Technical
Report

IL X IV
AHMEDABAD

INDIAN INSTITUTE OF MANAGEMENT
AHMEDABAD



SELF MuDICATION PRACIICKS :
AN EXPLORATORY STULY

by
Subroto Sen Gupta and
Sasi Misra

T.R. No. 139
November 1976

Indian Institute of Management
Ahmedabad



ABSTRACT

The objectives of this study were to identify the diseases which
are commonly self-treated, people'!'s sources of information about drugs,
the differential credibility attributed to these information sources,
the degree of perceiwed risk in self-medication and predispositional
differences among people in the adoption of various risk reduction
methods., Ninety adults from three separate localities of Ahmedabad
were interviewed with the help of a structured interview schedule. In
addition, 13 general medical practitioners in Bombay were interviewed
for assessing their reactions to self-medicuation in the context of |
usage of over-the-counter drugs. The results showed that headache
is self-treated by almost all. however, some diseases fall in the "gray"
area wherein about hé.Lf the people treat themselves and the other half:
consult the doctor. With respect to source credibility, elders in the
family rank next to thg doctor who commands the highest credibility.
Regarding purchases of OIC drugs, risk reduction is achieved primarily
by buying the medicine that was recommended earlier by the doctor and/or
satisfaction derived fram previous usage. It was also found that those
who express a lot of concern over health and min;r ailments adopt a
variety of risk reduction methods and are considerably responsive to
advertisements. Greater awareness of brands also api)ears to have

a direct relationship with the frequency of purchase of drugs.

Implications of the findings for possible marketing action '

have been discussed.,



SEIF MEDICATION PRACTICES: AN EXPLORATORY SIUDY !

Subroto Sen Gupte and Sasi Misraz'

Ordinarily people do not consult a doctor for each and every
ailment. In fact, a lot of people treat quite a few ailments on their
own msdiated by sources of influence other than the doctbr. The
extent to which people treat various forms of indisposition through
self -medication may vary along several socio-economic and psycho-
graphic dimensions (Wells, 1975). For instance, Some muy think that
certain diseases are too minor or inconsequential to need treatment.
Some others may consider themselves medically well-informed about |
" common diseases and therefore feel no need to consult anybody. Then
there are people who perceive the disease to be somewhat serious,
and feel unsure of their own medical competenc\é. They probably consult
others, such as elders in the family, neighbours, friends, relatives,
chemists and/or doctors. Medical information could also be obtained
frum films and other advertisements. Moreover, different psople may
place varying degrees of faith in the differcnt available sources of

medical information.

A thorough study of these aspects of medication behaviour could
tell us what different peopie do when they contract ome or the other
disease and the findings may be of use to marketers of COIC drugs.3
Before launching a large-scale study, however, it is practical to

take up a small-scale exploratory survey that can give us some data



which, though of limited statistical value, would be a useful guids to

generating hypotheses and leading on to a more extensive study,

Wwe were further tempted to take on this project becauwse, to the
best of our knowledge, such studies exist, if at all, only in
confidential company files,

S 8o tive

In line with the foregoing discussion, this survey aimed to
gathsr some empirical knowledge regarding self-medication behaviour.
More specifically, the objectives were to collect some riesld data on:

7. The diseases which are commonly self-trea£ed

2. People's sources of information about medicines

3. People's perceived bisrarchy of avai.lable medical
information sources

4+ Methods adopted by self-medicators to reduce percsived
risks involved in seif-medication

5. Predispositional differcnces, if any, related to
wifferences in adoption of risk reduction methods,

Me thodology
It was assumed that most people would not resort to self-medica-
tion in the case of ailments perceived to be serious or very serious.
Self-medication, in so far as the use of 0IC drugs is concerned,
would be restricted to ailments perceived as minor or not too serious,
Before contacting the respondents it was felt desirable to prepare
a list of diseases common in various localitics of gmedabad. Tue

general practitioners and two chemists were interviewed for this
\

\
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purpose. In addition, five lay persons were asked to name within a

two-minute period as many diseases as they could./*

4 1i8t of 33 diseases/symptoms obtained in this manner were given
to ten members of the Indian Institute of Management community in
Ahmedabad., They were individually requested to rate the diseases in
terms of their perceived seriousness on a 4-point ordinal scale
ranging from minor to very serious. (See Appendix I). Only the
diseases falling into the "minor" and "slightly more than minor!
categories, 21 in ail, were included for the purpose of the present
study. (Refer to Table 2).

