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ABSTRACT:
OBJECTIVES:

To assess the impact of sociodemographic factors with the trends of self-medication practice and its hazard
perception among patients

METHODOLOGY:

A cross sectional descriptive study was conducted on the patients visiting Sharif Medical and Dental College from
June 2019 to June 2020. Data was collected using a validated questionnaire from 142 patients. Chi-square and
fisher exact tests were used to find the association of trends of self-medication practice and hazard perception
with sociodemographic factors.

RESULTS:

The patients in the age range of 18 to 29 years practiced self-medication the most. The triggering factor for use of
medication was toothache among all ages. The most commonly used drug was reported to be analgesics. The
main reason for self-medication was lack of time to visit the doctor. The females practiced self-medication more
than the males. The triggering factor for both the genders was toothache and analgesics were mostly used. The
patients with tertiary level education and those who were unemployed practiced self- medication the most. The
triggering factor was toothache across all levels of education and employed as well as unemployed patients. Drug
resistance was stated the main hazard.

CONCLUSION:

The triggering factor for use of medication was toothache, most commonly used drugs were analgesics and the
main reason for self-medication was lack of time across all ages, both the gender, married and unmarried
patients, levels of education and employment. Un-employed patients and those with tertiary level of education-
practiced self- medicated themselves the most. The highest percentage of patients considered drug resistance to be
the biggest hazard.
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INTRODUCTION:

Self-medication is defined as the practice of
consuming medicines without the advice of a
physician to treat self-diagnosed disorders or
surveillance of the treatment'. The trend of self-
medication is practiced globally where some
prescription drugs are sold over-the-counter in
order to save time and resources’. Self-medication
practice is on the rise with exposure to media and
Internet facilities with prevalence of 94.5% in
Saudi Arabia, 55% in Egypt, 68% in European
countries and 31% in India®*. Self-medication is
considered of prime public health importance.
Reasons behind self-medication can be cultural
perception of certain diseases, low socioeconomic
status, lack of education, high cost of treatment,
inadequate health services, distrust in health
professionals and lack of time’. Despite some
benefits, irrational self-medication has multiple
adverse effects. Literature has reported that self-
medication can lead to delayed diagnosis, delay in
effective treatments, adverse drug interactions,
drug toxicity and is one of the reasons for
antibiotic resistance®”. Drugs commonly used for
self-medication include analgesics, antimicrobial
and cough syrups'’. Studies have reported a
significant correlation of socio-demographic
factors with self-medication’. It is influenced by
age, gender, educational status, economic status,
family background, cultural or religious beliefs
and country specific system (existing regulations,

nature of the healthcare system and market

policies on medication etc.)>". Practice of self-

medication is more among educated individuals
showing that a high level of professional
education is considered as a predictive factor for
this practice™®. In dentistry, apart from dental
anxiety prior to dental appointment, toothache is
the most likely common problem for which
patients take self-medication”'>. Some patients

also self-medicate themselves with antibiotics to
treat infection without having appropriate
knowledge about drug interactions and side-
effects . Self-medication  is  researched
extensively in medical patients but there is a
dearth of research in trends of dental patients
taking self-medication for oral health problems in
our region. The rationale of this study was to
assess the trends of self-medication. This will
contribute to the body of research and will help to
spread the awareness among the health care
provider authorities. The aim of this study was to
assess the impact of sociodemographic factors
with the trends of self-medication practice and its
hazard perception.

METHODOLOGY:

A cross sectional descriptive study was conducted
on the patients visiting the Dental Out Patient
Department of College of Dentistry, Sharif
Medical and Dental College, (SMDC), Lahore
from June 2019 to June 2020 after ethical
approval from Sharif Medical Research center
(SMRC). Keeping the precision at 5%, 95%
confidence level and the prevalence of self-
medication practice to be 10%, the sample size
was calculated to be 139'*. Data was collected
using non-probability convenient sampling from
142 patients. The questionnaire was validated and
a Cronbach alpha value of 0.7 was determined.
Demographics like name, age, gender, marital
status, level of education and employment were
collected. Informed consent was taken from the
participants. All the patients irrespective of their
age, gender, level of education, employment and
marital status were included in the study. Patients
who refused to give consent to participate in the
study were excluded. Recorded data was coded
and entered using SPSS version 23. Numerical
data like the age was reported as mean and
standard deviation. Nominal data like gender was
recorded as frequency and/or percentages. Ordinal
data like education was also recorded as
frequency and percentages. P value <0.05 was
considered significant. Fisher exact test was used
to find the statistical association of the trends of
self- medication practice (duration of use,
triggering factors, type of medication used, reason
for self- medication practice and solution if the
problem persists with self-medication) with age
and education. The association between trends of
self- medication practice (triggering factors,
reason for self-medication practice and solution if
the problem persists with self-medication) with
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employment and gender was also determined
using Fisher exact test. The association between

