questionnaire contain questions regarding gender , Age , 
Place of residency , Having health insurance , Time of walk-
ing in minutes to reach the nearest health post or medical 
store, using medicines without medical consultation in the 
last six months prior the present study, episodes of illness had 
in the preceding six months of the present study , Symptoms 
of illness and if there is any complication, Type and names of 
drugs also reasons for not consulting a doctor.  Respondents 
were analyzed using the z test of proportions. A ‘P’ value of 
<0.05 was taken as statistically significant.

Results
Table1 : Shows respondents distribution based on region, 
Gender and having  health insurance
City No of respondent (percentage)
Gaza 68 (46.9%)
Jabalia 14 (9.7%)
Beithanon 11 (7.6% )
Deir al-Balah 11 (7.6%)



Volume : 5 | Issue : 10 | October 2016 ISSN - 2250-1991 | IF : 5.215 | IC Value : 77.65

232  | PARIPEX - INDIAN JOURNAL OF RESEARCH

Nuseirat 13 (8.9%)
Rafah 11 (7.6%)
Khan Yunis 17 (11.7%)
Total 145
Gender
Males 31  (21.4%)
Females 114 (78.6%)
Total 145
Health insurance
Do Have health insurance 109 (75.2%)
Do not Have health insurance 36  (24.8%)
Total 145
 
Table 2: Shows respondents distance in minutes needed 
to reach the nearest medical center.

Distance in minutes No. of respondents (percent-
age)

5 to 10 min 75 (51.7%)
10 to 20 min 55 (37.9%)
20 to 30 min 13 (9%)
30 to 60 min 2 (1.4%)
Total 145

 
Table3: Shows episodes of illness have you had in the 
preceding six months

Episodes of illness No of respondent (percentage)
Once 48 (33.1%)
Twice 46 (31.7%)
Three or more 37 (25.5%)
Not at all 14 (9.7%)
Total 145
 
Table 4: Shows frequency of drugs/drug groups used by 
the respondents for self-medication

Drugs \ Drug groups Frequency of usage
Paracetamol (63) 38.2%
Other NSAIDs (48) 29.1%
Antibiotics (28) 16.9%
Herbs (11) 6.7%
Other (15) 9.1%
Total 165
 
Table 5 :Shows differences in the proportion of respond-
ents using self-medication according to gender, having 
health insurance , Time needed to reach the nearest med-
ical center and how many illness they had six months be-
fore the study 

Character Proportion use self 
medication

Male 0.23
Female 0.77 *
Have Health insurance 0.78**
Do not have Health insurance 0.22
Time to reach nearest  medical center 
from 5-10 min and 10-20 min 0.92***

Time to reach the nearest medical 
center from 20-30 min and 30-60 min 0.08

Get ill once ,twice and three or more 
times 0.93****

Not get ill at all 0.07
* Z calculated =7.37, p less than 0.05, compared to male re-
spondent. 

** Z calculated=7.67, p less than 0.05, compared to respond-
ents do not have health insurance 

*** Z calculated=11.5, p less than 0.05, compared to re-
spondents need 20-30 min and 30-60 min

**** Z calculated =11.79, p less than 0.05, compared to re-
spondents not get ill at all 

One hundred and forty five respondents from the Medical 
laboratory department  students at Al-Azhar university –Gaza- 
Palestine, were answered the questionnaire for the present 
study. They all from 18 to 23 years old from different demo-
graphical rejoins in Gaza strip as shown in Table 1 . sixty eight 
(46.9%) were from Gaza city while twenty five (17.3%) lives 
in north Gaza strip (Jabalia and Beithanon) ,the rest fifty two 
(35.8%) lives in south Gaza strip (Deir al-Balah, Nuseirat, Ra-
fah, Khan Yunis). According to gender thirty one (21.4%) of 
the respondents were male while on the other hand one hun-
dred fortune (78.6%) of the respondents were female. The 
fact that majority of the students in the department are fe-
males is the major reason for difference in sex distribution and 
low male response rate . 

Respondents were ask to determine the time needed to reach 
the nearest health post or medical store in minutes of walking 
from their homes as shown in Table 2. Majority seventy five 
respondent (51.7%) need from five to ten minutes of walk-
ing to reach the nearest medical center , fifty five (37.9%) re-
spondents stated that they need from ten to twenty minutes of 
walking to reach the nearest medical center from their homes. 
Thirteen (9%) need from twenty minutes to thirty minutes of 
walking. Finally two (1.4%) need from thirty minutes to sixty 
minutes of walking to reach the nearest medical center  

Table 3 shows how many times of illness respondents had 
during the preceding six months of the present study. Forty 
eight (33.1%) had ill once during the six months while for-
ty six respondent( 31.7%) had ill twice. Thirty seven (25.5%) 
of the respondent got ill three or more times during the six 
months . finally fourteen (9.7%) respondent never get ill dur-
ing the six months preceding the study. 

Although one hundred and nine respondents (75.2%) did 
have health insurance (Table1), Ninety two of the 145 re-
spondents (63.4%) had use medicines on their own without 
consultation and so practice self-medication during the six 
months period preceding the study. While 53 (36.6%) did not 
take any form of self-medication in the past six months.