Sample

4 purposive sample of ninety adults from three widely separated
localities of Ahmedabad were interviewed with the heip of a
structured interview schedule, TIwo trained Gujarati-speaking women
interviewers were employed for the purpose. A4 detailed breakdown
of the sample with respect to various demographic characteristics

arc presented in Table 1.

contd,
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Smell-Scale Survey of (‘f.P‘s.

It is well to recognize that attitudes of medical practitioners
towards OIC drugs have a significant bearing upon self-medication
practices among consumers and consequently upon marketing of

010 drugs.

Since doctors, vested with !'safety credibility' and expertise,
were the most reliable sources of information for the consumers,
13 gensral medical practitiorers in Bombay were interviewed in order to
assess their views on OTG products. Seven of these GPs had dispensaries
in upper middle class localities of Dadar, Chembur and aalina, By
prior appointments, the interviews were conducted by one medical intern

and one medical student. 4 semi-structured interview schedule covering

the following areas of inguiry was used :

a. Whether patients discuss their minor ailments with
the GPs; the type of common ailments they diseuss

b.  whether patients, of their own, seek doctors'
opinion on OIC products available in the market

¢c. GPs! reactions to self-medication and their
perception of factors responsible for it

d. GPs! views about advertisements on 0TC
products.

Since this survey among doctors was supportive of the main
study, the summary findings are giwen in Appendix II. We now
present the findings of the main survey among 30 respondents

in Ahmedapad.



Sumpary of Findings

Self-treated Diseages

Table % gives a list of diseases showing the percentage
of respondents who treat the ailments themselves and who
+consult a doctor for treatment. Ninety-nine per cent of the
total number of respondents treat headache themselves and thus
headache tops the list of self-treated ailments. As the list
proceeds, the\percentage of self-medicators decreases, with
measles, fever and dysentery falling in the "gray" area of about
half the mumber treating themselves and the other half visiting

a doctor.

Self-medication in the case of certain disecases seems to vary
with the incame levgl oi‘ the respondents. It may very well be that
the perceived severity of tne different diseases itself may be
different for the different income groups. The table shows that in
the case of cough, stomachache, boils, cuts and burns, and dysentery
self-medication increases with rising income. The reasor. may be
that the better-off are generally more informed about readily
available drugs for common ailments than are the 1->\oor, and feel more

confident about taking their own decisions,

An opposite trend for chicken-pox is observed and the relative
presence and absence of superstitious beliefs in the different income

groups are likely to be responsible. The trend for toothache is the
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same as for chicken-pox, but here the relative scarcity of dentists
and the magnitude of expenditure involved are the probable reasons

for the differences in behaviour,

Credibility of Sources of Medical Information

If so many people treat so many of their diseases without going
to a doctor, how do they come to know of the treatment/medicines?
The available sour es of medical information, as reported by the
respondents, are many besides the doctor: advertisements, pharmacists,
neighbours, friends, elders in the family, etc. People seem to place
different degrees of credibility on each of these sources. Such

gsource credibility for cough and cold medicines is shown in Table 3.

The doctor, as expected, commands the highest credibility. He is
foliowed by the elders in the family, the chemist, friends and
neighbours and advertisements in that order, so fur as full credibility
is concerned (Table 3 /.Last column). Combining par‘tiai and full
believers (last three columns of Teble 3), tk_le chemist ranks last among
the interpersonal sources of medical information.5 However, he fares
better than all the media. Hence, the adage that the best influence on
people 1is people scems to be true.‘ This should urge us to examine
how such interpersonal influences can be used by marketers, side by

sile with the awareness—creating media.