trends of self- medication practice (triggering
factors, reason for self- medication practice and
solution if the problem persists with self-
medication) with marital status was determined
using Fisher exact test. Chi-square test was used
to find the statistical association of duration of
practice with gender, marital status and
employment and that of the type of medication
used with marital status and employment. Fisher
exact test was also used to find the statistical

association between sociodemographic factors
and self-medication hazard perception.

RESULTS:

A study based on the data collected from 142
patients visiting the Dental OPD of College of
Dentistry, Sharif Medical and Dental College,
Lahore was conducted. The mean age of the
participants ~ was  2249.403  years. The
sociodemographic profile of the patients is shown
in Table 1.

Table 1: Sociodemographic Profile of Patients

Age
Below 18 3(2.1%)
18 To 29 108 (76.1%)
30 To 39 14 (9.9%)
40 To 49 9 (6.3%)
50 To 59 6 (4.2%)
60 To 69 2 (1.4%)
70 And Above Nil
Gender
Male Female

31 (21.8%)

111 (78.2%)

Marital Status

Married Un Married

45 (31.7%) 97 (68.3%)
Level Of Education

Illiterate 2(1.4%)

Primary 6(4.2%)

Secondary 17 (12%)

Tertiary 91 (64.1%)

Quaternanry 26 (18.3%)

Occupation
Employed Unem ployed
59 (41.5%) 83 (58.5%)

It was evident that the patients in the age range of
18 to 29 years practiced self-medication the most.
The predominant triggering factor for use of
medication was revealed to be toothache. The
most commonly used drug was reported to be

analgesics. It was also seen that the main reason
for self-medication was lack of time to visit the
doctor. The association between age and the self-
medication practice trends is shown in Table 2
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Table 2: Association of Age with the Trends of Self-Medication Practice

o ) AGE
Self Medication practice Below 18 | 18-29 30-39 40-49 50-59 60-69 p value
Few days 0 (0%) (6424% | 9 (6.4%) 7 (5%) 1(0.7%) 2 (1.4%) 0154
Es'g“""“ of Few weeks 1(0.7%) | 13092%) | 2(1.4%) 1(0.7%) 2 (1.4%) 0 (0%)
g:;)‘;:;:“d““’“ 2 (1.4%) ?222'7% ) 3(2.1%) 1(0.7%) 3 (2.1%) 0 (0%)
72
0, 0, 0, 0, 0,
Tooth ache 204% | (5579) 12 (8.5%) 9 (6.3%) 5(3.5%) 2 (1.4%) 0.945
Triggering | Gum bleeding 1(0.7%) (213 1%) 2 (1.4%) 0(0%) 1(0.7%) 0 (0%)
ety Bad breath 0 (0%) 6 (4.2%) 0 (0%) 0(0%) 0 (0%) 0 (0%)
Orofacial swelling 0 (0%) 9 (6.3%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Tooth mobility 0(0%) 1(0.7%) 0 (0%) 0 (0%) 0(0%) 0(0%)
Analgesic 107%) BI(33.1%) | 9(6.3%) 6 (4.2%) 4(2.8%) 1(0.7%) 0643
Tvoe of Native herb 0 (0%) 13092%) | 2(1.4%) 1(0.7%) 1(0.7%) 0(0%) '
e tion |_Antibiotic 00%) 15(10.6%) 2(1.4%) 1(0.7%) 1(0.7%) 0(0%)
Salt and hot water ?1 4%) 33(23.2%) 1(0.7%) 1(0.7%) 0(0%) 1(0.7%)
Lack of time 1OT%) | 550650, | 749%) 7(4.9%) 3(2.1%) 1(0.7%) 075
R rop | Lack of money 0(0%) 1(0.7%) 0(0%) 0(0%) 0(0%) 0(0%)
:::gge °" [ Traditional belief 0(0%) 9(6.3%) 1(0.7%) 0(0%) 0(0%) 0(0%)
P Minor illness 2(1.4%) 55(38.7%) | 6(4.2%) 2(1.4%) 2(1.4%) 1(0.7%)
g:c‘g"r“lab"“y of 0(0%) 5(3.5%) 0(0%) 0(0%) 1(0.7%) 0(0%)
Visit dentist 3(2.1%) 96(67.6%) | 12(8.5%) 9(6.3%) 5(3.5%) 2(1.4%)
Problem Vr‘:‘;;‘ﬁ';‘l‘:r'“" 0 (0%) 7(4.9%) 1(0.7%) 0(0%) 100.7%) 0(0%) 0.858
persists I(’: " T
m‘;‘;l‘c‘;'t'ﬁ) ;e - 0(0%) 5(3.5%) 1(0.7%) 0(0%) 0(0%) 0(0%)

