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 ABSTRACT 

Healthcare professionals should serve as promoters of rational 
antibiotic use in attempt to decrease antibiotics misuse within the 
process of self-medication. Current pilot study was undertaken 
with the aim to identify potential predictors of self-medication 
with antibiotics (SMA) and to describe SMA practice among nurs-
ing students in Serbia. Data have been collected during the period 
March-May, 2016 in Medical school of bachelor degree, in Bel-
grade. Self-reported questionnaire served as a data source. De-
scriptive statistic was used to analyse study sample characteris-
tics. Chi-square test was used to test differences between groups. 
Study sample have included 138 participants. Almost half of them, 
43.8%, practice SMA. Life style (smoking, alcohol consumption, 
sleeping habits and physical activity) and socio-demographic 
characteristics (excepted school grade) were not shown as SMA 
determinants. Time & money savings were stated as the most fre-
quent reason for SMA, while common cold, sore throat and cough 
were the most common conditions cured through SMA. Pharma-
cists’ recommendations and previous positive experience were 
specified as the most important in the process of antibiotics selec-
tion, indicated by 50.0% and 37.5% participants, respectively. 
Amoxicillin was the most frequently used antibiotic in SMA, used 
by 50% of participants who practice SMA. High proportion of 
SMA and observed practice among nursing students in Serbia call 
for efforts with regards to relevant education about rational anti-
biotic use, actual clinical guidelines and potential consequences 
of misuse. 
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INTRODUCTION 

The World Health Organization (WHO) has defined drug 
misuse as the use of a substance for the purpose that is not 
consistent with legal or medical guidelines and has suggested 
prescription drug use in self-medication as a typical example 
of drug misuse (1). Such misuse brings over use and non-
rational use of antimicrobials which are among the main rea-
sons for development of antimicrobial resistance recognized 
as one of the highest threats to individual and public health. 
The WHO reported alarming levels of resistance to antimi-
crobials presented in humans, animals, food and environment 
(2). Moreover, the resistance is of high spreading potential 
and, accordingly, became a global concern. Therefore, coor-
dinated actions have been purposed to minimize the emer-
gence and spreading, while isolated interventions have lim-
ited impact, but still are very important (2, 3).  

The prevalence of self-medication with antibiotics 
(SMA) is very different over the world, being the most stud-
ied in WHO Southeast Asian Region and Africa. Previously 
published systematic review studies and meta-analysis have 
reported the range of SMA from 1% to 100% with overall 
prevalence between 38.8% and 42.6% (4-6). Studies in Eu-
rope have reported the highest prevalence rates for actual 
SMA in eastern, followed by southern Europe, while the low-
est rates were observed in northern and Western Europe (7, 
8). Young population was recognized as particularly endan-
gered since overall 50% of adolescents and 96% of students 
population use to take drugs without consulting a physician, 
where antibiotics were among the most frequently used drugs 
(9, 10). Studies among healthcare students’ population have 
shown overall trend of SMA between 39% in Sri Lanka (11), 
and 66.9% in India (12). There are also reports on differences 
in SMA practice between medical and non-medical students, 
but the results are not consistent. While significantly higher 
prevalence of SMA among medical vs. non-medical students 
was found in Jordan, 55% vs. 33%, respectively (10), it was 
not the case in Libya, 43% and 46%, respectively (13). In line 
with high prevalence of SMA among healthcare students, and 
their upcoming professional roles and responsibilities related 
to rational antibiotics use, it is of particular importance to in-
crease the awareness of antibiotics’ misuse consequences 
and, accordingly, decrease the SMA practice. 

Among individual determinants of SMA, level of educa-
tion, age, gender, past successful use, severity of illness and 
income were reported (5). Additionally, storing antibiotics at 
home, poor access to healthcare, and SMA intention were 
also recorded as predictors of SMA (14). Dispensing antibi-
otics in whole packages and lack of relevant medicine regu-
lations were revealed as healthcare system related determi-
nants (14). Interestingly, healthcare professionals were rec-
ognized as contributors to SMA practice when serving for 
demanding and socially vulnerable patients (14).  Revealing 
of prevalence and determinants of SMA is very useful in cre-
ation of well-targeted interventions and prevention of such 
addictive practice with serious consequences for individual 
and public health.  

Current pilot study was done with the aim to identify 
practice and predictors of SMA among nursing students in 
Serbia.  

