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ABSTRACT  

Background:  

In the present coronavirus disease‐19 (COVID‐19) 

era, Doctors warrant special attention because of 

their higher risk and potential to transmit the 

disease. Therefore, use of over-the-counter drugs as 

symptomatic treatment for COVID-19 among 

doctors are listed and evaluated. 

Aim:  

• To assess over-the-counter drugs usage during 

Covid 19 pandemic among Doctors in a 

Tertiary Health Centre.  

Objectives:  

• To assess the intake frequency of over-the-

counter drugs among the doctors.  

• To assess the type of over-the-counter drug 

intake during  Covid 19 pandemic.  

 

Methodology:  
• Study method: Prospective study   

• Study centre: Saveetha Medical College, 

Thandalam 

• Study population: Doctors   

• Study duration: 6 months from January 2022 

to June 2022   

• Sample size: 60  

• To address the key facts of the subject study, a 

web-based questionnaire was created, 

developed, reviewed, and tested.  

Results: The survey outcome was tabulated and 

analysed. So therefore, over-thecounter drugs 

reduces the signs and symptoms of COVID 19 

infection among the doctors in tertiary healthcare 

centres.   

Conclusion: Increased usage off over-the-counter 

drugs among the doctors during COVID 19 

pandemics in tertiary health centres.  

 

I. INTRODUCTION: 

Coronavirus disease 2019 (COVID-19) is 

an infectious disease caused by a novel beta-

coronavirus known as Severe Acute Respiratory 

Syndrome Coronavirus 2 (SARS-CoV-2).  

The majority of virus-infected individuals 

will experience a mild to severe respiratory disease 

and will recover without the need for special care. 

However, some people will get serious illnesses 

and need to see a doctor. Serious sickness is more 

likely to strike older persons and those with 

underlying medical illnesses including cancer, 

diabetes, cardiovascular disease, or chronic 

respiratory diseases. COVID-19 can cause anyone 

to become very ill or pass away at any age.  

 

 Fever and dry cough are among COVID-19's most 

prevalent symptoms.  

• Fatigue 

 

Other, less frequent symptoms that some people 

may experience include as follows:  

• A loss of scent or flavour,  

• Nasal obstruction, 

• Ocular inflammation (also known as red eyes) 

• Throat pain 

• Headache, 

• Joint or muscle discomfort 

• Various skin rash types, 

• Reflux or nausea, 

• Diarrhoea, 

• a cold or vertigo. 

 

Severe COVID-19 illness symptoms include:  

• Breathing problems, 

• Appetite loss, 

• Confusion, 

• Ongoing discomfort or pressure in the chest, 

• Extreme heat (over 38 °C). 
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Other, less typical signs include:  

• Irritability, 

• Confusion, 

• Reduced awareness (sometimes associated 

with seizures),  

• Anxiety, 

• Depression, 

• Disorders of sleep, 

• Severe and uncommon neurological side 

effects such strokes, inflammation of the brain, 

psychosis, and nerve damage. (1,2,3)  

 

All ages of people should get medical 

attention right once if they have a fever, cough, 

shortness of breath, pressure in the chest, or loss of 

speech or motor function. Call your healthcare 

provider, a helpline, or a healthcare facility if at all 

feasible so that they can direct you to the 

appropriate clinic.Being knowledgeable about the 

illness and the virus's propagation is the best 

strategy to stop or slow down transmission. By 

keeping a distance of at least one metre between 

people, donning a mask that fits properly, and often 

washing your hands or using an alcohol-based rub, 

you can prevent infection in both yourself and 

other people. When it's your turn, get your 

vaccination, and abide by any local advice.  

Acetaminophen consumption was 

associated with the region where one lived, 

antiretrovirals consumption was associated with the 

age of the respondent, and penicillin consumption 

was higher in people currently working. 

Continuous awareness and sensitization about the 

risks of self-medication are warranted.  

(4)  

This self-medication trend has been 

reported to have increased worldwide based in the 

number of Google searches since the pandemic 

started (5). This global trend has caused a 

tremendous medical challenge because the various 

prescription drugs currently approved for COVID-

19 symptoms carry adverse drug reactions (5)  

The COVID-19 pandemic has triggered a 

general lock-down in most of the world, leaving the 

general sense that the only resource that people has 

is to self-help, self-care and self-medicate (6).  

Doctors have a high risk of acquiring 

COVID-19 infection, due to repeated occupational 

exposure, long working hours, stress and fatigue. 

We have designed this study in order to improve 

our understanding of the use of overthe-counter 

drugs for COVID-19 within the doctors working in 

Saveetha medical college and hospital, Chennai.  

 

II. METHODS: 
Study population:  

This is an online cross-sectional study, 

which was performed from January 2022 to June 

2022 in Saveetha medical college and hospital, 

Chennai. It includes 60 doctors with various 

symptoms of   COVID-19 from various 

departments in the hospital. These Doctors were 

requested to participate in the study and provided 

informed consent.  

