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ABSTRACT  

Background – Self-medication, use of non-prescribed drugs for self-diagnosed situations, was 

common among healthcare professionals and risks like drug resistance, adverse effects, and 

misuse. In Ethiopia, including at AaBET Hospital, prevalence was rising, yet data on these 

practices remain inadequate. 

Objective- To evaluate self-medication practices and determinant factors among health 

professionals at AaBET Hospital, Addis Ababa, Ethiopia, 2025G.C. 

Methods: - A institutional-based cross-sectional study was conducted among health professionals 

at AaBET Hospital by using pretested, self-administered questionnaire. Data collection was 

facilitated by trained nurse, and tool reliability checked by Cronbach’s alpha. Quantitative data 

analyzed with SPSS version 25 using descriptive statistics, logistic regression. Variables with p < 

0.25 in bivariate analysis taken to multivariate, and associations reported using adjusted odds ratios 

with 95% confidence intervals (p < 0.05). 

Result: - Among 404 participants, 73.13% of healthcare professionals at AaBET Hospital reported 

self-medication, reflecting a high prevalence consistent with national and global trends. Most 

respondents young with mean age 30.2. Significant factors included improper practices (AOR = 

3.87), drug dependency (AOR = 3.21), communication issues (AOR = 2.48), ease of access (AOR 

= 2.89), peer influence (AOR = 3.02), and time-saving motives (AOR = 2.31).  

Conclusion; - Study at AaBET Hospital found 73.13% prevalence of self-medication among 

healthcare professionals, aligning with national and global configurations. Significant associated 

with improper practices (AOR = 3.87), drug dependency (AOR = 3.21), communication issues and 

negligence (AOR = 2.48), ease of access (AOR = 2.89), peer influence (AOR = 3.02), and time-

saving motives (AOR = 2.31). Prominent among a young, mostly female, and married workforce. 

To address this, targeted interventions like medication access, enhanced communication training, 

and peer-focused awareness programs are recommended. 

Keywords-Self-medication, determinant factors, health professionals, AaBET Hospital, Ethiopi
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1. INTRODUCTION 

1.1. Background 

The World Health Organization (WHO), defined self-medication as selection and use of drugs to 

address self-identified diseases or symptoms. Self-medication when a person takes and consumes 

a medication without of search for medical assistance, diagnosis, prescription, monitoring of one’s  

therapy or medication[1]. Self-medication was common among both general population and 

healthcare professionals universal. Studies across variety countries had reported different approach 

of self-medication among healthcare workers. WHO recognizes suitable self-medication as a 

important component of self-care along with nutrition and hygiene. However, this misuse of over-

the-counter drugs by individuals absences of necessary knowledge attitudes a significant global 

public health concern, especially in developing countries[2],[3]. 

Healthcare professionals (HCPs) are contributing for educating a public about risks of self-

medication. However, HCPs themselves had medical needs and personal treatment favorites. 

Preferences could be influenced by personal satisfaction rather than evidence-based medicine. 

Medical training permits them to recognize and potentially address health problems earlier than 

the general public. While this could be advantageous, it can also negatively impact their own 

health. HCPs might exhibit poor health-seeking behaviors, potentially due to factors such as 

overconfidence in their own medical knowledge, reluctance to seek support from colleagues, 

accessibility concerns[4]. 

Recent years had seen a worrying style of self-medication among general public and medical 

professionals in Ethiopia. Despite, the potential risks of this practice, little was known about its 

prevalence among healthcare workers in the country. Therefore, self-medication practices were 

alarmingly high in health-care professionals which was associated with age, sex, income, 

expenditure, education level, medical knowledge, and perception of illnesses[5]. 

1.2. Statement of the Problem 

Self-medication lowers treatment costs and saves time, but it also carries significant risks. These 

include financial burdens, wasted resources, drug resistance, masking serious illnesses, drug 

interactions, side effects, dependence, and abuse. The misuse of antibiotics in self-medication 

contributes to the rise of drug-resistant infections, making them harder to treat. This is because 
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healthcare workers have knowledge of drug dosages and easier access to medications, leading 

them to self-medicate more often. While self-medication may improve healthcare access and cut 

costs, it also presents serious risks to both healthcare professionals and the healthcare system as a 

whole.[5],[6]. 

Different studies have been done in various areas of Ethiopia. However, the level of self-

medication among health professionals at AaBET Hospital has not been assessed yet. Therefore, I 

chose to look into self-medication practices and related factors among healthcare professionals 

(HCPs) at this hospital because of its often-overlooked importance. Despite their knowledge of 

medications, HCPs frequently self-medicate, mainly because they have easy access to drugs. This 

practice can lead to drug dependence and antibiotic resistance. Additionally, the effects of HCPs' 

self-medication habits may also impact their patients. This study aimed to examine the prevalence 

of self-medication among healthcare professionals at AaBET Hospital in Addis Ababa, Ethiopia, 

and to identify factors that contribute to this behavior. 

