
RESUMEN
Los objetivos del presente trabajo fueron: Determinar qué
porcentaje de pacientes que concurrió por primera vez al
Servicio de Urgencias de la Facultad de Odontología de la
Universidad de Buenos Aires consumió medicamentos para
aliviar o tratar su dolencia. Determinar qué porcentaje de
pacientes fueron automedicados, y cuáles fueron los medica ­
mentos más utilizados. Determinar si existe relación entre la
automedicación y el nivel de estudio y entre la automedicación y
la presencia de cobertura médica. Se realizó un estudio
observacional y transversal. Se relevaron 567 historias clínicas
de pacientes que concurrieron entre marzo 2015 y septiembre

2016 y se valoraron los siguientes parámetros: sexo, edad,
origen de la consulta, medicación, dosis, intervalo, duración, e
indicación. Se indagó el nivel educacional alcanzado y la
existencia de cobertura médica. Se calcularon intervalos de
confianza al 95% para porcentajes mediante el método score de
Wilson. Se realizaron análisis inferenciales mediante la prueba
Chi­cuadrado (ᵪ2). Se fijó un nivel de significación del 5%. 
El 85% (n=481) de los pacientes había consumido al menos

un medicamento. El 77% (n=372) de los pacientes estaba
autome dicado. Los medicamentos más utilizados fueron anti­
inflamatorios no esteoroideos (61%), antibióticos (34%) y
glucocorticoides (2%). No se encontró asociación entre la

ABSTRACT
The aims of this work were: To determine what percentage of
first­time patients to the Dental Emergency Department at the
School of Dentistry of Buenos Aires University had taken
medications to relieve or treat their condition. To determine
what percentage of these had used self­medication, and which
were the most frequently taken medicines. To determine whether
there is an association between self­medication and educational
level, and between self­medication and whether the patient has
health coverage. This was an observational, cross­sectional
study which reviewed 567 clinical histories of patients who
visited the Dental Emergency Department from March 2015 
to September 2016. The following parameters were assessed:
sex, age, reason for consultation, medication, dose, interval,
duration and indication. Patients’ educational level and whether
they had health coverage were ascertained. Confidence
intervals of 95% were calculated for percentages using the
Wilson score method. Inferential analyses were performed using
the Chi­square test (ᵪ2). Significance level was set at 5%.
Eighty five percent (85%,.n=481) of the patients had taken at
least one medication; 77% (n=372) had used self­medication.

The most frequently used medicines were non­steroid anti­
inflammatory drugs (61%), antibiotics (34%) and glucocorticoids
(2%). No association was found between self­medication and
patients’ having health coverage (ᵪ2=13; p=0.08). No significant
association was found between educational level and self­
medication (ᵪ2=10; p=0.22). Nevertheless, the lowest
percentages of self­medication were found in subjects with
complete university studies (77%; CI95: 60% to 89%), while the
highest percentages were found in subjects with incomplete
primary education (89%; CI95: 69% to 97%), complete primary
education (92%; CI95: 82% to 96%) and incomplete secondary
educations (90%; CI95: 84% to 94%).High levels of self­
medication were found in the study population. Although 
no association was found between educational level and 
self­medication behavior, the percentage of self­medication 
was higher among patients with lower educational levels. The
high level of self­medication highlights the importance of
conducting campaigns to raise awareness about the adequate use
of medicines.
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INTRODUCTION
According to the World Health Organization, self­
medication is the selection and use of medicines by
individuals to treat self­recognized diseases or
symptoms1,2.
Acute dental pain is, in many cases, invalidating and
is often described as one the most severe a person
can suffer in everyday life. In dentistry, patients often
recur to self­medication to reduce dental pain, mainly
by taking analgesics and sometimes including
antibiotics3. This practice has numerous conse ­
quences, including an increased risk in untoward
effects, drug­drug interactions, increased bacterial
resistance to antibiotics, masking of underlying
pathologies and/or conditions and reduction of the
efficacy of treatment due to inadequate or insufficient
use of medicines4.
Self­medication today is still relevant to public
health worldwide, with 8% to 13% prevalence in
European and North American populations. This
high frequency may be attributed to the availability
of medicines to society and sometimes to poor
coverage in healthcare services5.
In Argentina, a survey conducted by the Argentine
Pharmaceutical Confederation found that out of
1500 respondents in the cities of Buenos Aires and
Córdoba, 82% take over­the­counter medicines and
more than half of the individuals are unaware of the
untoward effects they can cause. It is estimated that
11% of all cases of chronic kidney failure are a
consequence of the use of analgesics and 40% of
high digestive hemorrhage cases can be attributed
to acetylsalicylic acid and other non­steroid anti­
inflammatory drugs (NSAIDs)6.
To date, no study has been published in Argentina
reporting the extent of self­medication in situations
of urgent dental conditions. We aim here to study
the prevalence of self­medication in patients
seeking dental care at the Dental Emergency
Service of the School of Dentistry at the University
of Buenos Aires. We also aimed to determine a

