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Interviewer: Assalamualikum. I am working in Dhaka Mohakhali Cholera Hospital (icddr,b). We are currently conducting a research study to understand what households do when a family member or household livestock or animal is sick, where they go for health advice or treatment, and whether they purchase antibiotics for the illness. We also want to find out from healthcare practitioners and drug shop owners how they sell and prescribe antibiotics, and how they meet the needs of their patients and clients and what is important for them to run their practice or business. In addition, your information will be preserved confidentially by Mohakhali Cholera Hospital (icddr,b) and this information will only use for this research. About the concern, a couple of minutes ago I already share it with you and you give your consent for taking the interview and you already signed the consent papers. Could we start our interview?
Respondent: Yes, you can start. 

Interviewer: How are you?

Respondent: Alhamduilillah.
Interviewer: Could you please tell me the nature of your work?    
Respondent: I am working with this Community Clinic (CC) as a Community Health Care Provider (CHCP). Every day, I give treatment to the children, pregnant women and general patients; they come mostly for cold, fever and cough.

Interviewer: Hm
Respondent: We try to provide the best treatment among patients by using our supplied medicines. We have a lot of problem and medicine shortage. In that case, we give them (patients) only advice and sometimes requesting them for purchasing medicines from the outside.
Interviewer: Well. What kinds of medicines do you have here? What kinds of medicines do the government provided here? 
Respondent: Officially, we get 27 types of medicines in a month. We get these medicines in every month, if there is no major problem like no communication problem occurred. Like government provided us Albendazole and we also gets few Ointments, ORS.  

Interviewer: What is the name of antibiotics?
Respondent: Amoxicillin, Penicillin, few Trimoxazole. These three are our antibiotics. Among this we get only Amoxicillin in syrup form. 
Interviewer: Do you get only Amoxicillin in syrup form? 
Respondent: Yes and the rest of the medicines get in tablet form.
Interviewer: So, how many antibiotics do you get including syrup?
Respondent: Four
Interviewer: So, you get four antibiotics. Do you get any other antibiotics except this four?
Respondent: Except this, no antibiotics don’t supply to us and as a general medicine, we get Paracetamol, Antacids. We also received Calcium Lactate, Vitamin B-Complex, Folic Acid, Salbutamol, Vitamin-A, Zinc Sulphate. 
Interviewer: How many normal medicines and antibiotics do you receive officially? 
Respondent: Officially we are receiving few antibiotics like Amoxicillin, Penicillin and Trimoxazole. 

Interviewer: Do you provide written prescription among patients? 
Respondent: If there is a scarcity of our supplied medicines, then we write the name of the medicines to patients.

Interviewer: What is your experience of prescribing antibiotics?
Respondent: If it is more important to provide antibiotics, then we write it and also give advice to buy it from outside. During advice, we also mention about the dose and number of days among patient. Specially, we emphasize them to complete the course of antibiotics. Actually, we mention it among patients, but it is seen that the patients procure only one or two, four or five medicines and they take their medicines like this method. But, if we able to provide the full course of medicine from our clinic, then we will provide it fully. 
Interviewer: Okay. Why the patients take the fewer medicine? I mean from where the patients take less medicine? Does it from here?
Respondent: It is not from our clinic; actually they procure it from the outside pharmacy. 
Interviewer: Does they procure it? 
Respondent: If we don’t have the supply in our clinic, then they will procure it from the outside. Because, they have to buy the medicines with their money and they think that after two or four days later they will come back again and they will take these medicines again from our community clinic. 

Interviewer: Well. So, if you prescribe it, then for how many days you will prescribe it?   
Respondent: If I prescribe antibiotics, then I will prescribe the full course of medicines. 
(05 min. 06 sec.)

Interviewer: I mean complete course. 
Respondent: Then the patients come back again to us on the next visit and say that you were provided us this medicines for two days and now our physical condition is good and we want to gets the rest of medicines from here again. For this reason we didn’t procure the medicine. 
Interviewer: Why patient is interested to get the medicines from here? 
Respondent: Actually from here they are getting the medicines freely. Firstly, they are getting the medicines freely from here and secondly the quality of medicines is good from outside. If they procure the medicines from the outside pharmacy, then sometimes the pharmacies provided the less quality medicines among patients. It’s a great problem in our village area that lower quality of medicine is sold here. Whether is it an antibiotics or normal medicines, whatever it is? That mean, it is sold in large quantities. 
Interviewer: Well. How did you realize that the less quality of medicines is sold in the pharmacy? 

