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INTRODUCTION
Self-medication (SM) is the act of medicating oneself, either 
independently or based on advice from others, to treat self-recognised 
conditions or symptoms without the supervision of a healthcare 
professional [1]. The World Health Organisation (WHO) estimates 
that approximately 50% of patients fail to take their medications 
correctly [2]. Pharmacotherapy, including both prescribed and self-
administered treatments, is on the rise and plays a significant role in 
managing oral health issues in adult and paediatric patients [3].

Despite being a crucial aspect of overall well-being, oral health is 
often neglected [4]. Adjusting dosage, choosing the appropriate 
route of administration, and considering the pharmacokinetics and 
pharmacodynamics of medications are all factors that need to be 
taken into account [3]. Therefore, when practicing SM, it becomes 
essential for parents to have sufficient and appropriate knowledge 
about medications [5].

Parents’ attitudes toward illnesses and drugs can influence the 
use of over-the-counter medications [6]. Analgesics, antibiotics, 
and various multivitamin supplements are commonly prescribed to 
children in syrup or suspension form. This is because many parents 
believe that syrups offer good absorbability and flexibility and are 
more effective for their children. However, this parental attitude 
may be incorrect, as long-term use of sweetened oral medications 
can increase the risk of caries [7]. Additionally, parents who have 
a positive attitude toward SM are more likely to practice it on their 
children compared to those with a negative attitude [8].

SM can be practiced through actions such as reusing leftovers, 
sharing prescriptions with family members or friends, or relying on 
previous prescriptions or experiences [9]. Consequently, an alarming 

trend of abuse has emerged through SM, either independently or 
based on others’ recommendations, due to a medical model that 
people have learned [10].

Children, who represent a significant portion of the population 
receiving various medications due to common health issues, are 
often the victims of SM [11]. SM is commonly practiced in a children 
to alleviate fever or pain symptoms, often associated with a dental 
infections [12]. Many dosages are based on the child’s age or 
weight,  as the metabolism of drugs exhibits complex differences 
between adults and children. Under-dosage of a drug can lead 
to reduced effectiveness and the risk of drug resistance, while 
overdosage carries the risk of kidney and liver damage [13].

Education and Socioeconomic Status (SES) may influence parental 
SM. Individuals with low SES often have limited financial resources 
and low literacy levels, which can lead to poor understanding of the 
negative consequences of SM, potentially encouraging its practice. 
Conversely, parents from higher SES backgrounds typically have 
greater financial capabilities and a solid educational foundation, which 
enhances their understanding of the complications associated with 
SM [14].

Due to the limited research on SM in dentistry, particularly in children, 
the objective of this study is to assess parental Knowledge, Attitudes, 
and Practices (KAPs) regarding SM for oral health-related problems 
in children under 15 years of age.

MATERIALS AND METHODS
A cross-sectional study was conducted at schools in Nellore, Andhra 
Pradesh, India, between March 2021 and January 2022. The study 
protocol was approved by the Institutional Ethical Committee of 
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ABSTRACT
Introduction: Over the years, there has been an increase in the 
practice of Self-medication (SM) with over-the-counter drugs for 
dental conditions. Regarding paediatric patients, it is important 
for parents to have proper Knowledge, Attitude, and Practice 
(KAP) regarding SM for their children.

Aim: To assess the parental KAP towards SM for various oral 
health-related problems of children below 15 years of age.

Materials and Methods: A cross-sectional study was conducted 
at schools in Nellore, Andhra Pradesh, India, between March 
2021 and January 2022. A total of 323 parents of children aged 
up to 15 years were included in the study. Data were collected 
from parents through a prevalidated questionnaire to record their 
demographic details and KAP of SM. Fisher’s exact test was 
used to compare KAP of SM with the age, gender, education, 
and Socioeconomic Status (SES) of parents.

Results: The most common medicine and reason for which 
SM was practiced were pain relievers (85%) and expensive 
dental treatment (39.8%), respectively. The pharmacist was the 
most common source of information for SM (46.9%) and drug 
dosage (46%). There was a significant association (p=<0.001) 
between children age groups and the presentation form of 
medicine. Additionally, statistically significant differences were 
found when comparing parents’ educational level and SES with 
dosage difference (p=0.01, p=<0.001), route of administration 
of medicine (p=0.04, p=<0.002), preference for expensive 
medicine (p=<0.001, p=<0.001), and reasons for not visiting the 
dentist (p=<0.01, p=<0.001), respectively. Furthermore, when 
SES was compared with course completion, a statistically 
significant difference was found (p=<0.05).

Conclusion: Knowledge regarding SM practice was lower in 
the low educational and low SES groups.
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Narayana Dental College and Hospital, Nellore (IEC/NDCH/2020/
P-44). The study was registered with Dr. NTR University of Health 
Sciences, Vijayawada, Andhra Pradesh, India (registration number 
D200040712).

Inclusion criteria: Parents with children below 15 years of age 
who were willing to participate were included in the study.

Exclusion criteria: Health workers (doctors, nurses, midwives) who 
had knowledge and rights to provide medical advice, parents who 
were  mentally unable to provide valid responses to questions,  and 
parents who were not willing to participate in the study were excluded.

Sample size calculation: Based on previous studies [4], a minimum 
sample size of 323 was calculated using the formula [15]:

N=Z2(1-α/2) p(1-p)/d2

Where,

p=Expected proportion=0.7

d=Absolute error=5

1‑α/2=Desired confidence level=95

Study Procedure
Data collection: Data were collected from parents who visited 
schools on the day of parent meetings.

Questionnaire: A 17-item questionnaire was developed based on a 
previous study [4] and validated by subject experts to assess parental 
Knowledge, Attitudes, and Practices (KAP). The questionnaire 
consisted of four parts: The first part included sociodemographic 
information such as the child’s age, the respondent’s relationship to 
the child (father/mother), the parent’s age, occupation, education, 
and monthly family income. Socioeconomic Status (SES) was 
determined using the Modified Kuppuswamy scale-2020 [14]. 
The first part also included a question about the prevalence of SM 
practice. The second part comprised three dichotomous (yes/no) 
questions related to knowledge. The third part contained three 
attitude-related questions on a two-point Likert scale with “yes” and 
“no” options. The Fourth part contained 10 questions pertaining to 
the parental practice of SM.

The questionnaire was designed in both Telugu and English 
languages and was tested for wording, content, and appropriateness 
by subject experts. A pilot study was conducted with 20 parents to 
identify comprehension problems and to ensure that the questions 
aligned with the aim and objectives of the study. Appropriate changes 
were made, and the data collected during the pilot study were not 
included in the final analysis. After obtaining informed consent, 
data were collected from parents through face-to-face interviews 
conducted in a language most suitable for the respondents. Each 
interview took approximately 10 to 15 minutes.

STATISTICAL ANALYSIS
The data was entered into a Microsoft Excel spreadsheet in 2019, 
and statistical analysis was performed using the Statistical Package 
for the Social Sciences (SPSS) version 20.0 software (Chicago, IL, 
USA). Frequencies and percentages regarding the SM practices 
were tabulated. The Fisher-exact test was used to find significant 
differences. The level of significance was set at p≤0.05.

RESULTS
In the present study, out of 323 subjects, 172 (53.3%) were male, 
and the rest were females with a mean age of 35 years. In the present 
study, the majority of the subjects belonged to the lower middle 
class, and 113 participants stated that they had self-medicated 
their children without a prescription [Table/Fig-1].