possible association between self­medication and
type of health coverage and/or patient’s educational
level.

MATERIALS AND METHODS
A total of 567 clinical histories of patients who
spontaneously visited the Dental Emergency
Department of the School of Dentistry at the
University of Buenos Aires seeking dental care from
March 2015 to September 2016 were analyzed.
Exclusion criteria were patients younger than 16
years, patients consulting for esthetic reasons and
patients failing to provide written informed consent
to participate in the study. Before case resolution,
clinical histories were prepared, type of urgency
determined, and patients were asked to declare any 
prior care or medicine they have taken whether
prescribed or self­indicated. Patients on medication
were asked to indicate type of medicine, origin of
treatment, dose, route of administration, interval 
and duration. Self­perceived improvement of 
patient condition, total duration and/or possible
discontinuation of the treatment was also recorded.
The sample consisted of 381 males (67.2%) and 186
females (32.8%) with median age 34 and a range
between 16 to 89 years.
Confidence intervals of 95% were calculated for
percentages using the Wilson score method.
Inferential analyses were performed using the Chi­
square test (ᵪ2). Significance level was set at 5%. 

RESULTS
Of recorded cases, 85% (n=481; CI95: 82% to 88%)
had taken at least one medicine, while 15% (n=109;
CI95: 12% to 18%) declared no medication related
to the dental episode prior to consultation (ᵪ2=275;
p<0.05). Of total medicated patients, 77% (n = 372;
CI95: 73% to 81%) recurred to self­indication,
while 23% (n=109; CI95: 19% to 27%) had taken
medicines under professional prescription (82%
dentists, 18% physicians). 
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automedicación y la presencia de cobertura médica (ᵪ2=13;
p=0,08). No se encontró asociación significativa entre el nivel
de estudios y la automedicación (ᵪ2=10; p=0,22). Sin embargo,
los sujetos con estudio universitario completo presentaron el
menor porcentaje de automedicación (77%; IC95: 60% a
89%), mientras que los mayores porcentajes se encontraron en
sujetos con primario incompleto (89%; IC95: 69% a 97%),
primario completo (92%; IC95: 82% a 96%) y secundario
incompleto (90%; IC95: 84% a 94%).

Se encontraron niveles elevados de automedicación en la
población estudiada. Si bien no se observó asociación entre
nivel educativo y la conducta de automedicación, fue mayor el
porcentaje de automedicación en pacientes con menor nivel
educativo. La alta presencia de automedicación refuerza la
importancia de realizar campañas de concientización sobre el
consumo adecuado de medicamentos.

Palabras clave: Automedicación, servicio de urgencia, odontología.
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No significant differences (ᵪ2=1.55; p=0.21) were
observed when data was analyzed by gender, with
85 (325/381) and 84% (156/186) medication rates
for males and females, respectively.
Among the 567 urgencies treated, the reason for
consultation was primarily endodontic in 60% of
included cases (n=340; CI95: 56% to 64%), infectious
in 16% (n=92; CI95: 13% to 19%), post­surgical
problems in 12% (n=67; CI95: 9% to 15%),
periodontal in 5% (n=31; CI95 4% to 8%),
temporomandibular joint disorders in 1% (n=5; CI95:
0% to 2%), and miscellaneous reasons in 6% (n=32;
CI95: 4% to 8%). Fifty­six percent (n=269; CI95:
51% to 60%) of patients had taken one medicine, 36%
(n=173; CI95: 32% to 40%) had taken 2, and 8%
(n=39; CI95: 6% to 11%) had taken three or more. 
Self­medicated patients used medicines from a
variety of therapeutic classes (ᵪ2=667; p<0.05). The
most frequently used category was NSAIDs (61%;
CI95: 57% to 64%), followed by antibiotics (34%;
CI95: 31% to 38%), glucocorticoids (2%; CI95: 1%
to 3%), and others (3%; CI95: 2% to 5%).
Among NSAIDs, the most frequently used was
ibuprofen (45%; CI95: 41% to 50%), followed by
ketorolac (33%; CI95: 28% to 37%), diclofenac
(11%; CI95: 8% to 14%), and others 11%; CI95:
9% to 15%) (Table 1).