Hierarchy of Information Sources

People seem to have a hierarchy of “good-enough" sources of

medical information for common ailments like sore throet, cough and



cola (Table 4). For treatment of these ailments at their initial
stages, between 4i to 47 per cent of the respondents rely on themselves
and/or their elders in the family as sufficient sources of expertise.
Friends and neighbours occupy the next position in the hierarchy of
"good-enough" sources--about 27 per cent of the respondents have

claimed to rely on friends and about 23 per cent on neighbours., A4s for
doctors, although they command the highest credibility for medical
competence (see Table 4), about 90 per cent of the sample consider

them superfluous or unnecessary for the initial stages of minor ailments.
If, however, the ailment persisted and became severe, 99 per cent of

the group studied would turn exclusively to the doctor.
Risk Reduction Methods

Health is an invaluable asset and nobody would normally do
anything to risk it. When resorting to self-medication, people want
to be fairly sure of the medicines they use. Ninety per cenv of the
respondents say they would escape the poscible risk in treating
themselves by buying the medicine that has previously been recommended
by a doctor (Table 5). Both the educated and the umeducated behave
alike in this regerd. When intfoducing a new drug straightaway over
the counter, one should bear in mind this risk-reducing behaviour of

self-medicators.

Thirty-four per cent of the sample rely on friends and

relatives for medical advige., KHeliance on advertisements is declared



by 24 per cent of the relatively uneducated. Iwelve per cent of the
college _.ducated in the sample aliso rely on advertisements, whereas

none from the secondary education level confesses to doing so.

The latter would not go by the reputation of the companies, either,

However, 26 per cent of this group consult a chemist and take his

advice.

Tonics 1 O Cold Remedies

People consult a doctor more often in the purchase of tonics
than cough and cold drugs. In the last three months preceding the
study, sixty;-three per cent of the actual purchasers of a tonic did so
after consulting a doctor, whereas only thirty-three per cent c;f the
buyefs of cough and co).‘Ld drugs consulted a doctor. This survey also

showed that the major users of tonics and cough/cold drugs are children

(see Tatle 6).

Advertisements for new tonics seem to be ignored by a great
number of people., Sixty-four per cent of the sampk "would not care for
tonics and would just ignore the advertisements" (see Table 7). This

finding confirms the earlier ons that tonics are bought mostly on the

doctor's advice. Self-purchase of tonics appears to increase with

increased levels of education (Rows 1 and 2 of Table 8). Seeking
the chemist's advice on tonics is minimum emong the college educated,

highest among those with secondary education.,



Risk Reduct Broad Perso i ifferenc

Personality factors could -Aifferentially influence people's
medication behaviour. But, in this survey, we did not meke
detailed investigations of this aspect. 4 rough clagssification of the
respondents into "the anxious" and ."the practicalists'" was made,
This was done on the basis of responses given to several forced choice
questions (see Appendix IT1). All those who responded with a ‘'lyes"
to questions (a), (b) and (¢), a "no" to question ( d), and "concerncd"
t6 question (e), were groupedas the "anxious" lot. Those who gave
opposite responses to the first four questions and "not bothered" to
the fifth were tne"practlce;lists". In general, the "anxious" persons
seem to adopt as many risk reduction methods as possit;le (see Table 8).
For them not even the doctor seems to be a sufficient source of
medical informmtion (see row (g), Table 8); their anxiety, perhaps,
drives them to as ma.ny-sources as are available. IThe "anxious!
lot is also more responsive to advertisement than are the Y“practicalists";

in particular, the "anxious" females reveal this behaviour,

I. Digease Scale

Ther: is an obvious and direct relationship between the perceived
severity of the disease and reliance on the doctor. However, what is
interesting is that there is a '"gray area" in which consumers seem
to be fairly well divided between self-medication behaviour and

reliance on the doctor. Take "fever', for example.
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An OTC marketer may, therefore, wish to study the trends over a
period of time to see whether the segment of consumers sel.f-mdicatiﬁg
for an ailment tend to keep increasing. One may also hypothesize that
this "gray area® is liksly to refer to discases which got a seore of

two in the discase scale (4ppendix I).

