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Abstract

Background
This study investigated the prevalence and determinants of self-medication practices among staff at the Bank of Uganda.

Methods
A cross-sectional design was employed, with data collected from 369 respondents using structured questionnaires. Analysis included descriptive statistics,
cross-tabulations, and logistic regression.

Results
Findings revealed a high prevalence of self-medication at 89.7%. Perceived behavioral control (b = 0.219, p < 0.001) and subjective norms (b = 0.255, p < 
0.001) were strong determinants of self-medication practices.

Conclusion
In conclusion, the study highlights the widespread nature of self-medication among Bank of Uganda employees and underscores the importance of targeted
interventions to promote safe medication behaviors within this population.

Background
Self-medication refers to the practice of individuals using medicinal products to treat their own recognized health issues or symptoms, or the ongoing use of
prescription medications for chronic or recurring conditions, without the direct guidance of a medical professional (Mehmood et al., 2016). According to
Nasir et al., (2020), self-medication is inappropriate and injudicious use of medicines to treat self-recognized symptoms by the patients. Self-medication also
involved acquiring medicines without a prescription or resubmitting old prescriptions to purchase medicines, sharing medicines with relatives or members of
one’s social circle or using left over medication or failing to comply with the professional prescription, either by prolonging it or interrupting it too early or
decreasing or increasing the originally prescribed dose (Mehmood et al., 2016).

Determinants influencing self-medication practices include individual characteristics such as gender and marital status, household factors like size and
existing self-medication habits, and systemic healthcare challenges (Nakato et al., 2023; Ocan et al., 2014). Notably, males and single individuals display
higher rates of internet-enabled self-medication, whereas larger households and inadequate medical explanations from providers reduce the practice
(Nakakande et al., 2023). The normalization of antibiotic misuse, fuelled by easy online access, has accelerated antimicrobial resistance, a critical global
public health crisis (Ayosanmi et al., 2022; Rather et al., 2017). For example, in Tanzania, 58% of rural residents reported self-medicating with antibiotics like
amoxicillin for conditions such as coughs and diarrhea, often driven by emergency needs or cost barriers (Aslam et al., 2024). These patterns underscore the
urgent need for stricter regulation of drug sales, community education on antibiotic stewardship, and improved healthcare access to mitigate risks (Agarwal
et al., 2021; Kamba, P., et al., 2020).

In Africa, up to 80% of certain populations rely on self-medication as a cost-effective alternative to formal healthcare (Mohammed et al., 2021). Factors such
as inadequate healthcare infrastructure, cultural beliefs, and expanding internet access have facilitated this trend (Agarwal et al., 2021; Ikwara & Atwijukiire,
2023). In Uganda, the prevalence of self-medication stands at approximately 63.5%, influenced by perceptions of minor illnesses, time constraints, and the
ready availability of non-prescription drugs (Niwandinda et al., 2020). Among bank staff, busy schedules, drug knowledge, and internet use further contribute
to self-medication behaviors (Oluyemi et al., 2015).

From a policy standpoint, widespread self-medication poses significant challenges for public health governance. Uganda’s National Drug Policy and Authority
Act mandates prescription-only access for antibiotics and other potentially harmful drugs (MOH, 1993). However, enforcement remains weak due to limited
resources, inadequate monitoring, and the proliferation of informal drug outlets, undermining regulatory effectiveness (Kamba, P., et al., 2020). The rapid
expansion of internet access has outpaced regulatory capacity, enabling unregulated online pharmacies and misinformation to flourish, complicating efforts
to control inappropriate self-medication (Agarwal et al., 2021).

Cultural acceptance of self-care and traditional medicine, combined with systemic barriers like long wait times and high costs in public health facilities,
encourage individuals to bypass formal healthcare channels (Ikwara & Atwijukiire, 2023; Niwandinda et al., 2020). Policymakers increasingly advocate for
integrated strategies combining stricter drug sale regulation, public education on self-medication risks, and improved access to affordable healthcare. Digital
health literacy programs targeting professional groups, such as bank employees, may mitigate risks by promoting responsible use of online health
information (Mohammed et al., 2021; Oluyemi et al., 2015).