PATIENTS AND METHODS 

This was cross-sectional study. Data have been collected 
during the period March-May, 2016. Study participants were 
nursing students of bachelor degree, enrolled at of Medical 
school of bachelor studies in Belgrade, Serbia. The study was 
carried out after the study protocol was approved by the 
school management team. All participants have received de-
tailed information related to study aims and study protocol. 
Participation in the study was anonymous and voluntary.  

Self-reported questionnaire specially designed in line 
with the aims of the study was used as a data source. Socio-
demographic (gender, school grade, weekly allowance, liv-
ing conditions) and life style characteristics (smoking, alco-
hol consumption, sleeping habits, physical activity) have 
been collected along with data related to SMA practice (rea-
sons for SMA, conditions threated by SMA, antibiotic selec-
tion and dose related items, side effects, type of antibiotics 
used within SMA, attitudes related to SMA).  SMA was pre-
sented to the study participants as use of antibiotics without 
doctors’ prescription, i.e. buying antibiotics in pharmacy 
without doctors’ prescription, use antibiotics from home 
pharmacy, use antibiotics of somebody else, etc. 

Statistical analysis 

Descriptive statistic was used to analyse study sample 
characteristics. Chi-square test analysis was used to test po-
tential differences between two groups, those who did and 
who did not practice SMA, with regards to socio-demo-
graphic and life style characteristics.  

 Statistical significance in all analyses was deemed likely 
if the computed probability value was <0.05. Data analysis 
was performed by using Statistical Package for Social Sci-
ences (SPSS) software (SPSS 18.0 for Windows, SPSS Inc., 
Chicago, IL, USA). 

 

RESULTS  
 

There were 138 nursing students who participated in the 
study. Although 84.5% of participants have indicated that 
SMA is not acceptable practice, almost half of them, 43.8%, 
stated that practice SMA. There were no statistical differ-
ences between those who did and did not practice SMA with 
regards to socio-demographic characteristics, excepted 
school grade (Table 1).  
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Table 1. Students’ socio-demographic characteristics with  
regards to self-medication practice  (N=138) 

Variable Total  SMA users, %
  

SMA nonusers, % p-value 

Gender     
Male 8.7 33.3 66.7 

>0.05 
Female 91.3 44.8 55.2 
School grade     
The first, the second 60.1 34.1 65.9 

˂0.05 
The third, the forth 39.9 58.2 41.8 
Weekly allowance     
≤ 2500 RSD 70.1 43.0 57.0 

>0.05 
> 2500 RSD 29.9 42.5 57.5 
Live with …     
Parents 32.6 36.4 63.6 

>0.05 Friends, cousins, in marriage 50.0 46.4 53.6 
Alone 17.4 50.0 50.0 

Abbreviation: SMA-self-medication with antibiotics 

Life style characteristics (smoking, alcohol consumption, sleeping habits and physical activity) were not shown as deter-
minants of SMA (Table 2). 

 

Table 2. Students’ life style characteristics with regards  

to self-medication practice (N=138) 

Variable Total  SMA users, %
  

SMA nonusers, % p-value 

Smoking       
Yes 34.8 42.6 57.4 

>0.05 
No 65.2 44.4 55.6 
Number of cigarettes a day     
≤ 10  66.7 51.7 48.3 

>0.05 
> 10  33.3 33.3 66.7 
Alcohol consumption     
No 58.4 50.0 50.0 

>0.05 
Yes 41.6 35.7 64.3 
Sleeping per night     
˂ 8 h 52.9 51.4 48.6 

>0.05 
≥ 8 h 47.1 35.4 64.6 
Frequency of physical activity      
≥ 2 times a week 50.7 46.4 53.6 

>0.05 
˂ 1 times a week 49.3 39.4 60.6 

Abbreviation: SMA-self-medication with antibiotics 

 

Participants have stated time and money savings as the 
most frequent reason for SMA. Common cold, sore throat 
and cough were indicated as the most common conditions 
treated by SMA. Pharmacists’ recommendation and previous 
positive experience were specified as the most important in 
the process of antibiotics selection, indicated by 50.0% and 
37.5% participants, respectively. Additionally, majority of 

participants, 76%, stated that they consider antibiotic indica-
tion in the process of antibiotic selection. Patient information 
leaflet (PIL), pharmacists and physicians were mostly used 
sources of information related to relevant antibiotic dose and 
dosing regimen. However, even one fifth of the SMA users, 
21.6%, stated that only partially understand PIL information 
(Table 3). 
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Table 3. Practice of self-medication with antibiotics among nursing students (N=60) 

