
Medicines Access and Use in ADDO Districts of Tanzania 

-- 1 --  

 

 

 

 

 

 

Medicines Access and Use in Districts Served by Accredited Drug 

Dispensing Outlets in Tanzania 

 

Concept Paper and Work Plan 

 

December 2012 

 

 

 

 

 

Harvard Medical School Department of Population Medicine 

at Harvard Pilgrim Health Care Institute 

and 

Sustainable Drug Seller Initiatives Program 

 

  



Medicines Access and Use in ADDO Districts of Tanzania 

-- 2 --  

Table of Contents 

 

I. Background ................................................................................................................. 3 

II. Evaluation and Monitoring Approach ........................................................................ 4 

III. Cross-sectional Assessment ........................................................................................ 4 

1. Sample Selection ..................................................................................................................... 5 

2. Data Sources and Tools ........................................................................................................... 9 

3. Study Team Composition and Training ................................................................................. 15 

4. Proposed Work Plan .............................................................................................................. 16 

IV. Considerations for ADDO Monitoring ..................... Error! Bookmark not defined. 

1. Possible Monitoring Approaches ............................................ Error! Bookmark not defined. 

2. Possible Data Elements ........................................................... Error! Bookmark not defined. 

V. References ................................................................................................................. 17 

Annex 1 Cross-Sectional Assessment Questions ................................................................................................. 18 

Annex 2 Selection of Districts and Wards............................................................................................................ 20 

Annex 3 Methods, Sources, and Responsible Partners for Assessment  .............................................................. 31 

Annex 4 ADDO Patient Drug Register ................................................................................................................ 33 

Annex 5 Model Stock Availability and Price Data Collection Form .................................................................... 34 

Annex 6 Outlines for Structured Interviews ......................................................................................................... 35 

Annex 7 Example of Public Health Facility Prescribing Register ........................................................................ 38 

Annex 8 Example of Public Health Facility Dispensing Register ........................................................................ 39 

Annex 9 Model Pharmacy Stock-out Data Collection Form ................................................................................ 40 

Annex 10 Modified WHO/MeTA Household Medicines Survey Instrument ........................................................ 41 

Annex 11 Illustrative Data Flow for ADDO Phone Monitoring ............................................................................ 46 

  



Medicines Access and Use in ADDO Districts of Tanzania 

-- 3 --  

I. Background 

Since 2001, the MSH Center for Pharmaceutical Management has worked with Tanzania 

Food and Drugs Authority (TFDA) to establish the Accredited Drug Dispensing Outlet 

(ADDO) program in Tanzania.
1-3

 The program aims to improve access to quality essential 

medicines and pharmaceutical services to underserved communities. The government of 

Tanzania has now rolled out the ADDO program in all 21 mainland regions with over 4000 

ADDOs established and 9000 dispensers trained.  

A number of assessments and routine monitoring visits have been conducted to monitor 

medicines use practices in the ADDOs.
4-8

  These assessments have tended to look at 

individual components of medicines use, such as dispensing or care seeking behavior.  None 

has taken a holistic view of the interrelationship between medicines and their sources in 

Tanzanian communities, combining consumer care-seeking and medicines use, public health 

facility prescribing and dispensing practices, ADDO dispensing practices, and stakeholder 

knowledge and attitudes about key issues related to medicines access and use. 

The goal of the current activity is to conduct a holistic assessment of health care seeking 

behavior, medicines availability, medicines use, and stakeholder perceptions in communities 

served by ADDOs in Tanzania. This activity was described under Objective 3 in the SDSI 

proposal to the Gates Foundation as follows: 

 

Objective 3. Define and characterize data elements related to consumer access to 

and use of medicines, quality of products and services provided by drug sellers, and 

government officials’ and health care providers’ and users’ perception and 

knowledge regarding medicine use and AMR for use in developing public health 

policy, regulatory standards, and treatment guidelines. 

 

After discussions during a July 2012 meeting between the MSH and technical advisors from 

Harvard, the original SDSI objective has been proposed for revision into three sub-objectives 

as follows: 

 

3.1 Design and conduct an in-depth assessment of community access and use of 

medicines and knowledge and perceptions of key stakeholders regarding medicine use 

and antimicrobial resistance (AMR). 

3.2 Develop and demonstrate use of a cost-efficient strategy for ongoing monitoring of 

the quality of products and services provided in the ADDOs. 

3.3 Build capacity of Tanzanian organizations to continue data collection, analysis, and 

use for ongoing policy development and regulatory purposes. 

 

This document outlines the components of a proposed two-stage approach to achieve the 

third objective of the Sustainable Drug Seller Initiative (SDSI).  The initial draft was written 

in preparation for the September 2012 stakeholder meeting that brought together the SDSI 

partners to discuss and agree upon the Objective 3 work plan. This revision incorporates 
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changes in methods that were agreed upon during the stakeholder discussions.  Additional 

changes will be incorporated as the implementing partners finalize methods for individual 

assessment components. 

II. Evaluation and Monitoring Approach 

The in-depth cross-sectional assessment will combine four linked surveys:  

 A multi-component survey of medicines prescribing, availability, and dispensing in 

public and private health facilities, pharmacies, and ADDOs;  

 A survey of medicines access and use by households and AMR knowledge and 

perceptions among survey respondents;  

 A survey of perceptions, knowledge, and attitudes of ADDO dispensers and 

government stakeholders at central, district, and ward levels,  regarding ADDOs, 

medicines access/use, health insurance, and AMR; 

 A characterization of the quality of products available during the surveys in ADDOs 

and pharmacies.   

The overall design and specific methodologies used in this assessment take into account the 

potential for cost-efficient longer-term monitoring of practices in ADDOs. Wherever 

possible, the components of the assessment will be linked to programmatic activities of the 

collaborating government partners who are working with SDSI: the Tanzania Pharmacy 

Council (PC), Tanzania Food and Drugs Authority (TFDA), and the Pharmaceutical Services 

Section (PSS) of the Ministry of Health and Social Welfare, as well as the implementing 

partners, which include Management Sciences for Health, Apotheker Consultancy Ltd.,  

INRUD Tanzania, the Schools of Pharmacy and Public Health at the Muhimbili University of 

Health and Allied Sciences (MUHAS), the Tanzania Consumer Advocacy Society (TCAS), 

and the Invention and Technological Ideas Development Organization (ITIDO).  The future 

role in ongoing assessment and monitoring by other organizations such as ADDO 

associations and community-level advocacy groups will be defined separately based on the 

results of the cross-sectional assessment. 

A strategy for future ADDO monitoring will be informed by the experience and lessons 

learned from this cross-sectional assessment. Working with PC, TDFA, and PSS, the ADDO 

monitoring strategy will be implemented, evaluated, and revised for handover to the 

appropriate government organizations in SDSI project Year 3. Those activities will be 

handled separately. 

III. Cross-sectional Assessment 

Survey components of the cross-sectional assessment are designed to collect information 

about community access and use of medicines, as well as community and key stakeholder 

knowledge and perceptions about medicines use and AMR. Proposed key questions to be 

answered during the assessment are stated in terms of the four main evaluation targets 

(ADDOs, health care facilities, government stakeholders, and community) and listed in 

Annex 1.  Final questions will incorporate input from the collaborating partners and the 

results of pilot testing of survey instruments. 
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The cross-sectional assessment will be conducted in 12 districts that span a range of 

geography, wealth, experience with ADDOs, and public health facility infrastructure.   

