Questionnaire/Mapping Tool for Duka La Dawa Baridi Owners


QUESTIONNAIRE/MAPPING TOOL FOR DUKA LA DAWA BARIDI OWNERS 

	This questionnaire is designed to capture information which will be used by the Tanzania Ministry of Health to improve access to quality medicine and other services provided by duka la dawa baridi.

	1. BACKGROUND HISTORY OF SHOP OWNER

	1. Briefly explain your background history

	Name


	
	Age
	Education Level or Qualification

	
	Postal Address
	Primary Education


	Secondary Education


	College Education


	University Education



	
	
	Village
	Ward
	Division
	District



	
	Employment
	

	1.1 Brief history and your experience in duka la dawa baridi business.
 
	Name of the duka la dawa baridi
	

	
	How long have you been in this business?
	

	
	How many shops do you own? 
	

	
	Do you live in the same district/area that your shop is located? 
	YES
	NO
	Where do you live

	
	
	
	
	

	
	Do you own other shops in this district or this region? 
	YES
	NO
	If yes, name the village or ward or division or district where the other shop is located 

	
	
	
	
	Ward
	Division
	District


	
	Do you also own any other health service business? 
	YES
	NO
	If yes, where is the service/business located?

	
	
	Type of business
	Ward
	District



	
	
	
	Health clinic
	Laboratory


	1.2. Working hours

	Weekdays
	Weekends and public holidays

	
	Opening time
	Closing time
	Opening time
	Closing time


	1.3 Do you know if there any other duka la dawa baridi in this village/street?
	YES
	NO
	If yes, how many drug shops? 

	
	
	
	

	1.4 How far (kilometers) is your shop from the district headquarters? 
Km. 
	1.5 How far is your shop from the nearest duka la dawa baridi? 
Km.
	1.6 How far is your shop from the nearest dispensary or health center?
Km. 
	1.7 How far is your shop from the nearest pharmacy? 

Km.

	2. PROCEDURE FOR LICENSURE AND REGISTRATION OF DUKA LA DAWA BARIDI

	2.1. Please explain the process and procedure followed to obtain registration and license of your shop 

	

	2. 2 How many days did it take?
	

	2. 3 Please explain the process and procedure you followed to obtain a permission/registration from the regional authorities/TFDA for the first time? 
	

	2. 4 How many days did it take?
	

	2. 5 Please explain the procedure followed for renewal of your registration and license? 
	

	2. 6 How many days did it take?
	

	2. 7 Have you experienced any difficulties during initial application or renewal of your license? 
	

	2. 8 Please describe the problems/difficulties encountered
	

	2. 9 Which area of the application process/procedure is problematic or causes delay? 
	

	2.10 What are your views/opinion on the process of application and licensure of duka la dawa baridi? 
	

	2.11 How can the process/procedures be improved?
	

	2.12 Please provide the license 
and registration numbers from regional authority and TFDA for this year and the previous year 
	License No.
	Registration No.

	2.13 If you do not have the numbers, please give the reason (our aim is to collect data for planning purpose and not for tax revenue or legal purposes)
	

	2.14 Has your drug shop even been inspected?
	YES
	NO
	If yes, which authority carried out the inspection?

	
	
	
	Ward
	District
	Region
	TFDA

	2.15 When was the last time your shop was inspected? (Provide the month and year)
	Date
	Month
	Year

	2.16 In your opinion, was the inspection useful? 
	YES
	NO
	Please explain/give reasons for your answer



	
	
	
	


	3. EDUCATION/QUALIFICATIONS OF DLDB DISPENSERS

	3.1 How many dispensers/employees do you have? 
	

	3.2 How many hours do they work per day/daily?
	

	3.3 Are you related to the dispensers working in your shop (e.g., spouse, child, other relative)? 

	YES
	NO
	If yes, please specify name and their qualifications

	
	
	
	

	3.4. For each dispenser, provide name and his or her education/qualifications

	Name
	Qualification

	
	
	

	
	
	

	
	
	

	
	
	

	3.5 Was this the education/qualification you were looking for? What other consideration made you employ the dispenser?

	

	3.6 Has the dispenser attended any training since he or she was employed?
	If yes, give course information—name of course, date held, location, and organizer 

	
	

	3.7 If there are courses available, would you be willing to pay for the cost of training for your dispenser? 


	YES
	NO
	If yes, how much will you be willing to pay for a course? 


	
	
	
	If no, please explain why

	3.8 Apart from selling medicines, do you provide any other services in your shop? 
	YES
	NO
	If yes, please mention the services provided

	
	
	
	

	4. AVAILABILITY OF ESSENTIAL MEDICINES

	4.1 Where do you get/procure your medical supplies?
	

	4.2 What problems do you encounter when procuring your medical supplies? 

	

	4.3 If there are problems, what do you think should be done?

	

	4.4 Which drugs have higher demand in this area?


	
	
	

	
	
	
	

	
	
	
	

	4.5 Are these drugs available all the time? 
	YES
	NO
	If no, give reason

	
	
	
	

	4.6 Please provide the price for a full dose of the following drugs in your area
	Amoxycillin
	Co-trimoxazole
	Mebendazole

	
	Ampicillin
	Metronidazole
	Erythromycin

	
	Doxycyclin
	Tetracyline
	Fansidar


	5. OTHERS

	5.1 Are clients/patients able to afford the full dose of these drugs? 
	YES
	NO
	5.2 If no, do they ask for a loan to pay for the drug costs?
	YES
	NO

	
	
	
	
	
	

	5.3 Do you offer loans to your clients/patients? 
	YES
	NO
	5.4 Do clients/patients pay back the loan? 

	
	
	
	

	5.5 Do you sale drugs based on the amount of money the clients/patient has? (not full dose)
	5.6 Do they come back to buy the rest of the dose? 
	YES
	NO

	
	
	
	

	5.7 On average, how many clients/patients do you serve per day?
	5.8 On average, what do you make a day in total sales (cash)? 



PAGE  
5