Self-medication constitutes a widespread public health concern in Uganda, with prevalence rates reaching up to 76.5% across various populations
(Mehmood et al., 2016; Niwandinda et al., 2020; Ocan et al., 2014). However, studies have been limited to students with little known about how these
dynamics play out among banking professionals.
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Bank of Uganda staff represent a professional group whose work environment, marked by long hours, high stress, and limited opportunities for healthcare
consultation, may increase reliance on self-treatment (Balayssac et al., 2017; Castillo Martínez & Pérez-Acosta, 2021). Consequently, this population may
face heightened risks of adverse outcomes from self-medication, including misdiagnosis, inappropriate drug use, and drug interactions (Waqar et al., 2023).

Despite efforts by regulatory bodies such as Uganda’s National Drug Authority, internet-enabled self-medication remains insufficiently addressed, particularly
among professionals who have easy access to online pharmacies and health forums (Kamba, P., et al., 2020). There is a critical knowledge gap regarding
how internet usage patterns among BoU staff contribute to self-medication practices and the specific risks within the banking sector. Addressing this gap is
vital for developing targeted interventions aimed at promoting safer medication behaviors among banking professionals and informing digital health policies
in Uganda.

Materials and methods

Study design
A retrospective cross-sectional design was employed to investigate the prevalence of self-medication practices and their association with internet access
among Bank of Uganda (BoU) staff. This design was suitable for capturing prevalence and associations at a single point in time. To minimize recall bias, the
study limited participant recall to a three-month period, allowing for a reliable snapshot of the relationship between internet use and self-medication
behaviors in the study population.

Participants
The study population comprised staff members of the Bank of Uganda. This group was purposively selected due to being perceived to exhibit varied health
information-seeking behaviors, which are factors likely to influence self-medication practices. BoU staff generally exhibit higher health literacy and have
greater access to online resources compared to the general population, making them a pertinent cohort for examining how internet use correlates with self-
medication (Nakakande et al., 2023).

Sampling method
A stratified random sampling technique was utilized to ensure representativeness across BoU departments. Within each department, systematic sampling
was applied by selecting every third staff member from the departmental staff list. Proportional allocation ensured that the sample size from each
department corresponded to its proportion of the total BoU staff population, enhancing the generalizability of findings across the institution.

Sample size calculation
The sample size was determined via the formula used by Kish Leslie for single proportions(Leslie Kish, 1965), incorporating a 95% confidence level (Z = 
1.960), an estimated prevalence of self-medication of 63.5% based on prior Ugandan data (Niwandinda et al., 2020), and a precision level of 5%.

Where: n= Sample size

Z = Standard deviation at 95% Confidence Interval (1.960)

p = The prevalence of self-medication in Uganda 0.635 (Niwandinda et al., 2020)

d = Precision of the estimate (5%)

Inclusion and exclusion criteria
All accessible BoU staff, including retirees, who were able to read and understand English were eligible for participation. Individuals with cognitive
impairments affecting questionnaire comprehension, those on leave, or receiving acute medical care at the time of data collection were excluded to ensure
data quality.

Variables
Independent variables included perceived behavioral control, and subjective norms. The dependent variable comprised self-medication practices measured
by frequency and types of medications self-administered.

n =
Z2p(1 − p)

d
2

n =
1.962 × 0.635 × (1 − 0.635 )

0.052

n = 356
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Data collection
Data were collected using a structured questionnaire developed for this study (attached in supplementary material) and distributed to Bank of Uganda staff.
An online self-administered version was used, and for respondents without internet access, a manual paper version was provided to ensure inclusivity. The
questionnaire included sections on socio-demographic characteristics, health-related factors, and self-medication practices. Respondents were classified as
self-medicators or non-self-medicators based on their reported self-medication behaviour.

Validity and reliability
The data collection instrument was developed and validated through rigorous peer review and supervisory oversight to ensure content clarity and relevance,
and a pilot test was conducted to assess the questionnaire’s reliability, refine ambiguous items before full deployment.

Data analysis
Data analysis was conducted using SPSS version 20. Descriptive statistics summarized respondent characteristics and self-medication prevalence. Bivariate
analyses, including chi-square tests and correlation coefficients, explored relationships between internet access, demographic variables, and self-medication
practices. Logistic regression identified significant predictors of self-medication while controlling for potential confounders.

Results

Demographics
A descriptive analysis of the Bank of Uganda staff (n = 369) showed a predominantly middle-aged workforce, with an average age of 42.83 years (median 43
years, mode 45 years), mostly clustered between 30 and 50 years (Fig. 1). The majority of respondents were stationed in Kampala (72.5%), and educational
attainment was high, with 45.7% holding graduate degrees and 33.2% bachelor’s degrees. Permanent employment accounted for 90% of the sample.