1. Sample Selection 

The facilities, households, and individuals included in this assessment will be sampled in 4 

regions that were purposively selected based on their:  

 Geographic location and accessibility; 

 Socio-economic range; 

 Experience with ADDOs (i.e., regions in which the ADDO program was implemented 

prior to 2006, between 2006 and 2010, or after 2010). 

The assessment regions will include: 

1. Morogoro: eastern region, mature ADDO region 

2. Tanga: northern region, ADDOs in operation for 2 years 

3. Mbeya: southern highland region, ADDOs 2-3 years, relatively high SES;    

4. Singida: central region, relatively poorer, 10-12% CHF penetration, with historical 

data (site of previous household survey in 2009-2010) 

 

Figure 1: Proposed Regions for Assessment of Medicines Access and Use 

  

The methods to sample districts, wards, health facilities, pharmacies, ADDOs, villages, and 

households for the study are described below. Specific details and selection probabilities for 
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the district and ward samples are listed in Annex 2. In each assessment region, the survey 

sample will include the following: 

 3 districts selected per region (n=12) with probability proportional to district 

population size 

 Wards in each sample district divided into 3 strata based on the number of 

ADDOs in the ward: 

 High density wards with 5 or more ADDOs (except in Singida, where high density 

wards were defined as 3 or more ADDOs) 

 Low density wards with 1-4 ADDOs (except Singida, where low density wards 

have 1-2 ADDOs) 

 Wards with no ADDOs 

 5 wards selected per assessment district (n=60), with probability proportional to 

ward population size within the 3 ADDO density strata in each district: 

 2 wards from each high ADDO density stratum, except in Singida Rural which 

has only 1 high density ward (n=23) 

 2 wards from each low ADDO density stratum (n=24) 

 1 ward without ADDOs, except in Singida Rural where 2 wards without ADDOs 

were selected (n=13); 

 24 ADDOs per district will be randomly selected in the field (n=96) from up-to-

date lists of ADDOs functioning at the time of the survey, as follows:  

 3 ADDOs randomly selected in each high ADDO density ward (n=69) 

 1 ADDO randomly selected in each low ADDO density ward (n=24) 

 3 additional ADDOs selected in low density wards in Singida Rural (whether part 

of the ward sample or not) in order to bring total in the Singida to 24 ADDOs. 

 Up to 2 private pharmacies per district (n=up to 24), chosen randomly from all 

pharmacies present in the assessment districts 

 1-2 public health care facilities per ward (n=84) plus up to 12 additional district 

hospitals if they are not otherwise selected, chosen randomly as follows: 

 2 health facilities per ward in high ADDO density wards (total n=48) 

i) 1 public hospital (if any public hospital is present in the ward) 

ii) Up to 2 primary health care centers (if a public hospital is not present but 1+ 

primary health care centers are present)  

iii) Up to 2 dispensaries (if no public hospitals or <2 primary health care centers 

are present in the ward) 

 1 health facility per ward in low ADDO density and no ADDO wards (n=36) 

i) 1 public hospital (if any public hospital is present in the ward) 

ii) 1 primary health care center (if a public hospital is not present but 1+ primary 

health care centers are present)  
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iii) 1 dispensary (if no public hospitals or primary health care centers are present 

in the ward) 

 If the district hospital has not been selected for the sample by this process, then it 

will be included in the sample as an additional health facility 

 Up to 1 faith-based facility per district (n=up to 12), chosen randomly from all 

mission facilities present in the assessment districts 

 20 households per ward (total n=1200, with 720 located close to an ADDO and 480 

located far from any ADDO), selected by methods described in the MUHAS School 

of Public Health field manual that will be implemented during the survey: 

 High density and low ADDO density wards (total n~720 households located close 

to an ADDO and n~240 households located far from any ADDO): 

i) All villages in the ward will be grouped into two strata located: (1) close to an 

ADDO (within 5 km) and (2) far from an ADDO (>5 km)
1
  

ii) Villages within each stratum selected with probability proportional to village 

population size, if possible, or alternatively, selected with equal probability 

iii) 5 households selected randomly in each of 3 villages chosen in the close-to-

ADDO stratum (n=15 per ward) 

iv) 5 households selected randomly in one village located far from any ADDO 

stratum (n=5 per ward) 

 No ADDO wards (total n=240 located far from any ADDO) 

i) All villages in the ward will be grouped into two strata containing those 

located (1) close to the ward population center (within 5 km) and (2) far from 

the ward population center (>5 km)
2
  

ii) 5 households selected randomly in each of three villages chosen in the close to 

the ward population center stratum (n=15 per ward) 

iii) 5 households selected randomly in one village located far from the ward 

population center (n=5 per ward) 

 Criteria for selecting the individual households in each village included in the 

sample will be specified in the MUHAS School of Public Health field manual 

using a procedure designed to minimize within-village clustering 

The respondents in each health facility, ADDO, and household, and the focus of the survey in 

each location, are summarized in Table 1.   

                                                 
1
 If no villages in the ward lie more than 5 km from an ADDO, such as in a ward in a densely populated urban 

area, the criterion for far from an ADDO should be adjusted to identify a stratum containing roughly 20%-25% 

of the ward population living as far as possible from any ADDO 
2
 If no villages in the ward lie more than 5 km from the population center, the criterion for far from the 

population center should be adjusted to identify a stratum containing roughly 20%-25% of the ward population 

living as far as possible from the population center 
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TABLE 1: SUMMARY OF SAMPLES AND RESPONDENTS 

Sample 

Domain Number Included Survey Topics 

ADDOs  

 

 8 ADDOs per district  

 1-2 key respondents per ADDO (shop 

owner and shop dispenser, if these are 

different people) 

ADDO utilization; quality of services; 

medicines availability and price; sources and 

quality of products; antibiotic prescribing and 

dispensing; knowledge about AMR; interactions 

with local health facilities; experience with 

NHIF reimbursements 

Private 

pharmacies 

 

 Up to 2 pharmacies per district (if 

available in district) 

 1 key respondent: Pharmacist  

Roles of pharmacy and ADDOs in the 

community; interactions with district authorities 

and CHF (if applicable in the district); sources 

and quality of products; medicines availability 

and price; antibiotic prescribing and dispensing; 

knowledge about AMR; experience with NHIF 

reimbursements  

Public health 

facilities  
 7-8 public health facilities per district, 

including one public health facility per 

assessment ward plus the district hospital 

if not otherwise selected  

 Up to 3 respondents per facility: Medical 

Officer in-charge, Pharmacist in-charge, 

and Accountant 

 Up to 30 patients presenting for care at 

each facility on the day of the survey 

Utilization of health services and quality of 

services provided; medicines availability and 

price; antibiotics prescribing and dispensing; 

interactions with and perceptions about ADDOs; 

training on rational use and infection control and 

prevention; knowledge about AMR; 

management of NHIF/CHF patients 

Faith-based 

facilities 

 

 Up to 1 faith-based facility per district (if 

available in district)  