1.3. Significance of the study 

While self-medication with over-the-counter drugs is common for minor issues, misuse can have 

harmful effects. This study aims to look into self-medication practices and related factors among 

healthcare professionals at AaBET Hospital in Ethiopia. There is a noticeable lack of research on 

this subject. Understanding how often and why healthcare professionals at AaBET Hospital self-

medicate will help those in charge of programs create focused efforts to reduce the use of non-

prescribed drugs and the negative effects that come with it. The results of this study will help 

clinical facility managers, government and nonprofit organizations, and the Ministry of Health 

understand how often healthcare professionals self-medicate. They can use this information to 

design strategies that raise awareness about the risks involved. This study can also serve as a 

starting point for future research on self-medication among healthcare professionals in this area. 
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2. LITERATURE REVIEW 

2.1. Over views the literature 

A 2022 study at Debra Markos Comprehensive Specialized Hospital found that 72.2% of 227 

healthcare professionals self-medicated. Among those, 65.2% reported negative effects. The study 

showed that being in the pharmacy profession was a strong predictor of self-medication (AOR: 

11.88; 95% CI: 1.38, 102.38). The most common complications included drug resistance (89.7%) 

and adverse drug reactions (88.8%). The main reasons for self-medication were the belief that their 

conditions were mild (78%), the desire to save time (75.6%), and easy access to medications 

(59.1%). The conditions most often treated through self-medication included headaches, 

respiratory infections, and gastrointestinal issues. The most commonly used medications were 

painkillers, antibiotics, and antacids [6]. 

2.2. Prevalence of Self-medication practices 

A 2017 study involving healthcare professionals in Nekmte, Western Ethiopia, showed a high rate 

of self-medication at 67.5%. The main reasons for self-medication were financial issues at 32.5% 

and familiarity with medicines at 24%. Analgesics accounted for 53% of the drugs used, while 

antibiotics made up 36%. The study also identified a clear link between self-medication practices 

and marital status[5]. 

2.3. Socio-demographic factors  

Self-medication among healthcare professionals is a global issue. It is affected by factors such as 

age, sex, religion, education, and marital status. Younger and more educated individuals tend to 

self-medicate more often because they have greater confidence in their clinical knowledge[7]. 

2.4. Behavioral and Social Factors  

A 2018 study involving 338 healthcare professionals from selected hospitals in Western Ethiopia 

found a high rate of self-medication at 73.4%. The participants were mostly young, with an average 

age of 25 years, and 54.4% were female. Many of them had little work experience, with 45.6% 

having less than five years in the field. The main reasons for self-medication included being 

familiar with medications and believing their illness was mild. The most commonly self-treated 

issues were headaches and stomach pain, while analgesics and antibiotics were the drugs used 

most often. This study showed that self-medication is widespread among healthcare professionals, 

and that factors like gender, age, and work experience affect this behavior[7]. 
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A study on self-medication practices among health care professionals and its impact on patients at 

Tikur Anbessa Specialized Hospital found that 90% of respondents self-medicated for their recent 

illnesses. Headaches and fevers were the most commonly treated conditions. Painkillers were the 

most frequently used medications, at 85.4%, followed by antibiotics. Pharmacies were the main 

source of medication for self-medication, accounting for 65.5%[8]. 

2.5. Health service factors  

Another study conducted at the University of Gondar Comprehensive Specialized Hospital in 2020 

involved 412 health professionals, achieving a response rate of 97.4%. The average age of 

participants was 29.9 years. The study found that the rate of self-medication was 54.6% (95% CI: 

49.8 to 59.4). Most participants were male (53.4%) and held a Bachelor's degree (82.3%). More 

than half had at least 2 years of experience, and nearly half were nurses. A significant number 

reported high workloads both in the hospital (41.7%) and outside it (28.4%)[5] 
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2.6. CONCEPTUAL FRAMEWORK 

This conceptual framework explores self-medication practices as a dependent variable. It is 

influenced by three main categories of independent variables: socio-demographic characteristics 

such as age, sex, religion, education level, and marital status; behavioral and social factors, which 

include mild illness, prior experience, and emergency use; and health service-related factors, such 

as ease of access, lower costs, and time-saving benefits[8,6,1,4,2]. 
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Figure 1:- This figure illustrates the conceptual framework for examining the prevalence and 

contributing factors of self-medication practices among healthcare professionals at AaBET 

Hospital, Addis Ababa, Ethiopia, 
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3. Objectives 

3.1. General Objectives 

To assess prevalence and contributing factors of self-medication practices among healthcare 

professionals at AaBET Hospital, Addis Ababa, Ethiopia, in 2025. 

3.2. Specific Objectives 

 To determine frequency of self-medication among healthcare professionals at AaBET 

Hospital, Ethiopia,in 2025. 

 To identify class of medications commonly used for self-medication by healthcare 

professionals at AaBET Hospital, Ethiopia,in 2025. 