It is possible that examination of this "gray area" and the study
of changing trends as noted above will enable a drug marketer to
locate new OIC product opportunities. Naturally, such opportunitiecs

can only be used within the limit.s of existing legislation.

The findings also suggest that for discases where self-medication
is overwhelming, the intervention of a doctor in advertising presenta-

tions may not give added value or persuasion to the consumer,

II. Source Credibility
It would seem that‘tonics and cough and cold remecdies cannot be

effectively promoted through mass media alone.

Other research indicates that almost invariably a tonic enters
the household through a doctor's recommendation. This would explain
the almost totel credibility ascribed to doctors (Table 3). Tuus

an "ethical phase' for an OIC tonic may be useful,

In behavioural terms, the doctor is credited with "competence
credibility" or "expert power", i.e. the consumers recognize that
the doctor is the ultimate source of expertise in dealing with'

ailments that called for tonics and cough remedies.
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However, there is also another socurce to which the consumer is
willing to attach "safety credibility", i.e. while these sources are
not regarded as being the ultimate in expertise, because of their
proximity to the conswmer, a recommende_ition or ths evidence of satis-
factory usage would carry some weight with the consumer. This is
brought out in Table 3 when we look at the scores assigned to neigh-
bours, friends and elders under "some credibility" and "why not give
it a try". One of the important arcas of exploration for an OTC
merketer would, therefore, be to discover how to harness "friends and
neighbours" for promotion. For example, is it possible to identify
opinion leaders within social groups (e.g. neighbourhoods/localities)
and can ore harness word-of-mouth besed on satisf ac\tory experience

from such opinion leaders?

The marginal influsnce ascribed to mecdia should not be tuken at
fac;a value. While the initial adoption of the tonic is Llikely to
have beun caused by a doctor, the repeat purchase of the product is
probably influenced both by interaction with neighbours, other informal

social groups and the repetitive impact of media.

The greater impact of OIC advertising for cough and cold
remedies can be inferred from the following table which shows the
difference betwecn recent purchasers of tonics as campared to recent

purchasers of cough remedies.

Recent Purchasers of Recent Purchasers of
Tonic cqugh remedies
Own decision 33k 60%

Consulted doctor 63% 33%
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This bears out that there is a marked diffesrence in consumers'
oehaviow towards cough and coid remedies on the onc hand and tonics
on the othur, There is much greater tendency towards self-medication

for cough remedies, but as yet , mach less so for tonics.

II1. Stages of Illrmess
It is posgible to speculate that there are not two but perhaps

three broau market segments for arugs: (a) the OIC segment, usually
linked with the initial stage of the iliness when doctors play a negli-
sible role as compared to ‘“self”® and relatives; (b) the slightly

more sericus stage of the illness when the consumer will consider
turning to the doctor but is still prepared to adopt some seif~
medication; and (c¢) the ethical segment where the dieseuse is perceived

as 3evere and only a doctor's prescription can lead to usage.

One might interpret these findings to suggest that, for 0IC drugs,
the marketer may well avoid serious overtonss in his advertising
message and product., 4 coroliary would be to ensure distribution in

non-chnemist outlets which have the required license.

The findings also suggest thal there may be another segment,
admittedly small, for OIC drugs with a slightly ethical (i.e. "serious)
image and presentation, and which help the consumer to treat himself

in the "slightly more serious" stage of illmess as perceived by him.
IV. Risk Reduction
..e consumers show a very clear inclination to reduce risk by

using a medicine originally recommended by a doctor.
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Once a drug has been recommended by the doctor, the consumer
tecls safer if he stays with it; hence one may expect a consideracle
b1and loyalty in regard to these OIC drugs, which enter the home via a

doctor!s recommendation,

Successful experieﬁce with the product is also a major factor in
repeat purchases, consequentliy the necd for very careful market testing

before launch.

With a college level education, company and brand reputation seem

to operate as useful factors in risk reduction.

