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Abstract

!ere is a need to have a formal health program for the medical 
students, set guidelines for students to follow if they fall ill and 
provision of rational medication. Students need to be made 
aware of the dangers of self-treatment and investigation. !is 
cross-sectional study was conducted among the undergraduate 
medical students of US Bangla Medical College (USBMC), 
Narayangonj from July to December 2022. !e study aims to 
assess the health seeking behavior and self-medication among the 
students. Data were collected by interviewing students using a 
pre-designed questionnaire and twenty Likert items were 
prepared for data collection. Data were analyzed by using SPSS 
(Statistical Package for the Social Sciences) version 25. Total 
293 students were interviewed, among them male - female ratio 
was 1.23:1 and the age range of the participants was 17 to 28 
years. Most of the (70%) students were belonged to upper-middle 
class family; where 21% from upper class, 8% from lower middle 
class, and only 1% from the working class family. Regarding the 
father's educational status of the students more than two-third 
(69%) of their fathers completed university degree, 29% 
completed higher secondary or secondary level of education and 
few (2%) had informal education. Most of the students (81%) 
used to take medicine without prescription/ self medication. 
Among the students around one-fourth of them used to take both 
paracetamol (26%) and painkiller (24%) as self-medication; 
where 13%  of the students used to take antibiotic. Regarding the 
opinion of the well established de"nition of ‘Health’ that is 
“Health includes physical, mental and social well-being and not 

just absence of disease/ in"rmity”  most of the students (90%) 
gave positive statement (agree 58% and strongly agree 32%); 
where 5% of them were neutral and rest 5% were disagreed. 
Nearly  two-third (65%) of the students expressed their opinion 
positively (agree 49% and strongly agree 16%)  on “seek help 
immediately when they develop some physical symptoms”  that is 
they seek immediate help for their illness; where 14% of them 
were neutral and rest 21% were disagreed. More than one-third 
(35%) of the students stated the reason for self-medication 
related to their too busy schedule to visit physician and 21% 
stated that the illness was too minor for consultation; other 
reasons were knowledge about the drug and illness, follow old 
prescription, over the counter drugs etc. Almost one-third (30%) 
of the students opined positively that public health care facilities 
provide standard health care, but more than one-third (36%) 
did not comment and rest one-third (34%) di#ered on it. 
Remarkably used self- medicated drugs were paracetamol (26%), 
painkiller (24%), 13% and others NSAIDs/ Analgesics, 
Antacid/ PPI, Vitamins, antitussive, antihistamines. !e 
statistical test revealed that there is a strong relationship of their 
opinion on attention to  mental physical well-being for healthy 
lively-hood between coping ability, seek the best care from college 
hospital and seek help for sensitive matters other than own college 
hospital (at 5% level of signi"cance). To ensure better health 
seeking behavior and good practice knowledge of medical 
students was not absolutely satisfactory. Awareness regarding 
demerits of self-medication like antibiotics resistance and side 
e#ect of drugs would be build among the students. !is study 
would facilitate for increase of medical knowledge and 
promotion of higher health-seeking behavior. 
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INTRODUCTION

Health seeking behavior is frequently described as any action 
made by people who are experiencing a health issue or illness 
with the intention of !nding a suitable treatment.1,2 It is 
preceded by a decision-making process that is also in"uenced 
by household and/or individual conduct, social norms and 
expectations, and provider-related features and behavior.3 It 
is not homogeneous since sociocultural, economic, and 
socio-cognitive factors, as well as factors related to cognition 
or consciousness, all in"uence it.2 During the COVID-19, 
the healthcare seeking was very challenging among general 
people including medical students.3,5 #e interaction of 
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these variables a$ects a person's decision-making 
signi!cantly.4 Self-medication and alternative medical 
treatment are also choices made by people who engage in 
health care seeking behavior.6 #e use of medications in this 
act makes it di$erent from self-care because they have the 
potential to be bene!cial or harmful.6 Medical students are 
more likely to engage in this behavior since they are familiar 
with both medications and ailments. Di$erent factors, such 
as individual and/or household behavior, societal norms, and 
expectations, in"uence one's health-seeking behavior and 
decision-making. #e irrational use of pharmaceuticals is a 
topic of concern for both the general population and 
professionals.6 #e rates are high all throughout the world, 
reaching up to 68.0% in European nations signi!cantly 
higher in underdeveloped nations 6and as high as 92.0% 
among Kuwaiti adolescents.6, 8 #e prevalence rates in the 
surrounding nations are 31.0% in India and 59.0% in 
Nepal.6 #ere is limited research on self-medication in 
Pakistan, but those that have been done have found high 
rates of around 51.0%10. #e fact that prevalence rates are 
increasing despite e$orts to reduce this issue is especially 
concerning.11