 To examine factors associated with self-medication practices among healthcare professionals 

at AaBET Hospital, Addis Ababa, Ethiopia, in 2025. 
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4. METHOD AND MATERIALS 

4.1. Study Area and period  

This study took place at AaBET Hospital, which is the Addis Ababa Burn, Emergency, and Trauma 

Centre in Addis Ababa, Ethiopia. AaBET Hospital is a public facility under St. Paul’s Hospital 

Millennium Medical College. It opened in 2015 and is the first and only trauma center in the 

country. The hospital has several important departments, such as Emergency Medicine, Intensive 

Care Unit (ICU), Orthopedic and Traumatology, Neurosurgery, General Surgery, and Plastic 

Surgery. By 2025, AaBET Hospital has 499 healthcare professionals. This includes 107 doctors, 

274 nurses, 20 pharmacy professionals, 19 laboratory professionals, 14 radiology professionals, 4 

radiology technicians, 20 anesthetists, and 30 other healthcare staff. The study will take place over 

one month, from July to November 2025. 

4.2. Study Design 

A quantitative cross-sectional study was conducted to examine the prevalence, patterns, and 

factors related to self-medication practices among healthcare professionals at AaBET Hospital. 

4.3. Source Population 

The source population included all healthcare professionals currently working at AaBET Hospital 

in Addis Ababa, Ethiopia 2025. 

4.4. Study Population 

The study population was consist of all healthcare professionals actively working in clinical and 

support departments at AaBET Hospital during the data collection period. 

4.5. Study Unit 

Each healthcare professional at AaBET Hospital who agrees to take part in the study will be 

regarded as a study unit.. 

4.6. Inclusion and Exclusion Criteria 

4.6.1. Inclusion Criteria: 
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All healthcare professionals working at AaBET Hospital during the study period. 

Individuals who give informed consent to take part. 

4.6.2. Exclusion Criteria: 

Healthcare professionals who do not agree to participate. Those on extended leave or 

unavailable during the data collection period. Individuals with serious illnesses that prevent 

participation. 

4.7.  Sample Size Determination 

AaBET hospital was chosen as the study site because of its diverse staff and connection to the 

research goals. A census sampling method was used to include all eligible healthcare professionals, 

which ensured complete representation and accuracy in the study. 

The total target population included 404 professionals from various departments. This group 

comprised emergency seniors (10), emergency residents (52), emergency nurses (95), ICU nurses 

(35), neurosurgery seniors (6), neurosurgery residents (15), neurosurgery nurses (12), pediatrics 

and general surgery nurses (11), orthopedics seniors (15), orthopedics residents (51), orthopedics 

nurses (17), pharmacy staff (19), laboratory staff (18), anesthesia professionals (19), radiology 

staff (19), and OR and recovery nurses (10). While all 404 professionals were invited to participate, 

335 responded, leading to a response rate of 82.9%. This method provided a strong and diverse 

sample for evaluating self-medication practices among healthcare professionals at AaBET 

Hospital. 

4.8. Sampling Technique and Procedure 

A census sampling method was used to include all eligible healthcare professionals at AaBET 

Hospital. This approach ensures complete coverage and improves the accuracy of the findings. 

4.9. Study Variables 

4.9.1. Dependent Variable: 

Self-medication practice (yes/no, frequency, types of medications used) 

4.9.2. Independent Variables: 



9  

Socio-demographic characteristics: age, gender, marital status, profession, years of experience. 

Occupational factors: department, workload, shift pattern. Psychosocial factors: stress level, access 

to medications, perceived severity of illness, prior experience with self-medication. 

4.10.  Operational Definitions 

Self-medication Practice: This refers to using medications without talking to a professional. It 

includes over-the-counter drugs, medications that were prescribed before, or advice from non-

professionals. 

Prevalence of Self-medication: This is the percentage of healthcare professionals who say they 

practiced self-medication in the past 12 months. 

Commonly Used Medications: : These are the types of drugs that people often use for self-

medication. They include pain relievers, antibiotics, fever reducers, and stomach medications. 

Contributing Factors: These are the demographic, job-related, and social factors that affect how 

likely someone is to self-medicate. 

4.11.  Data Collection Tool and Procedure 

Data collection used a structured, closed-ended questionnaire through Kobo Toolbox. This tool 

was adapted from similar studies to assess self-medication practices. It covered socio-demographic 

details, self-medication patterns, types of medications used, and factors that contribute to these 

practices. The questionnaire was prepared in English and shared electronically through internal 

platforms like Telegram. A census approach included all eligible healthcare professionals at 

AaBET Hospital. Before data collection, participants were informed about the study’s purpose and 

confidentiality. Data collectors received training to ensure quality and consistency. 

4.12.  Data Quality Assurance 

To ensure the data collection tool was reliable and valid, a pretest was conducted with 10% of the 

target population, which included about 50 healthcare professionals at St. Paul’s Hospital 

Millennium Medical College. The pretest identified unclear or challenging questions and allowed 

for necessary changes. We evaluated the internal consistency of the Likert-scale items using 

Cronbach’s Alpha, achieving acceptable reliability coefficients of 0.80 or higher across all 
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sections. Data collectors and supervisors received training on the study objectives, ethical 

considerations, and data collection procedures. The principal investigator reviewed all completed 

questionnaires for completeness and consistency before data entry. 

