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Amag: Diinya Saglik Orgiiti'nin tanimina gére akiler ilag kullanimi(AiK) “ki-
silerin klinik bulgularina ve bireysel 6zelliklerine gére uygun ilaci, uygun siire
ve dozda en disuk fiyatta ve kolayca saglayabilmeleri “olarak tanimlanmistir.
Universite 6grencileri AiK hakkinda dogru tutum ve davranisi gelistirebilmele-
ri icin egitim almalari gerekir. Arastirmanin amaci 6grencilerin AiK konusunda
bilgi sahibi olmalarini saglamak ve edinmis olduklari bilgiyi diger tip fakiltesi
ogrencileri ve farkli fakilte 6grencileri ile paylasmak ve bu konuda bilgi ve tu-
tum degisikligi olusturmalarini saglamaktir. Metod: Literatiir taramasi sonucu
gelistirilen bir anket formu segcilen AIK Arastirma Grubu 6grencileri tarafindan
Ahi Evran Universitesi Tip fakiiltesi ve Fen Edebiyat Fakiiltesi 6grencilerine
yliz yuize goérisme yontemi ile uygulandi. ilk anket uygulandiktan sonra 5
hafta siire ile AIK Arastirma Grubu tarafindan anket uygulanan égrencilere
sunum, poster sunumu, brosir dagitimi ve egitici oyunlar gibi etkinlikler ara-
ciigi ile AIK hakkinda egitici bilgiler verildi. Egitimlerden sonra ayni anket,
uygulanan kisilere bir kez daha uygulandi. Calismanin istatistik verileri SPSS
20.0 programi kullanilarak degerlendirildi. Bulgular: Calismaya 300 kisi dahil
edilmistir. Katilimcilarin %34.8'i siklikla ila¢ kullandiklarini belirtmislerdir. Ca-
hismaya katilanlarin egitim 6ncesi AiK hakkindaki puan ortalamasi 9,86+2,72
iken egitim sonrasindaki puan ortalamasi 12,98+2,08 olarak tespit edildi. Og-
rencilerin, egitim dncesi ve sonrasinda AIK ile bilgi diizeyi degerlendirilme-
leri arasinda istatistiksel olarak anlamh fark oldugu saptanmistir (p<0,05).
Sonug: Tum bu bulgularla ilaglarin akilci kullaniminin tniversite égrencileri
arasinda yayginlastiriimasinda akran egitiminin olduk¢a énemli oldugu sonu-
cuna varilabilir.

Anahtar Kelimeler: ilag, Ogrenci, Egitim

Abstract

Objective: According to the definition by the WHO, rational drug use
(RDU) is defined as that patients receive medications appropriate to their
clinical needs, in doses that meet their own individual requirements, for an
adequate period of time, and at the lowest cost to them. In this study, the aim
was to teach the research group students the stages of scientific research,
to ensure they gained knowledge about RDU and shared this knowledge
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with other students in the medicine and in a different
faculty, ensure changes in knowledge and attitudes
about this topic. Method: A survey form developed
after a literature search was applied by Ahi Evran
University Faculty of Medicine RDU research group
students to students in the Faculty of Medicine and
Science and Literature during face-to-face interviews.
After the first survey was applied, the students who
answered the survey were informed about RDU by
the Faculty of Medicine RDU Research Group throu-
gh activities like presentations and educational ga-
mes. The same survey was applied to the students
again. The statistical data in the study was assessed
using SPSS20.0 program. Results: The study inclu-
ded 300 individuals. Of the participants 34.8% stated
they frequently used medicines. The mean points for
RDU before training were9.86+2.72, while after trai-
ning the mean points were identified as12.98+2.08.
There was a statistically significant difference betwe-
en the information levels about RDU before and after
training (p<0.05). Conclusion: From these results it
may be concluded that peer education is very impo-
rant in popularizing rational use of medicines among
students.

