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[bookmark: _GoBack]Data collection tool
Participant Information Sheet and Voluntary Consent Form for adult
My name is                   . I am working as a data collector for the study being conducted in this community pharmacy by Aklilu Tekeba, Yohannes Ayele, Belay Negash, and Tigist Gashaw. I kindly request you to lend me your attention to explain to you about the study. This stud aimed to assess the prevalence and associated factors of self-medication practice among clients attending a community pharmacy in west Harerghe, Oromia, Ethiopia. The findings of this study can be of paramount importance for the hospital and zonal Health department as an input to plan intervention programs to prevent self-medication practice & improve the health status of clients. The information will be collected by using face-to-face interviews of semi-structured questioner with clients. There are 38 questions to answer which may take 40 minutes to the interview, so kindly request you to spare me this time for the interview. The risk of being participated in this study is minimal, but only taking a few minutes from your time. The data you will provide us will be confidential. There will be no information that will identify you. The findings of the study will be general for the study population and will not reflect anything particular about a person. The questionnaire will be coded to exclude showing names. No reference will be made in oral or written reports that could link participants to the research. Participation in this study is voluntary. 
Contact address: If there, are any questions or inquiries at any time about the study or the procedures, please contact: Mobile number 0910512816. Institutional Health Research Ethics Review Committee: Phone Number (+251)-025-466-20-11 P.O.Box 235, Harar
Declaration of informed voluntary consent: I have read/was read to me the participant information sheet. I have clearly understood the purpose of the research, the procedures, the risks and benefits, issues to confidentiality, the rights of participating, and contact address for any queries. I have been allowed to ask questions about things that may have been unclear. I was informed that I have the right to stop the study at any time or not to answer any question that I do not want. Therefore, I declare my voluntary consent to participate in this study with my initial (signature).
signature of the participant: ___________________________Date _____________
[bookmark: _Toc437506002][bookmark: _Toc442956620][bookmark: _Toc452725121][bookmark: _Toc527700664]Name and Signature of data collector: ___________________________ Date: _____________
Question code------------

	Part I: Socio-Demographic Characteristics
	

	[bookmark: _Hlk22437348]S. No
	Variable 
	Responses
	

	101
	Where is your residence? 
	1. Urban                    2. Rural
	

	102
	Gender  
	1. Male                      2. Female       
	

	103
	What is your age in years?
	
	

	104
	What is the religion of clients?
	1. Orthodox Christian      2. Muslim
3. Protestant                     4. Wakefeta
5. Others (specify)________
	

	[bookmark: _Hlk22437413]105
	What is the ethnicity of clients? 
	1. Amhara                      2. Oromo
3. Somali                         4. Other(specify)

	

	106
	What is your marital status condition? 
	1. Single                      2. Married 
3. Divorced                  4 Other (specify)

	

	107
	What is the current educational level of clients?
	1. Not follow formal education.
2. Able to read and write
3. Grade 1-8
4. Grade 9-12
5. College and above
	

	108
	What is the current occupational status of clients?
	1. Housewife                    2. Merchant
3. Farmer                          4. student 
5. Private employee          6. Government employee
7. Other (specify) 
	

	109
	What is a monthly income of (in birr)?
	                             ETB
	

	[bookmark: _Toc53316658]Part II: Characteristics of the community in health-seeking practice 
	

	201
	When was the last time you got sick recently?
	
___________________
	

	202
	What was the immediate action you took when you got sick? 
	1. I consulted a doctor    
2. I self-medicated myself 
3. I ignored it                   
4. Other, (specify
	

	203
	What type of medications did you use for self-medication? (Multiple responses are possible
	     1.  Pain-killers                      
     2. Antimicrobials  
     3. Cough syrup                     
     4. Antacid 
     5. Oral Contraceptive pills   
     6. Vitamins  
     7. Others (specify --------------------
	

	204
	Do you think the improper practice of self-medication among clients has negative consequences?
	
1. Yes             2. No

	

	205
	If yes, what are the negative consequences on the clients? (Multiple responses are possible)
	1. Drug Dependency            
2. Drug resistance 
3. Adverse drug reactions 
4. Worsening of the disease condition 
      5. Others (specify--------------------
	

	206
	Do you use community-based health insurance?  
	1. Yes             2. No

	

	PART  III .   Knowledge about appropriate self-medication among clients visiting a community pharmacy 

	301
	Do you know the drugs should not be given with other drugs simultaneously?
	   1. Yes                 2. No

	

	302
	Do you know the drugs should not be taken with alcoholic drinks?
	   1. Yes                 2. No

	