 1 key respondent per facility: Medical 

Officer in-charge 

Utilization of health services and quality of 

services provided; medicines availability and 

price; antibiotics prescribing and dispensing; 

interactions with and perceptions about ADDOs; 

training on rational use of medicines and 

infection control; knowledge about AMR; 

management of NHIF/CHF patients 

Households  

 

 100 households per district 

 1 respondent per household selected 

according to WHO criteria
9
  

Care seeking; recent use of medicines and 

locations obtained; medicines at home; opinions 

and experiences in accessing care and medicines 

in ADDOs and health facilities; practices that 

impact AMR; perspectives about CHF  

Central 

administration 
 2 respondents from TFDA: Director 

General and Director of Medicines and 

Cosmetics 

 2 respondents from PC: Registrar, Head 

of Pharmacy Practice 

 2 respondents from PSS: Chief 

Pharmacist, Officer in charge of rational 

use of medicines 

 4 respondents from NHIF: Director 

General, NHIF pharmacist, CHF 

Coordinator, person in charge of ADDO 

reimbursement 

Role in ADDO administration and management; 

medicines financing and supply with focus on 

antibiotics; perceptions about AMR; existing 

AMR activities, coordination, training programs; 

monitoring of antimicrobial use; membership, 

structure and functioning of NHIF/CHF; 

perceptions about NHIF-ADDO linkage and 

potential for CHF linkage. 

District 

administration  

 

 4 respondents from district office: 

Executive Director, Council Chairman, 

Treasurer, and NHIF/CHF Coordinator 

 3 respondents from the district health 

team: Medical Officer, Pharmacist, and 

Health Secretary 

Key issues about community health services; 

perceptions about role and quality of services at 

health facilities, pharmacies, and ADDOs; 

budget for medicines and ADDO activities; 

existence of STGs; monitoring of antibiotic 

prescribing and dispensing; AMR surveillance. 
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2. Data Sources and Tools 

The information about community access and use of medicines and about community and 

stakeholder perceptions and knowledge about medicines use and AMR will be collected 

using a variety of survey tools. Annex 3 provides overviews of the locations, methods, 

respondents, types of data to be collected, and responsible partners for the four linked surveys 

comprising the cross-sectional assessment.  

ADDOs  

Simulated customer visits 

Prior to the ADDO visits by the Apotheker/INRUD teams, TCAS will select a sample of 25 

ADDOs in each of the 12 districts to receive mystery shopper visits.  In Singida Region, 

where there are currently only 59 ADDOs listed, all ADDOs will be included, and the sample 

in Morogoro District expanded so that a total of 300 ADDOs receive mystery shopper 

visits. We will try to choose 300 ADDOs for the study—one per visit—but based on the 

number of ADDOs available in the study districts, mystery shoppers may have to make two 

visits to the same shop to achieve 300 visits total (e.g., if we 200 shops are available for the 

study, shoppers will visit 100 shops two times). These ADDOs will be identified by location 

and name so Apotheker can use the same selected pool to choose 96 ADDOs for the survey 

data collection; this will enable linkage between the two sets of data—simulated customer 

and survey. Each mystery shopper will simulate a different respiratory illness scenario 

occurring in a child: (1) a severe case of ARI, (2) a mild case of ARI, or (3) a customer 

requesting antibiotics for a respiratory infection. There will be 100 visits planned for each 

scenario. TCAS will extensively train the mystery shoppers, and the ADDO visit and data 

recording processes will be pilot tested prior to actual data collection. TCAS and 

Apotheker/INRUD will work together to ensure coordination in the field and to streamline 

the logistics for the mystery shoppers.   

TCAS will work with MSH to produce detailed descriptions of each scenario, the field 

protocol for the simulated visits, and a mystery customer training plan. Existing ADDO Data 

Collection Forms will be adapted to capture key details about the simulated encounters.
11

 

Data from the visits will be collected on paper forms, then entered into computers, cleaned, 

and analyzed by TCAS. The mystery clients will be extensively trained, and the ADDO visit 

and data recording processes will be thoroughly pilot tested before actual data collection to 

ensure fidelity to the study scenarios, consistency across data collectors, and completeness of 

recording. No more than one simulated visit will be made to an ADDO in a given week. 

Referrals 

The second type of data collected in the ADDO survey will be retrospective data on referrals.  

Data collectors will first determine and document if the referral register is regularly used in 

the ADDO; if the register or an equivalent system is not used, data collectors should record 

the reasons why. In that case, the dispenser should be asked to estimate how many customers 

were referred in the previous month. 

javascript:HandleLink('cpe_1426_0','CPNEWWIN:NewWindow%5Etop=10,left=10,width=500,height=400,toolbar=1,location=1,directories=0,status=1,menubar=1,scrollbars=1,resizable=1@CP___PAGEID=1844,/DSI-Word-Documents/upload/43-ADDO-Endline-Data-Collection-Forms.doc');
javascript:HandleLink('cpe_1426_0','CPNEWWIN:NewWindow%5Etop=10,left=10,width=500,height=400,toolbar=1,location=1,directories=0,status=1,menubar=1,scrollbars=1,resizable=1@CP___PAGEID=1844,/DSI-Word-Documents/upload/43-ADDO-Endline-Data-Collection-Forms.doc');
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If some type of referral register is in use, data collectors should record the total number of 

referrals over the past 3 months.  In addition, they should record dates, demographics, 

symptoms, and place of referral for the last 10 customers referred, if available. 

Data on the number and types of referrals will be collected on tablet computers. The layout of 

the data collection forms will be developed by Apotheker /INRUD in collaboration with 

MSH and ITIDO.  

Dispensing record review and general facility information 

An additional component of the ADDO survey will be extraction of data from customer 

dispensing registers (Annex 4). The primary purpose of this data collection is to characterize 

the extent that dispensers collect data and what data they collect. Our objective is to provide 

information to enable the Pharmacy Council to revise the ADDO recordkeeping requirements 

to make it an exercise that is both feasible and useful. We are also interested to survey which 

and how many antibiotics are being dispensed for which particular condition. This will give 

us some idea of community drug use. 

Data collectors will first determine and document if dispensing registers are available and in 

regular use in the ADDO. If not, they will record the reasons why registers are not used as 

reported by the dispenser, and also determine whether the ADDO uses another record system 

to collect dispensing data. If no suitable method for retrospective sampling of dispensing is 

available in a given ADDO, this survey component will be skipped in that ADDO.  If the 

field supervisor determines that dispensing records are available in other ADDOs in the ward, 

one additional ADDO will be selected at random and added to the sample; all of the different 

types of ADDO data in the survey except the simulated customer visits will be collected in 

the additional ADDO.  If dispensing records are not available in other ADDOs in the ward, 

no additional ADDO will be included in the sample. 

If suitable dispensing records are available, data collectors will sample retrospective data on 

40 ADDO customers treated with any antibiotic during the previous 3 months, as described in 

the study manual; if fewer than 40 customers treated with an antibiotic are identified in that 

time period, data collectors should continue to look back in the registers for up to one year 

prior to the survey. Sampling will be based on the WHO Level II methodology for sampling 

medical records
10

 or another explicit sampling approach described by Apotheker/INRUD in 

their field manual. If available in the register, data will be recorded on whether the customer 

presented a prescription or not. 