Keywords: Drug, Students, Education
Introduction

Rational drug use (RDU) is a process involving a com-
bination of many correct procedures related to the use
of medicine. This process is a systematic approach
encompassing elements like correct diagnosis of the
patient, determination of treatment aims, choice of
correct medicine that is appropriate for treatment and
has proven efficacy, writing an accurate prescription
for the patient, beginning treatment and informing the
patient, and continuation, monitoring and assessment
of treatment (1). According to the World Health Orga-
nization (WHO) definition, RDU is that “patients rece-
ive medications appropriate to their clinical needs, in
doses that meet their own individual requirements,
for an adequate period of time, and at the lowest cost
to them and their community”. As understood from
this definition, among the aims of the RDU approa-
ch are preventing excessive and erroneous medicine
use, preventing loss to the economy of the country
that may result, preventing harm to the individual due
to misuse of medicines and reducing antimicrobial re-
sistance rates during treatment with medicines (1; 2).
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One of the most significant problems in irrational use
of medicine is lack of education. However, it is clear
there are many reasons apart from this due to socio-
cultural, administrative, economic and regulatory me-
chanisms (3). In Turkey it appears university students
consume medicines ignorantly and mistakenly. There
are many reasons for this. The main reasons for the
lack of rational use of medicines may be listed as eco-
nomic insufficiency, limited university opportunities,
not applying to health organizations, time problems in
applying to health organizations, being far from family,
stress and psychological problems (4; 5). It appears
that globally spending on medicine has a value close
to 900 billion US dollars. This value reveals the size
of the financial dimension of irrational use of medicine
(6). Medicine errors are perhaps the most important
of the mistakes affecting the safety of patients. Due to
the lack of education on this topic for young doctors,
the percentage of these errors increases every year.
Arange of data has shown that information-based er-
rors can be reduced by training in the period before
and after graduation (7). The WHO presented some
recommendations with the aim of popularizing RDU
(8). Training before and after graduation was among
these recommendations. Similar recommendations
were mentioned at a workshop at Refik Saydam Hy-
giene Center (9). RDU training has special importan-
ce to ensure that all health workers providing medici-
nes in society have the correct attitudes and behavior.
The majority of medicine errors in hospitals and in the
field are made by newly graduated doctors which em-
phasizes the necessity to include training with the aim
of increasing awareness of RDU in the early period of
education for doctor candidates studying in medical
faculties (10).

In light of this information, a research group was cre-
ated under the auspices of the Research Group Les-
son in the 1st year syllabus of the Faculty of Medicine
at Ahi Evran University and a research group of 6 stu-
dents were requested to complete research related to
“Rational Drug Use”. Accompanied by a supervising
professor, these students planned a study related to
“Rational Drug Use”. This planned study was comple-
ted with the aim of increasing awareness about RDU
among medical faculty students and to measure the
information and attitudes about RDU among medical
faculty and other faculty students through peer trai-
ning about this topic and to ensure a change in the
mistaken information and attitudes.
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Material and Method

The population of this descriptive type study comp-
rised 300 students studying at Ahi Evran University
Faculty of Medicine and Ahi Evran University Faculty
of Science and Literature.

Data were collected within the scope of the Research
Group lesson in the 1st year of Ahi Evran University
Faculty of Medicine syllabus in the spring and fall se-
mesters of the 2016- 2017 educational year. A survey
form was created after a literature search by the 6
students in the Rational Drug Use research group (5;
11). Written permission was obtained from the rele-
vant organizations and Ahi Evran University Faculty
of Medicine Clinical Research Ethics Committee to
collect data and complete the research. The survey
form included the sociodemographic characteristics
of students and a range of questions about their be-
havior related to RDU. Before the survey form was
applied, the aims were explained to students partici-
pating in the research and consent granted; privacy of
the students was respected. The survey forms were
distributed and collected during the students’ breaks.
The survey forms were completed during face-to-
face interviews. After the first survey was applied, the

Rational Drug Use research group students provided
peer education through a range of educational activi-
ties like presentations, posters, brochures and brains-
torming sessions about RDU. Later the survey was
administered again to the same people. It took 10 mi-
nutes to complete the survey form.

Statistical Assessment

Data collected were uploaded to the SPSS 20.0 prog-
ram. Descriptive data are given as percentage, num-
ber and mean. A value of p<0.05 was accepted as
significant.