When comparing parental KAP (Knowledge, Attitude, and Practice) 
of self-medication with various age groups of children, most parents 
presented the medicine in the form of tablets or other solid forms 

Demographic details N (%)

Self-medicated

Yes No 

Child’s age

<5 years 82 (25.4) 19 (23.2) 63 (76.8)

5-10 years 109 (33.7) 44 (40.4) 65 (59.6)

10-15 years 132 (40.9) 50 (37.9) 82 (62.1)

Child’s gender

Males 172 (53.3) 64 (37.2) 108 (62.8)

Females 151 (46.7) 49 (32.5) 102 (67.5)

Parent’s age

<30 years 81 (25.1) 27 (33.3) 54 (66.7)

30-39 years 198 (61.3) 69 (34.8) 129 (65.2)

≥40 years 44 (13.6) 17 (38.6) 27 (61.4)

Parent’s gender

Father 101 (31.3) 38 (37.6) 63 (62.4)

Mother 222 (68.7) 75 (33.8) 147 (66.2)

Education as per the Modified Kuppuswamy scale (2020) [14]

Profession or honors 10 (3.1) 0 10 (100)

Graduate 77 (23.8) 27 (35) 50 (65)

Diploma or intermediate 50 (15.4) 23 (46) 27 (54)

High school certificate 60 (18.6) 23 (38.3) 37 (61.7)

Middle school certificate 40 (12.4) 13 (32.5) 27 (67.5)

Primary school certificate 27 (8.4) 10 (37) 17 (63)

Illiterate 59 (18.3) 17 (28.8) 42 (71.2)

Occupation as per the Modified Kuppuswamy scale (2020)

Legislators, senior officials and managers 5 (1.5) 3 (1.4) 2 (1.8) 

Professionals 7 (2.2) 3 (1.4) 4 (3.5)

Technicians and associate professionals 39 (12.1) 28 (13.3) 11 (9.7)

Clerks 26 (8) 12 (5.7) 14 (12.4)

Skilled workers and shop and market sales 
workers

49 (15.2) 32 (15.2) 17 (15)

Skilled agricultural and fishery workers 135 (41.8) 98 (46.7) 37 (32.7)

Craft and related trade workers 4 (1.2) 1 (0.5) 3 (2.7)

Plant and machine operators and 
assemblers

9 (2.8) 4 (1.9) 5 (4.4)

9. Elementary occupation 48 (14.9) 28 (13.3) 20 (17.7)

10. Unemployed 1 (0.3) 1 (0.5) 0

Socioeconomic Status (SES) as per the Modified Kuppuswamy scale (2020) [14]

Upper 0 0 0

Upper middle 58 (18) 27 (46.6) 31 (53.4)

lower middle 131 (40.6) 38 (29) 93 (71)

Upper lower 126 (39) 45 (35.7) 81 (64.3)

Lower 8 (2.5) 3 (37.5) 5 (62.5)

[Table/Fig-1]:	 Distribution of study participants according to sociodemographic 
characteristics N=323.

among 10-15-year-old children. A higher proportion of children who 
had syrup were less than five years old (79%), which showed a 
statistically significant difference (p<0.001). There was no significant 
difference for KAP-related questions among the various age groups 
[Table/Fig-2].

Statistically, no significant difference was found when comparing 
the gender of parents with the KAP of parental self-medication in 
their children [Table/Fig-3].

When comparing parental KAP of self-medication with their educational 
level, the majority of parents who knew that dosage differs in children 
apart from adults and who preferred expensive medicines over cheaper 
ones, and the lowest proportion of parents who used the oral route 
were graduates (92%, 48%, and 66.6%) when compared to lower 
educational qualifications, which was statistically significant (p=0.01, 
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Questions

Parents 
of 

children 
<5 

years

Parents 
of 

children 
5-10 
years

Parents 
of 

children 
10-15 
year Total p-value

Do you know the hazards of overdosage?

Yes 4 (21.1) 14 (31.8) 15 (30) 33 (29.2) c2: 0.771 
p=0.680 

(NS)No 15 (78.9) 30 (68.2) 35 (70.0) 80 (70.8)

Do you know about the course completion regarding medication?

Yes 6 (31.6) 18 (40.9) 12 (24) 36 (31.9) c2: 3.083 
p=0.214 

(NS)No 13 (68.4) 26 (59.1) 38 (76) 77 (68.1)

Do you know that dosage differs in children apart that of adults?

Yes 14 (73.7) 27 (61.4) 31 (62.0) 72 (63.7) c2: 0.986 
p=0.611 

(NS)No 5 (26.3) 17 (38.6) 19 (38) 41 (36.3)

Questions related to attitude Do you think it is fine to practice SM?

Yes 14 (73.7) 18 (40.9) 3 (46) 55 (48.7) c2: 5.962 
p=0.051 

(NS)No 5 (26.3) 26 (59.1) 27 (54) 58 (51.3)

Do you think SM can harm the health of your child?

Yes 14 (73.7) 20 (45.5) 26 (52) 60 (53.1) c2: 4.29 
p=0.117 

(NS)No 5 (26.3) 24 (54.5) 24 (48) 58 (46.9)

Do you think that there is a need for education regarding SM practices to 
increase the awareness among parents?

Yes 15 (78.9) 39 (88.6) 46 (92.0) 100 (88.5) c2: 2.31 
p=0.316 

(NS)No 4 (21.1) 5 (11.4) 4 (8.0) 13 (11.5)

Questions related to practice Source of information about SM:

Friends/Family 7 (36.8) 9 (20.5) 17 (34) 33 (29.2)

c2: 7.834 
p=0.450 

(NS)

Pharmacist 9 (47.4) 23 (52.2) 21 (42) 53 (46.9)

Old prescription 3 (15.8) 8 (18.2) 11 (22) 22 (19.5)

Media 0 0 0 0

Others (Unqualified 
practitioner, self-
assessment) if any

0 4 (9.1) 1 (2.0) 5 (4.4)

Dental condition for which SM is practiced:

Tooth pain 13 (68.4) 35 (79.5) 38 (76) 86 (76.1)

c2: 4.99 
p=0.544 

(NS)

Soft tissue pain 3 (15.8) 2 (4.5) 7 (14) 12 (10.6)

Oral ulcers 2 (10.5) 2 (4.5) 2 (4) 6 (5.3)

Swelling 1 (5.3) 5 (11.4) 3 (6) 9 (8)

Others (bleeding, 
trauma, bruxism, 
TMJ problems, 
tooth coloured 
problems) if any

0 0 0 0

Commonly used medicine for SM:

Pain relievers 17 (89.5) 41 (93.1) 38 (76) 96 (85)

c2: 7.169 
p=0.127 

(NS)

Antibiotics 2 (10.5) 3 (6.8) 12 (24.0) 17 (15)

Vitamins 0 0 0 0

Calcium supplements 0 0 0 0

Others 
(mouthwashes, 
herbal medicines), 
if any

0 0 0 0

Source of information for drug dosage:

Old prescription of 
the child

5 (26.3) 13 (29.5) 10 (20) 28 (24.8)

c2: 6.188 
p=0.626 

(NS)

Pharmacist 8 (42.1) 20 (45.5) 24 (48) 52 (46)

Unqualified 
practitioner 

4 (21.1) 3 (6.8) 11 (22) 18 (15.9)

Self-assessment 
depending on 
severity of condition

1 (5.3) 4 (9.1) 2 (4) 7 (6.2) 

Others (media, 
friends/family), if any

1 (5.3) 4 (9.1) 3 (6.0) 5 (4.4)

Route of administration

Oral 15 (78.9) 38 (86.4) 43 (86) 96 (85) c2: 0.648 
p=0.723 

(NS)Topical 4 (21.1) 6 (13.6) 7 (14) 17 (15)

Presentation form of medicine

Tablets/Other solid 
forms

4 (21) 32 (72.7) 41 (82) 77 (68.1)
c2: 20.04 

p=<0.001*Syrup 15 (79) 12 (27.3) 9 (18) 36 (31.8)

Suspension 0 0 0 0

Duration of SM given to your child:

Less than 3 days 14 (73.7) 33 (75) 39 (78) 86 (76.1)

c2:0.719 
p=0.949 

(NS)

3 to 6 days 5 (26.3) 10 (22.7) 10 (20) 25 (22.1)

Over 6 days 0 0 0 0

Till the condition 
subside

0 1 (2.3) 1 (2.0) 2 (1.8)

Do you check the expiry date before purchasing the medicine?