In addition to recording details of the 40 cases, data will be collected on the completeness of 

the registers.  For the first customer data recorded on each of the 10 last completed pages of 

the current register, data collectors will document which fields have been filled out for each 

record: date, customer name, customer address, age, sex, illness/symptoms, generic name 

dispensed, dosage, and quantity dispensed of dispensed medicine. Each field will be recorded 

separately. This will give us an idea of which fields are easiest for the dispenser to routinely 

record. 
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In addition, the data collector will have a checklist of items regarding the store operation 

including: Is the ADDO open at the time of the visit?  Is there a trained dispenser on duty?  Is 

she wearing her white coat?  Has the annual fee been paid?  

Data for the dispensing record review and general information will be collected on tablet 

computers. The layout of the data collection forms for recording availability of dispensing 

registers, completeness of data in the registers, and the retrospective dispensing survey will 

be developed by Apotheker /INRUD in collaboration with MSH and ITIDO. 

Availability and price of tracer medicines 

Data collectors will enter data on availability, price, and volume of a set of tracer 

antimicrobials authorized to be sold in ADDOs, as well as a shorter list of antimicrobials that 

are not authorized to be sold. MSH has made a preliminary selection of 15 authorized 

antimicrobials and developed a draft data collection form (Annex 5); they will develop the 

list of unauthorized products in collaboration with assessment partners.  

Data collectors will ask to see all of the products in stock for each medicine listed.  The 

number of products in stock for each medicine will be defined as the number of products for 

which at least one full course of therapy is available. For the product with the greatest amount 

of stock available, data collectors will record information on brand name, manufacturer, 

registration status, expiry status, package size and price, and unit price. 

Data on availability and price of tracer medicines will be collected on tablet computers. The 

final layout of the data collection forms will be developed by Apotheker /INRUD in 

collaboration with MSH and ITIDO. 

Focus group discussions with ADDO owners and ADDO dispensers 

Apotheker will work with a subcontractor to conduct focus group discussions in all 12 

districts, inviting participants from the 96 study ADDOs to participate in groups of 6–10. We 

will also invite 2–4 additional ADDO owners/proprietors from the district center to assure a 

reasonable quorum. That should be a reasonable number of groups to elicit the range of 

opinion, and to be able to compare opinion to a certain extent across regions and across 

population density.  The focus group facilitator and note-taker will work to elicit positive and 

negative feedback. 

Topics will include monthly ADDO utilization; monthly revenues; knowledge about 

antibiotics and AMR; previous experience with supervision and inspections; experience with 

NHIF reimbursement process (if applicable); and training history and needs. In addition, the 

discussions will aim to get at dispensers’ perceptions about prescribing and dispensing 

practices and what drives their behavior in this area. The preliminary set of topics to be 

discussed in the focus-group discussions can be found in Annex 6. The final list of topics and 

field protocol for the structured interviews will be developed by Apotheker and INRUD, in 

collaboration with MSH, TFDA, PC, and PSC, with input from the Gates Foundation.  
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Survey on medicines quality  

For a small number of medicines, data collectors will purchase a predetermined number of 

units (minimum of 26 units).  Products will be selected to represent first-line therapies on 

treatment guidelines for common conditions (e.g., adult and pediatric pneumonia, malaria, 

hypertension) or those with known quality problems.  

MUHAS School of Pharmacy will develop a detailed protocol for the quality study in 

collaboration with TFDA and MSH.  Data collectors will purchase specific products 

according to protocol (e.g., most commonly used, lowest price, specific manufacturers, etc.). 

The purchased products will be bagged, labeled, and stored in in accordance with established 

protocols, and then tested for specific quality parameters after the survey teams return to Dar 

es Salaam. Data identifying the date, ADDO, drug names, manufacturers, lot numbers, 

amounts, and cost of all products purchased will be recorded on paper forms developed by 

MUHAS School of Pharmacy, TFDA, and MSH.  

Private Pharmacies 

The assessment of private pharmacies will be limited to dispensing record review, survey on 

availability and price of tracer medicines, survey on medicines quality, and structured 

interviews of pharmacy owner and dispensers.  The same data sources and tools used in the 

ADDO survey will be used to carry out these activities. 

Public Health Care Facilities 

Prescribing and dispensing record review  

The retrospective review of prescribing and dispensing records in public health facilities will 

follow a similar protocol and sampling approach as the review of dispensing records in 

ADDOs. The health facility study will include 40 patients of any age treated for respiratory 

infections (ARI, URTI) in the previous 3 months; if fewer than 40 patients with respiratory 

illness are able to be identified during that time period, data collectors should continue to 

look back in the registers for up to one year prior to the survey. For each patient, data 

collected will include age, gender, insurance status, diagnosed health problem, name of 

medicines prescribed; and amounts of each medicine dispensed and their cost. Data will be 

collected on tablet computers. The layout of the data collection form will be developed by 

Apotheker /INRUD in collaboration with MSH.  

Data will usually be extracted from primary care prescribing and dispensing registers in use 

in the respective facilities. Examples of these registers can be found in Annex 7 and Annex 8. 

The highest priority will be to know which medicines were prescribed for respiratory 

infections, with second priority to determine which of these prescribed medicines were 

actually dispensed in the facility. Similar primary care prescribing and dispensing registers 

may not be available in the outpatient departments of hospitals, although that would be the 

first choice for sampling; data may need to be extracted from prescriptions stored in the 

pharmacy, as long as they contain the necessary data to determine what type of respiratory 

infection was being treated.   
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The field supervisor will need to determine the best method for sampling in each health 

facility when on site, depending on the records available, completeness, and ability to link 

prescribing and dispensing. Apotheker/INRUD will describe the likely options and preferred 

approaches in their field manual. 

Data for the prescribing and dispensing record review will be collected on tablet computers. 

The final layout of the data collection forms will be developed by Apotheker /INRUD in 

collaboration with MSH and ITIDO. 

Availability of tracer medicines  

The health facility study team will record data on the availability and price on the day of the 

survey of the same set of tracer antibiotics used in the ADDO survey (Annex 5). As in the 

ADDO, availability will be determined by visual inspection. Data on stock-outs of the same 

list of tracer medicines will also be collected retrospectively from pharmacy stock records in 

the health facilities, if those data are available.  Data will be collected as the number of days 

during the previous 6 calendar months when the health facility had none of the tracer 

antibiotics in stock (Annex 9).    

Data on availability and price of tracer medicines and stock-outs will be collected on tablet 

computers. The final layout of the data collection forms will be developed by Apotheker 

/INRUD in collaboration with MSH and ITIDO. 

Patient exit interviews  

The patient exit interviews will target up to 30 patients presenting for care at each facility on 

the day of the survey. Patients will be sampled according to the methodology described in the 

WHO Level II Facility Survey Manual.
10

  

The interviewer will use an adapted version of the WHO Level II Facility Survey Form to 

collect age, gender, insurance status, symptoms, tests ordered and performed, medicines 

prescribed and dispensed, cost of dispensed medicines (if any were dispensed), plans to 

obtain prescribed medicines that were prescribed and not dispensed during the visit, 

knowledge about how and how long to take prescribed medicines. 

