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Reference no: District:

(Please answer all questions and statements)

Part 1: Characteristics of the community drug retail outlet (CDRO) and CDRO staff

S.N | Items Responses
()
A years
Work experience (years) in CDRO
3 Gender Male
Female
Do not want to specify
4 Level of education Druggist/pharmacy technician (diploma level)

Pharmacist (degree level)
Pharmacist (master’s level or more)
Non-pharmacy professional (health assistants, nurses etc.)

Non-professional

5 CDRO employment type CDRO owner



mailto:l.hall3@uq.edu.au

Employee

(with an emphasis on antimicrobials) in
the last 3 years?

Other SPeCify.....oviiii i

6 Type of CDRO Pharmacy
Drug store/shop
Rural drug vendor

7 Employment status Full time
Part time

8 Are you currently a registered pharmacy | Yes

professional (have already certificate)? | No

9 Location of the CDRO Near to health facility (within 1km, approximately)
Far from the health facility (more than 1 km,
approximately)

10 | Location of the CDRO At the centre of the town (within 1km, approximately)
Far from the centre of the town (more than 1 km,
approximately)

11 | CDRO type Chain
Individual

12 | Intotal, how many CDRO staff work in

your CDRO?

13 | How many of the CDRO staff are on
duty in a single day?

14 | On average, how many clients visit
your CDRO in a day?

15 | On average in a day, how many clients
approach your CDRO (without
prescription) requesting for
management of their minor ailments (in
percentage)

16 | On average, how many prescriptions do
you receive per day?

17 | On average, out of the prescription
received in a day, how many of them
are calling for antibiotic/s (in
percentage)?

18 | On average, how many of the
antibiotic/s requests in a day are
without prescription (in percentage)?

19 | On average, out of the non-prescription
antibiotic/s request/s in a day, for how
many of the requests do you supply (in
percentage)?

Have you received previous training on | Yes

20 | medication use and dispensing practice | No

Part 2: Knowledge

This section is about your knowledge of antibiotics. Please tick the relevant box in response to the statements.

For each statement you need to tick relevant one box only

S.N Statement Yes | No | Unsure
1 An antibiotic is a medicine used to kill or inhibit the growth of bacteria, fungus, virus,
and parasites.
2 Diphenhydramine is an antibiotic used in treating upper respiratory tract infections.
3 Patients allergic to amoxicillin (anaphylaxis type) should not use cephalexin.
4 An antibiotic is any agent used to kill or inhibit the growth of bacteria.




5 If taken too often without a clear indication, antibiotics are less likely to work in the
future.

6 Diseases with viral causes can be treated with antibiotics.

7 Antibiotics can be used as a preventive measure to fight against future microbial (i.e.
fungus, bacteria, virus and parasite) attacks.

8 Keeping leftover antibiotics from a previous course to use next time for the same
infection is a good practice

9 Patients can stop taking antibiotics when their symptoms improve before completing
their prescribed course of therapy.

10 | Acute sore throat can be treated with antibiotics irrespective of the cause

11 | Fever can be treated directly with antibiotics.

12 | Bacterial infections can be treated with antibiotics

13 | Common cold and cough should always be treated with antibiotics.

14 | Wound infection can be treated with antibiotics irrespective of the cause

15 | Acute diarrhoea can be treated with antibiotics irrespective of the cause.

16 | Urinary tract infections can be treated with antibiotics irrespective of the cause.

17 | Dispensing antibiotics without a prescription contributes to inappropriate use of
antibiotics

18 | Inappropriate use of antibiotics can lead to ineffective treatment.

19 | Inappropriate use of antibiotics increases the emergence of bacterial resistance to
antibiotics

20 | Clients’ self-medication with antibiotics contributes to the development of antibiotic
resistance.

21 | Antibiotic resistance is an important and serious public health issue facing the world.

22 | Dispensing antibiotics without a prescription will lead to development of antibiotic
resistance.

23 | Skipping one or two doses of an antibiotic does not contribute to the development of
antibiotic resistance.

24 | Resistant bacteria cannot be spread in healthcare institutions and communities.

25 | Lack of patient adherence to prescribed antibiotic treatment regimens is one of the
main causes of antibiotic resistance.

26 | In complete antibiotic course is one of the causes of antibiotic resistance.

