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Dear Editor and Reviewer,
We sincerely thank the reviewer for their thorough and constructive evaluation of our manuscript. We have carefully revised the manuscript to address all comments raised. Below, we provide a detailed point-by-point response indicating how and where each concern has been addressed in the revised version.
Major Corrections:
Reviewer Comment 1: The abstract states that the study assessed the frequency of self-medication of drugs obtained without prescription; however, the Methods section does not clearly specify how self-medication was measured, including the exact questionnaire wording and recall period. Without this information, prevalence estimates and comparisons are not interpretable.
Reply to the reviewer’s comment 1: Thank you for this important observation. We agree that clarification of the measurement of self-medication was necessary. The manuscript has now been revised to explicitly define how self-medication was operationalized and assessed.
In Section 3.2 (Data Collection Instrument and Procedure), we have clearly defined self-medication as the use of any medicine, including prescription-only medicines, without consultation with a qualified medical practitioner. We have added the exact questionnaire item used to assess self-medication practice (“Have you used any medicine without consulting a registered physician in the past six months?”) and specified the six-month recall period. Respondents who reported self-medication were further categorized by frequency of practice (weekly, monthly, or occasional), as now clearly described in the Methods section.
In addition, the Abstract and Results sections were revised to ensure consistency with this definition and recall period. These revisions improve the transparency and interpretability of the reported prevalence estimates and urban-rural comparisons.
Reviewer Comment 2: You state that self-medication was “frequently practiced on a regular basis” and “weekly or monthly”, but the results need explicit numbers: n/N (%) for any self-medication, plus breakdown by frequency categories, with urban/rural stratification.
Reply to the reviewer’s comment 2: Thank you for this constructive comment. We have revised the Results section to ensure that explicit numerical information (n/N and percentages) on self-medication practices is clearly presented and interpretable. A new table (Table 3) has been added to report the prevalence and frequency of self-medication within the preceding six months using defined categories (weekly, monthly, and occasional). Urban–rural stratification is presented for key outcome measures of public health relevance, particularly prescription-only medicine use and antibiotic misuse, while overall frequency of self-medication is reported for the total sample. This approach ensures accurate reporting without overstating subgroup analyses that were not directly assessed for frequency distribution. These revisions improve transparency and allow clear interpretation of self-medication practices across the study population.
Reviewer Comment 3: Districts were selected partly for “accessibility, and time feasibility”, which suggests non-probability sampling. Therefore, please report about recruitment setting(s), sampling frame, inclusion/exclusion criteria, approach method, response/refusal rate, and any steps to reduce selection bias.

Reply to the reviewer’s comment 3: The Methods section has been revised to explicitly clarify the sampling strategy and recruitment procedures. We now clearly state that a non-probability convenience sampling approach was used due to accessibility and time feasibility. Additional details have been added regarding recruitment settings, sampling frame, inclusion and exclusion criteria, participant approach method, and measures taken to reduce potential selection bias. These revisions improve transparency and allow appropriate interpretation of the study findings.
Reviewer Comment 4: Table 2 shows 435/530 male participants (82%). This threatens external validity and may systematically bias findings (e.g., medication choices, health-seeking behavior, access pathways). At this case, you should explain why this occurred and discuss how it affects generalizability.
Reply to the reviewer’s comment 4: We thank the reviewer for this important observation. The Discussion section has been revised to explain the predominance of male respondents, which likely reflects sociocultural and contextual factors in Bangladesh. Specifically, men are more frequently present in public and community settings where the survey was conducted and often play a more visible role in medicine purchasing and interactions with retail pharmacies, which may have contributed to their higher participation in the study.
In addition, the Study Limitations section has been expanded to explicitly acknowledge that the overrepresentation of male respondents may limit the generalizability of the findings, particularly with respect to self-medication practices among women. We emphasize that this potential bias should be considered when interpreting the results and that future studies should aim for more gender-balanced sampling.
Reviewer Comment 5: The manuscript reports verbal consent, anonymity, and ethical principles, but does not identify an ethics committee/IRB approval (name, approval number/date). But this is one of the main concerns regarding this study. Because when you conduct research with human participants, you have to take ethical approval before starting data collection. So, provide the ethical approval number or any reference number. 

Reply to the reviewer’s comment 5: We thank the reviewer for highlighting this important issue. This study was conducted between 2014 and 2015 as part of a Master’s dissertation under the Department of Pharmacy, East West University, Bangladesh. At the time of data collection, formal institutional review board (IRB) approval numbers were not routinely issued for non-interventional, community-based survey studies conducted as academic theses at the institution. Ethical oversight was therefore provided at the departmental level, where the study protocol, questionnaire, and informed consent procedure were reviewed and approved under academic supervision prior to the initiation of data collection.
To improve clarity and transparency, we have revised the manuscript to explicitly describe this approval process and to confirm that the study was conducted in accordance with internationally accepted ethical principles for research involving human participants, including the Declaration of Helsinki. Participation was entirely voluntary, verbally informed consent was obtained from all respondents, and anonymity and confidentiality of participant information were strictly maintained throughout the study.
Reviewer Comment 6: The abstract and discussion use “misuse” broadly, but it is unclear whether misuse means “antibiotic use without physician consultation,” wrong indication, inadequate dose/duration, etc. Define this outcome and ensure the label matches what you measured.

Reply to the reviewer’s comment 6: The manuscript has been revised to explicitly define the term misuse in accordance with the study measurements. In this study, misuse was defined as the use of any prescription-only medicine without consultation with a registered physician, including antibiotics and other prescription-only drug categories. Antibiotics were analyzed as a key subgroup due to their public health relevance.
We have added this operational definition in the Methods section and further clarified in the Discussion that the assessment of misuse was limited to non-prescription access and unsupervised use. The study did not evaluate dosing accuracy, treatment duration, or clinical appropriateness of indication. Terminology in the Abstract and Discussion has been revised accordingly to ensure consistency and alignment with the data collected.