It was further seen that the females tended to
practice self-medication more than the males. The
predominant triggering factor for both the genders

medication by both the genders was found to be
analgesics. The association between gender,
marital status and trends of antibiotic practice has

was toothache. The most commonly used been shown in Table 3.
Table 3: Association of gender and marital status with the trends of self-medication practice
_— q Gender Marital Status
Self-Medication Practice Male Female P value Married Un married P value
Few days 12 (8.5%) 69 (48.9%) 0.063 24 (17%) 57 (40.4%) 0.544
. Few weeks 7(5%) 12 (8.5%) : 8 (5.7%) 11 (7.8%) :
Duration of use Until condition o o o o
subside 11(7.8%) 30 (21.3%) 12 (8.5%) 29 (20.6%)
Toothache 20 (14.1%) 82 (57.7%) 0216 37 (26.1%) 65 (45.8%) 0.208
Tty Gum bleeding 7 (4.9%) 17 (12%) 7 (4.9%) 17 (12%)
factor Bad breath 0 (0%) 6(4.2%) 0(0%) 6(4.2%)
Orofacial swelling 4 (2.8%) 5 (3.5%) 1(0.7%) 8(5.6%)
Tooth mobility 0(0%) 1 (0.7%) 0(0%) 1(0.7%)
Analgesic 18 (12.7%) 50(35.2%) 0.408 27 (19%) 41(28.9%) 0.118
Type of Native herb 3(2.1%) 14(9.9%) 4(2.8%) 13(9.2%)
medication Antibiotic 5(3.5%) 14(9.9%) 7(4.9%) 12(8.5%)
Salt and hot water 5(3.5%) 33(23.2%) 7(4.9%) 31(21.8%)
Lack of time 12(8.5%) 45(31.7%) 23(16.2%) 34(23.9%)
Lack of money 0(0%) 1(0.7%) 0176 0(0%) 1(0.7%) 0.197
Reason for Traditional belief 0(0%) 10(7%) ’ 3 (2.1%) 7(4.9%)
practice Minor illness 16(11.3%) 52 (36.6%) 16(11.3%) 52(36.6%)
g;‘c"‘tf;‘”ab”“y of 3(2.1%) 3(2.1%) 3(2.1%) 3(2.1%)
Visit dentist 25(17.6%) 102(71.8%) 40(28.2%) 87(61.3%)
Problem Visit a medical 42.8%) 5(3.5%) 0.141 32.1%) 6(4.2%) 1.000
A practitioner
persists Continue self o o o o
medication 2(1.4%) 4(2.8%) 2(1.4%) 4(2.8%)
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It was further seen that the patients with tertiary
level education and those who were un employed
practiced self- medication the most. The
predominant triggering factor was tooth ache
across all the levels of education and employed as

well as un-employed patients. The association
between the level of education and status of
employment with the trends of self-medication
practice is shown in table 4.

Table 4: Association of Education and Employment with the Trends of Self-Medication Practice