4.13. Data Processing and Analysis 

Completed questionnaires were reviewed and cleaned for accuracy and consistency. Data were 

exported from Kobo Toolbox and analyzed using SPSS version 25. Descriptive statistic 

frequencies, percentages, means, and standard deviations was summarized the prevalence and 

patterns of self-medication. Binary and multivariable logistic regression analyses identified factors 

significantly related to self-medication practices. Variables with a p-value of 0.25 in bivariate 

analysis were included in the multivariable model using the backward Wald method. We 

controlled for confounding variables, and set statistical significance at p less than 0.05. Odds ratios 

with 95% confidence intervals were reported. We assessed model fitness using the Hosmer-

Lemeshow test (p greater than 0.05) and checked for multicollinearity using the Variance Inflation 

Factor (VIF less than 4.5). Chi-square tests examined associations between categorical variables, 

while Pearson correlation coefficients assessed relationships between continuous variables. 

4.14. Ethical Consideration 

Ethical clearance was obtained from the Department of Emergency Medicine and Critical Care at 

SPHMMC. We secured permission to conduct the study from the AaBET Hospital administration. 

Participation was voluntary, and we obtained informed consent from all respondents. We ensured 

confidentiality by excluding personal identifiers from the questionnaire and securely storing all 

data. Participants were informed of their right to withdraw from the study at any time without 

penalty. 

4.15.  Dissemination of the Findings 

The study's findings were shared with SPHMMC and submitted to the Department of Emergency 

Medicine and Critical Care, as well as the library and related departments at AaBET Hospital. 

Results were communicated to stakeholders through reports, presentations, and workshops. The 

team also worked to publish the study in respected international journals to aid the global 

understanding of self-medication practices among healthcare professional. 
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5. Result 

5.1. Socio-demographic of participant’s self-medication practices 

A total of 335 respondents answered the question about their age out of 404 total participants. This 

gives a response rate of 82.9% among those who responded. The average age is about 30.2 years, 

meaning that most participants in this dataset are just over 30 years old. The study shows that most 

participants were young mothers aged 25 to 34 (94.9%). Most were female (60.6%) and married 

(58.5%). Emergency nursing was the most common field of study (25.7%), followed by operating 

room and emergency residency. A majority earned between 3,501 and 15,000 birr each month 

(85.9%), suggesting modest income levels. Most had over four years of experience, and the main 

religion was orthodox (46.2%). 

Table 5.1: Socio demographic of prevalence and contributing factors of self-medication 

practices among healthcare professionals at AaBET Hospital, Addis Ababa, Ethiopia, in 

2025(N=335). 

 

Variable Response Frequency Percentage(%)       

Age of mother                          <15                                     0-14 0 

16-24                                             1 0.3 

25-34                                            318 94.9 

35-44                        9 2.7 

45-54 6 1.8 

>55 0 0 

Field of study 

 

Anesthesia 16 4.8 

E. nurse  86 25.7 

E. Resident  45 13.4 

 IN   39 10.7 

Lab 13 3.9 

NN 12 3.6 

NR 15 4.5 

ON 17 5.1 

OR 47 14 

ORN 12 3.6 

Parm 13 3.9 

PGN 12 3.6 

Rad 11 3.3 

Sex         male                                        132 39.4 

female           203 60.6 

Marital status                          
 

Single                                              196 58.5 

Married    139 41.4 

Religion Muslim 42 12.5 

Orthodox 155 46.2 

Protestants 138 41.1 

 Income 

 

≤3500   11 0.3 

3501-15000   288 85.9 

15001-30000 46 13.7 
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Experience’s years < 3 86 25.6 

4 139 41.5 

>5 110 32.8 

A majority of health professionals surveyed, 73.13%, reported a history of self-medication. 

Meanwhile, 26.87% said they did not. 

                   

Figure 2 prevalence Self-Medication Practices Among Healthcare Professionals of self-

medication practices among healthcare professionals at AaBET Hospital, Addis Ababa, 

Ethiopia, in 2025  

 

5.2. The contributing factor of self-medication practices 

Self-medication is very common among health professionals. Recently, 88.4% reported being sick, 

and over 90% treated their own eye problems, headaches, and respiratory issues. They often use 

painkillers, antibiotics, anti-acids, and cough syrup. The main reasons for self-medication are 

saving time (73.1%), easy access (74.6%), and emergency situations (48.1%). Peer influence 

(83.9%) and reducing costs (33.7%) also play a role. Less common reasons include stress (14.9%) 

and privacy concerns (13.4%). 

Table 5.2: Contributing Factors of Self-Medication Practices Among Healthcare 

Professionals at AaBET Hospital, Addis Ababa, Ethiopia, in 2025 (N=335). 

