REPUBLIC OF GHANA
STATISTICAL SERVICE

GHANA LIVING STANDARDS SURVEY
QUESTIONNAIRE FOR DRUGSTORES, PHARMACIES & DRUG VENDORS

NOVEMBER 1989

REGION No.: TEAM No.: FACILITY Neo.:

NAME OF DRUGSTORE:

LOCATION:

TO CONPLETE IN THE OFFICE: CLUSTERS FOR WHICH THIS SOURCE OF
DRUGS IS NEAREST:

NAME: CLUSTER: -
NAME: CLUSTER: I
NAME: CLUSTER: -
NANME: CL‘L:STER: -
NAME: CLUSTER: -
TIME STARTED: TIME COMPLETED:

———— n——

INTERVIEWER NO.:

NAME OF RESPONDENT:




REGION No.: FACILTY NO.:_______

I.

1.

CHARACTERISTICS OF THE FACILITY

Ia this facility public or private?

PUBLIC..:ccceccsncssccsl
PRIVATE. cccoeccsscsansel
QUASI-PUBLIC...cc0s0:.,.3
OTHER (SPECIFY) .......4

In what year did services begin? 19

(IF A VENDOR, WITH NO BUILDING, THEN
SKIP TO SECTION II)

Does this building have electricity?

YES .csce0s0l
“0 ........2 (» 6)

Ia the current from an Electric
Company or from a generator?

ELECTRIC COMPANY....cc0ce00..1 (®» 6)
GENERATOR ..l......‘...‘.......z

Is there sufficient fuel to supply
the generator?

ALWAYS ......1 SOMETIMES .......3
USUALLY .....2 NEVER ..ccc0cs0..4

Doea this facility have a refrigerator?

YES seccssel
NO .......2 (» SECTION 1I)

Does the refrigerator run on
electricity or kerosene?

ELECTRICITY ...cc0..1
KEROSENE. . :eccoccseas2
BOTH. cco.00ccoccoaseal3
SOLAR POWER.:.cccc...4

Ia the refrigerator working today?

YES ......1
NO .......2




REGION No.: FACILTY NO.: _______

II. HQURS OF OPERATION

1. On which deya of the week, and for how many
houra each day do you offer servicea?

WRITE THE NUNBER OF HOURS FOR EACH DAY OF THE WEEK

SUNDAY |[MONDAY |TUESDAY |WEDNESDAY {THURSDAY {FRIDAY{ SATURDAY

III. PERSONNEL

INTERVIEWER: IF INTERVIEWING A VENDOR IN THE MARKET, SKIP TO
SECTION 1IV.

1. Ia the person who sella or dispenses drugs
at this facility a quelified pharmaciast?

YES ..o.-.l
No 0050-002

2. How many gqualified pharmacists work
work at this facility?

3. How many others usually dispense or
sell drugs at this facility?




REGION No.:

IV. VACCINES AND CONTRACEPTIVE SUPPLIES

EACILTY NO.:

1. Do you sell veccines for immunizationsa?

IF YES,

YES.....1
NO......2 (= 3)

2.
Do you usaually
sell ...[ 1
here ?

YES ...}
No ....2 (=NEXT

Do you have
Il.[) * e e in
atock today?

YES ...1
No 01502

How much
muat clients
pay for the
complete
vaccine?

All doses
C(AMOUNT>

BCG

DPT

TETANUS
(alone)

YELLOW
FEVER

MENINGITIS

POLIO

MEASLES

CHOLERA

OTHER
(SPECIFY)

S. Do you sell contraceptivea at thias facility?

YES ....1

NO .....2 (= SECTION V)




REGION

No.:

FACILTY NO.:

6.

Do you usueally aell
eesfl.ec. here?

YES...1
NO....2 (= NEXT)

7.

Do you have
.llt Jl.l in
astock today

YES.....1
NO...-..Z

-->

8'

How much =must
clients pay for
..-[J'.l

FOR ONE UNIT

AMOUNT

CONDOMS?

SPERNICIDE?
(Specify)

oz

CONTRACEPTIVE
PILLS?
(Specify)

IuD?

DIAPHRAGN?

CONTRACEPTIVE
INJECTION?
(DEPO-PROVERA)

nl

OTHER?
(Specify)

V. DRUG SUPPLIES

1.

general stock of drugs?