Education Employment
Self-Medication practice . . P Ui P
! p : Tliterate Primary | Secondary | Tertiary Quaternary value Employed e£ploye d value
Few days 2(14%) | 204%) | 6 (4.3%) | 51(36.2%) | 20(14.2%) 37(26.2%) | 44(31.2%)
, Few weeks 0(0%) 214%) | 3(2.1%) | 13092%) | 1(0.7%) 11(7.8%) | 8(5.7%)
Duration -
Until 0.083 0.022
of use condition 00%) | 21.4%) | 8(5.7%) | 27(19.1%) | 4(2.8%) 1007.1%) | 3122%)
subside
Tooth ache 2(L4%) | 5(3.5%) | 12(8.5%) | 64(45.1%) | 19(13.4%) 50(35.2%) | 52(36.6%)
Gum bleeding | 0(0%) 100.7%) | 4(2.8%) 15(10.6%) | 4(2.8%) 42.8%) | 20(14.1%)
Triggering | B2 breath 0(0%) 0(0%) | 0(0%) 428%) | 2(1.4%) 214%) | 42.8%)
factor ?Vizlflﬁlgl 0(0%) 0(0%) 1(0.7%) 8(5.6%) 0(0%) 0-802 1 51 4%) 7(4.9%) 0.0t
;‘;‘Ltﬁi iy 0(0%) 000%) | 0(0%) 0(0%) 1(0.7%) 100.7%) | 0(0%)
Analgesic 1007%) | 5(3.5%) | 10(1%) 14331%) | 8(5.6%) 33(23.2%) | 35(24.6%)
Native herb 1(0.7%) | 0(0%) 1(0.7%) 13(92%) | 2(1.4%) 5(3.5%) 12(8.5%)
Ilil()i?c(;ftion Antibiotic 0(0%) 0(0%) 1(0.7%) (1150 on | 3C1%) 0.177 | 6(4.2%) 1392%) | 0356
Salt and hot o 0 o 19 o o o
N 0(0%) 107%) | 5G.5%) | (3405 13(9.2%) 15(10.6%) | 23(16.2%)
Lack of time | 2(14%) | 1(0.7%) | 10(1%) 32(22.5%) | 12 (8.5%) 28(19.7%) | 29(20.4%)
;ﬂ‘esf 0(0%) 000%) | 0(0%) 1(0.7%) | 0(0%) 0(0%) 1(0.7%)
g:::g:ef“ g;i‘:f“"nal 0(0%) 0(0%) 0(0%) 8(5.6%) | 2(1.4%) 0217 | 2(1.4%) 8(5.6%) 0.041
Minor illness | 0(0%) 12.8%) | 5(3.5%) 48(33.8%) | 11 (1.1%) 24(16.9%) | 44(31%)
I(ff“j;’é‘t‘(l;bﬂ“y 0(0%) 100.7%) | 2(1.4%) 2(14%) | 1(0.7%) 5(3.5%) 1(0.7%)
Visitdentist | 2(14%) | 6(4.2%) | 1409.9%) | 81(57%) | 24(16.9%) 52(36.6%) | 75(52.8%)
Visit a
Problem medical 0(0%) 000%) | 321%) | 53.5%) 1(0.7%) oega | 5G3%) | 428%) 0.694
persists practitioner ) :
i‘;‘;;‘cr;‘:foflf 0(0%) 0(0%) 0(0%) 5(3.5%) 1(0.7%) 2(1.4%) 4(2.8%)

It was seen that the majority of the patients
considered there to be no hazard of self-
medication practice. Among the hazards of self-
medication practice the highest percentage of
patients considered drug resistance to be a
negative effect of this practice as shown in Figure
1. The association between hazard perception and
age (p=0.488), gender (p=0.646), marital status
(p=0.668) and occupation (p=0.553) was found to
be non-significant.

DISCUSSION:

Self-medication can be defined as consuming
medications without physician“s advice. Various
factors are known to be associated with the cause
of self-medication practice among patients”".
Sociodemographic factors have been known to
impact the trends of self-medication practice'®.

Our study reported that self-medication was

practiced the longest as well as the shortest by the
age group 18 to 29 years (22.7% and 44%
respectively). It was also seen that more women
self-medicated themselves in comparison to the
males. Another study reported that the age group
practicing self-medication the most was 55 years
and above (72 out of 722) while the least was seen
in 18 to 24 years (32 out of 722)"". One more
study regarding the association of
sociodemographic factors with self-medication
practice demonstrated that the participants above
40 years of age reported the highest percentage of
self-medication (87.5%) while the least was seen
in the age group below 30 years (67.9%)".
According to our study a higher percentage of
women used medications for a few days (48.9%),
few weeks (8.5%) and till the condition subsided
(21.5%) in comparison to the males 8.5%, 5% and
7.8% respectively. According to one study
females were found to practice self-medication
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more (153 out 722) as compared to males (106 out
of 722)". Another study that reported the
association of sociodemographic factors with self-
medication practice showed that a higher
percentage of males (76.6%) practiced self-
medication as compared to females (65.1%)"°.