MATERIALS AND METHODS

Study design, duration, and population

#is cross-sectional study was done from July December 
2022, among the undergraduate medical students to assess 
their health seeking behavior and attitude towards 
self-medication. #e study took place at Community 
Medicine Department, US Bangla Medical College 
Hospital. Using a pre-tested questionnaire, this study 
!nally collected 293 data from the medical students. A 
questionnaire was developed following an extensive review 
of the literature. It encompassed inquiries pertaining to the 
physical, social, and mental aspects of health. #is 
questionnaire consisted of demographic queries and twenty 
Likert scale items, which were employed in this study to 
evaluate medical students' knowledge, attitudes, and 
practices regarding health-seeking behavior and 
self-medication. Each Likert item from the questionnaire 
was treated as an ordinal variable, and non-parametric tests 
were employed for analysis. Instead of grouping the Likert 
items to generate a single result, each item was examined 
individually. #e data were analyzed using SPSS (Statistical 
Package for the Social Sciences) version 25. Frequencies 
were calculated for both independent and dependent 
variables. Given that the dependent variables were ordinal 
and the independent variables were categorical, either the 
Mann-Whitney U test or Kruskal-Wallis H test was 
selected as appropriate to determine if variations existed in 
the responses of participants based on di$erent categories of 
independent variables. In the text, when expressing the 

percentage of participants who agreed with a particular 
question, the frequencies of "Strongly Agree" and "Agree" 
responses were combined. Similarly, the frequencies of 
participants who disagreed were combined by adding 
"Strongly Disagree" and "Disagree" responses. In tables, 
frequencies were presented using a !ve-point scale: 
"Strongly Disagree," "Disagree," "Neutral," "Agree," and 
"Strongly Agree."

Ethical Permission for data collection

#e research has been performed following the Declaration 
of Department of Community Medicine, US Bangla 
Medical College Hospital, and the ethical approval was 
obtained from the Institutional Review Committee of the 
US Bangla Hospital, Rupgonj, Narayangonj, Bangladesh. 

RESULTS

Table I shows the summary statistics of the medical students; 
total 300 students were address for this study among them 293 
were selected as respondents, out of which 156 (53%) were 
male and 137 (47%) were female. #e age of the participants 
ranged from 17 to 28 years with a mean age of 22.44 ± 1.49 
years (Mean ± SD). Mean height and mean weight of the 
respondents were 164.06±12.33 and 63.23±10.24 (Mean ± 
SD). Mean ± SD family income was 88001.71±72811.52 taka. 

Figure- 1: Distribution of Socio-economic condition of the 

respondents (n=293)

Table- I: Summary statistics of the medical students (n=293)

Variables  Mean Standard 

  Deviation

Age in years 22.44 1.49

Height in cm 164.06 12.33

Weight in kg 63.23 10.24

Monthly Family Income 88001.71 72811.52
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Figure 1 shows the distribution of socio-economic 

condition of the respondents; among them 70% (206) 

students were belongs to upper middle class and 21% (61) 

were upper class and only few 1% belongs the 

working-class family.

Figure- 2: Statement regarding “I am well aware that health 
includes physical, mental and social well-being and not just 
absence of disease/ in"rmity”.

Figure- 3: Statement regarding “I seek help immediately 

when I develop some physical symptoms”.

Figure- 5: Name of the self-medicated drug

Figure- 4: Pie-chart of reasons for self-medication

Figure 4 shows the distribution of the main reason for 

self-medication; 35% stated self-medication as for busy 

schedule to visit physician, 21% told that illness was too 

minor for consultation and 9% students were 

self-medicated followed by old prescription.

Table II shows distribution of the students regarding the 

statement of “I don’t think public health care facilities of 

Bangladesh provide standard care.”  Here, 36.2% of the 

students were neutral, 30% were agree + strongly agree 

with this statement and 34% (25+9) % were disagree and 

strongly disagree.

Figure 2 shows the statement on “I am well aware that 
health includes physical, mental and social well-being and not 
just absence of disease/ in"rmity”; here, 58% was agree, 32% 
was strongly agree, 2% was disagree and 3% was strongly 
disagree. #at is 58% medical students were aware about 
their physical and mental health.

Figure 3 illustrates that 65% (49+16)% were agreed and 

strongly agreed upon the statement ‘seek immediately 

when develop some physical symptoms’, and 21% 

(18+3)% were disagreed and strongly disagreed.

