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Pharmacy Questionnaire
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Hello, The Saudi Food and Drug Authority is conducting an anonymous survey of Saudi Arabian
community about medication and adverse events. Would you like to participate in the study?

e If Yes start with the Qualifying Questions

e If No Thank respondent and end the interview
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Qualifying Questions
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How old are you?

[IF <18, END SURVEY]

[DO NOT ASK — RECORD GENDER OF
PARTICIPANT]

1. Male

2. Female
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What region of Saudi Arabia do you live in?
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1. Al Jawf (or Jouf) Hed
2. Northern Borders Gexl 1
3. Tabuk adleadl sgu=l 2
4. Ha'il Jes .3
5. AlMadinah o=
6.  AlQasim Uaoke ‘ Z
7. I\/Iak'kah s iKe 7
8. Al Riyadh R
9. Eastern Province 43,40 dakiedl .9
10. Al Bahah (or Baha) =W .10
11. Asir Aws 11
12. Jizan Oln> .12
13. Najran Oy .13
Demographic Questions
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What is your highest level of education?
c . - . £
1. Have not completed elementary e ka5 Ggua el 92 Lo
school
2. Completed through elementary
school only 451l dugyiell JST ) 1
3. E:hngg:e(;csld through secondary xﬁﬁ: :jﬁ: '“L‘S; : ;
y Lyl dugall o Comyis 4
4. Graduated high school esbo e Jol> 5
5. Diploma oIS Balgds 6
wiwzlo Bolgd 7
6. Bachelor's degree o355 Bolg 3
7. Master's degree [1583 Y] pad)i/d,el Y 9
8. Doctorate degree
9. DK/Refused [DO NOT READ]




Has a doctor or other health professional

ever told you that you have

1.

e W

10.
11.
12.
13.

High blood pressure

High Cholesterol

Diabetes

Cardiovascular disease

Chronic Lung Disease-Asthma and
Emphysema

Osteoporosis and rheumatoid
arthritis

Depression or anxiety disorder
Cancer

Kidney Disease

Thyroid Disease

Gastrointestinal Diseases

Other chronic disease

Have never been diagnosed with
chronic disease
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Adverse Event Questions
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Now I’'m going to talk to you about adverse drug reactions. An adverse drug reaction is a
response to a drug which is noxious and unintended, and which occurs at doses normally used
in humans. Thinking of prescription, non-prescription and herbal drugs, have you experienced
a/some adverse drug reactions during the past year?

1. Yes
2. No [END INTERVIEW]
3. Dk/refused [END INTERVIEW]
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Please describe the primary adverse drug reaction. If you have experienced more than one

adverse drug reaction, please specify the adverse drug reaction that impacted you the most.

2T w6 palie V1 e 2ty cuila e ST e cile S L) palas ¥ ilad) i gall i g o
Iy Sie 3 3] siladl a gl



When during the past year did this adverse

drug reaction happen?
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1438 Rajab

1438 Shaban

1438 Ramadan
1438 Shawwal
1438 Dhu al Qidah
1438 Dhu al Hijah
1439 Muharram
1439 Safar

1439 Rabi al awwal

. 1439 Rabi al thani

. 1439 Jumada al awwal
. 1439 Jumada al thani

. 1439 Rajab
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What symptoms did you experience? Please
list all of them. [CIRCLE ALL THAT APPLY]

[READ LIST OF NEEDED]

Nausea
Diarrhea
Dry mouth
Abdominal pain upper
Gastric disorder
Constipation
Vomiting
Fatigue
Pain
. Hyperhidrosis
. Nervous System Conditions
. Dizziness
. Headache
. Tremor
. Hypoesthesia
. Anxiety
. Insomnia
. Depressed mood
. Pruritus
. Alopecia
. Rash
. Muscle spasms
. Palpitations
. Dizziness
. Epistaxis
. Erectile dysfunction
. Metrorrhagia
. Vascular Disorders
. Weight Increased
. Renal and Urinary Disorders
. Eye disorders
. Increased appetite
33. Immune system disorders
111. Other
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[THESE CATEGORIES ARE BASED ON THE ANATOMICAL THERAPEUTIC CHEMICAL

