Patient questionnaire s yall (il

Start of Block: Use of medicine-A-1 &)l aladial: A<l 400 A-1

In this part of the questionnaire, we will ask you about your access to and use of antimicrobibiotics. Please answer
the following questions only for one antibiotic. If you have taken more than one medicine, you will be directed to
answer the following questions for each medicine

e Jsanll i 4000 AV e LY oa o Lalaial s il Seall Glabiae ) J g sl 48] e elllsin (L) (g s Jall 128 8
o) 50 JSD AN AL e Al g 58 aas canl 5 o) 50 (e STl i 08 i€ 1), 2l 5 5 50 Slae

Yes axi

No ¥

2. Have you GIVEN any antimicrobial agent (antibiotics for example cough or infection, or for malaria or
worms) to your CHILD within the last 30 days?

2. pbY) DA dllihal) chuall gl LSl gf (5 gl g Jlaeal) JUiall Ji Ao Ay gaad) il abiaall( @iy g Soall slaa Jule o culaef Ja
edoalall il

Yes axi

No ¥

3. What is the name of the antimicrobial agent that you took or gave your child?
3. Sellilal Alhaef gl A33A) S A) by g Sall Alaal) Jalad) asd 52 La

4. What is the name of the company that produces the antibiotic?
4. S sl sladl) i U1 AS 53 o) s L

5. Where was it produced?
5. faali) a3 o

6. What is the expiration date? Does it come in original packaging?
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6. S ball cadaill s sl A Sl Ja Sl el &0l s L

7. How often did you take or give the medicine?
6. S bl Catdaill g il b il Ja Shoadlall eleil Al oo L

Once a day sl &8sl 53 0
Twice a day sl & e
Three times a day ¢l & &l ye 236

More than three times a day. Please state: JS3 o . psall (o8 & ya GO e I

Every second day g s
Once a week g swl) i3as) 55 50
Once amonth _gdll 43 5e

Other. Please state: JS3 o . Al
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8. Dosage Form of the medicine: /sl (e de jall <
Tablet u=_%2
Capsule d S
Powder _s,?
Suppository Jxlal
Ointment/cream/gel/lotion/spray 32,/ Jslse/ a8/ a S/ ot e
Syrup < &
Drops < kil
Injection i~

Other (Please specify): )uaad o (sl

9. How did you obtain this medicing? 9. felsall 13 e clias oS
A doctor prescribed it. 4ia s cakall

Bought without a prescription from a pharmacy/ medicine store/ chemist. &lasa (e dnkh dea g (52 5 331 /
el el all O 33,

Given to me by a relative/friend Gsua/ <o BY) aal U8 e ) ks

Other (Please specify) )ausi s s Al

10. You take this antibiotic: 10. s sl sbcaall 138 330 cu:
Regularly 4ckiic

When needed 4alall aic
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10. Did you take the medicine for the complete period as prescribed by the doctor/ information provided
within the packaging? 10. % sall Jals dasial) il slaall/ culall J8 (e e 58 LS Lol 3 jidll o) gall 3] Ja

Yes axi
No ¥
11. Do you stop taking the antibiotic when you feel better? 11. cpuaiy j255 Ladie (g sl dlaall J 45 (e a5

Yes axi

12. Do you stop taking the antibiotic when you feel worse? 12. $e sl j2di Ladie (5 pall sliaall 55 (e 88 65
Yes axi
No ¥

13. Are you satisfied with the quality of the medicine that you used or gave your child? 13. 335 ¢ gl <l da
Sellabal aishac i 4arsinl (53 ¢l 5all

Satisfied 8
Dissatisfied ¢l e

No knowledge 4é =« ¥

14. Do you have a way of testing the quality of the medicine, for example by scratch card? 14. 48 dliat Ja
€ jhuall 4By (315h 08 il Jses (15 o) gl Baga LSRN

No ¥

Yes axi
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15. Is your decision about where to get the medicines influenced by? (Choose all that apply) 15. ¢, 8 il Ja
s Lo S iRl SRl e J sl ol ol

Quality 325>
Distance s
Price o

Other (Please specify): )ussi s a0

16. How was the medicine paid for? 16. €s!sall (i ads &3 cas

Out-of-pocket (by myself) ) smdis( 4na (e

Insurance culi

given at a health care facility (for free) )ulas( Lnall dile Jl) (38 30 A i

Other I

17. Do you think the quality of the medicine where you now live is a problem? or
Are you or have ever been concerned about the quality of medicines, especially antimicrobials?
17 9&_\1..\} )S-\AX“ ) Calalicaa :\.AALA} sf\_ua‘i\ BJ}; ui.uu ald S }i k_ui JA }i Sl US“ ‘\.;IB ).u.u..li 3 ‘..5.\5\ ;‘}J&‘ 4.5\5}.1 ui KYPi] dA