V. TReaction to Advertisements
Table 7 once ggain underlines how difficult it is to launch a new

tonic through mass media alone. One is inclined to repeat the thought
that an "ethical phase" is a necessary prelude to launching a successful
OTC tonic. Once again we see the tendeney to consult friends and

ne ighbours before sampliné a new tonic. Thus we are again faced with
the importancs of finding a way to identify those fricnds end neighbours
in a locality/institution who are regurded as being knowlsdgeable and
trustworthy and whose advice is sought and heeded by others in the

matter of self-medication.

If exploratory studies can help to identify the characteristics of
such "opinion-leaders", sampling operations for a new tonic would becoms

mich more fruitful,

One should also note in passing that the tonic market is hugely

overcrowded with resultant consumcr confusion.
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VI. Personality Iype

It would seem that those who are comparatively more "anxious"
tend to place greater relience on well-reputed brands and companies
than "practicalists", who are presumably more pragmatic and rely

more upon their own experience and evaluation of the drug.

The anxious, in order to reduce uncertainty, are also more
prone to sesk information from advertisements as compared to the
practicalists. Drawing upon behavioural science research (Gerard, 1963),
it is possible to speculate that more anxious individuals compared
to the non-anxious are likely to use more sources of media information

as validators or checks before using an OTC dfug.

VII. Advertising for QOIC products
Desp:te the limited size of the sample, the analysis suggests that

there is a possible correlation betwesn awarcness of brands and
purchase actions. The figures below show tnat those respondents who
can recall 6 brands or more (designated below as "hi-aware") purchased
almost three times as many drugs during the previous three gonths

as the respondents who wer: aware of only two brands or less (designated
as "lo-aware"). There is thus reasonable evidence to suggest that
edvertising which creates a strong awareness of brand names is probably
helping to generate moré self-medication and more purchases of OIC

drugs.
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Hi-aweare respondents No. of drugs Avergge No.
(aware of six drugs purchased of drugs -
or more) purchased -
per person
14 42 3

Lo-aware resporndents
(eware of two drugs
or less)

——

40 45 1.1

HeSreik 3t 3650 3
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Over-the-counter drugs which can be sold without a doctor's
prescription,

The doctors distinguished between symptoms end diseases whereas
the other respondents made no such distinction. For our purpose,

the distinction between a symptom and a disease has not been
made . ‘

Presumably, the urbans perceive the chemist to bs a businessuan
engaged in profit-iaking. Hence, his credibility in the city
environuent is rather low. In the rural areas, however,
experisnce shows that cheuists command much more credibility;

in fact they are considercd wini-doctors.
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Tabls 1

DEMOGRAPRIC CHARACTERISTICS OF RESPONDENIS

Monthly Income lLevel

Below Rs.500
Rs.501 - Rs, 1199
ks, 1200 - Rs.2000

Sex
Male
Female

Education
Upto primary level
Upto secondary level

College educated and degree holders

-
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igble 2

MEDICATION BEHAVIOUR HELATED TO INCOME

r

e s oy > e e S o

Below Between Between Al
Rs 500 501-1199 1200-2000
Disecase ~-= - == -
Self | Doc | Self | Doc | Self | Doc Self | Doc
» L . % % % yJ » y )
—— PR, _.1 _—_-—."-———_——..———— ————t -
1. Headache 100 0 97 3 100 0 9 1
2. Indigestion 97 3 100 0 35 4 97 3
3. Constipation 97 3 9% 1 6 96 4 96 4
4. Sorg throat 91 9 97 3 91 9 93 7
5. Comon Cold 88 12 97 3 96 4 93 7
6. Boayache 9, 6 g8 | 12 96 L 92 8
7. Cough 59 41 91 9 100 0 81 19
8, General debility 85 15 85 15 65 { 35 80 20
9, Stomachache 68 32 82 18 91 9 79 21
10. Boils 56 | 44 79 | 21 Th | 26 69 31
11. Cuts and burns 5 | 50 76 | 24 87 13 69 31
12. Chickenpox 82 18 64 | 36 35 65 63 37
13, Measles 56 bty 64 | 36 44 | 56 56 by
14. Pever 41 59 58 42 52 48 50 50
15. Dysentery 18 82 61 | 39 70 | 30 47 53
16, Toothache 62 38 42 58 9 91 A1 59
17. Flu 21 79 48 | 52 35 | 65 34 66
18. Conjunctivitis 6 94 42 58 48 52 30 70
19. Whooping cough 2 76 2, | 76 22 | 78 23 77
20, Mumps 18 82 27 73 22 78 - 22 78
21, Malaria | 3 97 18 82 4 96 9 91
- i S Y AUV M A
N =34 N = 33 N =23 N =9
(17F +1M) (16F + 1M) (11R+12M) (44F + 46M)
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Table

