	Form No.
	01


DRUG SHOP GENERAL SURVEY 
Instructions: This survey is to be applied to drug shops, not pharmacies. Ask to speak to the person in charge of the drug shop or the drug seller. Present the letter of introduction from MSH and the Ministry of Health (MOH). Explain the purpose of the study and the amount of time required to complete the questionnaire (about one to one and a half hours). Respond to any questions or concerns about confidentiality and obtain permission to carry out the survey. Explain that the interviewee(s) will receive USh 5,000 at the end of the interview for their assistance.
1. Name of Drug Shop: ________________________________
2. District: ________________________________
3. County: ________________________________
4. Sub-County: ________________________________
5. Parish: ________________________________
6. Town/Village: ________________________________
7. Name of person interviewed: ________________________________
8. Position of  person(s) interviewed: 
a. Seller (  )

b. Owner (  )

9. Collector: ________________________________ Date: _______________

10. How many people work in the shop? _______
11. What is the highest qualification of the drug sellers working in the shop?

	Qualification
	Drug seller 1
	Training institution
	Drug seller 2
	Training institution
	Drug seller 3
	Training Institution

	Pharmacy Technician
	
	
	
	
	
	

	Clinical Officer
	
	
	
	
	
	

	Nurse
	
	
	
	
	
	

	Midwife
	
	
	
	
	
	

	Nurse Assistant
	
	
	
	
	
	

	Nursing aide
	
	
	
	
	
	

	Other (specify)
	
	
	
	
	
	


12. What is the profession of the owner? ___________
13. How many years has the shop been open? ___________

14. Approximately how many customers come each day to buy drugs?  ________

15. a) Does the shop dispense drugs from prescriptions? 1.Yes   or    2.No 

      b) If the answer to questions 15 a) above is yes, specify the origin of the majority of the prescriptions.
       ________________________________
       ________________________________
       ________________________________
16. Approximately how many prescriptions do you dispense each day? _________

17. Approximately how many drugs are on each prescription? ____________

18. What do you use to find out information about drugs in the shop? List all sources below. If documents are mentioned, ask to see them. Note the title and the year they were published.


______________________________________


______________________________________


______________________________________


______________________________________
19. Does the shop provide the following services ?
a. Injecting patients

b. Clinical diagnosis/ Lab services

c. Immunisation and vaccination

d. Wound and burn treatment/ dressing 
20. What are the 5 most common health problems?
a. ______________________
b. ______________________

c. ______________________

d. ______________________

e. ______________________

21. What are your most popular pharmaceutical products (the high volume sales items)? List the items (by generic or brand name or by therapeutic category, where not possible by name).

a. Name: _______________________ strength: a._________________________
b. Name: _______________________ strength: b.__________________________
c. Name: _______________________ strength: c.__________________________
d. Name: _______________________ strength: d.__________________________
e. Name: _______________________ strength: e.__________________________


22. List your 5 main suppliers and where they are located:

a. ______________________
b. ______________________

c. ______________________

d. ______________________

e. ______________________

23. Who decides which drugs will be sold/ stocked in the store?
.______________________
24. How do you place your orders to suppliers? (tick all that apply)

a. In person
b. By telephone (land line or cell)
c. Contact with sales person
d. Other: ________________
25. How often do you place an order with your main supplier?

a. Daily

b. Weekly
c. Monthly
d. When needed
e. Other: ________________

26. Once you place an order with your main supplier, how many days do you generally have to wait until you receive your supplies?

a. Less than one day

b. 1 to 7 days
c. 7 and 15 days
d. 15 to 30 days
e. More than 30 days
27. How does the shop receive supplies?

a. Supplier transportation
b. Commercial transportation
c. Someone picks up supplies
d. Other: ______________________
a. Is there a refrigerator in the shop for storing drugs?   1. Yes     or     2. No
b. If yes, does the refrigerator appear to be functioning?  1. Yes     or     2.No

28. What days and hours is the shop open?

a. Monday to Friday ____________________

b. Saturday ____________________

c. Sunday ____________________

d. Public Holidays. ___________________

29. Does the shop have a functioning telephone?    1. Yes    or    2. No 

30. Does the SHOP have water for hand washing?    1. Yes    or    2. No

31. How far is the nearest toilet from the shop? _________________
32. Does the SHOP have electricity?    1. Yes    or    2. No

33. What is the approximate size of shop (“x” metres by “x” metres)? _________________
34. Does the shop have a separate room for storage of drugs and supplies?  1.  Yes      2.  No
35. Is the floor swept and tidy? 1.  Yes __     2.  No__

36. Are walls and shelving clean? 1.  Yes __     2.  No__

37. Is the shop cleanly painted? 1.  Yes __     2.  No__

38. Does the SHOP have a business license valid for 2008/2009 from local government?


1.Yes   or        2. No            (Ask to see a copy of business license)
39. Does the SHOP have an NDA license valid for 2008


1. Yes   or        2. No            (Ask to see a copy of NDA License Permit)
40. When was the last time the shop was inspected by a government authority?

a. Within the last year

b. Within the last 2 years

c. Never

d. Don’t know

41. Which organization conducted the inspection? ______________

Training
1. When was the last time you attended an organised training course?

a. < One year,
 b. 1 – 2 , 
c. 3+ ,
 4. Not at all 

If not al all, skip to next section, DRUG MANAGEMENT.

2. If you have attended a training course, what was the duration of training?

a. One day.
b. 1-3days
c. >3 days

3.  Have you had any of the following training within the last two years?
	TRAINING 
	Yes/ No
	DATE (YEAR )
	DURATION OF TRAINING (# OF DAYS)
	TRAINING ORGANISATION

	Malaria
	
	
	
	

	STD
	
	
	
	

	Diarrhea
	
	
	
	

	Worm Infestation
	
	
	
	

	Other Disease (specify):


	
	
	
	

	Other training (specify):


	
	
	
	


4. How much did you pay to attend the training? ________________________
5. Were you given a certificate? 1. Yes, 
2. No 
6. Do you know the types of medicines you are not allowed to stock?

7. Have you ever been trained on medicine categories? 1. Yes

2. No
Drug Management
1. Does the shop keep any record of the drugs that are sold? (tick all that apply)

a.
Book of sales

b.
Book of prescriptions

c.
Patient Register

d.
None

e.
Other: ________________________
2. Does the shop keep stock records of drugs?
 1. Yes 
2.No

 If answer is yes, request to see the stock records

3. Are the stock records up to date?    Yes              No

4. Have you ever had training on how to store drugs?
 1. Yes 

2.No 

5. Does the shop have any expired drugs?
 1. Yes 

2.No 

6. How do you dispose of expired drugs?

a. Burn
b. Bury
c. Dump

d. Return to Supplier
e. Sell
f. Other: ________________________ 
7. How do you prevent drugs from expiring in your shop?

a. Practice First Expiry First Out
b. Sell bulk to other shops
c. Return Near expiry to supplier
d. Other- Specify  ________________________
8. How do you package tablets and capsules?

a. In ordinary paper
b. In plastic/paper envelopes
c. Others (Specify) ________________________
9. Does the shop have a dispensing tray or any other alternative to avoid handling of medicine with bare hands? 1. Yes 2. No 
    If yes, specify ________________________
10. Do you decant suspensions and liquids into small containers for customers? 1. Yes 2. No 
Note: Follow this survey with the availability and price survey form no. 02

A simulated client exercise will be done in different drug shops.
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