Prevalence and patterns of self-medication
Most respondents (90.5%, n = 334) reported experiencing an illness or pain perceived to require self-medication (Fig. 2). Among these, 48.2% primarily
managed the condition by purchasing medicine over the counter. The frequency of self-medication over the past three months showed that 37.4% self-
medicated occasionally, 35.8% rarely, and 6.0% very often, with only 4.1% reporting no self-medication. Common cold and flu represented the most frequent
conditions managed via self-medication (28.5%, n = 105). These findings highlight the high prevalence of self-medication, especially for common, self-limiting
ailments.

Determinants of self-medication among Bank of Uganda staff
Perceived behavioral control and subjective norms emerged as strong, significant positive predictors of self-medication (PB_score: b = 0.219, p < 0.001;
SN_score: b = 0.255, p < 0.001), underscoring their critical role in shaping self-medication behaviors

Perceived behavioral control demonstrated a modest but significant positive association with self-medication practices (Phi coefficient and Cramer's V = 
0.15, p = 0.026). Among staff with high perceived behavioral control, 177 of 202 reported self-medication; similarly, self-medication was highly prevalent
across moderate and low perceived behavioral control categories (Fig. 3).

Cross-tabulation analysis examining the association between perceived behavioral control and self-medication practices among Bank of Uganda staff
revealed that among participants with high perceived behavioral control, 177 out of 202 reported self-medicating, while 25 did not. In the moderate perceived
behavioral control category, 96 out of 101 participants engaged in self-medication, with 5 not self-medicating. For those with low perceived behavioral
control, all 26 participants reported self-medicating. The Phi coefficient and Cramer's V were both .15, indicating a modest positive association between
perceived behavioral control and self-medication practices, which was statistically significant (p = .026) (Fig. 4).

Discussion
This study examined self-medication practices among Bank of Uganda (BoU) staff, focusing on prevalence and the influence of internet use within this
professional, urban cohort. The findings offer valuable insights by addressing key research questions and testing the hypothesis that internet access
positively correlates with self-medication behaviors.

Demographics
The demographic profile of the BoU staff a predominance of middle-aged adults with high educational attainment forms a critical backdrop for
understanding their health behaviors. The majority of staff hold graduate or bachelor’s degrees and are concentrated in Kampala, Uganda’s capital with
advanced internet infrastructure. This context likely translates to high digital literacy and frequent use of online resources for health information, consistent
with national trends of increased internet penetration among educated urban populations (Andrew Partridge, 2023; DataReportal, 2024). Such demographic
factors create an environment conducive to informed self-care activities, including self-medication.

Prevalence and patterns of self-medication
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An overwhelming 89.5% of respondents reported engaging in self-medication, a rate substantially higher than the national average of approximately 55.6%
documented in previous studies (Makeri et al., 2025). This elevation likely reflects the unique characteristics of the BoU staff stable employment, urban
residency, and high access to medicines and digital health information factors known to promote self-medication (Namagembe et al., 2025). The primary use
of over-the-counter medications aligns with existing literature highlighting Uganda’s relatively unregulated pharmaceutical market, where pharmacies serve
as accessible sources for self-care medicines (Makeri et al., 2025). The tendency to self-medicate for common, self-limiting illnesses such as colds and flu
reinforces findings of similar patterns in both local and international contexts.

Determinants of self-medication among Bank of Uganda staff
The statistically significant positive association between perceived behavioral control and self-medication emphasizes the importance of psychosocial
factors in health decision-making. Individuals confident in their ability to self-diagnose and manage symptoms were more likely to self-medicate, aligning
with the Theory of Planned Behavior that highlights attitudes, subjective norms, and perceived control as key behavioral drivers (Ajzen, 1991; Kamekis et al.,
2018). The strong link between self-medication scores and behavior underscores the role of underlying beliefs and social influences in shaping medication
practices.

Implications for policy and practice
The findings underscore an urgent need for targeted interventions aimed at professional populations. Workplace wellness programs should integrate
education on the risks posed by inappropriate medication use, the principles of antibiotic stewardship, and the significance of consulting healthcare
professionals for non-trivial health issues.

From a policy perspective, stronger regulatory frameworks are imperative to govern the sale of pharmaceuticals via online platforms and to oversee the
dissemination of health information in digital environments. Workplace-based peer-led initiatives hold promise in leveraging subjective norms to foster safer
self-care behaviors, making use of social influences to encourage prudent medication practices.

Study limitations
The study depended on self-reported data, which may be subject to social desirability bias or recall errors despite the use of validated instruments and a
limited recall period of three months. These limitations were acknowledged in interpreting the findings.

Dissemination of findings
Study results were shared with key stakeholders including Cavendish University, BoU management, and BoU staff through formal reports and dissemination
seminars to promote awareness and inform policy and practice improvements.

Conclusion
This study confirms that self-medication is highly prevalent among Bank of Uganda staff, with the intensity of internet use significantly associated with this
behavior. Psychosocial determinants, particularly perceived behavioral control, also play a substantial role. These findings suggest that promoting safe self-
medication requires an integrated approach, combining digital health education, regulatory oversight, and psychosocial support tailored to urban
professional populations with high digital engagement.

Importantly, the observed associations call for deeper investigation into the pathways through which internet access influences self-medication, including
exploration of potential mediating variables. Understanding these mechanisms will be essential for developing targeted strategies aimed at reducing the
risks of inappropriate self-medication while harnessing the benefits of digital health resources.

Declarations
Ethics approval and consent to participate

Ethical approval was obtained from the Kampala International University Research Ethics Committee (KIU-REC). The study was conducted in accordance
with the principles of the Declaration of Helsinki, which emphasize respect for individuals, beneficence, non-maleficence, and justice (Emanuel, 2008). The
research aimed to generate valuable findings while safeguarding participants’ welfare and minimizing potential risks. Confidentiality was ensured by
anonymizing responses and securely storing data on password-protected devices accessible only to the research team. Participation was voluntary, with
informed consent obtained after providing detailed study information. Measures were taken to prevent workplace pressure, including assurances that
participation would not affect employment status. The questionnaire was designed to avoid intrusive or sensitive questions, and participants were directed
to appropriate support resources if discussing self-medication caused distress. Any identification of unsafe self-medication prompted guidance on
accessing professional healthcare. Online data collection utilized secure, encrypted platforms with routine backups to ensure data integrity.

Clinical trial number
Not applicable since this study is not a clinical trial.

Consent for publication



Page 6/11

Approval to publish the findings of this study was obtained from the Bank of Uganda management. In addition informed consent was secured from all
participants prior to inclusion in this study.

Competing interest
The authors declare that there are no conflicts of interest related to this study. All analyses and interpretations were conducted objectively, and the findings
are presented without any commercial or financial influences.

Funding
This research was self-funded by the authors. No external financial support was received for the conduct of this study or the preparation of this manuscript.

Author Contribution
AT conceived and designed the study, conducted the research, and prepared the manuscript. SA provided guidance, critical feedback throughout the process.
AM contributed to data collection, and analysis. All authors reviewed and approved the final manuscript.

Acknowledgement
The authors wish to thank the staff of the Bank of Uganda for their participation and cooperation throughout the study. Gratitude is also extended to the
research assistants and supervisors who contributed to data collection and management.

Data Availability
The datasets generated during and/or analyzed during the current study are available from the corresponding author on reasonable request.

References
1. Agarwal, T., Agarwal, V., Agarwal, P., & Sharma, D. (2021). Use of Internet for Practice of Self-Medication: We Are Heading Toward an Era of Internet

Pharmacy. Medical Journal of Dr. D.Y. Patil University, 14(1), 36. https://doi.org/10.4103/mjdrdypu.mjdrdypu_242_20

2. Ajzen, I. (1991). The Theory of planned behavior. Organizational Behavior and Human Decision Processes.
https://www.sciencedirect.com/science/article/pii/074959789190020T

3. Andrew Partridge. (2023, February 7). Internet usage trends in Uganda. Research ICT Africa. https://researchictafrica.net/research/after-access-2022-
internet-usage-trends-in-uganda/

4. Aslam, A., Jamshed, S., Zin, C. S., Rahman, N. S. A., Ahmed, S. I., Szabó, Z. L., & Gajdács, M. (2024). Understanding the Determinants Influencing Self-
Medication with Antibiotics Among Malaysian Residents: A Qualitative Study to Inform Preventive Public Health Strategies. Antibiotics, 13(11), 1070.

5. Ayosanmi, O. S., Alli, B. Y., Akingbule, O. A., Alaga, A. H., Perepelkin, J., Marjorie, D., Sansgiry, S. S., & Taylor, J. (2022). Prevalence and Correlates of Self-
Medication Practices for Prevention and Treatment of COVID-19: A Systematic Review. Antibiotics, 11(6), Article 6.
https://doi.org/10.3390/antibiotics11060808

6. Balayssac, D., Pereira, B., Virot, J., Lambert, C., Collin, A., Alapini, D., Gagnaire, J.-M., Authier, N., Cuny, D., & Vennat, B. (2017). Work-related stress,
associated comorbidities and stress causes in French community pharmacies: A nationwide cross-sectional study. PeerJ, 5, e3973.

7. Castillo Martínez, J. A., & Pérez-Acosta, A. M. (2021). Risk Behaviours and Self-medication in Active Workers. In N. L. Black, W. P. Neumann, & I. Noy
(Eds.), Proceedings of the 21st Congress of the International Ergonomics Association (IEA 2021) (Vol. 222, pp. 47–54). Springer International
Publishing. https://doi.org/10.1007/978-3-030-74611-7_7

8. DataReportal. (2024). Digital 2024_ Global Overview Report—DataReportal – Global Digital Insights | PDF | Internet | Facebook.
https://www.scribd.com/document/833167921/Digital-2024-Global-Overview-Report-DataReportal-Global-Digital-Insights

9. Emanuel, E. J. (2008). The Oxford Textbook of Clinical Research Ethics. OUP USA.

10. Ikwara, A. E., & Atwijukiire, H. (2023). Self-medication and medication storage practices among Lira University students in Lira city, Northern Uganda.
Frontiers in Public Health, 11. https://doi.org/10.3389/fpubh.2023.1259279

11. Kamba, P., et al. (2020). Uganda’s medicine regulatory agency, the National Drug Authority (NDA), regulates the production and trade of medicines;
however, challenges remain in enforcing regulations on online pharmacies, leading to poor compliance and increased internet-enabled self-medication
practices among professionals. British Journal of Clinical Pharmacology, [details from source 3]. - Google Search. https://www.google.com/search?
hl=en&q=Kamba,+P.,+et+al.+(2020).+Uganda%27s+medicine+regulatory+agency,+the+National+Drug+Authority+
(NDA),+regulates+the+production+and+trade+of+medicines%3B+however,+challenges+remain+in+enforcing+regulations+on+online+pharmacies,+leadin
enabled+self-medication+practices+among+professionals.+British+Journal+of+Clinical+Pharmacology,+%5Bdetails+from+source+3%5D.

12. Kamekis, A., Bertsias, A., Moschandreas, J., Petelos, E., Papadakaki, M., Tsiantou, V., Saridaki, A., Symvoulakis, E. K., Souliotis, K., Papadakis, N., Faresjö,
T., Faresjö, A., Martinez, L., Agius, D., Uncu, Y., Sengezer, T., Samoutis, G., Vlcek, J., Abasaeed, A., … Lionis, C. (2018). Patients’ intention to consume



Page 7/11

prescribed and non-prescribed medicines: A study based on the theory of planned behaviour in selected European countries. Journal of Clinical
Pharmacy and Therapeutics, 43(1), 26–35. https://doi.org/10.1111/jcpt.12601

13. Leslie Kish. (1965). A review of: “Survey Sampling”. By LESLIE KISH. (New York: Wiley, 1965.) [Pp. Ix + 643.] 83s.: Ergonomics: Vol 9, No 3—Get Access.
https://www.tandfonline.com/doi/pdf/10.1080/00140136608964379

14. Makeri, D., Dilli, P. P., Pius, T., Tijani, N. A., Opeyemi, A. A., Lawan, K. A., Jakheng, S. P. E., Muhwezi, R., Shabohurira, A., Usman, I. M., & Agwu, E. (2025). The
nature of self-medication in Uganda: A systematic review and meta-analysis. BMC Public Health, 25(1), 197. https://doi.org/10.1186/s12889-025-21380-
9

15. Mehmood, A., Rehman, A. U., Zaman, M., Iqbal, J., & Hassan, S. S. U. (2016). Self Medication: An Emerging Trend (SSRN Scholarly Paper 3527398).
https://papers.ssrn.com/abstract=3527398

16. MOH. (1993). Ministry of Health Uganda. (1993). National Drug Policy and Authority Act, Cap 206. Government of Uganda. Retrieved from
https://ugandatrades.go.ug/media/National-Drug-Policy-Authority-Act-Cap-206.pdf—Google Search. https://www.google.com/search?
q=Ministry+of+Health+Uganda.+
(1993).+National+Drug+Policy+and+Authority+Act%2C+Cap+206.+Government+of+Uganda.+Retrieved+from+https%3A%2F%2Fugandatrades.go.ug%2F
Drug-Policy-Authority-Act-Cap-206.pdf&oq=Ministry+of+Health+Uganda.+
(1993).+National+Drug+Policy+and+Authority+Act%2C+Cap+206.+Government+of+Uganda.+Retrieved+from+https%3A%2F%2Fugandatrades.go.ug%2F
Drug-Policy-Authority-Act-Cap-206.pdf&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEIMTU4MmowajeoAgCwAgA&sourceid=chrome&ie=UTF-8

17. Mohammed, S. A., Tsega, G., & Hailu, A. D. (2021). Self-Medication Practice and Associated Factors Among Health Care Professionals at Debre Markos
Comprehensive Specialized Hospital, Northwest Ethiopia. Drug, Healthcare and Patient Safety, Volume 13, 19–28.
https://doi.org/10.2147/DHPS.S290662

18. Nakakande, J., Taremwa, I. M., Nanyingi, M., & Mugambe, S. (2023). The Utility of Internet-Enabled Antibiotic Self-Medication and Its Associated Factors
Among Patients Attending Private Clinics in Kawempe Division in Kampala Capital City, Uganda: Community-Based Cross-Sectional Study. Drug,
Healthcare and Patient Safety, 15, 85–91. https://doi.org/10.2147/DHPS.S405072

19. Nakato, G., Adongo, P. R., Iramiot, J. S., & Epuitai, J. (2023). Practices and drivers of self-medication with antibiotics among undergraduate medical
students in Eastern Uganda: A cross-sectional study. PLOS ONE, 18(12), e0293685. https://doi.org/10.1371/journal.pone.0293685

20. Namagembe, Z., Namubiru, R., Nalubega, J. F., & Naggulu, I. P. (2025). A CROSS-SECTIONAL STUDY ON INDIVIDUAL FACTORS ASSOCIATED WITH SELF-
MEDICATION AMONG ADULTS AGED 18 TO 50 YEARS ATTENDING HENROB HOSPITAL ZANA. Student’s Journal of Health Research Africa, 6(3), Article
3. https://doi.org/10.51168/sjhrafrica.v6i3.1538

21. Nasir, M., Chowdhury, A., & Zahan, T. (2020). Self-medication during COVID-19 outbreak: A cross sectional online survey in Dhaka city. Int J Basic Clin
Pharmacol, 9(9), 1325–1330.

22. Niwandinda, F., Lukyamuzi, E. J., Ainebyona, C., Ssebunya, V. N., Murungi, G., & Atukunda, E. C. (2020). Patterns and Practices of Self-Medication Among
Students Enrolled at Mbarara University of Science and Technology in Uganda. Integrated Pharmacy Research and Practice, 9, 41–48.
https://doi.org/10.2147/IPRP.S237940

23. Ocan, M., Bwanga, F., Bbosa, G. S., Bagenda, D., Waako, P., Ogwal-Okeng, J., & Obua, C. (2014). Patterns and Predictors of Self-Medication in Northern
Uganda. PLOS ONE, 9(3), e92323. https://doi.org/10.1371/journal.pone.0092323

24. Oluyemi, J. A., Yinusa, M. A., Abdullateef, R., Sunday, A., & Kehinde, K. (2015). Factors influencing the practice of self-medication among bankers in
selected new generation banks in Ilorin Nigeria. Int J Econ Manag Sci, 4(2), 76–94.

25. Pineles, L. L., & Parente, R. (2013). Using the theory of planned behavior to predict self-medication with over-the-counter analgesics. Journal of Health
Psychology, 18(12), 1540–1549. https://doi.org/10.1177/1359105312465912

26. Rather, I. A., Kim, B.-C., Bajpai, V. K., & Park, Y.-H. (2017). Self-medication and antibiotic resistance: Crisis, current challenges, and prevention. Saudi
Journal of Biological Sciences, 24(4), 808–812.

27. Waqar, M. A., Riaz, T., Munir, M., Abid, S. Z., Tayyab, S., Razaq, A., Iqbal, S., & Yousaf, A. (2023). Self-medication in general ailments and its potential risks.
Anaesthesia, Pain & Intensive Care, 27(4), 579–584.

Figures



Page 8/11

Figure 1

Demographics of BoU staff
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Figure 2

Patterns, prevalence, and determinants of self-medication among respondents
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Figure 3

The association between internet access and self-medication practices among Bank of Uganda (BoU) staff
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Figure 4

The association between perceived behavioural control and self-medication practices among Bank of Uganda staff
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