Variable Total 

Reason for SMA 
Time & money savings  91.4 
Other 8.6 
Conditions threated by SMA (multiple options available) 
Common cold 52.1 
Sore throat 52.1 
Cough  37.0 
High temperature/Fever 26.0 
Nasal congestion 23.3 
Headache 19.2 
Toothache 15.1 
Vomiting / diarrhoea 11.0 

Stomach pain  9.6 
Skeen Injuries/wounds  4.1 
Eye infection 2.7 
Other 2.2 
Antibiotics for self-medication are most often purchased according to ... 
(multiple options available) 
Pharmacist’ recommendation 50.0 
Previous positive experience 37.5 
Family member recommendation 25.0 
Previous physician proscription  28.2 
Friends’ recommendation 2.8 
Positive experiences announces at forums/internet  0.0 
What do you consider when purchasing antibiotic? (multiple options available) 
Antibiotic indication 76.7 
Type of antibiotic 45.6 
Antibiotic price 17.8 
Profile of adverse reactions 17.8 
Antibiotic producer 6.7 
Other 28.2 
Antibiotic dose and dosage regime selection (multiple options available) 
By the patient information leaflet 44.9 
Consultation with pharmacist 43.6 
Consultation with physician 35.9 
Previous experience  16.7 
Consultation with family/friends 7.7 
Journals/books 2.6 
Alone  2.6 
Internet 0.0 
Experience of side effects during SMA 
Yes 5.4 
No 94.6 
The main source of antibiotics 
State/city owned pharmacy pharmacy 44.6 
Private owned pharmacy 33.9 
Home pharmacy (the rest from the previous use)  7.4 
From friends 0.8 
Do you read antibiotic patient information leaflet? 
Yes, always 41.8 
Yes, occasionally  52.2 
No 6.0 
How much do you understand patient information leaflet? 
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Variable Total 

I understand completely  77.6 
I understand partially  21.6 
I don’t understand 0.8 

Abbreviation: SMA-self-medication with antibiotics 

Among antibiotics which were used in SMA, amoxicillin 
dominated. Even 50% of participants who practice SME re-
ported usage of amoxicillin (Table 4). The list of antibiotics 

used in SMA also contains antibiotics which are recom-
mended as alternative therapy in treatment of some condi-
tions, like amoxicillin/clavulanic acid and azithromycin.

 

Table 4. The list of antibiotics used in self-medication (N=60) 

ATC code INN Percentage, % 

J01AA02 Doxycycline 3.3 
J01CA01 Ampicillin 3.3 
J01CA04 Amoxicillin 50.0 
J01CR02  Amoxicillin/clavulanic acid 8.3 
J01DB01 Cephalexin 13.3 
J01EE01 Trimethoprim/Sulfamethoxazole 1.7 
J01FA10 Azithromycin 8.3 
J01FA01 Erythromycin 5.0 
J01XD01 Metronidazole 1.7 
J01XX01 Fosfomycin 1.7 
S01AA01 Chloramphenicol 1.7 
Abbreviations: ATC- anatomical-therapeutic-chemical; INN- International Nonproprietary Name 

 
 
DISCUSSION

This is one of the first studies which investigated SMA 
among students population in Serbia. The results are in line 
with previously published study among Serbian population 
where SMA has been studied through obtaining an in house 
inventory of drugs. Amoxicillin was confirmed as the most 
commonly used antibiotic for self-medication in both studies, 
while similar indications (common cold, cough) were re-
ported as most commonly treated with SMA (15). However, 
although antibiotics were encountered in 49.1% of house-
holds, only a quarter of packages were used for self-medica-
tion, purchased at pharmacy without prescription, 20.65%, or 
obtained through friends or family member, 6.52%. This in-
dicated lower prevalence of SMA among general population 
than among medical students in Serbia, 43.8% (15).  

Amoxicillin was revealed as most commonly used antibi-
otic in SMA not only in Serbia, but also wider (16, 17). Such 
practice could be described as expected since the amoxicillin 
is recommended as the first line therapy for many infective 
conditions (18). However, high usage of antibiotics as amox-
icillin in combination with clavulanic acid and azithromycin 
in self-medication is of particular concern. Amoxicillin in 
combination with clavulanic acid is recommended in some 
cases (i.e. Sinusitis Acuta and Pharyngitis Acuta in children) 
as alternative therapy after the first line therapy does not 

improve health outcomes. Concurrently, it is recommended 
caution in usage of azithromycin in Serbia, because of rec-
orded increased resistance to Streptococcus Pneumoniae 
(18). Accordingly, along with high prevalence of SMA prac-
tice among nursing students, types of antibiotics recorded in 
self-medication practice are of additional worry. Accurate 
education about rational antibiotic use, compliance with 
guidelines and recommendations related to the first and alter-
native antibiotics selection have to be the imperative in at-
tempts against the antibiotic resistance. 

