Drug shop Name: ____   ____ ____

	Form No.
	03


Simulated Client

This form is used for the indicators listed below:

· % Encounters where patient is prescribed an antimalarial consistent with STGs

· % Encounters where patient is prescribed an antimalarial consistent with STGs in sufficient quantities to complete a full course of treatment

· % of dispensers that provided [some] information to patients/caregiver on how to take/give recommended drug(s) 

· % Encounters where attendant asked for more information about the condition presented e.g. ask age of child, duration of fever, danger signs, and previous treatment. 

· % of dispensers who told caregivers about any signs of progressive illness

· % of dispensers who recommended a referral visit to a doctor or clinic if the signs appear.

· % of dispensers who prescribed an ineffective antimalarial (one which is no longer recommended)

Background:
The simulated client case is based on the National Guidelines for malaria diagnosis and treatment in Uganda for Health centre level II for health care delivery.  The client is a parent/relative of a 6 year old child with classic symptoms of uncomplicated malaria. The ideal scenario would be for the shop keeper to ask the client questions about the symptoms and medication history. On the basis of this, the attendant may refer the parent/ relative to a health care professional or may recommend Artemether/Lumefantrine in doses appropriate for a 6 year old child. No antibiotics or injections of any kind are indicated.

Data Summary:

	Where to Go
	Whom to Ask
	What to Get

	Drug shops


	Data collection is done as a simulation. Seller should be unaware of the process so no permission is needed.
	Determine the prescribing practices in Drug shops for a case of uncomplicated malaria for a child

Determine the cost of treatment as prescribed in the Drug shops.


For detailed instructions, see Scenario for Simulated Client. 

The data collection form should be completed immediately after the simulated client. Doing so will facilitate remembering the interactions during the purchase. It will also help ensure that the attendants do not realize that they are being evaluated.

Which drugs were recommended for purchase by the drug seller? 

Record information on each drug recommended for purchase during the simulated purchase encounter. The name of each column on the data form is in bold below. The numbers correspond to the column numbers on the data form.

1.
Name, Strength, and Dosage Form: Write the name, strength, and dosage form of each purchased drug. Write the name of the drug that the retail drug seller gives, for example, SP (generic name) or Orodar (commercial name). Also, write in the strength of the drug prescribed by the drug seller, for example,500/25mg. If strength is not mentioned, write N/A (not available) after the name of the medication. Write the dosage form of the prescribed drug, for example, tablet, liquid, ampoule, vial, etc. If the drug seller does not mention dosage form, write N/A (not available). Use a new row for each drug purchased. An example of a complete record is Fansidar 500mg/25mg tablet.




Examples of Antimalarials for sale in Drug shops

	Generic name
	Examples of Branded Names

	Amodiaquine
	Emoquin, Amobin

	Sulphametopyrazine + primethaminine
	Metakelfin, biotrim suspension

	Sulfadoxine plus Pyrimethamine
	Fansidar, Falcidin, Suldox,  Malostat, Malareich, Oradar, Laridox

	Artesenate
	Malaxin, Cotexin, Plasmotrim, Arinate, Arsumax


2.
Total Quantity: For the quantity or unit of each drug purchased, write exactly what the drug seller dispensed. For example, 5 ml, 1 tablet, etc. Use a new row for each drug.

3. 
Dosage Quantity: For each drug purchased write the number of units to be taken at one time. . If this is not mentioned, write N/A (not available) in Column 3. Use a new row for each drug.

4.
Frequency: For each drug purchased, write the number of times a day that the drug seller told you the dose was to be taken, for example, once a day, twice a day, three times a day, etc. If frequency is not mentioned, write N/A (not available) in Column 4. Use a new row for each drug.

5. Duration of Treatment (days): Write the number of days the purchased drug is to be taken for a full course of treatment. Write exactly what the drug seller says. The duration could be expressed as 3 days, 7 days, etc. If duration is not mentioned, write N/A (not available) in Column 4. Use a new row for each drug.

6. How to take (administration): For how to take the drug, write exactly what the drug seller says to the patient/caregiver. Administration can be expressed as after meals, with water, etc. If instructions are not mentioned by the drug seller, write N/A (not available) in Column 5.

7.
Price Paid: For each drug sold by the drug seller, record the total price paid for the drug.

Drug shop Name:_____  ______  _______

Simulated Client Form for Uncomplicated Malaria in Drug shops

1.   For all drugs sold to the client, write the following information.

	Name
	Strength
	Dosage Form
	Total Quantity
	Dosage instructions(Qty, frequency, duration)
	Price

Paid

	Col. 1
	
	
	Col. 2
	Col. 3
	Col. 4

	Eg Fansidar
	
	Tab
	2 tablets
	2 tablets once a day for one day with food
	500

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2.  What drugs were recommended by the drug seller but not purchased? Circle the drug if it is an injection.

a. _______________________
   b. _______________________
 c. _______________________


3.  Did the drug seller ask about the symptoms of the child?

 








□ Yes




□ No


4.  Did the drug seller ask about any other medicines the child may have taken?   
 






□ Yes




□ No


5.  Did the drug seller give instructions on how to take the medications? 
 







□ Yes




□  No


6.  Did the drug seller give information on how to look for danger signs? 
 







□ Yes




□  No

7.  Did the drug seller recommend referral to a doctor or clinic? 







□ Yes




□  No

8.  Did the drug seller recommend referral to a doctor or clinic if danger signs arose? 







□ Yes




□  No

9.  Did the drug seller recommend returning if symptoms did not get better? 







□ Yes




□  No

Data collector: _______________________  
 Date: _______________________ 
Time:  _______________________

Scenario for Simulated Client: Uncomplicated

Present yourself as the caregiver of a 6 year-old child who has had a fever on and off for a week. Use local terms to describe the symptoms of the child. The child may be a boy or a girl. Request advice regarding which products to give the child. Do not provide any additional information unless directly asked for more information. Purchase the drugs recommended by the retail drug seller and leave the shop.

If the drug seller asks these questions, reply as follows:

The condition of the child: In addition to the fever the child has complained of a headache and aches and pains since last week. She has been feeling generally unwell for a week.

If the child took medication: Say that they took some Panadol a week ago. The fever went away after this, but returned three days later.

Can the child take food and/or liquids: Say he/she is able to take both liquids and food.

Actions tc  \l 4 "Actions"
Notice and remember the following:

1. What are the name(s) of the product(s) that were recommended but not purchased?
2. Were any of the drugs that were recommended injections?

3. Did the drug seller ask about the symptoms of the child?

4. Did the drug seller ask about the medication history of the child?

5. Did the drug seller give instructions on how to take the medication?

6. Did the drug seller recommend that the child be seen by a health care professional?
This information should be written on data form after exiting and leaving the area, but before conducting the next simulated purchase.
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