27 | Use of antibiotics for longer than normal prescribed course is one of the causes of
antibiotic resistance.

28 | The occurrence of antibiotic resistance is mainly a problem in hospital settings
compared to the community

29 | Dispensing antibiotic shorter than normal course by CDRO staff is one of the main
causes of antibiotic resistance.

30 | I have a clear understanding of the rules and regulations about dispensing antibiotics
(with or without a prescription) in Ethiopia

31 | In Ethiopia, antibiotics are categorised under prescription only medications.

32 | CDRO staff can legally dispense antibiotics without a prescription in Ethiopia.

33 | CDRO staff can be penalised for dispensing antibiotics without a prescription.

Part 3: Attitudes

This section is about your attitude towards antibiotics and/or antibiotic dispensing practice. Please tick the
relevant box in response to the statements.

For each statement you need to tick relevant one box only

S.N

Statement Strongly | Disagree | Never agree
disagree nor disagree

Agree

Strongly
agree

1

| believe antibiotics may have a role in
recovering from the following health
conditions, irrespective of their cause;

1. Fever

2. Common cold and cough




Acute sore throat
Acute diarrhoea
Wound infection
Uncomplicated urinary
tract infection

I N

The CDRO staff should dispense antibiotics
without prescription because refusing to
dispense antibiotics without a prescription will
negatively affect the CDRO’s sales and profits.

The education | acquired or the knowledge |
have about antibiotics is adequate to allow me
to dispense antibiotics without a prescription.

The CDRO staff should dispense antibiotics
without prescription because refusing clients’
request to dispense antibiotics without
prescription may cause client dissatisfaction
with the CDRO service.

The CDRO staff should dispense antibiotics
without prescription as clients may easily
obtain a prescription from their doctor

As the pressure from the CDRO owner to
increase sales and profits is high, the CDRO
staff should dispense antibiotics without a
prescription

A CDRO staff should receive more education
about antibiotics to improve appropriate
dispensing of antibiotics.

The CDRO staff should dispense antibiotics
without prescription as they will get it easily
from another retail outlet anyway.

If a patient with a bacterial infection visits a
CDRO, the CDRO staff should dispense
antibiotics without asking for a prescription.

10

The CDRO staff should not dispense antibiotics
without a prescription because provision of
antibiotics without prescription leads to the
development of resistance.

11

The CDRO staff can dispense antibiotics
without a prescription because in my opinion,
antibiotics use doesn’t always cause resistance.

12

If CDRO staff know that clients have neither
the time nor the finance to visit a doctor, they
should dispense antibiotics without the
prescription.

13

Antibiotics are already overused by the general
public in Ethiopia; therefore, dispensing
antibiotics without a prescription is not going to
make matters worse.

14

Dispensing antibiotics without a prescription
should be more closely controlled by the
authorities.

15

A CDRO staff should encourage patients to
consult a physician and get a prescription
before visiting the CDRO.

16

Promoting appropriate use of antibiotics is a
shared responsibility of healthcare
professionals, patients and policy makers.

17

A CDRO staff should dispense antibiotics
without prescription because it is always
difficult for CDRO staff to refuse supplying




antibiotics without prescription with an ever
increasing demand from clients.

18

| believe that as a CDRO staff, | have the right
to contribute towards the appropriate use
antibiotic in Ethiopia.

19

Clients should stop self-medicating with
antibiotics to prevent the occurrence of
antibiotic resistance.

20

Dispensing antibiotics without a prescription is
not a problem because;

1. 1 believe that antibiotics are safe
medicines.

2. | believe that antibiotics have no or few
side effects.

3. I have the ability to assess the patients’
need for antibiotics.

4. | know whether to dispense antibiotics
to the patient or refer them to a doctor.

5. I can properly counsel patients on
appropriate use of antibiotics.

Part 4: Practices

This section is about antibiotic/s dispensing practice. Please tell us how frequently you perform the followings,
by ticking the relevant box below for each statement.

