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ABSTRACT

Background: The primary goal of clinical pharmacology training and teaching medical students concepts for the
application of rationale medicine is to equip them with the knowledge and abilities necessary to function as clinicians in
the future and to evaluate the possible risks and benefits of a treatment as well as its cost-effectiveness.

Aim: The purpose of this study was to evaluate medical students' attitudes, perceptions, and knowledge about the use of
reason medicine.

Methods: 304 medical students participated in the current cross-sectional questionnaire-based study. A questionnaire that
was pre-designed to evaluate medical students' perceptions and knowledge on the judicious use of medications was used
to evaluate the included students. The collected data was examined in order to formulate the results.

Results: According to 72% of participants who answered the questionnaire, the study's findings indicated that most
individuals were aware of the usage of over-the-counter drugs.

86% of the survey participants showed awareness of the importance of reading the medication's label. Additionally, the
majority of these subjects—84 percent—purchased all of the medications listed on their prescriptions.

Conclusion: The current study comes to the conclusion that the majority of medical students are aware of the rational use
of medication, which is linked to a favorable finding regarding medical students' perceptions and understanding of this
topic.
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INTRODUCTION

Cost-effectiveness, accessibility, and the reason for medication usage are essential components for a high-functioning
healthcare system. Reasonable use of medicine entails ensuring that patients receive the medications required for clinical
purposes, in dosages appropriate for their particular requirements, for the appropriate amount of time, and in ways that
are economical for the community and patients. Enforcement of the rational usage concept of medicine in healthcare
professionals and doctors can significantly prevent money-driven prescription approaches, prescribing pressure, patients'
lack of knowledge, regulatory agencies' lack of monitoring, pharmaceutical industries' lucrative promotional biases,
prescribers' money-driven approach, and false beliefs. Irritating prescribing habits can result in significant resource waste,
increased treatment costs, the development of antibacterial resistance, and more adverse drug reactions. to stop this
practice of prescribing without reason. !

To implement logical, efficient, and targeted prescribing practices, a measurement must be created. Since several prior
research have evaluated perspectives, attitudes, and knowledge of prescribers, pharmacists, pharmacy students, and nurses
about the use of rationale medicine, these individuals are highlighted as essential stakeholders. Since medical students
will eventually become physicians, it is essential to instill healthy practices early on by teaching them notions of logical
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usage. Currently, medical curricula emphasize symptoms and accurate diagnosis, with little attention paid to the
knowledge and abilities required for the application of rational medicine. 2.

The World Health Organization (WHO) has suggested six stages for prescribing sensible medications. WHO has
suggested six stages to be followed sequentially in the right reasoning prescription method, which include accurately
describing the patient's condition, defining the therapeutic goal, selecting the right medication, writing the prescription
clearly and accurately, providing the patient with the right instructions and cautions, and promptly monitoring or stopping
the course of therapy.3

Previous research evaluating interns' prescription knowledge has documented a lack of pharmacology instruction for
undergraduate students and came to the conclusion that, in order to reduce prescription errors, interns and medical students
should be evaluated on a regular basis regarding their prescription skills and knowledge during undergraduate training.
Therefore, evaluating medical students' understanding of self-medication and sensible pharmaceutical usage is essential.
4. Therefore, the current study sought to evaluate medical students' perceptions, attitudes, and knowledge about the use
of reason medicine.

MATERIALS AND METHODS

The goal of the current cross-sectional questionnaire-based study was to evaluate medical students' perceptions, attitudes,
and knowledge about the use of reason medicine. The research participants came from the Institute's outpatient
department. Prior to their involvement in the study, all individuals gave their written and verbal informed consent.
The research evaluated 304 courses from the medical undergraduate program. The study's participants were vetted before
being accepted. All participant data remained anonymous and was not shared.

A pre-made, structured questionnaire was used in the study to gauge medical students' perceptions and understanding of
the justifications for prescription drug prescriptions. The questionnaire used had semi-structured, open-ended, closed-
ended, and pre-validated items. Modifications were made considering the opinion by the experts. The questionnaire was
created with the purpose of gathering data on several topics for the prudent use of medications. Everyone at the medical
school received the completed questionnaire.

Using ANOVA, the chi-square test, the student's t-test, Fisher's exact test, the Mann Whitney U test, and SPSS software,
the collected data were statistically examined. The significance threshold was set at a p-value of less than 0.05.

RESULTS

Assessing medical students' perceptions, attitudes, and understanding about the use of reason medicine was the goal of
the current cross-sectional questionnaire-based study. This study, which used a cross-sectional questionnaire, involved
304 medical students. A pre-made questionnaire was used to evaluate the perceptions and understanding of medical
students about the judicious use of medications.

On assessing the participant’s knowledge concerning medicine use rationale, 98% of the respondents were aware of the
expiry date of the drugs, 68% that any tablet can be divided and given to pediatric subjects, 78% aware concerning
precautions of using drugs in elderly subjects, 84% were aware of special precaution in children before giving drug, 90%
were aware of special precaution in pregnant and lactating before giving drug 68% were aware of marked variations in
costs of various brands of same drugs, Eighty-four percent knew that the same generic medications have different brand
names, eight percent knew that over-the-counter medications may be taken safely with prescription medications, and
seventy-two percent knew about over-the-counter medications (Table 1).