	303
	Do you know the drugs should not be taken with certain foods?
	   1. Yes                 2. No
	

	304
	Do you know the drugs should not be taken during driving machines?
	   1. Yes                 2. No
	

	305
	Do you know the drugs should not be given to the children?
	   1. Yes                 2. No
	

	306
	Do you know the drugs should not be given to pregnant women?
	   1. Yes                 2. No
	

	307
	Do you know the drugs should not be given to the nursing mother?
	   1. Yes                 2. No
	

	308
	Do you know the drugs should not be taken with a patient having a chronic disease like hypertension?
	   1. Yes                2. No
	

	309
	Do you have a habit of discontinuing drugs given to you by health care professionals?
	   1. Yes                2. No
	

	310
	Do you have a habit of sharing drugs with your neighbor?
	   1. Yes               2. No
	

	311
	Do you have a habit of taking drugs with substances and alcohol?
	   1. Yes               2. No
	

	312
	What do you believe about whether the same drugs can be a remedy or poison?
	   1. Yes               2. No
	

	313
	Do you check the expiry date of drugs before purchasing and consumption?
	   1. Yes               2. No
	

	314
	Do you agree self-medication practice is appropriate at the time of illness?
	   1. Yes               2. No
	

	315
	Do you agree self-medication practice is appropriate without any condition of illness?
	   1. Yes              2. No
	

	Part IV -  self-medication practice
	

	401
	Do you practice self-medication in the last month?
	       1. Yes               2. No
	If the answer is 
No end here

	402
	If yes, Q 401, for what complaint do you self-medicate yourself? (multiple answers is possible)
	1. headache and fever
2. common cold/  cough
3. pain and chills
4. sore of throat 
5. diarrhea
6. vomiting
7. other specify
	

	403
	What is your reason for self-medication?
	1. Previous experience 
2. Sufficient knowledge about drugs
3. Mildness of illness
4. Availability of drugs easily
5. To save time
6. To save money 
7. Too far from the health institution
	

	404
	What is your source information about the drug?
	1. Academic knowledge 
2. Family or neighbors
3. Reading materials
4. Previous prescription for similar disease
5. Friends
6. Advertising
	

	405
	What is your source of drug for self-medication practice?
	1. Pharmacy/drug shop
2. Family/relative
3. Leftover previous prescription
4. Friends
5. Others specify 
	

	406
	What is the way you use to request to obtain drugs for self-medication practice?
	1. disclosing your sign & symptom illness for pharmacy professionals
2. by providing a piece of paper with the name of the drug
3. by taking a drug container to the drug retail outlet
4. by telling the name of the drugs
	

	407
	Have you faced adverse drugs reaction from self-medication
Practice? 
	1. Yes
2. No 
3. Not certain
	

	408
	Do you recommend or advise self-medication to others? 
	1. Yes
2. No
3. Not certain
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Participant Information Sheet and Voluntary Consent Form for adult


 


My name 


is


 


                  


. I am working as 


a 


data collector for the study being conducted in this 


community pharmacy


 


by Aklilu


 


Tekeba,


 


Yohannes Ayele, Belay Negash,


 


and 


Tigist Gashaw


. I 


kindly request you to lend me your attention to explain 


to you about the study. This stud aimed to 


assess the prevalence and associated factors of self


-


medication practice among clients attending 


a 


community pharmacy in west Harerghe, Oromia, Ethiopia. The findings of this study can be of 


paramount importance for the hospital and zonal Health department as an input to plan intervention 


programs to prevent self


-


medication practice & improve the health


 


status of clients. The 


information will be collected by using face


-


to


-


face interview


s


 


of semi


-


structured questioner with 


clients


. There are 38


 


questions to answer which 


may 


take 40 minute


s


 


to the interview, so kindly 


request you to spare me this time for 


the interview.


 


The risk of being participated in this study is 


minimal, but only taking 


a 


few minutes from your time. The data you will provide us will be 


confidential. There will be no information that will identify you. The findings of the study will be 


general for the study population and will not reflect anything particular 


about


 


a


 


person. The 


questionnaire will be coded to exclude showing names. No reference will be made in oral or written 


reports that could link participants to the research. Participa


tion in this study is voluntary. 


 


Contact address


: If there, are any questions or 


i


nquir


i


es 


at 


any time about the study or th


e 


procedures, please contact: 


Mobile number 0910512816.


 


Institutional Health Research Ethics 


Review Committee: Phone Number 


(+251)


-


025


-


466


-


20


-


11 P.O.Box 235, Harar


 


Declaration of informed voluntary consent: 


I have read/was read to me the participant information 


sheet. I have clearly understood the purpose of the research, the procedures, the risks and benefits, 


issues to confid


entiality, the rights of participating


,


 


and contact address for any queries. I have 


been 


allowed


 


to ask questions 


about


 


things that may have been unclear. I was informed that I have 


the right to stop the study at any time or not to answer any question that


 


I do not want. Therefore, 


I declare my voluntary consent to participate in this study with my initial (signature).


 


signature of the participant: ___________________________Date _____________


 


Name and Signature of data collector: __________________________


_ Date: _____________
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