CREDIBILITY OF INFORMATION SUURCES FOR TONICS AND COUGH/CULD DRUGS

- -

No cre- Some cre-
dibility dibility
(would (would -
disregard accept it
the but seek
Source information | additional
information)
________________ b\ —~ — - SRS
» yJ
Radio talks 92 5
Magazine
articles 92 3
Magaz ine ads., 88 6
Film ads. 85 6
Newspaper ads. 85 9
Radio ads, 85 7
Chemist 80 2
Neighbours 54 25
Friends 42 32
Elders in Family 35 13
Doctor 1 0

it e i e g Mo G g R O gt i e g o

As much Full credi-
as 'why bility.
not give (Accept the
it a try! information
straightaway
and act on it
conf idently)
» »
3 0
5 0
5 1
9 0
5 1
8 0
9 9
18 3
23 3
27 25
0 9




lable 4

"GUOD ENOUGH" SOURCES OF IWFORMATION TO Lrwar SORE LHROAT (ST),
COUGH (C) AND COMMON COiD (CID)

Severe stage

Stages of Initial stage 7 Second stage
ailment S _“-T ———
Arood—snough st | ¢ |ow|sr ) ¢ |ow | su
sources 1
% | B | B k| ®
Self 47 43 | 41 1 6 9 1
BElders in the family Ly 46 | L4 2 3 2 0
Friends 27 26 | 28 1 2 2 0
Neighbours 22 24 | 23 1 1 2 0
Chemist n 11 g 10 12 |10 0
Doctors '10 1 7 & | 8 |8 |9
Film ads. 0 1 l 1 0 0 | 0] [ 0
i

v S e 444 — — o —

G

- oo s

CLD
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Table

EDUCATION LEVEL ANU RISK REDUCTION HBeHAVIOUR

-

Education

Upto Secondary Coliege Total
primary
Behaviour
- —— - e JEUN E TL_ ______ ——
% y . »
1. Buay the medicine that
was recommended by a
doctor in previous
instances 85 96 N 90
2. Buy the medicine that
I have used before
and was satisfied with
in the past 30 61 85 59
3. Ask friends/relativesfor
advice as to what
medicine to use 39 35 29 34
4. Rely on advertise-
ment 24 0 12 13
5., Buy a medicine that
is widely known,
widely used and is
we Li~reputed 6 A 18 10
6. Buy the medicine by
consulting a chemist 6 26 3 10
7. Buy medicines of :
well-reputed companies 3 0 9 4
N=33 N=3 N=34 N=90
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Table 6

RECENT PURCHASE (f TONICS 4ND C/C* DRUGS

No.of DECISION PROCESS USERS¥**
buyers (—=—=---1 — ™ ~-
Ouwn Consult- | -Consult—! Self | Elders | Chil-
deci- | ed ed doec- in dren
sion others tors Family
———————— —— ——— e v - ——————.‘r—— — S —— v S i
% » % % y ko
Tonics 46 33 4 63 39 15 83
c/C
drugs 79 61 (&) 33 47 17 75
S R R IS - L -