 

Variable  Response Frequency Percentage(%)    

Recent sick < 1month   151 45.1 



13  

1-6month  145 43.3 

7month-1years 50 14.9 

>1years 13 3.9 

Self-medicated  

 

Respiratory tract Yes      306 91.3 

No 29 8.7 

Eye disease Yes         371 93.2 

No 27 6.8 

Gastrointestinal tract yes   160 47.8 

No 174 51.9 

Headache  Yes 308 91.9 

No       27 8.1 

Sink disease Yes 174 51.9 

No 160 47.8 

Maternal/menstrual 

cycle 

Yes 70 20.9 

No 265 79.1 

Other reason Yes 83 24.8 

No  252 75.2 

Medication used  

 

Painkillers & 

Antibiotics &  

Anti-acid 118 35.2 

Painkillers & 

Antibiotics & Cough  

syrup & Vitamin 73 21.8 

Painkillers &  Antibiotics 80 23.9 

Painkillers & 

Antibiotics & Cough 

syrup 

Anti-acid & Oral 

contraceptive  

18 5.4 

Painkillers & 

Antibiotics 

Anti-acid & Oral 

contraceptive 

11 3.3 

Painkillers & 

Antibiotics 

Cough syrup 13 3.9 

Antibiotics &  Vitamin 16 4.8 

Other Antihistamine 11 3.3 

Self-medication 

 

Emergency reason Yes 161 48.1 

No 174 51.9 

Series reason Yes 196 58.5 

No 139 41.5 

Reduced cost yes 113 33.7 

No 222 66.3 

 Save time Yes 245 73.1 

No 90 26.9 

Peer influence Yes 55 83.9 

No 28 17.1 

Ease get yes 250 74.6 

no 85 25.4 
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Stress condition yes 50 14.9 

no 285 85.1 

privacy yes 45 13.4 

no 290 86.6 

Other yes 17 5.1 

no 318 94.9 

 

5.3. Sources of Drugs for Self-Medication Practices  

Most health professionals, 80.9%, obtained medications from pharmacies, and 72.2% relied only 

on them. A significant portion also accessed drugs through workplaces, 30.7%, and friends, 20.9%. 

Only 4.3% mentioned other sources. Importantly, 89% admitted to taking medications improperly. 

This highlights a major concern. 

Table 5.3: source drug for Self-Medication Practices Among Healthcare Professionals at 

AaBET Hospital, Addis Ababa, Ethiopia, in 2025 (N=335). 

Variable Response Frequency Percentage(%)    

From where 

       

Medical problem 

My workplace & 

Pharmacy 
19 5.7% 

My workplace & 

Pharmacy & Drug retail 

shops 

15 4.5% 

My workplace & 

Pharmacy & Friends 
58 17.3% 

Pharmacy only 242 72.2% 

My workplace 
103 30.7% 

Pharmacy 271 80.9% 

Drug retail shops 76 22.7% 

Friends 70 20.9% 

other 17 4.3 

Improper practice yes 298 89 

no 37 11 

 

5.4. Negative Consequences of Self-Medication Practices  
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Self-medication among health professionals poses serious health risks. The most common 

problems are drug dependency at 96.1% and drug resistance at 92.5%. Adverse drug reactions 

affect 28.4% of professionals, while 24.8% report worsening disease conditions. More than half, 

56.1%, experienced both drug dependency and resistance together. Almost 40% of respondents 

reported complex combinations of multiple negative effects.  

Table 5.2: Negative consequence of Self-Medication Practices Among Healthcare 

Professionals at AaBET Hospital, Addis Ababa, Ethiopia, in 2025 (N=335). 

Variable Response Frequency Percentage(%)    

Negative 

Consequences of Self-

Medication 

Drug dependency & Drug 

resistance 
188 56.1% 

Drug dependency & Drug 

resistance & Adverse drug 

reactions 

53 15.8% 

Drug dependency & Drug 

resistance & Adverse drug 

reactions & Worsening 

condition 

42 12.5% 

Drug dependency & Drug 

resistance & Worsening 

condition 

16 4.8% 

Drug dependency & 

Worsening condition 
12 3.6% 

Worsening of the disease 

condition only 

24 7.2% 

Drug dependency 322 96.1% 

Drug resistance 310 92.5% 

Adverse drug reactions 95 28.4% 

Worsening of disease 

condition 
83 24.8% 

Drug dependency 322 96.1% 

Drug resistance 310 92.5% 

Adverse drug reactions 95 28.4% 

Worsening of disease 83 24.8% 

 

5.5. Effect of self-Medication Practices  

Improper self-medication among health professionals impacts patient care. About 69.9% of health 

professionals report communication problems. The most common issue is a combination of 

communication problems and negligence, which accounts for 46.6%. Negligence alone is reported 

by 23.3%. A smaller group, 3.9%, noted communication issues along with other unspecified 
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effects. 

Table 5.2: Effect on patients for Self-Medication Practices Among Healthcare Professionals 

at AaBET Hospital, Addis Ababa, Ethiopia, in 2025 (N=335). 

Variable Response Frequency Percentage(%)    

Effect on patients Communication problem 

with patients/clients 
88 26.3% 

Communication problem & 

Negligence on their work 
156 46.6% 

Communication problem & 

Other (specified separately) 
13 3.9% 

Negligence on their work 

only 
78 23.3% 

Communication problem 

with patients/clients 
234 69.9% 

 

5.6. Summarized Reasons for Not Self-Medication Practices  

The main reason health professionals avoided self-medication was that the illness was self-limited, 

at 79.4%. Fear of side effects accounted for 37.6%, and the severity of illness contributed 20.6%. 

Smaller groups preferred hospital care, at 11.9%, disliked taking medicines, at 5.1%, or had other 

reasons, at 10.4%. 

Table 5.2: Reason not Self-Medication Practices Among Healthcare Professionals at AaBET 

Hospital, Addis Ababa, Ethiopia, in 2025 (N=335). 

Variable Response Frequency Percentage(%)    

Reasons for Not 

Self-Medicating 

Illness was self-limited (all 

combinations) 
266 79.4% 

Fear of side effects (all 

combinations) 
126 37.6% 

Illness was severe (all 

combinations) 
69 20.6% 

Prefer to go to hospital (all 

combinations) 
40 11.9% 

I hate taking medicines (all 

combinations) 
17 5.1% 

Other (specified separately) 35 10.4% 

 

5.3. Factors Associated with self-medication practices 
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Based on logistic regression analysis, six variables were significantly linked to self-medication 

practices among healthcare professionals. About 73.13% reported a history of self-medication. 

These findings show important behavioral and systemic factors that affect informal treatment 

choices. One major predictor was the ease of access to medication. Professionals who said 

medications were easily available were nearly three times more likely to self-medicate (AOR = 

2.89, p = 0.004). This indicates that accessibility is crucial in promoting self-treatment without 

formal consultation. 

Peer influence was strongly linked to self-medication behavior. Those who were influenced by 

colleagues or workplace norms were three times more likely to self-medicate (AOR = 3.02, p = 

0.001). This shows that social dynamics in healthcare settings can affect personal health choices. 

Another important factor was saving time. Healthcare professionals who mentioned time 

constraints as a reason for self-medication were more than twice as likely to practice it (AOR = 

2.31, p = 0.009). This highlights the pressure from heavy workloads and limited time for formal 

care. 

Additional predictors included improper practice (AOR = 3.87), drug dependency (AOR = 3.21), 

and communication problems with negligence (AOR = 2.48). These variables suggest that self-

medication is driven not only by convenience and culture but also by risky behaviors and possible 

negative effects on the quality of patient care. 

Table 1.6: Bi-variable and multivariable analysis of self-medication practices among 

healthcare professionals at AaBET Hospital, Addis Ababa, Ethiopia, in 2025 (N=335). 

 

Variables Category Self-

medication 

COR [95% C.I] AOR [95% C.I] P- Value 

  
Yes No  

Ease of Access 

Yes 250 85 3.12 (1.85–5.26) 2.89 (1.37–6.11) 0.004* 

No 45 30 1.0 1.0 1.0 

Peer Influence 

Yes 55 28 3.45 [1.72–6.91] 3.02 [1.51–6.03] 0.001* 

No 240 87 1:00 1:00  

Save Time 

Yes 245 90 2.74 [1.61–4.66] 2.31 [1.23–4.34] 0.009* 

No 50 25 1:00 1.00  

Yes 298 37 4.12 [2.35–7.23] 3.87 [2.01–7.45] 0.001* 
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Improper 

Practice 
No 0 37 1.0 1.0 1.0 

Drug 

Dependency 

Yes 234 88 3.76 [1.98–7.14] 3.21 [1.65–6.24] 0.002* 

No 11 2 1.00 1.00  

Communicatio

n Issue 

Communic

ation 

problem + 

Negligence 

on work 

156 179 2.94 [1.58–5.47] 2.48 [1.31–4.71] 0.005* 

Other 

categories 
89 78 1.0 1.0 1.0 

No 40 33 0.265 (0.157-0.448) 3.821(1.851-7.882) .001* 

P-value less than 0.05 replaced by * 
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6. Discussion 

Out of 404 participants, 335 answered the age question, resulting in a response rate of 82.9%. The 

average age was 30.2 years, with 94.9% of respondents between the ages of 25 and 34. Most 

participants were female, making up 60.6%, and 58.5% were married, showing a young and stable 

workforce. Among the health professionals surveyed, 73.13% reported a history of self-

medication, which suggests a high occurrence of this practice. In contrast, only 26.87% said they 

had not self-medicated, pointing out a significant behavioral trend. 

Healthcare professionals who reported improper self-medication practices were 3.87 times more 

likely to have a history of self-medication compared to those who did not (AOR = 3.87, 95% CI: 

2.01, 7.45, P = .001). Those experiencing drug dependency were 3.21 times more likely to self-

medicate (AOR = 3.21, 95% CI: 1.65, 6.24, P = .002). Meanwhile, those facing communication 

problems combined with negligence were 2.48 times more likely (AOR = 2.48, 95% CI: 1.31, 

4.71, P = .005). Additionally, easy access to medication (AOR = 2.89, P = .004), peer influence 

(AOR = 3.02, P = .001), and saving time (AOR = 2.31, P = .009) were all significantly linked to a 

higher likelihood of self-medication. These findings point to both behavioral and systemic factors 

that contribute to this practice among healthcare workers. 

The current study showed that 73.13% of healthcare professionals at AaBET Hospital have a 

history of self-medication, which is quite common. This result matches earlier studies conducted 

in Ethiopia and other areas[9] reported a rate of 70.5% among professionals at Debre Markos 

Hospital [7] found 67.5% in Western Ethiopia. A systematic review[10] Confirmed widespread 

self-medication with antibiotics in Ethiopia, highlighting its public health impact. Similar trends 

are seen globally, with 78% in India. [11] and 81.8% in Nigeria [12] These consistent findings 

show that healthcare workers often self-medicate. This behavior is usually motivated by their 

professional independence, easy access to medications, and a lack of time. 

Several factors were linked to self-medication in this study. Healthcare professionals who admitted 

to improper self-medication were almost four times more likely to self-medicate (AOR = 3.87, p 

= .001). This matches findings from [7], who connected improper practices to higher risks of bad 

drug reactions and resistance. Participants who reported drug dependency were more than three 
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times as likely to self-medicate (AOR = 3.21, p = .002)[13], Habitual self-medication can lead to 

dependency, especially in healthcare workers. 

Those who experienced communication problems and neglect were significantly more likely to 

self-medicate (AOR = 2.48, p = .005). This supports findings by [14] who stated that self-

medication can hurt professional performance and patient interaction. Easy access to medications 

led to a nearly threefold increase in self-medication (AOR = 2.89, p = .004)[15] Identified 

accessibility as a global factor in self-medication. 

Those influenced by colleagues were three times more likely to self-medicate (AOR = 3.02, p = 

.001). Similar workplace cultural influences were found in Nekemte, Ethiopia. Time-saving 

reasons were linked to a higher chance of self-medication (AOR = 2.31, p = .009). It was noted 

that workload pressures often lead professionals to skip formal care.[16],[17] .  
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7. Conclusion and Recommendation  

7.1. conclusion  

This study showed a high rate of self-medication among healthcare professionals at AaBET 

Hospital, with 73.13% reporting they had done so. Most respondents were young, married women 

aged 25 to 34, a group often facing time constraints and pressures at work. Several key factors 

linked to self-medication included improper practices, drug dependence, communication issues 

alongside negligence, easy access to medications, peer influence, and the urge to save time. These 

findings indicate that both personal habits and the conditions in healthcare settings play a role in 

the common occurrence of self-medication among professionals. 

The implications are serious and complex. Self-medication raises the risk of harmful drug reactions 

and dependency. It also harms the quality of patient care by disrupting communication and causing 

professional negligence. Tackling this issue needs a thorough approach that focuses on both 

individual behavior and institutional structures. This will help promote safer and more responsible 

medication practices. 

7.2. Recommendations 

To reduce the risks linked to self-medication, healthcare institutions should implement strict 

policies to control drug access and limit chances for unsupervised use. Ongoing education and 

training programs should be put in place to improve awareness of proper drug use, possible side 

effects, and ethical duties. 

Workplace wellness programs, such as stress management and time-efficiency training, could help 

lessen the dependence on self-medication as a way to cope. Encouraging accountability among 

peers through open discussions and peer-led campaigns may also change cultural norms that accept 

informal treatment. Additionally, it is important to set up confidential monitoring and support 

systems to help professionals dealing with drug dependency or inappropriate practices. Finally, it 

is recommended that more research, especially long-term studies, be done to evaluate the lasting 

effects of self-medication on healthcare delivery and professional well-being. 
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9. Annex II – Questionnaires 

Annex I: Information sheet and consent form 

    Consent form to certify the participant’s agreement on the questionnaire 

Research topic: A Self-administered structured questionnaire for self-medication practice among 

health care professionals and its effect on patients/ clients at AaBET Hospital, Addis Ababa, 

Ethiopia, 2025G.C. 

Investigator: Dr. Adeno Sitotaw   

E-mail: ade21gubae@gmail.com Mob. +251923496675 

My name is ________________________, and I would be working as a data collector for an 

upcoming study that aims to assess the Self-administered structured questionnaire for self-

medication practice among health care professionals and its effect on patients/ clients at AaBET 

Hospital, Addis Ababa, Ethiopian 2025 G.C. This study had conducted by an investigator 

preparing a research for the partial fulfillment of the requirements for a specialty degree in 

Emergency and Critical Care Medicine in Ethiopia. 