 

Study design:  
An online questionnaire in a Google form 

was sent to all the participants either by Email, 

WhatsApp, Facebook, Messenger or to their 

registered phone numbers.The shared questionnaire 

was made anonymous ensuring data confidentiality 

and reliability. This form includes multiplechoice 

questions with the options of selecting either one or 

more responses (Supplementary material). The 

survey questions were divided into four sections: 

demographic characteristics; knowledge on over-

the-counter drugs usage; causes for the use of over-

the-counter drugs; symptoms acquired during 

COVID-19 and over-the-counter drugs used to treat 

it and its frequency of usage.  

• The section on demographic characteristics 

included sex and age  

• The section on knowledge on over-the-counter 

drug usage included Is over-the-counter drugs 

usage is type of self-medication, have you ever 

heard about over-the-counter drugs usage 

during COVID-19 pandemic, can over-the-

counter drugs usage results in harmful 

effects,Is over-thecounter drugs usage for 

COVID-19 better than seeking medical 

consultation?  

• The section on causes for the use of over-the-

counter drugs included  

Fear of infection contact with the suspected or 

known case of COVID-19, Fear of being 

quarantine or self-isolation if I contract the 

disease,why did you use over-the-counter 

drugs without prescription instead of going to 

health facility.  

• The section on symptoms acquired during 

COVID-19 and over-thecounter drugs used to 

treat it and its frequency of usage included 

symptoms (includes body pain, dry cough, 

fever, diarrhoea, nasal congestion, sore throat) 

during COVID 19 pandemic, drug selection 

for that symptom and its frequency of usage.  

 

Study analysis:  
All the data collected were entered into a 

spreadsheet and data were analysed. 

 

III. RESULTS: 
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The study comprises of 60 doctors with symptoms 

of COVID-19, working in a tertiary health care 

centre during the pandemic.  

 

3.1 Sociodemographic characteristics of the 

respondents : The survey was sent to 60 

doctors with the symptoms of COVID-19 in 

the hospital. Most participants were male 

(40[67%]), aged 25 to 50 years.  

 

 
 

 
 

3.2 Knowledge on over-the-counter drug usage  
 On our survey we included 4 questions in 

a section on the knowledge on over-the-counter 

drugs use related to COVID-19 in which 87% 

respondents accepted OTC as a type of self-

medication. Around 100% respondents accepted 

that OTC drugs were used during COVID-19 

pandemic. Around 75% respondents accepted that 

OTC drugs can results in harmful effects. Around 

67% respondents accepted that OTC drugs usage 

for COVID-19 is better than medical consultation.  
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3.3 causes for the use of over-the-counter drug 

usage  
 Respondents were asked multiple-

response questions on why they practiced OTC. 

OTC for COVID-19 prevention and/or perceived 

treatment was mostly caused by fear of quarantine 

or self-isolation (78%), and fear of infection or 

contact with a suspected or known COVID-19 case 

(73%). Other reported reasons were delay in 

receiving treatment at health facilities, influence of 

friends to use OTC to prevent or treat COVID-19. 

The reasons for using OTC drugs without 

prescription instead of going to health facility are 

emergency illness (38%), delaying of hospital 

services (44%), proximity of the pharmacy to home 

place (18%).  
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3.4 symptoms attributed to over-the-drug usage  
The distribution of symptoms for which 

the respondents self-medicated with the various 

drugs we surveyed. The symptoms we surveyed for 

were fever, dry cough, body pain, nasal congestion, 

diarrhoea, sore throat. It was observed that for all 

the symptoms the most used 0TC drug was 

Paracetamol. In the study, for only fever 6 

respondents, 6 for only body pain, 9 for diarrhoea, 

8 for dry cough, 11 for fever with body pain, 11 for 

nasal congestion, 9 for sore throat.  

In the case of only body pain, predominant 

drug consumed was diclofenac (6[100%]). For 

diarrhoea, loperamide (6[67%]) followed by 

bismuth subsalicylate (3[33%]); for dry cough, 

dextromethorphan cough syrup (5[63%]) and 

codeine cough syrup (3[38%]); for only fever, 

paracetamol (6[100%]); for fever with body pain, 

paracetamol (6[55%]) and ibuprofen (5[45%]); for 

nasal congestion, pseudoephedrine (5[45%]) and 

normal saline nasal spray (6[55%]); for sore throat, 

azithromycin (5[56%]), amoxicillin (2[22%]) and 

cetirizine (2[22%]).  

The frequency of the drug usage for each 

drug is collected and analysed. The frequency of 

the drug usage is separated into two categories as 

drug usage less than or equal to 3 days and drug 

usage more than 3 days. The drugs used less than 

or equal to 3 days; diclofenac [66%], loperamide 

[83%], bismuth subsalicylate [66%], 

dextromethorphan cough syrup [60%], codeine 

cough syrup [33%], paracetamol [50%], ibuprofen 

[60%], pseudoephedrine [60%], normal saline nasal 

spray [66%], amoxicillin [50%], azithromycin 

[60%], cetirizine [50%]. The remaining percentage 

of the drugs are used more than 3 days. 
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IV. DISCUSSION: 
This study aimed to estimate the 

knowledge, causes, and OTC drugs used for the 

prevention and/or treatment of COVID-19 among 

doctors in Saveetha medical college and hospital, 

Chennai.Though self-medication for minor 

illnesses is approved WHO, but with caution (7).  