Exit interview data will be collected on tablet computers. The layout of the exit interview 

data collection form will be developed by Apotheker /INRUD in collaboration with MSH and 

ITIDO.   

Referral tracking  

The survey teams will explore gathering data at health facilities on referrals to health 

facilities from ADDOs.  If there is a register of referrals from ADDOs, it may possible to 

gather data on the volume and types of cases referred.  The feasibility of gathering this type 

of information will need to be determined by pilot visits during the development of the 

survey by SDSI partners. 

If data on referral from ADDOs appear to be available in registers in some health facilities, 

Apotheker/INRUD will need to develop a paper data collection form to record information on 

number of referrals and source and reason for 10 recent referrals. 
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Structured interviews with medical in-charge 

These interviews of health facility in-charges will focus on: general attitude towards ADDOs; 

perceived responsibility for quality of care in ADDOS; current referral experience to and 

from ADDOs; knowledge and perceptions about antibiotics and AMR; experience with NHIF 

and CHF and perceptions about drug shortages for NHIF and CHF members; and rational 

medicine use training history and needs. The preliminary set of topics to be discussed in the 

semi-structured interviews can be found in Annex 6.  

The final list of topics and field protocol for the structured interviews of health facility in-

charges will be developed by Apotheker and INRUD, in collaboration with MSH, TFDA, PC, 

and PSC.  It is expected that two survey staff will participate in each interview, one to guide 

the conversation and the other to take notes on paper forms.  The practical and feasibility of 

entering interview notes directly on tablet computers will be explored in early pilot tests. 

Households 

Household survey 

Household surveys are the best method for collecting data on medicines access and actual 

medicines use, two key components of the cross-sectional assessment.  SDSI partners have 

agreed to adapt the validated WHO/MeTA household survey instrument for use in the 

assessment (Annex 10).
12

 In addition, the AMR Module for the Demographic and Health 

Survey  (DHS) will be used as a resource to develop questions specifically related to AMR.
13

 

Questionnaires will be administered in Swahili.  

The field protocol for household data collection and the final contents of the instrument will 

be developed by MUHAS School of Public Health, in consultation with MSH and other SDSI 

partners.  One of the challenges in household surveys is ensuring representativeness and 

adequate response rate.  The probability-based survey design offers the potential for 

population-based estimation of key medicines access and use parameters in the four regions 

in which the assessment is taking place.  MUHAS and the field teams will track ward and 

village sampling probabilities and household response rates as part of the field protocol. 

Household survey data will be collected on tablet computers.  The tablet-based household 

survey application developed by ITIDO will need to be tested in the field by MUHAS School 

of Public Health prior to the actual field work in order to ensure that it works under actual 

survey conditions. 

Community stakeholders 

Structured Interviews 

Structured interviews will be conducted with both central-level and district-level 

administrative and health sector officials. A draft outline of the topic areas for structured 

interviews identified by the SDSI stakeholders is provided in Annex 6.  The final topics and 

leading questions will be agreed upon by TFDA, PC, PSC, and MSH. 

Structured interviews of government and health sector stakeholders at the central and district 

levels will be conducted by two-person teams comprised of staff from TFDA, PC, and MSH.  



Medicines Access and Use in ADDO Districts of Tanzania 

-- 15 --  

Stakeholder interviews in ADDOs, pharmacies, and health facilities at the ward level will be 

carried out by staff from Apotheker/INRUD. 

3. Study Team Composition and Training 

The assessment will be conducted by four main field teams:  

 Staff members from the TFDA, PC, and MSH will conduct stakeholder interviews at 

central and district levels.  These will be conducted in advance of other field work in 

the districts.  During these visits, the interview teams will carry out the needed 

political and logistical preparation for field work at the ward level. 

 Apotheker/INRUD will assemble and manage the teams carrying out field work in 

ADDOs, pharmacies, and health facilities.  Necessary skills for data collectors will 

include familiarity with pharmaceutical names and basic medical terminology.  This 

team will also have responsibility for collecting samples of medicines for quality 

testing by MUHAS School of Pharmacy. 

 MUHAS School of Public Health will assemble teams of data collectors to conduct 

the household surveys. Knowledge of pharmaceutical data will be less important for 

these data collectors, although some familiarity with medical terms will be helpful. 

 TCAS will recruit, train, and manage data collectors to carry out the simulated 

customer surveys in ADDOs.  These will be completed in each ADDO at least 2 

weeks prior to the arrival of the health facility survey teams. 

The structure of personnel for the two main field teams will be determined by 

Apotheker/INRUD and MUHAS School of Public Health for the health facility and 

household surveys respectively, and described in their field manuals. Each field team should 

have a designated field supervisor responsible for implementing the study methods according 

to plan and available for communication with the study coordinating center at MSH.   

Individual team members will specialize in collecting the different types of data included in 

each assessment. Because of the nature of the data to be collected, team members for the 

health facility survey are likely to be pharmacists, clinical officers, or nurses since they would 

be familiar with the types of data to be collected.  For the household survey, general 

knowledge about health issues and the structure of the health system would be preferable, 

although the overall level of training could be lower.  Identifying the two individuals in each 

health facility survey team responsible for the structured interviews will be especially 

important to meeting the goals of the assessment; special attention should be paid to their 

training and the consistency of their interviewing and data recording. 

The health facility survey and household survey teams will be independent in the field, 

although coordination will be needed to ensure that they do not arrive in a ward at the same 

time since they are likely to use the same local contacts. Overall, data collection in the field 

should not take more than two months in order to meet the overall study timeline of holding a 

dissemination meeting in June 2013. The implementing partners should staff the field teams 

in a way that allows work in each district (5 wards and any additional central level facilities) 

to be completed within a week, and work in each region within about 3 weeks.  Data 
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collection for both the health facility and household components could thus be completed in 

about 2 months with 2 field teams, and within 1 month with 4 teams.  For consistency of field 

methods, the former may be the preferred approach.  The time for data collection in the field 

will depend on the final number and composition of study teams.       

Ideally, the teams would be trained together in a two-day training session to become familiar 

with the overall goals and methods of the survey.  Specialized training in individual study 

methods for the surveys may take additional time.  It would again be optimal for the teams to 

participate in a two-day pilot test of the data collection process using reduced sample sizes in 

districts and wards close to Dar es Salaam.  Based on the experiences in the pilot test, the 

assessment protocol and data collection forms would be revised before the actual field work.  

4. Proposed Work Plan 

The timing of proposed assessment-related activities through June 2014 is summarized in the 

following table. 

 

TABLE 2: PROPOSED SCHEDULE OF ACTIVITIES 

Period Activity 

Sept 2012 Stakeholders review components of the  cross-sectional assessment 

and suggest revisions  

Discuss which aspects are feasible for routine monitoring  

Oct - Nov 2012 Finalize assessment strategy and instruments 

Prepare application for ethical clearance  

Jan 2013 Ethical review and clearance 

Data collector training and pilot test 

Jan – Apr 2013 Assessment field work; data entry and cleaning 

Mar – May 2013 Data analysis and reporting  

Jun 2013 Stakeholder meeting to interpret the results, make recommendations,  

and develop monitoring strategy  

Jul 2013 – Jun 2014 Finalize and test monitoring strategy 
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Annex 1 Cross-Sectional Assessment Questions 

Survey components will include information about community access and use of medicines, 

as well as community and key stakeholder perceptions and knowledge about medicines use 

and AMR. From a draft list of possible assessment questions that could be addressed in such 

a cross-sectional assessment, SDSI stakeholders have focused on the reduced list of questions 

below.  They will need to agree on a final list before the survey and adjust the survey tools 

accordingly. 