No ¥
Yes ax

End of Block: Use of medicine-A-1 sl gall aladiu); dtisl) 4,g5-A-1
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18. Based on your experience, how much do these factors limit your access to antimicrobials in Colombia/
Uganda/ Yemen? [Please, fill one circle for each and every row]
18. J< 5an 55 iy Jad clliad paf Sadll/ i sfflina sl sS (A il s Saall labias Ao @ll geand Jal sall 038 a5 (520 Lo ety a3 ) laliia

o]

Language
barriers

Non-
availability of
certain
mgdicines
dasol 858 pae
ERITDY

Financial
barrier
JPAIONIESENENY

The medicine |
need isa
prescription-
only medicine
aabial g2l ¢l sall
Wagelgd sa

Time to reach
the nearest
health care

center
Jpasll iﬁ)}‘ SEN
Kol
aall de

Time to reach
the nearest
pharmacy

sl il s

Adasa Gl Y

No trust in the
staff at the
healthcare

center

Cnala gl = aay

el S e A

Tuaall

No effect at Mainly no Some Mainly Very large
all: 1 effect effect large effect effect

e sy A . y S il y

1 L;'A'; g Al A e mLf\J laa jaS il

Page 6 of 18



[Possible ideas for questions regarding trust: [4&iL Adlaial) ALuSU LiCaal) LEY):

a. Do you think there is a hostile behavior of healthcare workers towards refugees/IDPs? a. ¢lua ¢ Siiai Ja
SLIAN cpaJUll/ Cpiadl) slad Laal) ddle 1 Jlaa (& alalad) e lte & gl

b. Do you feel you receive second class treatment because of your status as refugee/ IDPs? b. (Al elil jads Ja
LA Cpa U /(A dlad g Gy 40D Al (e LS

c. Do you feel that you have no saying in regard to the treatment of your health? (Paternalistic doctor patient
relationship?)] )$e s cukall (2 jall ABde ( Seliaua 7y (3l Lagd (98 chal Gl 4df jadd b, 7]

Start of Block: General Info-A dale cilaglaa; sl 4ly-A

This section will address some general questions aboutyou. D000 O0 OO0 00000 000 0000000
oo oooodgo.

19. Are you: 19. <l Ja:
Male (1) )1( S
Female (2) )2( sl

Prefer not to answer (3) )3( 4aY! axe Juaii
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20. How old are you? 20. 9 & a8

18-19 years 18-19 4w
20-29 years 20-29 4.
30-39 years 30-39 4
40-49 years 40-49 4
50-59 years 50-59 4w
60-69 years 60-69 4

70 years or above 70 I i 4

21. What is your nationality? 21. felissia 4 L
Venezuelan/ South Sudanese/ Yemeni (el sl o sis /S5 34

Other nationality (please specify): )us3 s Al i

22. What languages do you speak? 22. flgats Al cllll s L
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23. Since when have you stayed in Colombia/Uganda/Yemen? 23. $cedl/laic si/lsa sl 58 b caddl i 3ie

Year 4w

Month _e&d
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24. What is the highest educational level have achieved? 24, f4iias & aiad (5 siua e 58 e
I did not receive any school education - alxi g1 e Juasl
Primary school certificate aslaiy) du jaall sales
Intermediate school certificate idaw siall 4 jaall sales
Secondary school certificate (General) dalall 4 530l salgs
Polytechnic secondary school education dusudsill ¢ sl sgas A (g 53 aidaill
Technical college 4wl <
University degree (Bachelor) )us s s\ Apmala 2l
Higher University degree (Diploma, Master or PhD) )sl 533 sl ivala ¢ashy( Lle Gl salgd

Other (Please specify): )usai o (sl

25. Which of the following describes your professional status? 25. € /gl daa g cias b Laa

No, Not employed aadiue ye Y

Yes, full —time employed paiuall gl — JalS cani

Yes, part-time employed 2> ol s ol ga cpad

Yes, occasionally or irregularly employed culelall dakiiia ye sl uall (any 8 ans

Yes, vocational training/ apprenticeship/ student caltall /e luall 53k / Jgall ca yaill cans
Retired aclii

Yes, temporarily released/ on leave (e.g. parental leave) ) sl s 5ay) Jie( 3 5la) & /50 4ic z il can
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If there is something you want to tell us about your experience with accessing medicines here in Columbia/
Uganda/ Yemen, you can do it here: & s/ Luasl s 8 La &50Y) o Jseanll 8 @by pn e U puad o 4 53 o 28 @l S 13) /

End of Block: Social D-A 4l 4gi: D-A dLelaiay)

Thank you very much for taking part in this survey g3sicy! 13 3 4 L) e S 1 8&
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Did you apply for asylum in Colombia/ Uganda/ Yemen? $oell /1aie i /lue sl s 8 ¢ salll (allay Caasii Ja