SMA practice among nursing students was recorded as 
more prevalent in males 49 (62%), while satisfaction with 
previous antibiotic use, saving time and money and advises 
received in drug stores were recognized in the literature as 
factors with the most influence to starting SMA (19-21). 
However, more data are necessary on SMA contributing fac-
tor in order to create well targeted public health actions to 
decrease such undesirable practice.   

Previous studies reported lack of awareness of the nega-
tive implications of self-medication among nursing students 
(22). Moreover, it was revealed that 50% of nursing students 
were not familiar with the term „antibiotic resistance“ (17).  
Soroush at al. suggested that having a relative awareness 
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about various diseases and medications, which is sometimes 
associated with taking a few educational courses with an in-
ternship, creates a false confidence in nursing student for 
self-medication and suggesting drugs to others (23).  Accord-
ingly, it was suggested as beneficial if the education system 
and associated tutors could inform the students about the pos-
sible consequences of this issue (22).  

Pharmacies have been confirmed as the most used 
sources of antibiotics within the process of SMA, while phar-
macists’ recommendations were observed among the most 
important for antibiotic selection. Accordingly, continuing 
education of pharmacy personal with regards to accurate rec-
ommendation about rational antibiotic use and actual data 
about antibiotic resistance and its’ consequences is of very 
high importance. Additionally, inclusion of well-educated 
pharmacists in public health actions aimed to decrease of 
SMA practice could have very good impact at such actions 
success outcomes. 

This is the pilot study which reported results on SMA 
practice within relatively small study sample that could be 
considered as limitation. Study with representative sample of 
nursing students for the whole county is recommended for 
more relevant and accurate results. This study has been con-
ducted in March-May, 2016, at the beginning of the national 
campaign directed to increase of rational antibiotic use in 
Serbia. It will be of particular importance to conduct similar 
study in the up-coming period, after the National guideline of 
good clinical practice for the rational antibiotic use is issued, 
as well as after the national program for bacterial resistance 
control is adopted by the Serbian government (24).   

CONCLUSION  

Accurate education of nursing students about rational an-
tibiotic use in line with clinical guidelines recommendations 
and misuse consequences have to be the imperative in at-
tempts to decrease SMA. However, more data are necessary 
on SMA contributing factor in order to create well targeted 
public health actions to decrease such undesirable practice 
among nursing students. Additionally, continuing education 
of pharmacy personal with regards to accurate recommenda-
tion, antibiotic resistance and its’ consequences is of very 
high importance. Inclusion of well-educated pharmacists in 
public health actions aimed to decrease SMA practice could 
have very desirable impact at such actions outcomes.          

ETHICS APPROVAL AND CONSENT TO 
PARTICIPATE 

The study was conducted in accordance with the ethical 
standards of the committee responsible for human experi-
mentation (institutional and national) and the Helsinki Dec-
laration of 1975, as revised in 2013. Voluntary written and 
informed consent was obtained from each participant prior to 
enrollment in the study 

CONFLICT OF INTEREST 

No potential conflict of interest was reported by the authors. 

FUNDING 

This work was supported by the Ministry of Education, 
Science and Technological Development of the Republic of 
Serbia, under the Grant number 41012 and the Grant number 
175035. 

REFERENCES 

1. World Health Organization. Lexicon of alcohol and drug 
terms published by the World Health Organization. 
(cited: March 10th, 2019). Available at: 
http://www.who.int/substance_abuse/terminology/who 
lexicon/en/. 

2. World Health Organization. Fact sheet on antimicrobial 
resistance. (cited: March 10th, 2019). Available at: 
https://www.who.int/en/news-room/fact-sheets/detail/ 
antimicrobial-resistance. ;  

3. World Health Organization. Fact sheet on antibiotic 
resistance. (cited: March 10th, 2019). Available at: 
https://www.who.int/en/news-room/fact-
sheets/detail/antibiotic-resistance 

4. Limaye D. A Systematic Review of the Literature to 
Assess Self-medication Practices. Ann Med Health Sci 
Res. 2017;7:1-15.  