CLASSIFICATION SYSTEM.]
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How did you realize that the drug was the
cause of the adverse reaction? [READ THE
STATEMENTS]

| took the medication then | felt it

It was the only change in my lifestyle

| read about it

The doctor told me | might develop

such side effect

5. Someone else other than the doctor
told me

6. Other
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What drug or drugs do you think caused these symptoms? [Type the name in English]
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How did you obtain the drug that you think
may have caused the side effect? [SELECT
ONE]

Doctor

Pharmacy

Neighbors, family members, or friends
Social Media

Other sources
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Was there a label on the drug- that has the
patient and the medication information- or
medication insert?

Yes, drug label

Yes, medication insert
No

Dk/refused

P wn

[IF YES, ASK THE FOLLOWING QUESTION]

Did you follow the instructions on the label
when taking the drug?

1. Yes
2. No
3. Dk/refused
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This next section talks about how severe the
side effect was.

Was the side effect life-threatening?

1. Yes
2. No
3. Dk/refused
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Did it require hospitalization?

1. Yes
2. No
3. Dk/refused
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Did it result in permanent disability?
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0. Yes y 1
1. No el elyY 2
2. Dk/refused
Did it affect your pregnancy? Sl de T Jo
0. Yes w0
1. No y o1
2. NA [IF MALE RESPONDENT] (1S3 o8 13 ] ollas pe .2
3. Dk/refused oadl/c,ely 3

Did it require medical intervention to
prevent further damage?

1. Yes
2. No
3. Dk/refused
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What medical care did you receive for this
reaction? [CHECK ALL THAT APPLY]

No medical treatment
Medical monitoring
Medication intervention
Medical procedure

P wnh

ooyl 13g) el a3 Adall Ble )l o Lo
[Baia Lo 5 A5 ]S il

wb Ple g9 1.
dub dasHe 2.
dss e S5 3,
dudo ddos 4.

Drug poisoning is a strong reaction of too
high a dose of one or more drugs. Do you
believe the primary drug reaction you

reported was a result of drug poisoning?

1. Yes
2. No
3. Dk/refused
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Some drugs can cause dependence,
meaning that you cannot discontinue drug
use even if you wanted to. Do you perceive
that the primary drug reaction you reported
was a result of drug dependence?

1. Yes
2. No
3. Dk/refused
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Please rate the following statements as to how strongly you agree with them.

Statement 5 4 3 2 1
Strongly Agree Neither Disagree Strongly
Agree Agree nor Disagree
Disagree
As a result of this 5 4 3 2 1

drug reaction, |
suffered emotionally

As a result of this 5 4 3 2 1
drug reaction, |
suffered financially.

As a result of this 5 4 3 2 1
drug reaction, |
suffered physically.
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SFDA
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Are you aware that you can report side effects
from drugs to the Saudi Food and Drug
Authority?

1. Yes
2. No
3. Dk/refused

[IF YES, ASK]

Have you ever reported a reaction from a drug
to the Saudi Food and Drug Authority? [IF
THEY ASK — THE REPORT COULD BE ABOUT
SELF OR ANYONE ELSE]

1. Yes
2. No
3. Dk/refused

[IF YES, ASK]

Did you report it by calling 19999 number or
by filling the form on-line?

1. Phone call
2. On-line Form
3. Dk/refused
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How easy was it for you to report the side
effect to the Saudi Food and Drug Authority?

Very easy

Somewhat easy
Neither easy nor hard
Somewhat hard

A wN e

Very hard
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Are will you willing to be contacted by SFDA to
know more about your side effect?

(Open box-10 digits entry only)
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