Regarding marital status it was seen in the study
above that the married participants practiced more
self-medication (140 out of 722) in comparison to
unmarried (42 out of 722)'. Some contrary
results were seen in another study where married
participants were reported to practice less self-
medication (69.7%) as compared to the unmarried
ones (76.8%)'°. With regards to education, our
study reported that Self-medication was the
highest in participants with tertiary level of
education i.e. few days (36.2%), few weeks
(9.2%) and until condition subsides (19.1%).
Contrary results were found among participants of
another study, where it was seen that the highest
prevalence of self-medication practice was at
quaternary level (93.3%)'®. The triggering factor
for self-medication in our study across all age and
education groups, both the genders, married and
unmarried and employed or unemployed
participants was toothache. One such study on the
use of self-medication for oral problems reported
similar results where it was seen that 52.6%
patients used self-medication to relieve
toothache”'®. Other triggering factors for self-
medication common between our study and the
study cited above were gum bleeding, orofacial
swelling, bad breath and tooth mobility. Our study
also reported that the main reason for patients to
self-medicate was predominantly lack of time
followed by minor illness. Some contrary results
were seen in another study where it was reported
the patients practiced self-medication mainly
because of minor illness (36.6%) followed by lack
of time (24%)’. In our study the predominant
drugs used for self-medication were analgesics
across all age groups, education levels, marital
status (married/unmarried), employment
(employed/unemployed) and gender
(male/female). These results are very similar to
the above study where 48% patients reported
using analgesics as self-medication drugs’.
Patients in our study reported that they resorted to
a dentist if their oral health issue continued even
after self-medication, which is very similar to
another study, which reported 84.6% respondents
with the same answer’. According to our study
39.4% participants reported that there are no
hazards of self-medication, 20.4% said it damages
organs, 9.2% reported addiction as a hazard while

drug resistance, poisoning and death were
reported as hazards by 26.8%, 3.5% and 0.7%
participants. Another study regarding the hazards
of self-medication practice reported that 65.2%
considered self-medication a hazard, 82.2% were
of the view that it caused drug dependency, 89.7%
said it causes drug resistance, 88.8% said it
caused adverse drug reactions and 75.7% reported
that it worsens the condition'®. This study
describes the importance of awareness regarding
oral health maintenance and accessibility of dental
health care facilities to minimize the self-
medication practice. Dental service should be
made more economical to every civilian.
Education and awareness of the public regarding
the health risks due to self-medication should be
provided.

CONCLUSION:

The highest percentage of patients considered
drug resistance to be the biggest hazard. Un-
employed patients and those with tertiary level of
education-practiced self-medicated themselves the
most. The main triggering factor for use of
medication was toothache, most commonly used
drugs were analgesics and the main reason for
self-medication was lack of time across all ages,
both the gender, married and unmarried patients,
levels of education and employment.

LIMITATIONS:

A larger sample size could have unraveled more
findings regarding self-medication practice.

RECOMMENDATIONS:

Dental service should be made more economical
to every civilian. Education and awareness of the
public regarding the health risks due to self-
medication should be provided.

CONFLICT OF INTEREST: None

FUNDING SOURCES: None
REFERENCES:

1. Bhattarai R, Khanal S, Shrestha S.
Prevalence of self-medication practices
for oral health problems among dental
patients in a dental college: a descriptive
cross-sectional study. J Nepal Med Assoc.
2020;58(224):209.

48 | J Gandhara Med Dent Sci

April-June 2022



ASSOCIATION OF SOCIODEMOGRAPHIC FACTORS

10.

11.

Lei X, Jiang H, Liu C, Ferrier A, Mugavin
J. Self-medication practice and associated
factors among residents in Wuhan, China.
Int J Environ Res Public Health.
2018;15(1):68.

Subashini N, Udayanga L. Demographic,
socio-economic and other associated risk
factors for self-medication behaviour
among university students of Sri Lanka: a
cross sectional study. BMC Public Health.
2020;20(1):1-3.

Branddo GR, Teixeira L, Aratjo L, Paul
C, Ribeiro O. Self-medication in older
European  adults:  prevalence  and
predictive factors. Arch Gerontol Geriatr.
2020;91:104189.

Fekadu G, Dugassa D, Negera GZ,
Woyessa TB, Turi E, Tolossa T, et al.
Self-medication practices and associated
factors among health-care professionals in
selected hospitals of Western Ethiopia.
Patient Prefer Adherence. 2020;14:353.
Al-Qahtani HA, Ghiasi FS, Zahiri AN,
Rahmani NI, Abdullah N, Al-Kawas S.
Self-medication for oral health problems
among adults attending the University
Dental Hospital, Sharjah. J Taibah Univ
Med Sci. 2019;14(4):370-5.