ADDOs and Pharmacies [as Applicable](NB: ADDO data collection will be through focus 

group discussions, while pharmacies will be through a structured survey) 

 What is the quality of ADDO services (prescribing, counseling, and referral)?  

a. Do ADDOs stock medicines approved by TDFA to be sold in ADDOs and 

suitable for treating pediatric pneumonia (amoxicillin and co-trimoxazole in 

adult and pediatric formulation, procaine penicillin, and erythromycin)? 

b. Do ADDOs prescribe antibiotic in appropriate quantities when they suspect 

pneumonia? 

c. Do ADDOs prescribe antibiotics when then know that the patient has a non-

pneumonia respiratory complaint? 

d. Do ADDOs do anything to differentiate between different kinds of respiratory 

illness? 

 How frequent are referrals and for which conditions? What are the outcomes of 

referrals?  

 What is the estimated total volume of customers and revenues per month in ADDOs? 

What percentage of revenues is related to sale of antibiotics? 

 What is the quality of key medicines sold in ADDOs, including antibiotics suitable for 

treating pneumonia? 

 What has been the recent history of supervisory visits and inspections (by staff at the 

national, district, and ward level)? 

 What is the stock situation and prices for a tracer list of key antimicrobials observed 

during survey?  

 What has been the experience in local ADDOs of being reimbursed by NHIF (overall 

satisfaction, common problems, length of time to be reimbursed)? 

Are NHIF reimbursement prices to the ADDOs sufficient to recover medicine costs 

and make a fair profit? 

 

Health Care Facilities 

 What is the quality of prescribing and dispensing services provided by health care 

facilities for respiratory infections? 

 How do health care facility personnel perceive the quality of services provided by the 

local ADDO? What do they see as their responsibility for assuring quality of care and 

medicines to their community members? 

 Are there separate systems used for capturing utilization by NHIF/CHF members? 

 What is the stock situation for key essential medicines (observed during survey and 

over time if retrospective data are available)?  
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  Is prescribing (number of medicines, types of medicines overall and for key 

diagnoses) the same or different by insurance type (NHIF, CHF, out of pocket, 

exempt)? 

 What proportion of medicines prescribed is dispensed at the health facility? Which 

medicines are most commonly unable to be dispensed? 

 How is the CHF funding process administered in health facilities at different levels?  

 

Households and Community 

 Where do community members go to seek care (public facilities, mission facilities, 

ADDOs, pharmacies, traditional healers)? 

 Where do community members go to access medicines? 

 Which medicines do they receive for common acute and chronic illnesses? 

 Which medicines are stored at home? Do community members keep antibiotics at 

home for future use? 

 What are the opinions about the quality of care and medicines available in the public 

and private sector? 

 How convenient is access to care in the public facility (opening hours, waiting time, 

approachable staff, and cost)? 

 Is quality of care in public facilities perceived to be satisfactory (competence of 

providers, availability of medicines and tests)?  

 How convenient is access to care in ADDOs (opening hours, waiting time, 

approachable staff, and cost)? 

 Is quality of care in ADDOs perceived to be satisfactory (competence of shop 

attendant, availability and affordability of medicines)?  

  What are experiences with ADDO referral to public facility? 

 

Community Stakeholders 

 What are the opinions of district officials about the quality of services provided by the 

ADDOs? 

 What are the key health services issues in the community identified by district 

officials (financing and quality of care, financing and quality of medicines)? 

 What are the opinions of district officials about the controls (or lack of) applied to the 

sale of antibiotics, and about the actual consumption of antibiotics in the community? 

 Do district officials understand what AMR is and perceive it to be a priority issue in 

their community? 

 What are the experiences, expectations, and knowledge about NHIF and CHF? 
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Annex 2 Selection of Districts and Wards  

1 – District and Ward Sample 
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2 - District Sample Selection 

 

 

 District

Wards 

with 

ADDOs ADDOs

Population 

(2002 census)

Cumulative 

population Selected Notes # in Sample

Segment 

size

Random 

number

Target 

population

Sample 

district #

Mbeya Mbozi 17 46 513,600 513,600 ** 1 ** 3 687,776 0.21159 145,525 1

Mbeya Rungwe 18 32 306,380 819,980 833,301 2

Mbeya Mbeya Urban 17 42 265,586 1,085,566 ** 2 ** 1,521,077 3

Mbeya Mbeya Rural 10 24 254,069 1,339,635

Mbeya Mbarali 9 33 234,101 1,573,736 ** 3 **

Mbeya Chunya 8 26 205,915 1,779,651

Mbeya Kyela 12 51 173,830 1,953,481

Mbeya Ileje 3 5 109,847 2,063,328

Morogoro Kilosa 28 158 488,191 488,191 ** 1 ** 3 584,454 0.35686 208,567 1

Morogoro Kilombero 16 138 321,611 809,802 ** 2 ** 793,021 2

Morogoro Morogoro Rural 16 80 263,012 1,072,814 1,377,475 3

Morogoro Mvomero 15 122 259,347 1,332,161

Morogoro Morogoro Urban 10 35 227,921 1,560,082 ** 3 **  

Morogoro Ulanga 11 55 193,280 1,753,362

Singida Singida Rural 28 8 400,377 400,377 ** 1 ** No high density ward 3 362,249 0.85422 309,441 1

Singida Iramba 16 34 367,036 767,413 ** 2 ** 671,690 2

Singida Manyoni 16 26 204,482 971,895 1,033,940 3

Singida Singida Urban 15 17 114,853 1,086,748 ** 3 ** No high density ward

Tanga Lushoto ? ? 0 0 No ADDO list 3 405,876 0.39240 159,267 1

Tanga Muheza 27 31 278,405 278405 ** 1 ** 565,143 2

Tanga Korogwe 33 72 260,238 538643 No ward population data 971,019 3

Tanga Handeni 10 27 248,633 787276 ** 2 **

Tanga Tanga 13 76 242,640 1029916 ** 3 **

Tanga Kilindi 15 41 143,792 1173708

Tanga Pangani 6 14 43,920 1217628 Only 1 high density ward
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3 – Ward Sample Selection
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Annex 3 Methods, Sources, and Responsible Partners for Assessment  

Location Method Data Collected 

Capture 

with 

Responsible 

Partner(s) 

Assessment 

Questions (see 

Annex 1) 

ADDOs 

 

Record review 

and general 

observation 

 Observe availability and price for tracer medicines 

 Observe if dispensing register is available and if so, sample 

retrospective data on dispensing for customers with prescribed 

antibiotics over past  3 months 

 Observe if referral register is available and if so, record referral 

volume over the past 3 months 

 Volume and types of prescriptions reimbursed by NHIF during last 3 

months (if applicable)  

