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history of self medication had a significant impact on knowledge of
the latter regarding drugs used for common aillments.

DISCUSSION

Our study reveated that adolescent’s knowledge regarding general
knowledge of commonly used drugswasexce lent (80.2%) whereastheir
knowledge about vaccines was 31.4% similar result were reveded in
another sudy done in Ahmedabad, Gujarat which reveded that 75%
children were familiar with theterm “medicing’ and only 7% responded
correctly to queries on vaccines. A lack of awareness about the harmful
effects of medicines, about the correct way to take medicines and about
other agpects of use of medicine was aso absarved™. A study conducted
inGovt. school of Chandigarh reved ed that showed that meanknowledge
score of adolescents regarding antidiarrhoed drugs was 27% contrary to
this, a study conducted in Bangladesh reported that three-fourths of
students 75% had correct knowledge of management of diarrheat®.
Moreover, according to our study, mean knowledge scorein Government
school students was smilar to (12.07) those studying in private school
(12.3). A study conducted in Govt. senior secondary school of Austrdia
found thet student’ sknowledge about HCV wasextremely poor™®. History
of sdf medication was significantly prevaent (p<0.01)1 adolescents
including indulging in self medication had better knowledge score
regarding drugs used for common alments. A study done in Karachi,
Pakistan reveded that prevaence of sdf-medication was high in the
educated youth, despite mgjority being aware of its harmful effects®.
Similar results were observed in a study done on drug practice adopted
by adolescent in Sweden; this study reveded that OTC used only
occasiondly by 37.7% of the girls and 62.6% of the boys, 10.9% girls
and 6.5 boys were daily users; anagesics were the most fregently used
OTCs,

Our resultsindicated that girls and boys had the same mean knowledge
scoresof 12.5& 12.7, respectively. Contrary tothis, astudy conductedin
Dresden, Germany reved ed, fema egender and chronic drug consumption
asinfluencing factors of better drug knowledge among adolescents®.
Our study concluded that there is no effect of mother’s education and
father’s occupation on knowledge of adolescents regarding drugs used
for common ailments. Contrary to this, another study done on 85 hedlthy
school children reported that mgority of children had learnt about their
medications form their mothers. In another study children aso reported
that physicians or pharmacists played alimited role in educating them®.
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Association between preventive effect of parental supervison and use of
drugshby adolescentsin India, needsto be explored further. Poor parentd
monitoring hasbeenfound to beassociated with higher ratesof adolescent
substance use, particularly interms of initiation a earlier ages.
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Manual of Clinical & Practical Medicine Authors GS Sainani, VR Joshi and Rajesh G Sainani; Elsevier-2010

With the easy availability of various sophisticated investigations, the art of clinical medicine, i.e. Careful history taking, meticulous
clinical examination, making of provisiona diagnosis, etc. has taken a back seat diagnosis. As aresult there is a high failure rate in the
final examination of postgraduate students especially DNB (Medicine).
The “Manual of Clinical Practical Medicing’ by Dr. GS. Sainani an colleagues is very useful for learning the art of eliciting physical
signs, their interpretation and considering the likely diagnostic possibilities. For quick understanding, diagrams, clinical photographs,
boxes and bullets has been provided liberally. There is a chapter to help to the examinees in answering across the table viva-voice and
emergency management etc.
Inview of the above, | strongly recommend thisinvaluable and practical manual for al the MBBS students, postgraduate preparing for MD
and DNB (Medicine) examination as well as for the practicing physicians.
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