For each statement you need to tick one box only

S.N Items Never | Some of | Half of | Most of | Always
(0%) | the time | the time | the time 100%)
(25%) | (50%0) (75%)
1 | dispense antibiotic/s without prescription.
2 | dispense antibiotics without a prescription up on direct
request from a client.
3 For adult with bacterial infection, I provide antibiotics
without asking for a prescription.
4 | dispense antibiotics without prescription for a family
member or someone | know closely
5 For patients with minor ailments, | dispense antibiotics
as over the counter drug.
6 | dispense antibiotics without prescription for children
with bacterial infection.
7 For a child with viral infection, | dispense antibiotics
without prescription.
8 | dispense antibiotics without a prescription for an adult
with viral infection.
9 Have you dispensed antibiotic/s without prescription for
the following condition in the last week, in what level?




Common cold or cough
Acute diarrhoea
Uncomplicated urinary tract infection
Wound infection
Acute sore throat

10

In what level, do you currently dispense antibiotic/s
without prescription if you encounter a patient with;

Common cold or cough
Acute diarrhoea
Uncomplicated urinary tract infection
Wound infection
Acute sore throat

11. Could you please list the most common antibiotic/s dispensed without prescription in your CDRO in the space

provided below?

12. Could you please tell us the main reason/s or health conditions for which antibiotic/s dispensed without

prescription in your CDRO?




Thank you for your participation!

MMmeh &ML

mMmePp

mcsm, e+ANANNT ™28

(ANAP AU-AT B PEPT RANPY D)

h&d 1 P eyt k15 e LYt Nk NA&THETFI/NATEPTT NULLT NHAAN+ P 8NA AP ML ST

+.4 "ee go AR )
1 AETR NAdet
2 PAZ ATRE (NACDE) NAREY LT Nt
m.Am
3 & mye
At
NG hAL AT
4 | eF9RUCT BB B, TAT9/4 LA, FALAY( 8, TAT)
4CTIANT (8°12)
4CTANT (TN+CH DLIR NAL)
P4-CTRA, NAT™P PALT (PMuG 87T, 10N AT PARAANT)
NAT™p LAY
S Pan eyt Nt ML ALYF Pan eyt Nk NANT
+dme
NtMPT e NA BDPr
6 PaDLY Lt Nk ALYTT 4.CTM/ LY 1T Nt/
ao eyt apeC
PIMC Y1t Nt
7 PPC Urr a ARt
NN&.A
8 P&CTIN, AP &P L IOHIN MLPTF AP
AAPT? he
9 PaRe YLt Nk A84A NMT ATA At a2sk, AMT (N9192F N 1N/T3 hAA M.ND)
NMS A74% AT dohek, P (N9 N 1N/ NAL)
10 | PameYit Nk AL A NA74% APPNCT @A (N99°F N 1h/T% NAA dAD)
A7 AFRNCTE P4 (N19°F h 1h/T% NAL)
11 | an eyt NP NA $LIRE 1O hP
he
12| N AmPALT NALY1F AP AT
NAT™P/A\gtE AA?
13 | NALY8YS. ¢ NTF NAT™P/A¢+5 NN¢-
AL TFM.?
14 | nATNT N$T N Ya-agy/eNEg/
m eyt NFPY 2INTA?
15 | NATNT NT NTTE LINET AP ST
NAFF@ (MLYIC AATDTT) PaD LYY T
MHH ALH UAIPT EMLPA? NADHE
2aDAfY
16 | NATN% N$7 N7+ PARLYYLF AYHH
PNTT8 A/ LPNAN?
17 | NATNE N$T NteNAT PARLY T THH

9oy PUA POL-NAELL/PT TOHH 10
®LY9° 84-NNELL/PTT ANEA? NARE
£a0AM




18
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YM.? NADHE LaDAf:
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19 | #hhA LAY POL-NNELE/PTF AMPPIn PBZ-NAELP APeg AN+ LengRs-Ax
20 | PRINETF NOL-NNELP &N TINTGR 62-NAEL P PARLEID 5 27F AL ANTPEP hAGL:
21 | PeL-NNELP APREID AATHFY P+ IZMNT ANLATL AT ATTNIN, PTRUNZAN MG F8L J.:.
22 | PA @Y1} OHH 0/-NN+HL LY TRLA PBL-NAELP aRbdgn 278 PLo) (A8 NAT) PLCIA:
23 | A7E @R9® AT POZ-NNEL LT B M7 (2H) AP HAA POZ-NAELP dReeg AL:7%F (AN+TF) AL
ANTPP PAMLID:
24 | 9¢-Nkg Py ageg Pan T A NA+HLPOT NMG +£9° PT NUNZHAN LN AL NG$ID
(h@HaRHGR)::
25 | napeYyt P e FHit PeZ-NAtLP ALY LT HhttAe PACPMAL FoIC NPT PTDE Pol-
NAtL P aReege ADYARLPTF A T8, 1ML
26 | 8Z-NAECP NNEA NF DAL THSIR KT8 ABL-NN+ELP APRLIR ADYAK, TDL:
27 | NAaeYLAt MU hFHH® FhRA 1H NAL 8Z2-NNELPT TPMAL AT8. POZ-NN+HLP AREegR AR R,