5. Ocan M,  Obuku EA, Bwanga F, et al. Household 
antimicrobial self-medication: a systematic review and 
meta-analysis of the burden, risk factors and outcomes 
in developing countries. BMC Public Health. 
2015;15:742.        

6. Nepal G, Bhatta S. Self-medication with Antibiotics in 
WHO Southeast Asian Region: A Systematic Review. 
Cureus. 2018;10(4): e2428. 

7. Grigoryan L, Haaijer-Ruskamp F, Burgerhof J. Self-
medication with antimicrobial drugs in Europe. Emerg 
Infect Dis. 2006;12:452-459.     

8. Grigoryan L, Monnet DL, Haaijer-Ruskamp FM, et al.  
Self-Medication with Antibiotics in Europe: A Case for 
Action. Curr Drug Saf. 2010;5(4):329-332. 

9. Gualano MR, Bert F, Passi S, et al. Use of self-
medication among adolescents: a systematic review and 
meta-analysis. Eur J Pub Health. 2015;25( 3):444–450.     

10. Alshogran OY, lzoubi KH, Khabour OF, et al. Patterns 
of self-medication among medical and nonmedical 
University students in Jordan. Risk Man Healthcare Pol. 
2018;11:169–176. 

11. Rathish D, Wijerathne B, Bandara S, et al. 
Pharmacology education and antibiotic self-medication 
among medical students: a cross-sectional study. BMC 
Res Notes. 2017;10(1):337.    

12. Pal B, Murti K, Gupta AK, et al. Self Medication with 
Antibiotics among Medical and Pharmacy Students in 
North India. Curr Res Med. 2016;7(2):7.  

13. Ghaieth MF, Elhag SRM, Hussien ME, et al. Antibiotics 
self-medication among medical and nonmedical students 
at two prominent Universities in Benghazi City, Libya. J 
Pharm Bioallied Sci. 2015;7(2):109–115.  

234



14. Dominique LD, Paget J, Schellevis F, et al. Determinants 
of Self-Medication With Antibiotics in European and 
Anglo-Saxon Countries: A Systematic Review of the 
Literature. Front Pub Health. 2018;6:370. 

15. Tomas A, Paut Kusturica M, Tomić Z, et al. Self-
medication with antibiotics in Serbian households: a 
case for action? Int J Clin Pharm. 2017;39(3):507-513.  

16. Gebeyehu E, Bantie L, Azage M. Inappropriate Use of 
Antibiotics andIts Associated Factors among Urban and 
Rural Communities of Bahir Dar City Administration, 
Northwest Ethiopia. PLoS One. 2015;17;10:e0138179 

17. Khanam P, Haj-Ali D. Assessment of the Knowledge 
and Self-Medication Behaviours towards Antibiotics 
among Nursing Students at King Saud Bin Abdulaziz 
University for Health Sciences, Al Ahsa. Nurs Care. 
2017; 6:6.  

18. Pelemiš M. editor. The National Guideline of Good 
Clinical Practice. The rational Use of Antibiotics. 
Belgrade: Ministry of Health, Republic of Serbia; 2018. 
Serbian. 

19. Ali A.S, Ahmed J, Sonekhi G.B, et al. Practices of self-
medication with antibiotics among nursing students of 

Institute of Nursing, Dow University of Health Sciences, 
Karachi, Pakistan. J Pak Med Assoc. 2016;66(12):235-
237. 

20. Dönmez S, Güngör K, Göv P. Knowledge, Attitude and 
Practice of Self-Medication with Antibiotics Among 
Nursing Students. Int J Pharm 2018; 14(1): 136-143.  

21. Sah AK, Jha RK, Shah DK. Self-Medication With 
Antibiotics Among Nursing Students of Nepal. Int J 
Pharm Sc & Res. 2016;7(11):427-430. 

22. Gama AMS, Secoli SR.  Self-medication among nursing 
students in the state of Amazonas – Brazil. Rev Gaúcha 
Enferm. 2017;38(1):e65111,   

23. Soroush A, Abdi A, Andayeshgar B, et al. Exploring the 
perceived factors that affect self-medication among 
nursing students: a qualitative study. BMC Nursing. 
2018;17:35. 

24. Ministry of Health, Republic of Serbia. National 
program for bacterial resistance control.  Belgrade; 
2019. (cited: March 10th, 2019). Available at: 
https://www.zdravlje.gov.rs/tekst/335739/nacionalni-
program-za-kontrolu-rezistencije-bakterija-na-
antibiotike.php. 

 

 

235


	005