It would my pleasure to inform you that you would identified as a potential participant in this 

study. I would ask you a few questions. Your name would not be recorded on this form, and all 

information you provide had kept confidential. If you choose not to answer some or all of the 

questions, you would be the right to discontinue the interview at any time. However, your 

willingness to respond to all questions highly valuable to the study. 

. 

Are you willing to continue with the interview?              Yes     ☐       No      ☐ 

 

                                                               THANK YOU!! 
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8.2. Annex II: consent form  

The information I would receive regarding my participation in this study would be clear to 

me. I would be given the opportunity to ask questions. I will voluntarily participate in this 

study. I would understand that my records had kept confidential and that I may leave the study 

at any time. I would also understand that there would be no problem if I choose not to 

participate in the interview. 

                               Participant signature ________________Date: ________ 

                              Yes______      Continue to the next page 

                               No________ Skip to the next participant  

  

Signature of interviewer________________ 

Date of data collection________/________/________ 
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8.3.Quantitative questionnaires 

        The questionnaire obtained from this references 

Part I: Respondents Socio-demographic characteristics 

1. Age in completed years -------- years 

2. Sex - 1. male  2. female 

3. Educational status  

A. Diploma 

B. Degre 

C.  Masters 

D. Resident 

E. Senior Physician 

F. Other (specify)------------------- 

4. Whats your religion? 

A. OrthodoX 

B. Muslim 

C. Catholic 

D. Protestant 

E. Other (specify)----------------------- 

5. Whats your current marital status? 

A. Single 

B. In relationship 

C. Married 

D. Widowed 

E. Divorced 

F. Married but not living together 

6. What is your professional field or job category? 

A. Doctor  

B.  Nurse  

C.  Pharmacist  

D. Radiology Technician  
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E. Laboratory Technician  

F. Anaesthetist  

G.  Midwifer 

7. How much is your total monthly income? --------------birr 

Part II: Questions regarding self-medication practice of health care professionals 

10. When was the last time you got sick recently---------------------? 

11. What was the immediate action you took when you got sick? (If you not self-medicated, 

go to the last question) 

A. I consulted a doctor 

B. I self-medicated myself 

C. I ignored it 

D. Other, (specify)-------------------------- 

12. If you self-medicated, how many times did you do for your last illness? ---------------- 

13. For which of the following complaint(s) did you self-medicate yourself? (Answer each of 

the following choices by putting a tick mark) 

A. Respiratory Tract Infection (E.g. cough, cold, etc.) – Yes, No  

B. Eye disease - Yes , No  

C. Gastrointestinal symptoms (e.g Diarreha, constipation, etc) – Yes, No  

D. Headache/Fever – Yes, No  

E. Skin disease/Injury – Yes, No  

F. Maternal/Menstrual pain – Yes, No  

G. Others, Specify----------------------- 

14. What type of medications you used for self-medication? (Multiple responses are possible) 

A. Pain-killers 

B. Antibiotics 

C. Cough syrup 

D. Antacid 

E. Oral Contraceptive pills 

F. Vitamins 

G. Other, (specify)---------------------- 
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15. What was (were) your reason(s) of self-medication with drugs? (Answer each of the 

following choices by putting a tick mark) 

A. Emergency use - Yes □ No 

B. Illness was mild/ not serious - Yes □ No 

C. Less expensive - Yes □ No 

D. Saves time - Yes □ No 

E. Prior experience - Yes □ No 

F. Ease of access - Yes □ No 

G. Peer influence - Yes □ No 

H. Stressful conditions - Yes □ No 

I. Privacy - Yes □ No 

J. Others, (specify) --------------------- 

16. From where do you get the drugs for self-medication? (Multiple responses are possible) 

A. my work place 

B. pharmacy 

C. Drug retail shops 

D. Friends 

E. Others, (specify)------------------------------ 

17. Do you think improper practice of self-medication among health professionals has negative 

consequences? (If No, stop here)       Yes  2. No 

18. If yes, what are the negative consequences on the health care professionals themselves? 

(Multiple responses are possible) 

A. Drug Dependency 

B. Drug resistance 

C. Adverse drug reactions 

D. Worsening of the disease condition 

E. Others, (specify)----------------------- 

19. What are the effects of improper self-medication practice of health professionals on their 

patients? (Multiple responses are possible) 

A. Communication problem with their patients/clients 

B. Negligence on their work 
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C. Others, (specify)-------------------- 

20. If not self-medicated, what was your reason? (Multiple responses are possible) 

A. The illness was self-limited 

B. The illness was severe 

C. I hate taking medicines 

D. I prefer to go to hospital 

E. Fear of the side effects 

F. Others, (specify)-------------------- 

21. Did you have self-medicated history? 

A. Yes 

B. no 

 

THANK YOU FOR GIVING YOUR TIME!! 

 

 

 

 

 

 

 

 

 

 

 

 

 