Table- II: I do not think public health care facilities 
of Bangladesh provide standard care

  Frequency Percent Valid Cumulative 
     Percent

Valid Strongly  26 8.9 8.9 8.9

 Disagree

 Disagree 74 25.3 25.3 34.1

 Neutral 106 36.2 36.2 70.3

 Agree 79 27.0 27.0 97.3

 Strongly  
8 2.7 2.7 100.0

 Agree

 Total 293 100.0 100.0 

Figure 5 states that the name of self-medicated drugs; 

among the students Paracetamol was taken by 26%, 

painkiller by 24%and 13% of students took antibiotic as 

self-medicated drug.
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DISCUSSION

We !xated on the belief of issues in several aspects of 

health, temporal arrangement chosen by the patients to 

travel for a check-up, mode of consultation, seeking the 

assistance of other medication, and self-medication among 

the medical students in Bangladesh. #is study is totally 

di$erent from alternative studies as this has explored 

health-seeking behavior by taking the context of mental 

and social factors additionally to the physical facet of 

health, as health is simply not regarding physical 

well-being or simply mental well-being, not like alternative 

studies that have targeted on a particular disease/condition. 
12, 11

#is study conducted among medical students of a 

teaching hospital in Bangladesh incontestable that 

ninetieth (19%) of the responders were standard regarding 

the physical, mental, and social aspects of health. Still, 

!fty-one (51%) wanted to facilitate only if their physical 

symptoms got worse, twenty !rst (21%) of the responders 

did not think about issues of thoughts, feelings, and header 

ability with ups and downs of life as issues of health, and 

twenty seventh (27%) of them didn’t understand issues in 

making/maintaining a purposeful positive relationship 

with people as issues of health. Despite having an 

equivalent tutorial background, still, twenty eighth (28%) 

of responders believed that solely weak and unproductive 

folks su$er from problems with mental and social 

well-being. it's to be noted that respondents of this study 

square measure presently being trained to be health 

professionals beneath an equivalent info. the sole 

distinction prevailing among the responders is that the 

socio-economic variables. And this has brought this 

inequality among respondents as social, economic, and 

legal variables have an e$ect on the approach health and 

sickness square measure perceived by a private.14

Talking regarding the sick state of social health of the 

scholars, this could be connected to the character of their 

study and therefore the time demanded by their course 

that restricts their social life. Since medical education may 

be a long and demanding course, medical students square 

measure liable to get distressed which might cause bated 

psychological feature functioning and depression.15 

Medical students square measure prone to of these 

compared to others of an equivalent age bracket.16 Our 

study known that twenty seventh of the scholars felt that 

they neglect their social well-being, while 16.8% of the 

respondents were unaware that the issues in 

making/maintaining a purposeful positive relationship 

with people square measure issues of health. About 42.8% 

of the respondents World Health Organization wanted to 

facilitate for sensitive matters and taboo associated diseases 

selected alternative hospitals/clinics than their own 

college’s hospital. this means their concern towards 

con!dentiality and stigma. A previous study distinguished 

that the scholars square measure involved that seeking 

psychological state care would raise queries among 

colleagues and schools concerning their stability and 

appropriateness that's demanded by the medical 

fraternity.17

Besides this, medical students face totally di$erent barriers 

whereas seeking attention. #e worry of stigma, problems 

with con!dentiality, confusion on seeking facilitate, worry 

of unwanted intervention whereas seeking mental health 

care, and barriers like !nancial problems, lack of your time, 

and worry of facet e$ects whereas seeking physical health 

care square measure such known barriers.18 Renee et al. 

have additionally mentioned in their study that medical 

centers outside the university supply students’ decent 

distance for them to feel assured of their con!dentiality.19

All these !ndings simply show an equivalent issue, despite 

what this tutorial quali!cations, training, and level of 

awareness square measure, there will be socio-cultural 

determinants that have an e$ect on the state of health. 

folks tend to mix within the ideas of health, disease, and 

healthcare-seeking behavior in keeping with their lifestyles 

and their several demographic circumstances, such that, 

data of medication alone cannot guarantee higher 

healthcare-seeking behavior.20

#e !ndings of our study square measure in line with this. 

Health-seeking behavior may be a terribly complicated 

matter as what is outlined as health or health facility varies 

with cultures, life experiences, socio-economic variables, 

and legal variables.14,21 health care seeking behavior di$ers 

from person to person because it may be a terribly personal 

matter22 and health care involves interaction with 

alternative people.23

CONCLUSIONS

Health-seeking behavior may be an advanced and 

extremely personal matter of a private that is generally 

determined by their demographic circumstances. #e 

information of bioscience has not satisfactorily ensured 

higher health-seeking behavior and sensible practices. #e 

high prevalence of observe of self-medication adds another 

burden. #ere is a requirement for timely and 

evidence-based teaching-learning techniques; thought of 
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individual and/or unit behavior, community norms, and 

expectations for holistic approach; and capital punishment 

legislation to scale back the barriers and upgrade the health 

seeking behavior of medical students.
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