* Cough & Cold

% Multiple replies
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Table 7
EDUCATILW IEVEL AND REACTION TO ADVERT ISEMSNTS ON 4 NEW TONIC
=" D
Education Upto Secondary | College | Total
primary .
Reaction ‘\\
] e * »
1. Buy it straight-
away 0 4 6 3
Zs Wait until some-
body in the
ne ighbourhood
has used it 3 4 12 7
3. CheCk. With a
chemist 6 13 3 7
4o Consult friends 12 4 12 10
5. Check with a
doctor 27 22 29 27
6. Would not care
for tonics and
would just
ignore the
advertisements 67 70 i 59 64
i
_— L —
N=3> N=23 N=34 © N=90
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Appendix I

DISEASES CALsGORIZED 4CCORDING 70 PERCEIVED SVERITY

Minor 1
ills |
I
-
Sore throat
Bodyache
Boils

Cuts & burns

Headache
Toothache

Constipation
Indigestion

Gensral
debility

Stomachache
Gommon cold

Cough

. . s . T T gy S g S

Slightly more
than minor
ills

. P R e T . S 4 o

Fever
- Chickenpox

Mumps

Meas les
Flu
Dysentery/
diaxrrhoea

whooping
cough

Conjuncti-
vitis

Serious
ills

I

Ulcers
(stomach)

Paralysis
Diabetes

Pneumonia

48thma
Jaundice

Apilepsy

Typhoid

Very
serious
ills

———— et S = s - —

Polio
Cancer

Tuberculo-~
sis (IB)
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appendix IT
Sumnary of Findings: Survey of GPs in Bombay

Almost ell the 13 doctors confirmsd that their patients do
discuss ‘dbout their minor ailments with them. 4 majority of them
come from the upper economic and educational strata. Quite a few
educated people often buy OIC products for their minor ailments.
However, doctors are consulited when complete recovery is not obtained
with products bought on their own decision. Tuos types of minor
ailments discussed with doctors in our sample were very suailar to
the list of diseases identified in our shmedabad consumsr study.

The additional "coumon ailments" mentioned hy the doctors were worms,
skin diseases, hyperacidity, eye complajnts,.neuralgia and tonsilits/
pharyngitis,

When asked whether patients, on their own, sought agvice on
specific OTC products, about half of the doctors replied in the
positive. They also added that such consultation was more in the
case ¢l tonics than otisr OTC products. Wwhen consulted, the GPs
recommended what was thought good in each particular case. The GPs
interviewaed were somewhat negative about ths idea of self-medication.
They also indicated that this practice should be restricted upto a
certain stage of iliness. It should be used as a first-aid or -
in the very initial stages of illness., Some doctors even told
their paticnts about the possible adverse effects of such remediss.

They smphasized that while these remsaies were good for temporary
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relief, they could mask the symptoms of the ailment and thereby
create complications. They also pointed out the ill-sffects of

over-dosage to the patients.

according to the doctors interviewed, commercial advertise-
ments and word-of -mouth communication were the most umportant factors
responsible for self-medication, In addition, some patients wers
guided by the previous prescriptions for similar ailments and some

others went by the chemists! advice.

Most of the GPs were against advertisements in any form on
pherwaceutical products. They wanted these products to be taken undsr
their guidence only. The ads, according to them, made tall claims.
However, doctors were not critical of advertisements in medical
Journals. also, they were not much against tonic ads, & majority
of doctors were also ~re1nct.ant to recommenda advertised products

to their patients.
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dppendix IIT

Do you generalily wonder as to wnether the medicines
you consume (eithsr on your own or on doctor's
prescription) would have dangerous side effects?
Yes/Yo,

Do you consult a doctor as soon as you feel/rotics

minor symptoms of being unwell? Yes/iio

Do you visit e doctor even before you contract a
discase so as to make sure you are on the safar

side? Yes/No

Do you gencrally ignore (i.e. do not botber to treat)
minor ailments until they become more serious?

Yes/Mo

Pleuse indicate your degree of concern in the following

situation:

If suffering from 8

ailrents like,

sore throat, fever, { Not Somewhat Very nuch
cough, common cold, % bothered concerned conesrned
you are:



