Data recording form for the sales of antibiotics without prescription

Section A: Background Information

No. Indicators Coding categories
101 | Code of the pharmacy outlet
Governmental chain pharmacy...........cc.ccocvevenns 1
102 | Type of the pharmacy outlet Private community pharmacy.............c.cccoevinnan, 2
Private drug Shop.........ccccoveveviieiieie e 3
Maekel ........coovviiiie 1
Northern Red Sea ........cccccovvveeiinienieieee e 2
) DebUD ... 3
103 | Zonal location Anseba 4
Gash Barka.........ccccovvevviniieeceseee e 5
Southern Red S€a........ccccccvevveieiieiecie e, 6
104 | Subzone name
£t fossional Mal€.....oee e 1
105 | Sex of the professiona FemMale ....ccoiiiiee 2
Below 30 years.......cccccevveveiieiecc e 1
106 | Estimated age group (in years) 30 — 50 YEAS ....ovvviiiiiii 2
ADOVE 50 YEArS......cvecveeieiie e 3
Y S ittt 1
Does the professional license NO .ottt 2
107 | photo matched with the pharmacy NOE SUE .. 3
attendant?
NoOt fouNd.......ccooevieeceee e, 4
108 | Actual age (in years)
Pharmacist .........ccccvevviieii e 1
Pharmacy technician ..........cccccooveviviiniveieenene 2
NUrSING DEQIee .....cvvvvvecieeiecie e 3
109 | Title of the professional Nursing DIploma........cccocveveiiiniieiccceee e 4
Health assistant...........cccocevviieiveie e 5
Other (please specify) 6
110 | Year of experience




Section B: Information related to Antibiotic dispensing
No. Indicators Coding categories Skip
. i Acute watery diarrhea ................... 1
201 | Type of the clinical scenario .
Uncomplicated UTl.......cccccovvrnennee. 2
e YES it 1
202 | Was an antibiotic dispensed?
NO oo 21— 205
203 At which level of demand was geman;j ; '''''''''''''''''''''''''' ;
the antibiotic dispensed? emand 2 ......ooooviieie
Demand 3 .......ccovvveviieeiie e, 3
Ciprofloxacin..........ccoccoevvvviininennn, AL
Co-trimoxazole.........cccccevvrvennenn. B
Name of the antibiotic(s) Metronidazole .........cccoeeveveennnn, C
204 | dispensed AMOXICHTIN oo p [ Endof entry
(Multiple answers are possible) | Doxycycling ...............ooooe.... E
Other (please specify) X
Administrative iSSUES ................... A
Referral to health facility.............. B
Reason for not selling an Illness doesn’t require an antibiotic C
205 | antibiotic Fear of complications................... D
(Multiple answers are possible) | Unavailability of an antibiotic...... E
Other (please specify) X
Name of the alternative
206 | medication dispensed in place
of an antibiotic, if any
Data Collector Code Date
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