Results

The study included 300 students. When the sociode-
mographic characteristics of the participating students
are assessed, mean age was 20.86+2.58 years (min:
17, max:42). Of participating students, 97.7% (n: 284)
were students of the science and literature faculty.
Of participants, 59.7% were female. The question of
whether medicine was used frequently was answered
“yes” by 34.8% of students (Table 1). While 88.7% of
students answered the question of “on whose advice
do you take medicine?” asked to assess RDU with

Correlation of the choroidal and macular thickness between groups
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| ! Questions i ii
! i Age ! Interval 17-42 years o
b i Survey 1 i Survey 1 P
i Number ! Percentage ! Number ! Percentage !
: ! Faculty of Medicine i i i i '
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“doctor” on the first test, in the second survey this
rate rose to 94.3%. While 43% of students answered
“yes” to the question “do you advise others about me-
dicine?” on the first test, on the second test the rate
answering this question positively fell to 13.3%. The
answer “no” was given by 68% to the question “do
you take medicine based on the advice of others?” on
the first survey, while this rose to 88% on the second
survey (Figure 1).

The question “what do you do with medicines left after
treatment finishes?” was answered with the respon-
se “l give to a health organization” by 9% in the first
survey, while this rate rose to 44% on the second sur-
vey. On the first survey 45% of participants answered
the question “when you want to use medicine found
at home, who do you ask?” with “doctor” and this
rate was 61% on the second survey. On the first test
48.3% of participants marked “appropriateness for ill-
ness” in answer to the question of what to pay attenti-
on to when using medicines found at home, while this
rate was 69% on the second survey (Figure 2).

The students answered “| consult a doctor” to the qu-
estion of “what do you do if you are sick?” 60% of the
time on the first survey, and 72.3% of the time on the
second survey. The question “do you pay attention to
using medicines at the right time and appropriate do-
ses?” assessing compliance with RDU was answered
with “yes” by 71.7% of the students on the first survey,
while this rate rose to 88.7% on the second survey.

Assessmentof changes in

attitude and ior of

Again the rate of students answering “what way do
you use medicines given by a doctor?” with “I use for
as long as advised by the doctor or pharmacist” rose
from 23% on the first survey to 42.7% on the second
survey. The question “when you need any medici-
ne how do you obtain it?” was answered with “from
a pharmacy with a prescription” by 49.7%, while on
the second survey this response was given by 70.3%
(Table 2). In answer to the question of “if you have any
food or medicine allergies, do you inform the doctor or
relevant health worker?”, 65.7% answered “yes” on
the first survey while on the second survey this rate
rose to 85% (Table 2).

The question assessing knowledge of rational antibi-
otic use of “do you use antibiotics without an exami-
nation?” was answered “no” by 40.3% on the first sur-
vey, while this rate rose to 79% on the second survey
(Figure 3).

The final question of “do you use medicine without a
doctor’s examination?” was answered “no” by 63.7%
on the first survey and by 75% on the second survey
(Figure 4).

The mean points for RDU before training were
9.86+2.72 (min:1, max:15), while after training the
mean points were identified as 12.98+2.08 (min:6,
max:17). There was a statistically significant differen-
ce identified in the assessments of students’ knowled-
ge of RDU before and after training (Figure 5).
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Figure 1: Assessment of changes in knowledge, attitude and behavior of
students related to medicine recommendations
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Discussion

Of students participating in the study, 88.7% stated
they took medication on the advice of doctors (Figure
1). This rate is similar to the one found in the study by
Karakurt et al. of 80% (5). However, after peer edu-
cation in our study, this rate increased to 94.3%. This
increase shows that peer training is very effective for
RDU. Peer education is based on the fact that young
people interact and identify better with their peers and
is an education activity developed based on the social
learning concept (11). Itis a very effective educational
method. This educational method has been used for
young people in previous studies for topics like vio-
lence, family planning and substance abuse; however
there was no study encountered on the use of peer
education for RDU. As a result, our study is very va-
luable as an example for education about RDU. In
our study 43% of students stated they gave advice
about medicines, while after training this rate fell to
1 3%. Again, while students took medicine based on
the advice of others before training, after training the
rate of those who would not take such medicine inc-
reased to 88% (Figure 1). Another study found 17%
of participants used medicine based on advice from
those around them, while 25.3% recommended medi-
cine that worked for them to others (12). In our study,
these values are similar. However, we see there is a
reduction in those taking medicine on the advice of
others after training.