 General shop operations including the qualifications of the dispenser 

Tablet + GIS* Apotheker INRUD Q1a, Q1b, Q1c, 

Q2, Q3, Q6  

 Focus group 

discussions  

 Conduct focus group discussions in all 12 districts: 

o Monthly utilization, overall and for antibiotics 

o KAP regarding antimicrobial use and AMR 

o Any experience with NHIF reimbursement 

o Perceptions of prescribing and dispensing practices 

Paper (or 

tablet) + GIS* 

Apotheker, 

INRUD + 

subcontractor 

Q2, Q3, Q5, Q7, 

Q8 

 Simulated 

customers 

 Prior to the survey, 3 separate mystery shoppers will assess 

dispensing for 3 scenarios in different shops: severe ARI (fast-

breathing); mild ARI; request for antibiotics 

Paper* TCAS Q1b, Q1c, Q1d, Q2 

 Survey on 

quality of 

medicines  

 For a limited number of tracer antibiotics (commonly used or known 

quality problems), test quality of: 

o Lowest price generic 

o Most dispensed product  

Purchase and 

analyze 

MUHAS School of 

Pharmacy 

 

Q4 

Private 

Pharmacies 

 

Record review 

and observation 

 Observe availability and price for tracer medicines 

 Observe if dispensing register is available and if so, sample 

retrospective data on dispensing (and whether medicine was 

prescribed) for customers with respiratory illness (ARI/URTI) over 

past  3 months 

 Volume and types of prescriptions reimbursed by NHIF during last 3 

months (if applicable)  

Tablet + GIS* Apotheker INRUD Q1a, Q1b, Q1c, 

Q2, Q3, Q6 

 Structured 

interview  

 Interview Pharmacy owner and dispenser on: 

o Monthly utilization, overall and for antibiotics 

o KAP regarding antimicrobial use and AMR 

 Any experience with NHIF reimbursement 

Paper (or 

tablet) + GIS* 

Apotheker, 

INRUD 

Q2, Q3, Q5, Q7, 

Q8 

 Survey on 

quality of 

medicines  

 For a limited number of tracer antibiotics (commonly used or known 

quality problems), test quality of: 

o Lowest price generic 

 Most dispensed product  

Purchase and 

analyze 

MUHAS School of 

Pharmacy 

 

Q4 
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Location Method Data Collected 

Capture 

with 

Responsible 

Partner(s) 

Assessment 

Questions (see 

Annex 1) 

Public Health 

Care Facilities 

Record review 

and observation 

 Review sample of prescribing records, dispensing records, or 

prescriptions for patients with respiratory illness (ARI/URTI) over 

past  3 months to obtain 

o Prescribing and dispensing for tracer conditions 

o NHIF or CHF insurance status  

 Observe if there is a source of data on ADDO referrals and if so, 

collect data on referrals in last 3 months 

 Observe current pharmacy stock levels and patient prices for a basket 

of tracer antibiotics 

Tablets +GIS* Apotheker INRUD  Q9, Q11, Q12, 

Q13, Q14 

 Patient exit 

interviews 

 For up to 30 patients exiting facility after receiving care on the day of 

the survey, record: 

o Details of prescription and dispensing, including plans to obtain 

medicines (if not dispensed) 

o KAP (care, access, insurance, how to take medicines) 

o Socioeconomic status, insurance status  

Tablet (or 

paper)* 

Apotheker, 

INRUD, 

Q9, Q14 

 Structured 

interviews  
 Interview health facility staff on: 

o KAP (STGs, rational use, antibiotic use, AMR) 

o Role in relation to ADDOs and referrals 

o Care for CHF patients 

Paper* Apotheker, 

INRUD 

 

Q10, Q11, Q13, 

Q14, Q15 

Household Survey  Conduct population-based survey of households on: 

o Illness prevalence, care seeking, medicine use (acute & chronic), 

medicines at home, referral 

o Socioeconomic status, insurance status 

o Attitudes on ADDOs, care, medicines, referrals, AMR, insurance  

 Validate 2-wk recall against family medical care book 

Tablet +GIS* MUHAS School of 

Public Health 

 

Q16 to Q25 

Community 

stakeholders 

Structured 

interviews 
 Interview central level and district stakeholders concerning activities, 

knowledge, and opinions about ADDOs, health care, access to 

medicines, NHIF/CHF insurance, and AMR 

Paper* MSH, TFDA, PC 

 

Q26 to Q30 

* Data collection tools to be finalized with implementing partners, who will identify and manage data collectors. 
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Annex 4 ADDO Patient Drug Register 

 

 

 

Source: Drug Seller Initiative ToolKit @ http://www.drugsellerinitiatives.org/Toolkit/Full-

Toolkit.cfm 
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Annex 5 Model Stock Availability and Price Data Collection Form 

Name & location of ADDO/pharmacy/facility: ____________________________  Date: _________ Data collector: ____________________ 

Medicine * Enter data for the specific product with the largest amount available in stock: 

Generic name, dosage form, strength 

Total # 
products 
available Brand name Manufacturer 

Product 
registered? 

Y/N/DK 

Product 
expired? 
Y/N/DK 

# units 
per 

pack** 
Price of 

pack Unit price 

Artemether-Lumefantrine  (ALu-paediatric)                   

Quinine 300mg tablets                 

Quinine 600mg2ml injection (as dihydrochloride)                 

Amoxycillin trihydrate capsules 250mg                 

Amoxycillin trihydrate oral suspension 125mg/5ml                 

Cotrimoxazole 480mg tablets                 

Cotrimoxazle 240mg/5ml suspension                 

Doxycycline 100mg capsules/tablets                 

Erythromycin 125mg/5ml oral suspension                  

Erythromycin 250mg tablets                 

Metronidazole 200mg tablets                 

Metronidazole 200mg/5ml oral suspension                 

Phenoxymethylpenicillin 250mg tablets                 

Procaine Penicillin Fortified 4MU                 

Benzyl Penicillin powder  for injection 5 MU                 

*  List will be finalized by SDSI partners 

**  If product is sold by individual units (e.g., tablet) rather than packs, note unit price and mark "1" for number of units per pack. 
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Annex 6 Outlines for Structured Interviews 

Structured interviews will be used to gather information from respondents to: (1) complement and explain 

the empirical data gathered during the survey; (2) explore perceptions about access and use of medicines in 

the community; and (3) understand the key issues about delivery of medicines that need to be monitored.   

Interviews at central and district level will be carried out by staff from MSH, TFDA, and PC.  Interviews at 

ward level will be conducted by Apotheker/INRUD data collectors.  The stakeholders have narrowed a list 

of possible issues that could be addressed during these interviews to the ones outlined below.  The final list 

of topics and the leading questions to be used to begin discussion on these topics will need to be agreed upon 

prior to the application for ethical approval and initiation of field work.    

ADDO owner and dispenser 

ADDO management 

● What is the volume of customers in the last month? 

● What is the percentage of customers demanding a particular antibiotic? 

● What is the volume of antibiotics purchased in the last month? What percentage of customers are 

dispensed antibiotics? What are the most popular antibiotics prescribed? 

● What were the sources of the antibiotics purchased? (check available documents for sources) 

● What are key issues related to interacting with ADDO associations, local government, local health 

facilities, pharmacies, and the community? 