Khazir M, Nasar A, Abdullah S, Rajput G.
Prevalence of self-medication for oral
health problems: a cross sectional study.
Int J Drug Res Dent Sci. 2022;4(1):33-9.
Subhashini, Garla BK, Karuppaiah M,
Taranath. Prevalence of self-medication
practice among people attending oral
health outreach programmes in Madurai
East, Tamil Nadu. J Adv Oral Res.
2017;8(1-2):14-20.

Shrestha A, Madhikarmi NL. Prevalence
of self medication practice among dental
undergraduates in a dental college.
J Nepal Med Assoc. 2020;58(221):20.
Gras M, Champel V, Masmoudi K,
Liabeuf S. Self-medication practices and
their  characteristics among French
university students. Therapies.
2020;75(5):419-28.

Zeru N, Fetene D, Geberu DM, Melesse
AW, Atnafu A. Self-medication practice
and associated factors among University
of Gondar College of Medicine and
Health Sciences Students: a cross-
sectional study. Patient Prefer Adherence.
2020;14:1779-90.

12.

13.

14.

15.

16.

17.

18.

Ragunathan H, Gayathri PS. Self
medication in dentistry. Indian J Forensic
Med Toxicol. 2021;15(2).

Butt H, Waheed Z, Hafeez F, Imran M,
Fatima SM, Khan K, et al. Knowledge
and practices of dentists regarding
antibiotic ~ prescription in  medically
compromised patients undergoing dental
treatment. Psychol Educ.
2020;57(8):1391-6.

Bhatia MK, Ripudaman S, Akashdeep S,
Bhardwaj BL. Knowledge, attitude and
practice of self medication among
undergraduate medical students of Punjab.
J Med Res. 2017;3(3):151-4.

Aldeeri A, Alzaid H, Alshunaiber R,
Meaigel S, Shaheen NA, Adlan A.
Patterns of self-medication behavior for
oral health problems among adults living
in Riyadh, Saudi Arabia. Pharmacy.
2018;6(1):15.

Mohammed SA, Tsega G, Hailu AD. Self-
medication practice and associated factors
among health care professionals at Debre
Markos  comprehensive  specialized
hospital, northwest Ethiopia. Drug
Healthcare Patient Saf. 2021;13:19-28.
Kassie AD, Bifftu BB, Mekonnen HS.
Self-medication practice and associated
factors among adult household members
in Meket district, Northeast Ethiopia,
2017. BMC  Pharmacol  Toxicol.
2018;19(1):1-8.

Idowu EA, Afolabi AO, Fakuade BO,
Akintububo OB, Ibiyemi O. Self-
medication profile of dental patients
attending a north eastern tertiary hospital
in nigeria. Ann Ibadan Postgrad Med.
2019;17(2):173-80.

April-June 2022

J Gandhara Med Dent Sci | 49

JGMDS



J G M D S ASSOCIATION OF SOCIODEMOGRAPHIC FACTORS

CONTRIBUTORS

1. Hira Butt - Concept & Design; Data Acquisition; Data Analysis/Interpretation; Drafting Manuscript;
Critical Revision; Supervision; Final Approval

2. Samra Liaqat - Concept & Design; Data Acquisition; Data Analysis/Interpretation; Drafting
Manuscript; Critical Revision; Supervision; Final Approval

3. Agsa - Concept & Design; Data Acquisition; Data Analysis/Interpretation; Drafting Manuscript; Critical
Revision; Supervision; Final Approval

4. Amna Nauman Khan - Concept & Design; Data Acquisition; Data Analysis/Interpretation; Drafting
Manuscript; Critical Revision; Supervision; Final Approval

5. Nauman Rauf Khan - Concept & Design; Data Acquisition, Data Analysis/Interpretation; Drafting
Manuscript; Critical Revision; Supervision; Final Approval

6. Fizza Tahir - Concept & Design; Data Acquisition; Data Analysis/Interpretation; Drafting Manuscript;
Critical Revision; Supervision; Final Approval

GOk,

LICENSE: JGMDS publishes its articles under a Creative Commons Attribution Non-Commereial Share-Alike license (CC-BY-NC-SA 4.0).
COPYRIGHTS: Authors retain the rights without any restrictions to freely download, print, share and disseminate the article for any lawful
purpose. It includes scholarly networks such as Research Gate, Google Scholar, LinkedIn, Academia.edu, Twitter, and other academic or
professional networking sites.

50 | J Gandhara Med Dent Sci April-June 2022