In the assessment of the knowledge, attitude and be-
havior of students to left over medicine, 9% answered
that they gave left-over medicine to “health organizati-
ons” while after training this rate increased to 44%. On

Med J SDU /

the subject of medicine found at home, on the second
survey 61% of students stated they got their informa-
tion from doctors (Figure 2). Another study found stu-
dents used medicine without prescriptions due to lack
of time for 37.6%, due to the intensity of lessons for
12.4% and due to the intensity of lessons for 6.4%
(13). The use of unprescribed medicine is a very se-
rious problem in RDU. Medicines prescribed but not
used and left at home is another serious problem. In
fact, antibiotics are mainly found among half-finished
medicine at home. Not complying with the duration of
use of antibiotics leads to half-finished antibiotic pac-
kets left at home. When people get sick again, they go
to the doctor for examination but rather than getting
prescription medicine they use the half-finished antibi-
otics at home. Hence in our study in answer to the qu-
estion “do you use antibiotics without examination?”,
the majority of students answered “yes” on the first
survey (Figure 3). A study in Izmir identified that 83%
of participants used non-prescription antibiotics (14).
However, after peer training in our study the majority
of students stated they would not use antibiotics wit-
hout a doctor’'s examination. This result shows that
peer training is very effective at changing knowledge,
attitudes and behavior about RDU. On the first sur-
vey 63.7% of students answered “no” to the question
“would you use medicine without a doctor’s examina-
tion?” while on the second survey this rate increased
to 75% (Figure 4). A study by Kiran et al. identified
that non-diagnosis medicine consumption was most
common for groups like pain killers, multivitamin pre-
parations and stomach medicines (15).

There was a serious increase in the percentage of
responses to the question assessing compliance of

2018:25(3):256-264

10.17343/sdutfd.366649




Ozatik et al.

patient medicine use with RDU between the first and
second survey (Table 2). Compliance is the patient’s
compliance with the treatment regime and active role
in this process. Lack of compliance during treatment
causes deficiencies and inconsistency during the tre-
atment process (16). As a result treatment complian-
ce is a very important topic in RDU. Before RDU peer
training, 49.7% of students stated they obtained me-
dicine from pharmacies with prescriptions. This rate
increased to 70.3% after training (Table 2). A study
in Ankara found that 72.8% of people with medicines
at home had the medicines prescribed by a doctor
and bought at a pharmacy (17). A study by Bilgili et
al. (18) found that 33.8% of participants in the study
had bought medicines without a prescription from
pharmacies. In our study, the rate buying medicines
from pharmacies without prescriptions was 21.7%,
while after training this regressed to 10.3%. On the
first survey, 65.7% of students stated they would in-
form doctors or relevant health personnel about any
food or medicine allergies. On the second survey after
training, this rate rose to 85% (Table 2). A study by
Vural et al. (19) showed the majority of participants
paid attention to situations like asking about allergies.

In our study we saw the mean points about RDU were
9.86+2.72 (min: 1, max: 15) on the first survey. Howe-
ver after training the mean points were identified as
12.98+2.08 (min: 6, max: 17). A statistically significant
difference was identified between the knowledge le-
vels of RDU before and after training (p<0.05) (Figure
5). This result show how effective our peer training
related to RDU was in changing the behavior of parti-
cipating students related to RDU.

Conclusion And Recommendations

RDU is a very important topic related to preserving
and increasing the health of society. Research in
OECD countries in recent years have shown that Tur-
key was in 1st place with very high rates of 42.2%
irrational use of antibiotics indicating that more impor-
tance should be given to RDU in our country. Univer-
sity students comprise an important section of society
and are a group most open to learning. Medical fa-
culty students comprise the doctors of the future. Peer
group training is education completed in a friendly
environment among students. Groups trained in this
way have been proven to display permanent beha-
vior changes. In light of this knowledge, to increase
the knowledge related to RDU and create permanent

Med J SDU /
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behavior changes, peer groups of medical faculty stu-
dents especially should be created in universities and
training should be planned for their friends and stu-
dents from different faculties. Our study proves that
planning this type of training is very effective in rela-
tion to RDU.
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