Yes (1) )1(p=

No (2) )2( e
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Which of the following applies to your residency status? Sy pas Lo oy b laa
I have a residence permit for 3 years <l siw 3 32l ald) ) yuai (5
| have a residence permit for one year sas) s 4w saal 2al8) oy joad (g2l
| have a permanent residency permission a«ils da) m; yai sal
I have applied for asylum and I am still waiting for an answer <l s Uil & <l ) Lo o salll allay ot 2l
Your deportation has been susepended 43l 3 <l 53
I have no residence title ) o)) sic sl (ol

My residence title is not listed here. Please state: L JS3 o2 U z s & LBY) () sic
AL,

Which of the following applies to your health insurance? ¢l (alall sl padill e Gudaiy b laa 6l
| have a health insurance card s Cels 28y 5
| have a health insurance voucher s (el iand (53
I do not have health insurance > sl s il

End of Block: General Info-A dale i glaa; A< g5 A

Start of Block: Social D-A 4eliay): il 415 D-A

This is the last part of the questionnaire. The questions in this part includes questions about your accommodation
situation, your education and your employment in Colombia/ Uganda/Yemen (101 OO 0000 OO00O00 00 OO0
oooUoUto oU oo oouon ooooo oo oo oo oo, boouooooo
Ooooo/oooooo/000000Do 0b ohooooDo DooDooog
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Where you live is: s (il Cus:
Rural area <,
Small town (5,000 to 20,000 inhabitants) )3ewi 20,000 ! 5,000( 5_a 32k
Medium-sized town (20,000 to 70,000 inhabitants) )4« 70,000 !} 20,000( asad) das 5ie A3

City (>100,000 inhabitants) ) iaws 100,000( &l

Where do you mainly live? Slulul s oyl
In an temporary accommodation < se (Sa
In a communal accommodation & yide 4] (<a
In an apartment/a house J i/ i
In a shared apartment (WG) 4<_yids 333 3 (WG)

Other (Please specify): (4) )4): (w3 2y A

Since when do you live in your current apartment or accommodation? Please mention the year and month when
you moved to the place where you live now. JiSall ) ciliil Laxie je &) 5 andl 83 a p SeliSn o dllall Gas & (st i i
OY) 4 il s,

Year (1) )1( 4wl

Month (2) )2( el
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(Adapted from the WHO household survey) (00000 0O000000000 0000000 00 00000
00000000 00000 00000 000000 0000 0oooogon)

How many rooms (bedrooms, dining room, kitchen) are in your home? )ékaall calakal) 48 & ca gill i & (il 228 oS
el a

In the last week, how much did your household spend on food? falakall e & yuf s oS palall g sa) B

(in local currency) (sl Aleally)

Please choose the level of spending that is closest to what your household spent in total over the past 4 weeks
Lol 4 J) b)) sta o £ sanall B el pud 45885 La 1) o 8Y) LY (5 ghna JLER) o

A

E

In the last 4 weeks, how much did your household spend on antimicrobials (if any)?
)i g ) SligSaal) Clilian o ol il oS dpalall 4 J) gl

(in local currency) (Aslaal) dleal)
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If there is something you want to tell us about your experience with accessing medicines here in Columbia/
Uganda/ Yemen, you can do it here: 1 s/ Luasl S 8 La &50¥) o J seanll 8 @iy pn e U puad o 2 53 o 28 el S 13) /

End of Block: Social D-A 4l 4gi: D-A dLelaiay)

Thank you very much for taking part in this survey g3aicy! 13 3 4 Laal) e S 1 8&

Do you know what antibiotic resistance is? 4 sall cilabiaal) da e o Le G yai da
Yes axi

No ¥

Please specify what you think antibiotic resistance is: 4 sl cilabiaal) 2 slia aia% Lo maad s

Do you think antibiotic resistance will affect your personal health in the future?
S inal) & Apad i) dlina e jigin 4 gal) lliaall da lie o) S Ja

Yes axi

No ¥
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Start of Block: Understanding of Antimicrobials cibg Ssall cilaliaa agh: 4 4y

18. Do you take antimicrobials when you have a cold or a flu? 18. 2, 4 5 <lial ¢ 5 Lesie @il 5 Saall Cilalias 3301 Ja
15

Yes axi

No ¥

19. Do you take antimicrobials to prevent a cold a flu? 19. ¢33 slas¥) 3 &35 aiad iy s Saall cilabias 330 Ja
Yes a2l

No ¥

20. Have you ever shared antibiotics with members of your family/friends?
20. Seliiaal/ clilile o il ae 4y al) Clabiadd) S L o @l G Ja

Yes axi

No ¥

Page 17 of 18



21. When you don’t get a prescription for antibiotics from a doctor, do you obtain them somewhere else?
21. €A1 e L e Juani b cclall (e 4 o) olilimall Al dia s e Joand Y Loie

Yes, from family members &lilall 31 i cya can
Yes, from a pharmacy islasa (e caal
No, 1 will use old ones I have left LS 5 i) dapill aasinli oY

No, I won’t use antibiotics then <l ae & gl Clabiadl) aaasiad o Y

End of Block: Use of medicine-A-1 sl gall aladia); dtisl) 4,g5-A-1
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