The estimation of the knowledge level and 

the reasons for self-medication practices for 

COVID-19 perceived treatment or prevention, as 

well as associated determinants, are of great 

importance due to their consequent effect on the 

fight to control and mitigate the disease. Our study 

has demonstrated the knowledge on over-the-

counter drugs use related to COVID19 in which 

87% respondents accepted OTC as a type of self-

medication. This finding is less compared a study 

done in Nigeria (11,12,13) and overseas (8,9) 

among the whole population.  Self-medication was 

higher with more advanced education, more in 

middle income earners, female and those below age 

of 40 (14).  

Our study identified the reasons for taking 

OTC drugs for perceived treatment or prevention of 

COVID-19 in Saveetha medical college and 

hospital, as fear of stigmatization or discrimination, 

fear of being quarantined or self-isolation, fear of 

infection, or contact with a suspected or known 

case of COVID-19.The  list of reasons also 

included a delay in receiving treatment at the health 

facilities, influence of friends, unavailability of 

drugs for the treatment, and influence of media. 

The others were emergency illness, delay in 

receiving hospital services, distance to the health 

facility, and proximity of the pharmacy. We 

acknowledge the fact that some of our findings are 

different from those reported previously by earlier 

studies for self-medication, although these were not 

for COVID-19. For instance, emergency illness had 

been reported as a reason for self-medication 

(15,16); others were delay in receiving treatment at 

health facilities and hospital services 

(15,17),proximity of the pharmacy to home and 

charges at a health facility (15,16).   

Our study reported that paracetamol was 

the drug most consumed.Acetaminophen standard 

therapeutic oral dose is 0.5–1 g every 4–6 h to a 

maximum of 4 g/day, but more importantly it has a 

dose-dependent toxicity (18). Acetaminophen can 

cause hepatoxicity after major overdose (19) and 

severe liver damage has been observed with long-

term use even at therapeutic doses in patients with 

alcoholic liver disease or viral infections (20). 

Furthermore, it has been reported that long-term 

consumption of acetaminophen carries a potential 

risk factor for chronic renal failure (21), 

https://www.frontiersin.org/articles/10.3389/fpubh.2021.606801/full#B7
https://www.frontiersin.org/articles/10.3389/fpubh.2021.606801/full#B7
https://www.frontiersin.org/articles/10.3389/fpubh.2021.606801/full#B7
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cardiovascular, gastrointestinal and even mortality 

(22). Therefore, acetaminophen is a drug to 

consume with caution especially considering that 

its sales has increased significantly during the 

COVID-19 pandemic (23).  

Ibuprofen was the second drug most 

consumed in our study even though it has been 

reported that this NSAID increases the risk of 

developing thromboembolism in COVID-19 

patients (24). It also needs to considered that 

ibuprofen alone or in combination with 

acetaminophen could mask the fever during 

COVID-19 infection causing a delay in diagnosis 

and treatment (25).  

Azithromycin was the predominant drug 

used for treating sore throat during COVID-19 in 

our study. Azithromycin is believed to be one of 

the safest macrolides (26) but there is conflicting 

information on the risk of arrhythmia.The Italian 

Drug Agency (AIFA) stated that the use of 

azithromycin, alone or in combination with 

hydroxychloroquine/chloroquine, for the treatment 

of COVID-19 patients is not recommended, unless 

bacterial superinfections occur (27). However, the 

benefit–risk profile of these drugs in COVID-19 

patients is still coming to light.  

Regarding the consumption of drugs for 

dry cough, our study reported that 63% of the 

respondents with the symptoms took 

dextromethorphan, as a preventive measure. For 

diarrhoea, 67% of the respondents with the 

symptoms took bismuth subsalicylate, as a 

preventive measure.  

 

V. CONCLUSION: 
            The important finding of the study was the 

use of different over-thecounter medications for the 

prevention and treatment of perceived COVID-19 

symptoms by the doctors in tertiary health centre. 

Over-the-counter drugs is a significant self-

medication measure, especially during the COVID-

19 pandemic. Various drugs were used for COVID-

19 related symptoms without sufficient scientific 

evidence. Paracetamol was the most consumed 

drug, but there was also a significant use of 

antibiotics like azithromycin and amoxicillin.  

Paracetamol, ibuprofen, diclofenac, loperamide, 

bismuth subsalicylates, dextromethorphan cough 

syrup, codeine cough syrup, pseudoephedrine, 

normal saline nasal spray, cetirizine, amoxicillin, 

azithromycin were the most used medications for 

the prevention and treatment for COVID-19 related 

symptoms because of fear of being quarantined, 

fear of contact with an infected person, emergency 

illness, and delaying of the hospital services. 

Continuous awareness and sensitization about the 

risks of self-medication are warranted. Our results 

should be taken with care and not interpreted as a 

recommendation to self-medicate nor to use these 

drugs thinking that they will improve 

symptomatology.  
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