Y@




28

N nA+o IC A.7196C:

POZ-NAHLP aORRID FoyC NANHED PARNA+M. NMT +L T FNPATHA) 10 NUNZHANT AAM

29

Pel-NhtLP PRRIR INAPT ATS 1M

P eyt N ALHRTINATPPTF 82-NAHL LT NTFANATD C1H PMd ALCT LA NPT PTDE

30
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31
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32
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33
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PAReY Lt N Aeta/NATP 84-NAtLL/PTT
PAM LY LT MHH LA AANT F°0 7T P+HI° Ya™-aq7y g¢-
NAELL/IPE PATEY LT THH hA+AMATME 6¢-
NAELL/PTFT NPAAX NAA ®L2Y1LF N T TH BFAA:

yae-aqy e ae eyt Nk PaPm-Nt 2R TPt PNt P
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PAREY Lt N A+ T/NATPPT 84-NAELL/PTT
PAMLY 1T MHH LA PANFMLI® TPATP+TE PA

a0 e+ AHH 84-NN+LPPFT MLRA PaL-NAELPPTT
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PaR Y1t NF AGt+ET/NATRPPF Yyaeaqy yh go
A®INTFH A0TIR U7 77HN ATEAATO hdt 64-
NAtLL/PFT LA LY LT MHH LA LFCNFPA=
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NATEE PP MAD NMPAAR. UNZL+NAN HIE LIRPR
8Z-NAELL/PTT NPT NAL +MEPMMNTFPAL NAHU
8Z-NA+tLP/PFY PA ARLY 1 F AHH a9L4
11CTFY/FOACTFT ALNNN ARTATR:

14

PA RE YT OHH Pan L /) PL-NNtL P/PTY ALA
PemmLC NANAMSTT NSCN AEMMET £7NA:

15

PARLYLF NF At ET/NATEPPF Yarayy Ao ey
AT NAINTFF@ NLT YNTPT AT8.PTNG AT
M eYLF THH AT8.LTTF TN FT AANTFO-:

16

Thhd oL P6Z-NAEL2/PF AMPPIRT MIANT PMT
NAG™PPFI Yyaeany x5 7A N, NPT PI¢ &CA M.

17

ATRARL ATRYF AL AL PAR YL Nt ALtE/NATD- P
NATEL P MO ThhAT PeL-NAELP/PT AMPPTR
AT8.FC ANTPP PTR Lo AN AAT:

18

PAReY Lt N A+ F/NAT>PPT 84-NAELL/PTT
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&ATH/M PR NPaIH M. APCRARZ NANT U3 84-NNEL 07
LATLYLF THH LA &M U TH ANTFIZ NAL T

19

PeL-NN+HLL/PFY aegdgn adnAT AdPhANA Yaeay?y
N1 NN NBL-NNEL P/PF TNGR IR AANTFM.x

20

8Z-NAtLP/PTY PA AR LYLF ARHH a9 LA FoIC PACLID
goRTPRIRE
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PR PANTA ALY LT NAU R

7. R1LAL A9RTF 6Z-NNELL/PF IRIID ML I
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AMPPID ADGRNC AAGRFA
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11. NANHYE @ NAR2Y1F+ NFP PA AR &Y OHH PAYAM- 84-NAELL/PTT ANAP NFTF NAD- A&t NF BHCHGAT?

12. N Y1+ NP 64-NAELL/PFT PA ALY 1T MHH NANHYT @ PALAM-NT AT PH/FFT LTI° PMs ANATT ANAP 277472

NA+AT4TFU ATANAITAT!
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