The ninety two respondent consume 165 drugs for self-med-
ication in the last six months before the study,  on average of 
1.8 drug per one respondent per the six months period. Ta-
ble 4 shows the type of drugs used. The most used drug for 
self-medication is paracetamol used sixty three times  (38.2%) 
while Herbs record the lowest rate of usage eleven times 
(6.7%). some other analgesic drugs used forty eight times 
(29.1%) also antibiotics used  twenty eight times (16.9%).

From all symptoms over 80% declare that they use self-med-
ication with Headache and fever. 70% said that they keep 
drugs at their home especially paracetamol and analgesic 
while 30 % don’t keep any drugs at their homes. The ma-
jor reason for use self-medication by 41% of respondents is 
that the medical condition is mild and simple in addition to 
self-experience with this simple conditions before while 19% 
informed that they do not trust doctors and they have bad ex-
perience with doctor’s prescription before. Also don’t caring, 
a pharmacist family member and laziness was cited for using 
self-medication practice.

Table 5 shows the distribution of respondents practice 
self-medication according to gender, having health insurance, 
Time needed to reach nearest medical center and how many 
illness they have acquired six months before the study. In case 
of gender female proportion using self-medication was sig-
nificantly higher than male proportion (P < 0.05) . Significant 
higher proportion of respondents had health insurance, an-
other significant higher proportion of respondents stated that 
they need from 5-10 min and 10-20 min to reach the near-
est medical center  compared with respondents needed 20-30 
min and 30-60 min. Significant higher proportion of respond-
ents practice self-medication get ill once ,twice ,three times or 
more in the past six months before the study when compared 
to respondents did not get sick at all.
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Discussion
This study was the first in Gaza strip-Palestine that shows 
that self-medication practices are very common among Al 
Azhar university, Medical Laboratory  students , Unfortunately, 
there are no data available regarding self-medication practices 
among the general public in Palestine which makes it difficult 
to compare the extent of self-medication among university 
students with those in the general public while little studies 
repot self-medication behavior in Palestine-West bank, one at 
Al Najah university recorded  98 % of self-medication practice 
among university students 7.

63.4% of all respondents  had use medicines on their own 
without consultation and so practice self-medication during 
the six months period preceding the study, this is almost the 
same percent  concluded by other study in the northern part 
of Palestine 8 and  low comparing with other study conduct-
ed at Al Najah university stated that 98% of students practice 
self-medication, also a  study conducted in west bank stated 
that 87.0% of respondent practice self-medication 9. Due to 
different demographic profiles of the population and different 
sample size it is hard to compare the results. 

Higher significant proportion of respondent practice self-medi-
cation have health insurance also

higher significant proportion of respondent practice self-medi-
cation live in less than  20 minutes 

Of walking from their homes to reach the nearest medical 
center. The more illness time respondents acquire during six 
months before the present study, higher significant proportion 
of using self-medication (Table 5). The net average number 
of drugs used per one respondent is 1.8 in the last six months 
prior the study, this is almost the same average concluded by 
different other studies 10.

In the present study different type of drugs used for self-med-
ication, Paracetamol headache reliever is the most common-
ly used followed by other NSAIDs drugs these results similar 
to different other studies in literature 11-16  .Self-medication 
with antibiotic also common as reported in this study which 
could results in several un wanted health consequences to the 
individual and the health system which is an alarming practice 
in developing countries especially and  it may lead to antibiot-
ic resistance and different other serious effects 17-20.  Herbs 
are also used for self-medication in the present study , similar 
to other studies in developing countries (Table 4) 10.

The most common health conditions reported in this study 
treated by self-medication were Headache and fever. Such 
these health conditions were also reported to be common-
ly  in other parts of the world for self-medication practice 21. 
The reasons cited for self-medication by respondents in this 
study like mild and simple medical condition were similar to 
those reported in other studies 22.

Factors influencing self-treatment include patient satisfaction 
with the healthcare provider, cost of the drugs, education-
al level, socioeconomic factors, age and gender. Decreased 
healthcare cost may be a major reason in developing coun-
tries. Interactions between prescribed drugs and the drugs 
taken for self-medication and self-medication with antibiotics 
are an important risk factors of which healthcare providers 
must be aware of 10.

Further studies on the prevalence, the factors influencing and 
the appropriateness of self and non-doctor prescribing are re-
quired.

Conclusion 
Self-medication is an important health issue in this area and  
prevalent in Gaza strip at Al Azhar university students with 
63.4 % of respondents using some form of self-medication in 
the six-month period preceding the study. The most common-
ly used drugs for self-medication reported were paracetamol 

and NSAIDs  and antibiotics also were used or self-medication 
which is  a serious practice with multiple medical effects also 
herbs were used for self-medication.

The reasons cited for self-medication by respondents in this 
study like prior experience and mild condition were similar to 
those reported in other studies. Health education of the public 
and regulation of pharmacies may help in limiting the self-med-
ication practices Future research regarding the prevalence of 
self-medication among other categories is recommended.
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