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Introduction
Respiratory tract infections are caused by viruses generally 

considered to be the airway above the glottis or vocal cords which 
includes the nose, throat, pharynx, larynx, and bronchi. Respiratory 
tract infection is the most common illness in many people [1].

Increasing rates of self-medicated antibiotics in viral infections like 
cold, flu, upper respiratory tract infections (URI’s) have motivated the 
researchers and pharmacist on this public health problem [2].

According to the survey reports more than 70% of antibiotics are 
purchased privately without a prescription from pharmacies.

The condition in Pakistan is getting worst because the frequent 
use of antibiotics without physician’s guidance is due to the ignorance 
about the side effects of drugs; repeated use of once prescribed 
medicines without fresh consultations has become a regular feature [3]. 
Medical stores normally oblige those who come to purchase medicines 
without any prescription only to enhance their profits ignoring laws of 
the land [4]. Another reason for buying medicines sans prescription is 
the exorbitant fee of good medical practitioners which compels buyers 
to purchase medicines on its own [5]. They cannot afford to consult 
doctors again and again. Similarly some of the patients are dissatisfied 
with medical practitioners so they prefer shortcuts [6]. Self-medication 
has also been noted particularly for colds and upper respiratory tract 
symptoms, which are self-limiting and commonly caused by viruses. 
Reducing unnecessary use of non-prescribing antibiotics in viral 
infections (colds, URIs, and bronchitis) [7].

The literature review also shows the irrational use of antibiotics in 
Respiratory tract infections is common in the world. Some studies also 
showed the irrational increase of antibiotics used by the people without 
bothering to consult their physicians and pharmacists [8]. One of the 
studies also showed that many of the parents request pediatricians to 
prescribe antibiotics for their children in order to get early relief in viral 
upper respiratory tract infections [9].

The goal of this study was to identify the conditions in which 
patients himself use antibiotics most frequently, whereas antibiotics 
have slightly irrational or non- beneficial for viral infections. This 
survey based study is also aimed to reduce unnecessary self-medication 
particularly antibiotics among the large section of people and also to 
highlight role of community pharmacists to curb this menace [10].

Methods
Place of study

The study site was Karachi highly populated city and largest city 
in the Muslim world, the capital of economic provision of Pakistan. 
Karachi is known as city of lights.

Pattern of study

A survey has been conducted to ascertain the quantum of self-
medication especially the use of antibiotics in viral diseases. For this 
purpose, a questionnaire was designed to conduct fresh survey from 
different parts of Karachi (Pakistan). Our sample size was 100. It 
was distributed among various segments of society including 31% 
professionals, 40% non-professionals and house wives, 29% students.

The questionnaire was based on MCQs asking the people to give 
their fair opinion about self-medication pointing out the reasons of 
taking non prescribed medicines and also state the types of antibiotics 
being used by them. Karachi is known as city of lights. Some of the 
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questions asked by us included (a)-What are the common diseases 
you self-medicate yourself for? (b) What do you prefer for yourself or 
family if you suffer the same disease (nausea, diarrhea, flu, fever, cough) 
as last week/time you visited physician? (c) For how long you take non 
prescribe antibiotics for a period? (d) In what kind of symptoms you 
taken antibiotics without prescriptions?? (e) In your opinion what is 
the 1st line of treatment??

Result
Our survey was divided into three different categories i.e. Students, 

Professionals and Non-professionals (mothers and housewives,)  
result concluded that 16% students, 18% professionals and 40% non-
professionals prefer self-medication including antibiotics and 13% 
students and    13% professionals are not using antibiotics without 
consultants advice shown in Figure 1. The commonly used self-
medicated antibiotics are 30% Augmentin, 40% Cefixime, 4% Kalarcid 
is shown in Figure 2.  In students 9% use self-medication due to 
lack of time and 7% go to medical stores. In professionals 12% self-
medication from past experiences, 3% from medical stores and 4% 
use themselves at home. In non- professionals 30% use antibiotics at 
home, 5% at medical stores and 15% use from past experiences graph 
shown in Figure 3. As far as numbers of days are concerned patients 
are using antibiotics from the period of 3, 5 and 7 days as shown in 
Figure 4. Causes to use self-medication of antibiotics in respiratory 

Figure 1: Self-Medication of antibiotics.
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Figure 2: Commonly self-medicated antibiotics.
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Figure 4: Course duration of self-medicated antibiotics.
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Figure 5: Reasons to do self-medication.
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Figure 3: Sources to use self-medications.
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tract infections are due to cost of physicians, unnecessary pathological 
tests and high cost of medicines. This is shown in Figure 5.

Discussion
According to survey reports more than 70% of antibiotics are 

purchased privately without a prescription due to many reasons which 
are discussed below in details.

This community based survey was aimed to study the non-
prescribed antibiotics used in Karachi (Pakistan). The study showed 
that the self-medication of antibiotics is common in Respiratory Tract 
Infection which is generally caused by viruses. Literature reviews also 
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showed that this practice is very common in developed and under 
developed countries. Our result indicated that the most common use 
of non-prescribed antibiotics is in acute respiratory tract infections 
including flu, cold and diarrhea [11]. In this regard people belong to 
various segments opened their mind by stating that self-medication 
is not always dangerous. It is their perception that they know the 
antibiotics they normally use. One of the most common practice 
is that they avoid to visit doctors due to many a reason including 
exorbitant fee of qualified doctors, heavy rush of patients consuming 
a lot of time, unnecessary pathological tests advised by doctors. So 
they prefer self-medication instead of visiting qualified doctors even 
they seek medicines from medical stores. Unfortunately in Pakistan 
qualified pharmacists are not available [12]. It is the prime role of 
community pharmacy to aware the public by different ways to arrange 
awareness programs through print and electronic media, arranging 
seminars, walks, workshops to promote health related information 
to general public [13]. Community pharmacist is basically the health 
professionals and they educate patients by counseling at the time of 
dispensing drugs. This is high time to save our primary public health 
and highlight the role of Pharmacists in under developed countries and 
make strategies to decline the trend of self-medications [14].
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