When did you last replenish your

DAY

MONTH YEAR




REGION No.: FACILTY NO.:

2. How often is your stock of drugs replenished?

UNITS

DAY....-..l
WEEK.¢.0..2
MONTH.....S

3. When do you expect to get your next
stock of drugs?

DAY MONTH YEAR



i

¥. DRUG SUPRLY REBION No. : FRCILITY No.:___
4. Are the fulloming drugs 15. Hom is this 6. How much do clients 17, How much time did]
in stock todey? ] usually thave to pay for ..03..7 1 your last stoch |
| dispersed? i { of ..03,, last !
I JCOURSE...! BOTTLE..3 |  before it was !
YE3..00d -} IBY COURSE...! PACKET..4ITRELETS.,2  PACKET..4 1 depleted? !
NG.....2 ———=} JRY TABLETS..2 OTHER...S1OTHER {SPECIFY}.......5 | {
{BOTTLE......3 { PRICE UNIT 1| WEEKS !
} } !
8. Chlcroguire tablets? | ! { : ! 1
$20 =g ) i } H H ! }
} H i
t. Chlercguire syrup? ! I H H !
80 ugsS »i H ! ] 3 t H
1 i i
t. COhloroguine injection™ i H : i i
40 gu/ml ! i 1 : ! !
H } H
g. Amy other kind of H ! } H } H
Arti-Malarial drug? | ! ! : } H
! ! }
g, Faracetewc! tadlets? | ! ! H ! }
500 mg } } 1 H ! H
: H H H
f. Asprin tablets 300mg | t H : ! }
{Acetylsalicylic Acid)! H H H } i
! —} 1
3. Vitamin B 007 ! 4 } 3 ! 1
t ! { H { 1
H i !
h. Rehycratiom salts? ! t H : ! i
! ! H H ! i
H | !
i. Mercurcchome? H } 1 : ! :
! ! H 3 } H
H t {
J« Cough Mixture? } H i 3 i i
! } l : ! !
! 1 }
®. Hargages/dressing? ! H H : ! I
i I ! : ! 1
} ! |
1. Ampicillin? ! H i : ! }
! H H : ! i
} } !
a. Dther artibictics? ! ! i : ! 1
H t 1 H ! §
1 1 H
v Arti-parasite drugs? ! ! ! s } }
t } t : } }
H . H




DRUG SUFFLY CONTINUED

REGION News

FRCILITY Neo:

14, How much time did!

1. fAre the fcllowiny drugs {2, Hew is this 3. How much do clierds
in sicck tiday? I usually ‘have to pay for .. 0C..7 1 your last stoek
i Zispensed? ! foof L. 00, last
! {CCUYRSE..,1  ECTTLE..Z Fo.€ it was
YES....! ———————)} IBY COURSE,..! PACHET..4!TABLETS..2  PROKET..4 | depleteg?
NG.....2d —==——m—e—s} i3y TARLETS,.2 OTHER...SIOTHER (ZFECIFY!.......T !
BOTTLE. . ....3 ! PRICE UNIT 1 WEEXS
! H
o, Irer - Folic Reid? !} H ! s f
i H ! 3 H
! I
p. Multivite? i ! . : }
4 ! ! H H
! 1
g. Diacepam? | ! } 3 }
Malium) ! H I : I
} i

fv e Ve e was

e eae wn s

. - e v



REGION No.:

8.

10.

FACILTY NO.:

During what time of day do you receive

the most clienta?

ONE ANSWER

MORNING..:c0c0..1
NOON...coeeoesao2
AFTERNOON......3
EVENING...c.0.:.4
NIGHT..20¢0002.9

During what days of the week do you have

the moat clients?

ONE ANSWER WEEK

DAYS.....1
WEEKENDS......2
MONDAY.cc0:000.3
TUESDAY.......4
WEDNESDAY.. .. .S

THURSDAY....6
FRIDAY...ee.7
SATURDAY....8
SUNDAY......9
MARKET DAY..10

PAY DAY.....11

During which months do you have the most clientsa?

UP TO THREE ANSWERS.

LEAVE BLANK IF LESS THAN 3

JANUARY........2
FEBRUARY.......2
MARCH ....:....3
APRIL....vec...4
MAY............5
JUNE..:ccsees..6

JULY ccceenee?
AUGUST.......8
SEPTEMBER....9
OCTOBER......10
NOVEMBER.....11
DECENBER.....12

FIRST

SECOND

THIRD