A wide range of antibiotics was used. Among self­
medicated patients, the most frequent antibiotic was
amoxicillin (80%, CI95: 75% to 85%), followed by
amoxicillin/clavulanate association (10%; CI95:
7% to 14%), azithromycin (6%; CI95: 4% to 10%),
cefalexin (2%; CI95: 1% to 5%), and others (2%;
CI95: 1% to 5%) (Table 2).
The rate of self­medication was also studied in
terms of type of health coverage presented by
patients. As shown in Fig.1, when analyzed against
health coverage, a trend that did not reached
statistical significance (ᵪ2=3.18; p=0.08) towards a
higher use of medicines without prescription was
detected in patients lacking health insurance.
No significant association was found either between
educational level and self­medication (ᵪ2=10; p=0.22).
Nevertheless, the percentage of subjects with
complete university studies who used self­medication
was lower (77%; CI95: 60% to 89%), as compared to
subjects with incomplete primary education (89%;
CI95: 69% to 97%), complete primary education
(92%; CI95: 82% to 96%) and incomplete secondary
education (90%; CI95: 84% to 94%) (Fig. 2).
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Table 1: Frequency of NSAID use in the self-
medicated group.

Drug %

Ibuprofen 45%

Ketorolac 33%

Diclofenac 11%

Acetaminophen 5%

Flurbiprofen 1%

Clonixin 4%

Piroxicam 1%

Total 100%

Table 2: Frequency of antibiotic use in the self-
medicated group.

Drug %

Amoxicillin 80%

Amoxicillin / Clavulanate 10%

Azithromycin 6%

Cephalexin 2%

Others 2%

Total 100%Fig. 1: Percentage of self­medicated patients and medical
coverage.
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DISCUSSION
Self­medication is a very common habit in Latin
America. We report here that 77% of the patients
surveyed at the Dental Emergency Service of the
School of Dentistry at the University of Buenos
Aires incurred in self­medication. Our results agree
with those presented by Ramay, et al that reported
79% self­medication with antibiotics in suburban
areas and 77% in central areas of Guatemala City9.
Other investigators also reported similar results in
Bolivia13, with 72% and Peru14, 15 with 81 and 69%
prevalence of self­medication, respectively. Even
higher numbers for self­medication were reported
among university students in Brazil11 and medical
students in Cuenca, Ecuador12 while a 41% preva ­
lence was informed in Mexico10. Differences in
results may be accounted by the type and size of
population surveyed and institution in which the
study was performed, among other variables. Our
study included patients who spontaneously sought
attention by the Emergency ward at a Dental
University Hospital in central Buenos Aires,
Argentina. Our study surveyed also all types of
medications related to the dental condition affecting
the sampled individuals and is, thus, not limited to
a single class of therapeutic agents.
Prescription legislation in Argentina is extensive
and current laws were originally established in the
1960s. The fact that 70% of the medicines that
enrolled patients declare to use in our study require

prescription, shows that neither patients nor
pharmacies comply with the enforced regulation.
Analgesics were most frequently used by patients,
as reported in other studies 4,7,10,12­15. Although not
statistically significant, a lower prevalence of self­
medication was detected among patients with
complete university studies, something that points
out to a possible relationship between instruction
and a more responsible use of medication.
Some of the causes of these high figures in Latin
America might be deficient healthcare services,
long waiting times at urgent care service providers,
cost of medical care, media advertising and the 
role of pharmacists and healthcare professionals.
Many patients are unaware of the consequences of
self­medication, which include increased risk of
untoward reactions to drugs, drug­drug interaction,
increase in bacterial resistance, masking of under ­
lying pathologies and/or conditions and reduction
in the efficacy of treatment as a result of inadequate
or insufficient use of medicines.

CONCLUSION
Strategies should be developed to ensure that
physi cians, dentists, nurses and pharmacists make
rational use of medicines. Other effective strategies
may be campaigns to raise awareness among 
the population regarding the consequences of 
self­medi cation and improved access to primary
healthcare centers.
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Fig. 2:
Educational 
level for all
patients in 
the study.
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