● What has been the recent history of supervisory visits and inspections (national, district, ward level)? 

ADDO and NHIF  

● Has the ADDO ever tried to be accredited by NHIF?  What were the challenges?  Would they be 

interested in NHIF accreditation? 

● If the ADDO has decided to discontinue NHIF reimbursement, what were the reasons? 

● Are NHIF prices sufficient to recover medicine costs and make fair profit? 

● What are positive and negative aspects of the NHIF reimbursement process?  

Opinions about AMR and training needs 

● Use the ADDO dispensers training course related to use of antibiotics (duration, full dose, etc.) and 

the DHS AMR module to formulate specific questions testing knowledge about AMR and training 

needs such as: 

● Have they heard about any possible dangers with using antibiotics? Do they know about antibiotic 

resistance? Can they describe what causes resistance? What types of training has the dispenser had 

since the initial ADDO training? What do they perceive as training needs? 

Health facility in-charge 

Opinions about ADDOs 

● Where do patients obtain medicines when they are out of stock at the health facility?  Do you 

recommend that they go to ADDOs? 

● What are the potential benefits and risks of allowing CHF patients to obtain prescribed medicines at 

the ADDOs? 

● Do you ever receive referrals from ADDOs? How many per month?  Re they usually appropriate? 

● How do you know if an ADDO is doing a good job? 

● Do you have any role to play in relation to ADDOs (e.g., training, supervision)? 

NHIF/CHF 

● What percentage of patients are NHIF or CHF members? 
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● Are NHIF/CHF patients managed separately in the clinic process (registration, clinical services, 

pharmacy)? 

● What proportion of medicines prescribed for CHF members is actually dispensed at the health 

facility? 

Opinions about AMR 

● Is antimicrobial use monitored in the facility? If yes, by whom and how? 

● Is the HTC doing anything related to antibiotic use?  What are they doing?  Has it been successful? 

● Has the staff received training on rational use of antimicrobials? 

● Has the staff received training on infection prevention and control? 

District administrators (Executive Director, Health Secretary Treasurer, Chairman)  

Budget utilization 

● How are decisions made about budgeting for health activities?  

● Are any district funds used for purchasing medicines? 

● If applicable: What is the percentage of CHF funds allocated to medicines? 

● Are any funds allocated for activities related to ADDOs (training, supervision)? 

Opinions about ADDOs 

● What is the role of ADDOs in the health system?  

● Is the ADDO beneficial to the community? In what ways? 

● Do you ever receive complaints about ADDOs from customers?  What are the issues raised? 

● How do you know if ADDOs are doing a good job in their role? 

District NHIF/CHF Coordinator 

CHF membership and utilization 

● What is the current CHF membership?   Has it been increasing or decreasing? 

● Are data available on utilization by CHF members (overall and medicines)? 

● Would utilization increase if CHF members could receive medicines in the ADDOs when they are 

out of stock in health facilities? 

CHF and ADDOs  

● What are the perceptions of NHIF and CHF members about ADDOs? 

● What is the role of the district in linking ADDOs and CHF members? What would be the benefits 

and risks for ADDOs and for CHF members? 

● Are any CHF funds disbursed for ADDO-related activities?  Are funds used to purchase medicines? 

District medical officials (District Medical Officer, District Pharmacist) 

Opinions about AMR 

● Is there a team in charge of surveillance of antimicrobial use in the district? Are data on 

antimicrobial use collected in the district? 

● Are there district regulations to restrict antimicrobial prescriptions? 

● What things are being done to enforce regulations regarding sales of antibiotics?  

● What is being done to restrict prescriptions of antibiotics? 
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Central level administrative officials  

(TFDA: Director General, Director of Medicines and Cosmetics; PSC: Chief Pharmacist, person responsible 

for rational use; PC: Registrar, Head of Pharmacy Practice; NHIF/CHF: Director General, CHF Coordinator, 

person in charge of ADDO reimbursement, NHIF Pharmacist) 

Opinions about AMR 

● Who is in control of AMR issues in the organization? 

● What structures are in place to monitor antimicrobial use? 

● What things are being done to control AMR in public health facilities, private health facilities and 

ADDOs (surveillance, supervision, inspection)?  

● Is AMR a topic in training programs? 

Relationship to ADDOs 

● What is the perceived role of the organization in improving quality of care in ADDOs? 

● Are any funds allocated to for training and supervision in ADDOs? 

● How could routine monitoring of practices in ADDOs be included in their monitoring system? 

NHIF/CHF 

● What would be the advantages and disadvantages of allowing CHF members to be receive medicines 

in ADDOs when they are out of stock at health facilities? 

● What would be the best structure for processing reimbursements if such a linkage could be put in 

place? Would it be possible to use cell phone-based reimbursement (e.g., M-Pesa)? 
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Annex 7 Example of Public Health Facility Prescribing Register 
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Annex 8 Example of Public Health Facility Dispensing Register 
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Annex 9 Model Pharmacy Stock-out Data Collection Form 

Name & location of facility: ____________________________  Date: _________ Data collector: ____________________ 

Medicine * Enter  month/year and days during that month the medicine was out of stock: 

Generic name, dosage form, strength / / / / / / 

Artemether-Lumefantrine  (ALu-paediatric)               

Quinine 300mg tablets             

Quinine 600mg2ml injection (as dihydrochloride)             

Amoxycillin trihydrate capsules 250mg             

Amoxycillin trihydrate oral suspension 125mg/5ml             

Cotrimoxazole 480mg tablets             

Cotrimoxazle 240mg/5ml suspension             

Doxycycline 100mg capsules/tablets             

Erythromycin 125mg/5ml oral suspension              

Erythromycin 250mg tablets             

Metronidazole 200mg tablets             

Metronidazole 200mg/5ml oral suspension             

Phenoxymethylpenicillin 250mg tablets             

Procaine Penicillin Fortified 4MU             

Benzyl Penicillin powder  for injection 5 MU             

*  List will be finalized by SDSI partners 
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Annex 10  Modified WHO/MeTA Household Medicines Survey Instrument  
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Annex 11  Illustrative Data Flow for ADDO Phone Monitoring  

 

First screen: 

Generic name, dosage form, strength: (prefilled)  

1. Any product available: Y/N 

2. Comments (optional):  _______________________  End 
 

 

Second screen if answer to question 1 on the first screen is “Y”: 

Generic name, dosage form, strength: (prefilled) 

1. Most dispensed product during past month
3
: _____ 

2. Manufacturer:  __________  

3. Unit
4
 retail price:  xxxx/xx TZS  

4. How many units did you purchase from (prefilled date) to (prefilled date)
5
: 

_______   

 

 

                                                 
3 A drop-down menu should be used for entering the name of each tracer. The menu will list all products registered in 

Tanzania for a given tracer medicine.  The menu will also include an option “other”. If “other” is selected, the option “Enter 

name: _____” will be displayed.    
4 NHIF unit definition will be used for price reporting and analysis. For price data collection, the wording of the question 

will be tailored to the dosage form of the tracer medicine. The price of non-liquid forms will be displayed as “tab price” or 

“cap price”. For liquid formulations, the question will be split in two parts (i.e., “bottle price” and “bottle volume”).    
5
 Dates to cover the past month 