When evaluating respondents' attitudes toward the prudent use of medications, it was found that 12% of physicians can
rely entirely on information provided by the pharmaceutical industry, 98% agreed that government hospital medications
are comparable to those sold in private pharmacies, 65% agreed that more prescribed medications provide earlier and
better relief, 10% agreed that medications produced by multinational corporations abroad are superior, and 16% agreed
that more expensive medications are superior to less expensive ones (Table 2).

The study results showed that on evaluating the perceptions of traditional medicine use, According to Table 3, 95% of
respondents agreed that it is essential to see a doctor before stopping any medication, 77% knew that central drug control
standard organizations advise doctors to prescribe only generic drugs, 84% bought all of their medications from
prescriptions, 22% combined allopathy management with hemopathy, tradition, or ayurvedic treatment, 2% agreed that
more than one doctor should treat the same patient at the same time, 12% bought any medication online, 4% agreed that
the same prescription should be used again for the same patient, and 86% always read the label before using over-the-
counter medications (Table 3).
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DISCUSSION

304 medical students participated in the current cross-sectional questionnaire-based investigation. A questionnaire that
was pre-designed to evaluate medical students' perceptions and knowledge on the judicious use of medications was used
to evaluate the included students.

According to an assessment of participants' knowledge on the rationale behind the usage of medications, 98% of them
knew when the medications were due to expire. These findings were equivalent to those of research by Cameron A. et al.
(2012) and Maxwell S. et al. (2002), whose authors reported findings resembling those of the current investigation.

According to the study's findings, 68% of participants agreed that any tablet could be divided and given to children, 78%
were aware of the risks associated with drug use in elderly people, 84% knew that children should receive special
precautions before receiving drugs, and 90% knew that pregnant and nursing women should receive special precautions
before receiving drugs. 68% of respondents knew that different brands of the same medications had significantly different
prices.

84% of respondents knew that several brand names are used for the same generic medications, 8% knew that over-the-
counter medications can be used safely alongside prescription medications, and 72% knew about over-the-counter
medications. These findings were in line with those of Naik M et al. (2015) and De-Sousa F et al. (2010), who found that
medical students' attitudes on the use of rationale medicine were similar to those of the authors' research.
When evaluating respondents' attitudes toward the prudent use of medications, it was found that 98% of them agreed that
government hospital medications are comparable to those found in private pharmacies, and 12% of physicians said they
could rely entirely on information about pharmaceuticals provided by the pharmaceutical industry. 65% of respondents
agreed that more prescribed medications provide sooner and greater relief, 10% said that medications made by
multinational corporations abroad are superior, and 16% agreed that more expensive medications are superior to less
expensive ones. These results were consistent with the findings of Patricio KP et al. (2012) and Sontakke SD et al. (2011),
whose authors similarly revealed respondents' opinions toward the sensible use of medications comparable to the present
study.

77% of respondents were aware that central drug control standard organizations urge physicians to prescribe only generic
medications, and 95% agreed that it is essential to speak with a doctor before quitting any medication, Eighty-four percent
bought all of their medications from prescriptions, twenty-two percent combined allopathic management with hemopathy,
traditional, or ayurvedic treatment, two percent agreed that more than one doctor should treat the same issue at the same
time, twelve percent bought any medication online, four percent agreed that the same prescription should be used again
for the same cause, and eighty-six percent always read the label before taking an over-the-counter medication. Our
findings were consistent with those of Oshikoya KA et al. (2013) and James H et al. (2006), whose evaluations of writers'
attitudes on the use of traditional medicine were similar to ours.

CONCLUSION

The conclusion is that the majority of medical students are aware of the rational use of medication, which is associated
with good findings about medical students' perceptions and understanding of this topic.
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S. No | Items Respondents (%)
1.| Aware of the expiry date of drugs 98
2.| Any tablet can be divided and given to pediatric subjects 68
3.| Aware concerning precautions of using drugs in elderly subjects 78
4.| Aware of special precautions in children before giving drug 84
5.| Aware of special precautions in pregnant and lactating before giving drug | 90
6.| Aware of marked variations in costs of various brands of the same drugs | 68
7.| Aware that the same generic drugs have varying brand names 84
8.| OTC medicine is taken safely along with prescribed medicine 8
9.| Aware of OTC drugs 72
Table 1: Assessment of participant’s knowledge concerning medicine use rationale
S. No Items Respondents (%)
1 Doctors can rely completely on information concerning drugs given by the 12
pharma sector
2. Medicine from government hospitals is similar to private medical shops 98
3. A higher number of medicines prescribed have earlier and better relief 65
4. Medicine manufactured by foreign multinational companies is better 10
5. Costlier medicines are better than cheap medicine 16
Table 2: Assessment of the attitude of respondents concerning the rationale use of medicines
S. Respondents
No Items (%)
1.| Consult a doctor before stopping the medicine 95
) Aware that central drug control standard organizations advise doctors to prescribe only 77
‘| generic drugs
3.| Purchase all medicine from prescription 84
4.| Mix allopathy management with hemopathy/traditional/ayurvedic treatment 22
5.| Mixing of treatment from >1 doctor simultaneously for the same concern 2
6. Purchase any medicine online 12
7. Reusing the same prescription for a similar complaint in another person 4
8.| Always read the label on OTC medicine before use 86

Table 3: Assessment of perceptions of traditional medicine use
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