Yes 15 (78.9) 33 (75) 28 (56) 76 (67.3) c2:5.254 
p=0.07 

(NS)No 4 (21.1) 11 (25) 22 (44) 37 (32.7)

Do you prefer expensive medicines over cheaper ones?

Yes 7 (36.8) 11 (25) 11 (22) 29 (25.7) c2: 1.606 
p=0.448 

(NS)No 12 (63.2) 33 (75) 39 (78) 84 (74.3)

Reason for not visiting dentist:

Dental treatment is 
expensive

4 (21.1) 19 (43.2) 22 (44) 45 (39.8)

c2: 5.87 
p=0.662 

(NS)

Non availability of 
dentist nearby 

3 (15.8) 9 (20.5) 10 (20) 22 (19.5)

Long waiting period 7 (36.8) 9 (20.5) 8 (16) 24 (21.2)

Due to lack of time to 
visit dentist

4 (21.1) 6 (13.6) 8 (16) 18 (15.9)

Others (Previous 
experience with 
similar symptoms)

1 (5.3) 1 (2.3) 2 (4) 4 (3.5)

Simple condition, 
as primary teeth 
exfoliates, if any

[Table/Fig-2]:	 Comparison of parental knowledge, attitude, and practice of Self-
Medication (SM) based on children of various age groups (N=113 i.e., those who 
self-medicated).

Questions Father Mothers p-value

Questions related to knowledge

Do you know the hazards of overdosage?

Yes 15 (39.5) 18 (24) c2=2.9 
p=0.87 

(NS)No 23 (60.5) 57 (76)

Do you know about the course completion regarding medication?

Yes 12 (31.60) 24 (32) c2=0.002 
p=0.96 

(NS)No 26 (68.4) 51 (68)

Do you know that dosage differs in children apart that of adults?

Yes 22 (57.9) 50 (66.7) c2=0.84 
p=0.36 

(NS)No 16 (42.1) 25 (33.3)

Questions related to attitude

Do you think it is fine to practice SM?

Yes 17 (44.7) 38 (50.7) c2=0.36 
p=0.69 

(NS)No 21 (55.3) 37 (49.3)

Do you think SM can harm the health of your child?

Yes 17 (44.7) 43 (57.3) c2=1.16 
p=0.20 

(NS)No 21 (5.5.3) 32 (42.7)

Do you think that there is a need for education regarding SM practices to 
increase the awareness among parents?

Yes 35 (92.1) 65 (86.7) c2=0.733 
p=0.39 

(NS)No 3 (7.9) 10 (13.3)
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Questions related to practice

Source of information about SM:

Friends/Family 10 (26.3) 23 (30.7)

c2=4.29 
p=0.367 

(NS)

Pharmacist 21 (55.3) 32 (42.6)

Old prescription 7 (18.4) 15 (20)

Media 0 0

Others (Unqualified practitioner, self-
assessment) if any

0 5 (6.7)

Dental condition for which SM is practiced:

Tooth pain 27 (71.1) 59 (78.7)

c2=7.36 
p=0.06 

(NS)

Soft tissue pain 4 (10.5) 8 (10.7)

Oral ulcers 5 (13.2) 1 (1.3)

Swelling 2 (5.3) 7 (9.3)

Others (bleeding, trauma, bruxism, 
temperomandibular joint problems, tooth 
coloured problems) 

0 0

Commonly used medicine for SM:

Pain relievers 31 (81.6) 65 (86.7)

c2=0.98 
p=0.61 

(NS)

Antibiotics 7 (18.4) 10 (13.3)

Vitamins 0 0

Calcium supplements 0 0

Others (mouthwashes, herbal medicines), if any 0 0

Source of information for drug dosage:

Old prescription of the child 8 (21.1) 20 (26.7)

c2=2.82 
p=0.59 

(NS)

Pharmacist 21 (55.3) 31 (41.3)

Unqualified practitioner 6 (15.8) 12 (16)

Self-assessment depending on severity of 
condition

1 (2.6) 6 (8)

Others (media, friends/family), if any 2 (5.3) 6 (8)

Route of administration

Oral 30 (78.9) 66 (88) c2=1.61 
p=0.20 

(NS)Topical 8 (21.1) 9 (12.0)

Presentation form of medicine

c2=0.65 
p=0.418 

(NS)

Tablets/Other solid forms 24 (63.1) 53 (70.66)

Syrup 14 (36.9) 22 (29.34)

Suspension 0 0

Duration of SM given to your child:

Less than 3 days 30 (78.9) 56 (74.7)

c2=0.66 
p=0.72 

(NS)

3 to 6 days 7 (18.4) 18 (24)

Over 6 days 0 0

Till the condition subside 1 (2.6) 1 (1.3)

Do you check the expiry date before purchasing the medicine?

Yes 23 (60.5) 53 (70.7) c2=1.18 
p=0.28 

(NS)No 15 (39.5) 22 (29.3)

Do you prefer expensive medicines over cheaper ones?

Yes 11 (28.9) 18 (24) c2=0.32 
p=0.57 

(NS)No 27 (71.1) 57 (76)

Reason for not visiting dentist?

Dental treatment is expensive 15 (39.5) 30 (40)

c2=1.81 
p=0.771 

(NS)

Non availability of dentist nearby 9 (23.7) 13 (17.3)

Long waiting period 6 (15.8) 18 (24)

Due to lack of time to visit dentist 6 (15.8) 12 (16)

Others (Previous experience with similar 
symptoms, Simple condition, as primary 
teeth exfoliates), if any _________

2 (5.3) 2 (2.7)

[Table/Fig-3]:	 Comparison of parental knowledge, attitude, and practice of Self-
Medication (SM) based on gender (N=113).
Fisher-exact test *p-value <0.05 was considered statistically significant

p<0.001, p=0.04). A higher proportion of parents who gave the reason 
for not visiting the dentist due to expensive dental treatment belonged 
to lower educational qualifications, which was statistically significant 
(p=0.01) [Table/Fig-4].

When comparing parental KAP of self-medication with their 
occupation, skilled workers preferred tablets, a complete course 
of medication was preferred by parents with an elementary 
education, skilled workers preferred expensive medicines, and 
dental  treatment was expressed as expensive by technicians. 
There was a statistically  significant difference (p=0.042, p<0.009, 
p=0.006, p=0.003) [Table/Fig-5].

When comparing parental KAP with SES (Socioeconomic Status), 
a higher proportion of parents who knew about course completion 
(51.9%), dosage difference in children (88.9%), and those who 
preferred expensive medicines over cheaper ones (59.3%), and 
the lowest percentage of parents (63%) who used the oral route 
belonged to the upper middle class, in comparison to those in low 
SES, which was statistically significant (p=0.05, p=0.001, p<0.001, 
p=0.002). A higher proportion of parents who gave the reason for not 
visiting the dentist due to expensive dental treatment belonged to 
the lower class (66.7%), which was statistically significant (p<0.001) 
[Table/Fig-6].

DISCUSSION
When parents were questioned about their knowledge of Self-
medication (SM), the majority of parents (70.8%) were unaware 
of the hazards of overdosage and course completion (68.1%). 
However, most parents (63.7%) knew that dosage differs in children 
compared to adults. These findings are similar to a study conducted 
by Nayyar A et al., in Karnataka, India [4].

When questions relating to the attitude of parents towards SM 
were asked, almost 50% of parents thought that SM is not a good 
practice, and most parents believed that SM can harm the health of 
their child. In agreement with this study, Gohar UF et al., reported 
a rate of 56% of participants who agreed that SM is unsafe for 
their children [9]. A higher percentage of parents (88.5%) believed 
that there was a need for education regarding SM practices to raise 
awareness among parents. This may be because the majority of 
respondents in this study had low knowledge regarding the usage 
of drugs.

When parents were questioned about SM practices and the source 
of information on SM and drug dosage, the majority of participants 
relied on pharmacists (46%). This finding is in agreement with other 
studies conducted by Patel SJ et al., Ganguly S et al., Lima BR et 
al., and Eldalo AS et al., [5,11,12,16]. This could be due to financial 
reasons, liberal over-the-counter drug distribution, and easier access 
to pharmacies in India.

The current study found that SM practice was high for a toothache 
(76.1%), which is consistent with the findings of other studies 
[1,3,17]. This might be because SM for quick alleviation of tooth 
pain can lead to cost savings in terms of consultations, tests, and 
treatments, as well as less time spent on caring for children. However, 
this finding disagrees with Kalyan VS et al., who found that mouth 
ulcers were the most commonly self-medicated condition [18].

Pain relievers were the most frequently utilised medications among 
children who self-medicated (85%). These findings are consistent 
with previous studies [1,3,10,19,20]. However, this contradicts 
the study conducted by Eldalo AS et al., and Nazir S et al., who 
found antibiotics to be commonly self-medicated drugs [16,21]. This 
difference could be attributed to the broad availability and affordability 
of analgesics. Additionally, parents might think that they are not 
toxic. The most common route of medicine administration was the 
oral route (85%), which aligns with another study [3]. This could be 
explained by the fact that tooth pain was the condition for which the 
majority of parents self-medicated, rather than soft tissue pain.
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Questions related to 
knowledge

Profession or 
honours Graduate

Intermediate 
or diploma

High school 
certificate

Middle school 
certificate

Primary school 
certificate Illiterate p-value

Do you know the hazards of over dosage? 

Yes 0 13 (48) 6 (26.1) 6 (26.1) 4 (30.8) 1 (10) 3 (17.60)
0.25 (NS)

No 0 14 (52) 17 (73.9) 17 (73.9) 9 (69.2) 9 (90) 14 (82.4)

Do you know about the course completion regarding medication? 

Yes 0 14 (52) 8 (34.8) 5 (21.7) 3 (23.1) 2 (20) 4 (23.5)
0.26 (NS)

No 0 13 (48) 15 (65.2) 18 (78.3) 10 (76.9) 8 (80) 13 (76.5)

Do you know that dosage differs in children apart that of adults?

Yes 0 24 (92) 16 (69.6) 14 (60.9) 7 (53.8) 5 (50) 6 (35.3)
0.01*

No 0 3 (8) 7 (30.4) 9 (39.1) 6 (46.2) 5 (50) 11 (65.7)

Questions related to attitude 

Do you think it is fine to practice SM?

Yes 0 16 (59.3) 9 (39.1) 9 (39.1) 10 (76.9) 2 (50) 6 (35.3)
0.14 (NS)

No 0 11 (40.7) 14 (60.9) 14 (60.9) 3 (23.1) 5 (50) 11 (64.7)

Do you think SM can harm the health of your child?

Yes 0 16 (59.3) 10 (43.5) 12 (52.2) 11 (84.6) 5 (50) 6 (35.3)
0.12 (NS)

No 0 11 (40.7) 13 (56.5) 11 (47.8) 2 (15.4) 5 (50) 11 (64.7)

Do you think that there is need for education regarding SM practices to increase the awareness among parents?

Yes 0 22 (89) 21 (91.3) 20 (87) 10 (76.9) 9 (90) 16 (94.1)
0.84 (NS)

No 0 3 (11) 2 (8.7) 3 (13) 3 (23.1) 1 (10) 1 (5.9)

Questions related to practice

Source of information about SM:

Friends/Family 0 7 (25.9) 8 (34.8) 10 (43.5) 2 (15.4) 3 (30) 3 (17.6)

0.46 (NS)

Pharmacist 0 14 (51.8) 7 (30.4) 9 (39.1) 9 (69.2) 6 (60) 8 (47.1)

Old prescription 0 5 (18.5) 8 (34.8) 2 (8.7) 2 (15.4) 0 5 (29.4)

Media 0 0 0 0 0 0 0

Others (Unqualified practitioner, 
self-assessment) if any

0 1 (3.7) 0 2 (8.7) 0 1 (10) 1 (5.9)

Dental condition for which SM is practiced:

Tooth pain 0 14 (51.8) 19 (82.6) 20 (87) 12 (92.3) 7 (70) 14 (82.4)

0.15 (NS)

Soft tissue pain 0 6 (22.2) 2 (8.7) 1 (4.3) 1 (7.7) 1 (10) 1 (5.9)

Oral ulcers 0 4 (14.8) 1 (4.3) 0 0 1 (10) 0

Swelling 0 3 (11.1) 1 (4.3) 2 (8.7) 0 1 (10) 2 (11.8)

Others, if any Others (bleeding, 
trauma, bruxism, TMJ problems, 
tooth coloured problems) if any

0 0 0 0 0 0 0

Commonly used medicine for SM:

Pain relievers 0 21 (77.7) 22 (95.7) 19 (82.6) 10 (76.9) 9 (90) 15 (88.2)

0.513 (NS)

Antibiotics 0 6 (22.2) 1 (4.3) 4 (17.4) 3 (23.1) 1 (10) 2 (11.8)

Vitamins 0 0 0 0 0 0 0

Calcium supplements 0 0 0 0 0 0 0

Others (mouthwashes, herbal 
medicines), if any

0 0 0 0 0 0 0

Source of information for drug dosage:

Old prescription of the child 0 7 (25.9) 7 (30.4) 5 (21.7) 2 (15.4) 1 (10) 6 (35.3)

0.526 (NS)

Pharmacist
Unqualified practitioner 

0 8 (29) 9 (39.1) 12 (52.2) 9 (69.2) 7 (70) 7 (41.2)

0 7 (25.9) 2 (8.7) 5 (21.7) 2 (15.4) 0 2 (11.8)

Self-assessment depending on 
severity of condition

0 3 (11.1) 1 (4.3) 1 (4.3) 0 1 (10) 1 (5.9)

Others (media, friends/family), 
if any

0 2 (7.4) 4 (17.4) 0 0 1 (10) 1 (5.9)

Route of administration: 

Oral 0 18 (66.6) 20 (87) 21 (91.3) 13 (100) 8 (80) 16 (94.1)
0.04*

Topical 0 9 (33.3) 3 (13) 2 (8.7) 0 2 (20) 1 (5.9)

Presentation form of medicine:

Tablets/Other solid forms 0 17 (62.9) 19 (82.6) 14 (60.8) 9 (69.2) 7 (70) 11 (64.7)

0.758 (NS)Syrup 0 10 (37.1) 4 (17.4) 9 (39.1) 4 (30.8) 3 (30) 6 (35.3)

Suspension 0 0 0 0 0 0 0
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Duration of SM given to your child: 

Less than 3 days 0 19 (70.3) 19 (82.6) 18 (78.3) 8 (61.5) 9 (90) 13 (76.5)

0.324 (NS)
3 to 6 days 0 7 (25.9) 3 (13) 5 (21.7) 5 (38.5) 1 (10) 4 (23.5)

Over 6 days 0 0 0 0 0 0 0

Till the condition subside 0 1 (3.7) 1 (4.3) 0 0 0 0

Do you check the expiry date before purchasing the medicine? 

Yes 0 20 (74) 14 (60.9) 19 (82.6) 9 (69.2) 5 (50) 9 (52.9) 0.314

No 0 7 (26) 9 (39.1) 4 (17.4) 4 (30.8) 5 (50) 8 (47.1) (NS)

Do you prefer expensive medicines over cheaper ones?

Yes 0 13 (48) 7 (30.4) 7 (30.4) 1 (7.7) 1 (10) 0
<0.001*

No 0 14 (52) 16 (69.6) 16 (69.6) 12 (92.3) 19 (90) 17 (100)

Reason for not visiting dentist:

Dental treatment is expensive 0 3 (11.1) 7 (30.4) 12 (52.2) 8 (61.5) 6 (60) 9 (52.9)

0.01*

Non availability of dentist nearby 0 9 (33.3) 2 (8.7) 4 (17.4) 2 (15.4) 1 (10) 4 (23.5)

Long waiting period 0 10 (37) 9 (39.1) 1 (4.3) 0 2 (20) 2 (11.8)

Due to lack of time to visit dentist 0 5 (18) 3 (13) 6 (26.1) 2 (15.4) 1 (10) 1 (5.9)

Others (Previous experience 
with similar symptoms, Simple 
condition, as primary teeth 
exfoliates), if any _________

0 0 2 (8.7) 0 1 (7.7) 0 1 (5.9)

[Table/Fig-4]:	 Comparison of parental knowledge, attitude, and practice of Self-Medication (SM) based on education (N=113).
Fisher-exact test *p-value <0.05 was considered statistically significant

Questions 1 2 3 4 5 6 7 8 9 10 p-value

Source of information for drug dosage

Friends/Family 1 (50) 1 (25) 1 (9.1) 5 (35.7) 4 (23.5) 15 (40.5) 0 1 (20) 5 (25) 0

c2=23.74 
p=0.85 

(NS)

Pharmacist 0 3 (75) 7 (63.6) 6 (42.9) 10 (58.8) 15 (40.5) 2 (66.7) 2 (40) 7 (35) 0

Old prescription 1 (50) 00 2 (18.2) 2 (14.3) 2 (11.8) 6 (16.2) 1 (33.3) 2 (40) 6 (30) 0

Media 0 0 0 0 1 (5.9) 0 0 0 0 0

Others, if any_________ 0 0 1 (9.1) 1 (7.1) 0 1 (2.7) 0 0 2 (10) 0

Dental condition for which SM is practiced

Tooth pain 2 (100) 4 (100) 7 (63.6) 12 (85.7) 16 (94.1) 27 (73) 3 (100) 4 (80) 11 (55) 0

c2=24.42 
p=0.82 

(NS)

Soft tissue pain 0 0 1 (9.1) 1 (7.1) 1 (5.9) 4 (10.8) 0 0 5 (25) 0

Oral ulcers 0 0 1 (9.1) 0 0 1 (2.7) 0 1 (20) 3 (15) 0

Swelling 0 0 2 (18.2)  1 (7.1) 0 4 (10.8) 0  0 1 (5) 0

Others, if any _________ 0 0 0 0 0 0 0 0 0 0

Commonly used medicine for SM:

Pain relievers 1 (50) 4 (100) 9 (81.8) 11 (78.6) 14 (82.4) 33 (89.2) 3 (100) 4 (80) 16 (80) 0

c2=10.16 
p=0.84 

(NS)

Antibiotics 1 (50) 0 2 (18.2) 3 (21.4) 2 (11.8) 4 (10.8) 0 1 (20) 4 (20) 0

Vitamins 0 0 0 0 1 (5.9) 0 0 0 0 0

Calcium supplements 0 0 0 0 0 0 0 0 0 0

Others, if any _________ 0 0 0 0 0 0 0 0 0 0

Source of information for drug dosage:

Old prescription of your child 2 (100) 1 (25) 2 (18.2) 3 (21.4) 3 (17.6) 6 (16.2) 1 (33.3) 2 (40) 8 (40) 0

c2=26.69 
p=0.73 

(NS)

Old prescription of other child of 
same age _________

0 0 0 1 (7.1) 1 (5.9) 5 (13.5) 0 0 1 (5) 0

Unqualified practitioner 0 1 (25) 1 (9.1) 4 (28.6) 1 (5.9) 5 (13.5) 0 1 (20) 5 (25) 0

Self-assessment depending on 
severity of condition 

0 0 1 (9.1) 0 1 (5.9) 3 (8.1) 0 0 2 (10) 0

Others, if any 0 2 (50) 7 (63.6) 6 (42.9) 11 (64.7) 18 (48.6) 2 (66.7) 2 (40) 4 (20) 0

Route of administration

Oral 1 (50) 4 (100) 10 (90.9) 12 (85.7) 16 (94.1) 33 (89.2) 2 (66.7) 4 (80) 14 (70) 0 c2=8.9 
p=0.34 

(NS)Topical 1 (50) 0 1 (9.1) 2 (14.3) 1 (5.9) 4 (10.8) 1 (33.3) 1 (20) 6 (30) 0

Presentation form of medicine

Tablets 0 2 (50) 10 (90.9) 8 (57.1) 11 (64.7) 30 (81.1) 3 (100) 2 (40) 11 (55) 0 c2=16.02 
p=0.042*Syrup 2 (100) 2 (50) 1 (9.1) 6 (42.9) 6 (35.3) 7 (18.9) 0 3 (60) 9 (45) 0

Duration of SM given to your child

Less than 3 days 1 (50) 3 (75) 8 (72.7) 10 (71.4) 12 (70.6) 29 (78.4) 2 (66.7) 4 (80) 16 (80) 0 c2=13.09 
p=0.666 

(NS)3 to 6 days 1 (50) 1 (25) 3 (27.3) 4 (28.6) 3 (17.6) 8 (21.6) 1 (33.3) 1 (20) 4 (20) 0
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Over 6 days 0 0 0 0 0 0 0 0 0 0

Till the condition subside 0 0 0 0 2 (11.8) 0 0 0 0 0

Do you know the hazards of over dosage?

Yes 0 2 (50) 2 (18.2) 3 (21.4) 3 (17.6) 9 (24.3) 2 (66.7) 3 (60) 9 (45) 0 c2=10.98 
p=0.203 

(NS)No 2 (100) 2 (50) 9 (81.8) 11 (78.6) 14 (82.4) 28 (75.7) 1 (33.3) 2 (40) 11 (55) 0

Do you know about the course completion regarding medication?

Yes 0 2 (50) 1 (9.1) 2 (14.3) 5 (29.4) 9 (24.3) 3 (100) 3 (60) 11 (55) 0 c2=20.34 
p=0.009*No 2 (100) 2 (50) 10 (90.9) 12 (85.7) 12 (70.6) 28 (75.7) 0 2 (40) 9 (45) 0

Do you check the expiry date before purchasing the medicine?

Yes 0 4 (100) 6 (54.5) 8 (57.1) 13 (76.5) 23 (62.2) 2 (66.7) 4 (80) 16 (80) 0 c2=10.448 
p=0.235 

(NS)No 2 (100) 0 5 (45.5) 6 (42.9) 4 (23.5) 14 (37.8) 1 (33.3) 1 (20) 4 (20) 0

Do you know that dosage differs in children apart that of adults?

Yes 0 3 (75) 3 (27.3) 8 (57.1) 11 (64.7) 24 (64.9) 2 (66.7) 4 (80) 17 (85) 0 c2=14.845 
p=0.06 

(NS)No 2 (100) 1 (25) 8 (72.7) 6 (42.9) 6 (35.3) 13 (35.1) 1 (33.3) 1 (20) 3 (15) 0

Do you think it is fine to practice SM?

Yes 2 (100) 2 (50) 3 (27.3) 8 (57.1) 8 (47.1) 16 (43.2) 0 3 (60) 13 (65) 0 c2=10.22 
p=0.25 

(NS)No 0 2 (50) 8 (72.7) 6 (42.9) 9 (52.9) 21 (56.8) 3 (100) 2 (40) 7 (35) 0

Do you think SM can harm the health of your child?

Yes 0 2 (50) 8 (72.7) 5 (35.7) 11 (64.7) 22 (59.5) 3 (100) 4 (80) 12 (60) 0 c2=10.26 
p=0.25 

(NS)No 2 (100) 2 (50) 3 (27.3) 9 (64.3) 6 (35.3) 15 (40.5) 0 1 (20) 8 (40) 0

Do you prefer expensive medicines over cheaper ones?

Yes 0 0 1 (9.1) 3 (21.4) 3 (17.6) 7 (18.9) 1 (33.3) 1 (20) 13 (65) 0 c2=21.64 
p=0.006*No 2 (100) 4 (100) 10 (90.9) 11 (78.6) 14 (82.4) 30 (81.1) 2 (66.7) 4 (80) 7 (35) 0

Do you think that there is need for education regarding SM practices to increase the awareness among parents?

Yes 1 (50) 4 (100) 11 (100) 12 (85.7) 14 (82.4) 33 (89.2) 3 (100) 5 (100) 17 (85) 0 c2=6.895 
p=0.548 

(NS)No 1 (50) 0 0 2 (14.3) 3 (17.6) 4 (10.8) 0 0 3 (15) 0

Reason for not visiting dentist

Dental treatment is expensive 2 (100) 2 (50) 8 (72.7) 9 (64.3) 8 (47.1) 13 (35.1) 1 (33.3) 2 (40) 0 0

c2=58.79 
p=0.003*

No trust in doctor 0 0 0 1 (7.1) 0 1 (2.7) 1 (33.3) 1 (20) 1 (5) 0

Long waiting period 0 0 1 (9.1) 2 (14.3) 0 8 (21.6) 0 0 12 (60) 0

Due to lack of time to visit dentist 0 2 (50) 0 1 (7.1) 5 (29.4) 7 (18.9) 0 0 3 (15) 0

Others 0 0 2 (18.2) 1 (7.1) 4 (23.50 8 (21.60 1 (33.3) 2 (40) 4 (20) 0

[Table/Fig-5]:	 Comparison of parental knowledge, attitude, and practice of Self-Medication (SM) based on Occupation (N=113).
Fisher-exact test *p-value <0.05 was considered statistically significant

Questions related to 
knowledge

Upper 
middle

Lower 
middle

Upper 
lower Lower p-value

Do you know the hazards of over dosage?

Yes 13 (48.1) 9 (23.7) 11 (24.4) 0 c2: 6.98 
p=0.073 

(NS)No 14 (51.9) 29 (76.3) 34 (75.6) 3 (100)

Do you know about the course completion regarding medication?

Yes 14 (51.9) 12 (31.6) 10 (22.3) 0 c2: 7.891 
p=0.05*No 13 (48.1) 26 (68.4) 35 (77.7) 3 (100)

Do you know that dosage differs in children apart that of adults?

Yes 24 (88.9) 26 (68.4) 22 (48.9) 0 c2: 13.55 
p=0.001*No 3 (11.1) 12 (31.5) 23 (51.1) 3 (100)

Questions related to attitude

Do you think it is fine to practice SM?

Yes 15 (55.6) 16 (42.1) 21 (46.7) 3 (100) c2: 4.014 
p=0.22 

(NS)No 12 (44.4) 22 (57.9) 24 (53.3) 0

Do you think SM can harm the health of your child?

Yes 15 (55.6) 19 (50) 23 (51.1) 3 (100) c2: 2.93 
p=0.40 

(NS)No 12 (44.4) 19 (50) 22 (48.9) 0

Do you think that there is need for education regarding SM practices to 
increase the awareness among parents?

Yes 24 (88.9) 34 (89.5) 40 (88.9) 2 (66.7)

No 3 (11.1) 4 (10.5) 5 (11.1) 1 (33.3)
c2: 1.451 
p=0.694 

(NS)

Questions related to practice

Source of information about SM:

Friends/Family 7 (25.9) 14 (36.8) 11 (24.4) 1 (33.3)

c2: 11.22 
p=0.51 

(NS)

Pharmacist 11 (40.7) 15 (39.4) 26 (57.8) 1 (33.3)

Old prescription 7 (25.9) 9 (23.7) 5 (11.1) 1 (33.3)

Media 0 0 0 0

Others (Unqualified 
practitioner, self-
assessment) if any

2 (7.4) 0 3 (6.7) 0

Dental condition for which SM is practiced:

Tooth pain 15 (55.6) 32 (84.2) 36 (80.0) 3 (100)

c2: 20.10 
p=0.17 

(NS)

Soft tissue pain 6 (22.2) 2 (5.3) 4 (8.9) 0

Oral ulcers 5 (18.5) 0 1 (2.2) 0

Swelling 1 (3.7) 4 (10.5) 4 (8.9) 0

Others (bleeding, 
trauma, bruxism, 
TMJ problems, tooth 
coloured problems) 
if any

0 0 0 0

Commonly used medicine for SM:

Pain relievers 21 (77.8) 35 (92.1) 38 (84.4) 2 (66.7)
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Antibiotics 6 (22.2) 3 (7.9) 7 (15.6) 1 (33.3)

c2: 4.947 
p=0.55 

(NS)

Vitamins 0 0 0 0

Calcium supplements 0 0 0 0

Others (mouthwashes, 
herbal medicines), if any

0 0 0 0

Source of information for drug dosage:

Old prescription of the 
child

9 (33.3) 9 (23.7) 8 (17.8) 2 (66.7)

c2: 14.018 
p=0.30 

(NS)

Pharmacist 7 (25.9) 17 (44.7) 28 (62.2) 0

Unqualified practitioner 6 (22.2) 6 (15.8) 5 (11.1) 1 (33.3)

Self-assessment 
depending on severity 
of condition

2 (7.4) 3 (7.9) 2 (4.4) 0

Others (media, friends/
family), if any 

3 (11.1) 3 (7.9) 2 (4.4) 0

Route of administration

Oral 17 (63) 36 (94.7) 41 (91.1) 2 (66.7) c2: 15.18 
p=0.002*Topical 10 (37) 2 (5.3) 4 (8.9) 1 (33.3)

Presentation form of medicine

Tablets/Other solid 
forms

17 
(62.96)

28 
(73.68)

31 (68.9) 1 (33.3)
c2: 2.55 
p=0.465 

(NS)
Syrup

10 
(37.04)

10 
(26.31)

14 (31.1) 2 (66.7)

Suspension 0 0 0 0

Duration of SM given to your child:

Less than 3 days 21 (77.8) 31 (81.6) 32 (71.1) 2 (66.7)

c2: 6.77 
p=0.342 

(NS)

3 to 6 days 6 (22.2) 5 (13.2) 13 (28.9) 1 (33.3)

Over 6 days 0 0 0 0

Till the condition 
subside

0 2 (5.2) 0 0

Do you check the expiry date before purchasing the medicine?

Yes 20 (74.1) 27 (71.1) 28 (62.2) 1 (33.3) c2: 2.90 
p=0.41 

(NS)No 7 (25.9) 11 (28.9) 17 (37.8) 2 (66.7)

Do you prefer expensive medicines over cheaper ones?

Yes 16 (59.3) 8 (21.1) 5 (11.1) 0 c2: 22.43 
p=<0.001*No 11 (40.7) 30 (78.9) 40 (88.9) 3 (100)

Reason for not visiting dentist:

Dental treatment is 
expensive

2 (7.4) 13 (34.2) 28 (62.2) 2 (66.7)

c2: 36.93 
p=<0.001*

Non availability of 
dentist nearby 

8 (29.6) 6 (15.8) 8 (17.8) 0

Long waiting period 13 (48.1) 7 (18.4) 4 (8.9) 0

Due to lack of time to 
visit dentist

3 (11.1) 11 (28.9) 3 (6.7) 1 (33.3)

Others (Previous 
experience with similar 
symptoms, Simple 
condition, as primary 
tetth exfoliates), if any 
_________

1 (3.7) 1 (2.6) 2 (4.4) 0

[Table/Fig-6]:	 Comparison of parental knowledge, attitude, and practice of Self-
Medication (SM) based on Socioeconomic Status (SES) (N=113).
Fisher-exact test *p-value <0.05 was considered statistically significant

Approximately 71.7% of the parents provided tablets or other 
solid forms of medication, which is similar to another study [3]. In 
contrast, Zyoud SE et al., reported that most parents preferred 
syrup (76.6%) over tablets, which could be because the majority of 
participants in that study were between 5 and 15 years old, unlike 
those under 5 years [8]. A higher proportion of parents (76.1%) self-
medicated their children for less than 3 days, which was similar 
to other studies [22,23]. However, this finding contradicted another 
study where the duration of self-medication varied from two days to 
more than a week [5]. This difference might be because the majority 
of participants in the current study had no knowledge regarding the 
completion of the prescribed course of medicine.

The majority of parents (67.3%) did not check the expiry date before 
purchasing the medicine, and these results were in line with another 
study [24]. Moreover, in this study, most parents (74.3%) did not 
prefer expensive medicines, which was consistent with another 
study [8]. A possible explanation for this is that the majority of 
participants in this study had lower educational qualifications and 
Socioeconomic Status (SES).

The most common reason for not visiting the dentist was expensive 
dental treatment (39.8%), which was in accordance with other 
studies [25,26]. This could be because self-medication seemed to 
bypass the consultation charges and save money on medications 
[27]. These findings contrasted with the study conducted by Ganguly 
S et al., who reported that patients in Odisha have access to free 
consultations and medicines, thereby contributing to the reason for 
self-medication in only 6.3% of cases [11].

On comparing parental KAP of Self-medication (SM) with different 
age groups of children, it was found that syrup was the most 
commonly used drug form in children below 5 years (79%) compared 
to children aged 5-15 years, and this difference was statistically 
significant (p≤0.001). These findings are consistent with previous 
studies conducted by Zyoud SE et al., and Tsifiregna RL et al., [8,28]. 
This preference for syrup in younger children may be attributed to 
parents believing that it is easier to swallow and acts as a suitable 
substitute when a child refuses to take tablets [29]. There was no 
significant association found between parents’ gender and their KAP 
of SM, which aligns with other studies [10,22]. This suggests that the 
influence on SM is more related to attitude rather than necessity [22].

There are no existing studies in the literature that compare the 
KAP of SM with parents’ education level and Socioeconomic 
Status (SES). However, in this study, it was observed that a 
higher percentage of graduates (92%) had knowledge of dosage 
differences in children compared to those with lower educational 
qualifications, and this difference was statistically significant (p=0.01). 
This finding  is consistent with a study conducted by Ganguly S et 
al., [11]. It can be  understood that higher educational attainment 
provides individuals  with more experience and knowledge about 
diseases and medicines, leading to increased self-efficacy in making 
appropriate decisions regarding self-diagnosis and self-treatment [30].

Furthermore, it was found that graduates (48%) preferred expensive 
medicines over cheaper alternatives, and this difference was 
statistically significant (p≤0.001). This preference among highly 
educated parents could be attributed to their higher socioeconomic 
status, which allows them to afford more expensive medications. 
This finding is in line with a study conducted by Chang J et al., 
[30]. Additionally, a lower proportion of graduates (66.6%) and those 
belonging to the upper middle class (63%) used the oral route for 
administering medicine, and these differences were statistically 
significant (p=0.04, p=0.002). This may be because, in the current 
study, most graduates and participants from the upper middle class 
practiced SM for oral ulcers, where the topical route is the preferred 
method of administration.

Parents who cited expensive dental treatment as the reason for not 
visiting the dentist belonged to lower educational qualifications and 
lower Socioeconomic Status (SES), which were statistically significant 
(p=0.01, p≤0.001), respectively. These findings are consistent with 
studies conducted by Gohar UF et al., and Chang J et al., who 
indicated that financial difficulties are a primary factor in choosing self-
treatment over seeking medical care for non-severe illnesses [9,30]. 
Self-medication (SM) offers an affordable alternative for individuals 
with limited income, often being their initial response to illness [9].

A greater percentage of parents from the upper middle class displayed 
knowledge about course completion, dosage variation for children, 
and a preference for more expensive medications compared to 
those in lower SES, with statistically significant differences (p=0.05, 
p=0.001, p≤0.001), respectively. This disparity may be attributed to 
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higher SES individuals having higher educational qualifications and, 
subsequently, better knowledge regarding medication [28].

Limitation(s)
Answers reported by the parents could not be confirmed, and 
recall bias was likely.

CONCLUSION(S)
The most common dental condition for which Self-medication (SM) 
was practiced is tooth pain, and the medicine commonly used 
is painkillers. Pharmacists were found to be the common source 
of information regarding SM. There was a low level of knowledge 
regarding SM practice, particularly among individuals with low 
educational attainment and low Socioeconomic Status (SES). 
This study emphasises the necessity for public education on the 
appropriate use of SM, particularly regarding the completion of drug 
courses, correct dosage based on a child’s age and weight, and the 
potential side effects of these drugs.
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	 Ră ducanu A, Feraru V, Tă nase M, Teodorescu E, Didilescu A, Suciu I, et al. Self-[3]
medication for oral health issues in children: A cross sectional study. Med in Evol. 
2016;22:412-19.

	 Nayyar A, Tavargeri AK. Self-medication practices by parents in children for [4]
dental conditions. Int J Curr Res. 2018;10(2):65684-88.

	 Patel SJ, Dumra GH. Assessment of parents induced self-medication in [5]
paediatric population in rural and urban areas of Ahmedabad, Gujarat. Int J 
Basic Clin Pharmacol. 2020;9(5):776-81.

	 Solangi MA, Ali M, Mushtaq D, Zaid M, Riaz M, Nasir A. Parent-based self-[6]
medication in Pakistani children: A qualitative cross-sectional survey. Bangladesh. 
Journal of Med Sci. 2016;15(1):33-38.

	 Thosar NR, Bane SP, Hake N, Gupta S, Baliga S, Rathi N. Knowledge, attitude [7]
and practice of mothers for administration of medicaments to their children and 
its correlation with dental caries. Int J Cur Res Rev. 2020;12(18):05-08.

	 Zyoud SE, Shtaya RM, Hamadneh DQ, Sawalmeh SN, Khadrah HA, Zedat RR, et [8]
al. Parental knowledge, attitudes, and practices towards self-medication for their 
children: A cross-sectional study. Palestine Asia Pac Fam Med. 2019;18(1):01-09.

	 Gohar UF, Khubaib S, Mehmood A. Self-medication trends in children by their [9]
parents. J Dev drugs. 2017;6(2):01-07.

	 Sen Tunc E, Aksoy E, Arslan HN, Kaya Z. Evaluation of parents’ knowledge, [10]
attitudes, and practices regarding self-medication for their children’s dental 
problems during the COVID-19 pandemic: A cross-sectional survey. BMC Oral 
Health. 2021;21(1):01-07.

	 Ganguly S, Pankaj KC, Satpathy SK. Self-medication with antimicrobials in [11]
children: A study in tertiary care hospital, Odisha, India. Int J Contemp Pediatr. 
2020;7(5):1110-16.

	 de Lima BR, Ferreir MB, Casagrande L. Self-medication in children and young [12]
patients at university dental service. Pesqui Bras Odontopediatria Clín Integr. 
2016;16(1):229-34.

	 Mukuku O, Katumbo AM, Tshiningi TS, Sinanduku JS, Mudisu LK, Mwadi PM, [13]
et al. The practice of self-medication in children by their mothers in Lubumbashi, 
Democratic Republic of Congo. J Paediatr Child Health. 2020;3(1):27-31.

	 Saleem SM, Jan SS. Modified Kuppuswamy socioeconomic scale updated for [14]
the year 2021. Indian J Forensic Community Med. 2021;8(1):01-03.

	 Jekel JF, Katz DL, Elmore JG, Wild D. Epidemiology, biostatistics and preventive [15]
medicine. Elsevier Health Sci. 2007;189-96.

	 Eldalo AS, El-Hadiyah TM, Yousif MA. Sudanese parents’ knowledge, attitudes [16]
and practice about self-medication to their children: Qualitative study. Saudi J 
Health Sci. 2013;2(2):103-07.

	 Agbor MA, Azodo CC. Self-medication for oral health problems in Cameroon. [17]
Int Dent J. 2011,61(4):204-09.

	 Kalyan VS, Sudhakar K, Srinivas P, Sudhakar GVS, Pratap KVNR, Madhavi [18]
Padma T. Evaluation of self-medication practices among undergraduate dental 
students of tertiary care teaching dental hospital in South India. J Educ Ethics 
Dent. 2013;3(1):21-25.

	 Pereira FS, Bucaretchi F, Stephan C, Cordeiro R. Self-medication in children and [19]
adolescents. J Pediatr. 2007;83(5):453-58.

	 Tarciuc P, Stanescu AM, Diaconu CC, Paduraru L, Duduciuc A, Diaconescu [20]
S. Patterns and factors associated with self-medication among the pediatric 
population in Romania. Medicina. 2020;56(6):312-24.

	 Nazir S, Goel K, Mittal A, Singh J, Goel RK, Rashid A. Parent induced self-[21]
medication among under five children: An observational cross sectional study. 
TAF Prev Med Bull. 2015;14(2):81-86.

	 Naaraayan AS, Rathinabalan I, Seetha V. Self-medication pattern among children [22]
attending a tertiary hospital in South India: A cross-sectional study. Int J Contemp 
Pediatr. 2016;3(4):1267-71.

	 Khalil H, Abdullah W, Khawaja N, Alsalem A, Shah AH. Self-prescribed antibiotics [23]
by Saudi patients as a routine self-management of dental problems, Life Sci J. 
2013;10(4):1939-42.

	 Kulkarni PK, Khan M, Chandrasekhar A. Self-medication practices among urban [24]
slum dwellers in South Indian City. Int J Pharm Bio Sci. 2012;3(3):81-87.

	 Saradamma RD, Higginbotham N, Nichter M. Social factors influencing the [25]
acquisition of antibiotics without prescription in Kerala State, South India. Soc 
Sci Med. 2000;50(6):891-903.

	 Sharif SI, Mohamed Ibrahim OH, Mouslli L, Waisi R. Evaluation of self‑medication [26]
among pharmacy students. Am J Pharmacol Toxicol. 2012;7(4):135‑40.

	 Sontakke SD, Bajait CS, Pimpalkhute SA, Jaiswal KM, Jaiswal SR. Comparative [27]
study of evaluation of self-medication practices in first and third year medical 
students. Int J Bio Med Res. 2011;2(2):561-64.

	 Tsifiregna RL, Razafimahatratra SH, Raveloharimino NH, Rakotomalala RL, [28]
Ravelomanana N. Self-medication practice among children in Antananarivo, 
Madagascar. Int J Res Med Sci. 2016;4(12):5172-75.

	 Dawood OT, Ibrahim MI, Palaian S. Parent’s knowledge and management of [29]
their children’s ailments in Malaysia. Pharm Pract. 2010;8(2):96-102.

	 Chang J, Wang Q, Fang Y. Socioeconomic differences in self-medication among [30]
middle-aged and older people: Data from the China health and retirement 
longitudinal study. BMJ Open. 2017;7(12):01-10.

PARTICULARS OF CONTRIBUTORS:
1.	 Postgraduate Student, Department of Paediatric and Preventive Dentistry, Narayana Dental College and Hospital, Nellore, Andhra Pradesh, India.
2.	 Professor, Department of Paediatric and Preventive Dentistry, Narayana Dental College and Hospital, Nellore, Andhra Pradesh, India.
3.	 Professor and Head, Department of Paediatric and Preventive Dentistry, Narayana Dental College and Hospital, Nellore, Andhra Pradesh, India.
4.	 Senior Lecturer, Department of Paediatric and Preventive Dentistry, CKS Teja Institute of Dental Sciences, Tirupathi, Andhra Pradesh, India.

Date of Submission: Mar 01, 2023
Date of Peer Review: Mar 30, 2023
Date of Acceptance: Jun 14, 2023

Date of Publishing: Sep 01, 2023

Author declaration:
•  Financial or Other Competing Interests:  None
•  Was Ethics Committee Approval obtained for this study?  Yes
•  Was informed consent obtained from the subjects involved in the study?  Yes
•  For any images presented appropriate consent has been obtained from the subjects.  NA

PLAGIARISM CHECKING METHODS: [Jain H et al.]

•  Plagiarism X-checker: Mar 07, 2023
•  Manual Googling: Apr 04, 2023
•  iThenticate Software: Jun 12, 2023 (11%)

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Dr. SVSG Nirmala,
Professor, Department of Paediatric and Preventive Dentistry, Narayana Dental College 
and Hospital, Nellore-524003, Andhra Pradesh, India.
E-mail: nimskrishna2007@gmail.com

Etymology: Author Origin

Emendations: 9

http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