Respondent: It is seen that the best drug company’s whole sale price of Azithromycin (500 mg) medicines is 35-50 Taka/Tablet. The company’s minimum whole sale price is 35 - 44 Taka/Tablet. But, from the fake pharmaceuticals the dispenser procure the each tablets for only 2 -3 Taka, but sold it in maximum price. When we are gossiping in the pharmacy, then these types of conversation we actually heard from the representatives of company.
Interviewer: Do you see an increase or decrease in antibiotic use over the years? Please tell us details about your views.
Respondent: Yes. It’s growing a lot. 
Interviewer: I mean---
Respondent: What I think that, if I prescribed one medicine like Amoxacillin to a patient for seven days. Later on, when he/she come back to again at our community clinic, then he/she is requesting for provide the same medicine again because they mention that this medicines function was good.  

Interviewer: Well. Do you have any other logic in favor of increase or decrease in antibiotic use over the years?
Respondent: Recently we realize that the normal diseases like fever, cold, cough or tonicities aren’t recently curing by the normal drugs like Paracetamol or normal medicine based treatment. Actually, recently it is not possible to cure the diseases totally by the normal treatment. Now, if we provide the antibiotics with normal medicines, then the patient will be cure soon and they also requesting to us for provide antibiotics. Actually, it is given among patients for their well-being. 
Interviewer: What types of antibiotics are most commonly prescribed? Why?
Respondent: The most commonly prescribed medicine is Amoxicillin, and then we generally prescribed Co-trimoxazole and Penicillin for any kinds of throat problem. 
Interviewer: Would you mention which medicine prescribed for which diseases?
Respondent: I prescribed Amoxicillin for cold, cough or throat infection and tonsillitis. 
Interviewer: What type of antibiotics do you prescribed for what diseases?
Respondent: We prescribed Amoxicillin for the cold, cough and throat infection and for curing from infection, throat pain and tonsillitis we also prescribed Penicillin. Because our supply of Amoxicillin and Penicillin is limited. After completion one Amoxicillin we will try to provide Penicillin.
Interviewer: What is the name of another antibiotic which is already you mentioned? 
Respondent: Co-trimoxazole. Normally, we prescribed it among patient for cold and cough. 
Interviewer: Okay. Which group of antibiotics are prescribed most, first line/generation, second line/generation or third line/generation choice of antibiotics?
Respondent: Most of the time I am prescribing Amoxicillin and it is considered by all that this medicine is good and it also is a safe medicine from my side because sometimes Penicillin or Co-trimoxazole has a side effect like headache or various types of problems. Patients also mention it. So, normally we don’t prescribe it.
Interviewer: So, do you know about the generation of Amoxicillin? Is it first/second/third generation antibiotics? 
Respondent: First generation. 
Interviewer: Rest of the two antibiotics?
Respondent: They also are first generation medicines. 
Interviewer: At the end of our discussion I will discuss about the issue again. What are the issues/challenges/concerns about prescribing/selling of antibiotics?
Respondent: I am facing these types of challenges for all kinds of patients. Like one patient come to our clinic after taking antibiotics for one/two/three days like Ciprofloxacillin or Azithromicin. After consuming outside medicines the patients requesting to us for provide Govt. medicines. 
(10 min. 13 sec.)

Interviewer: Well. 
Respondent: Then I feel a challenge that after taking Azithromicin, Cefradine like antibiotics does the Amoxacillin works or not? It also is inside of our mind, after that if think that it necessary then we will provide it and if we not provided the medicines among them, then they will procure it from the outside and also be consuming. At that time it seems that my Amoxacillin will not work within this Azithromicin.
Interviewer: Hm
Respondent: Like this.
Interviewer: Do you mention dose, direction, duration, side effects (or AMR) of the antibiotic to the patients? Please describe.
Respondent: If the patient will be adult, then we will instruct them to take the Amoxacillin medicine for seven days. It is required to take 500 mg medicine three times a day. We provide the medicine accordingly.  
Interviewer: Do you mention anything about the dose or time interval of medicine intake? 
Respondent: We mention that you will take the medicine after eight hours. That means three times in a day. 
Interviewer: Do you mention anything about side effect of resistance of antibiotics to patients? 
Respondent:  We mention it that if you do not complete course of medicines, then later on these medicines will not be work in your body and your future generation (children’s) may be face the same problem. After that Amoxacillin antibiotics will not work. After saying that if we can give the full course of medicine among them, then they will take it. Because of the shortage of supply, many times we say that we have three days medicine in our hand. We also requested them to collect the rest of medicines after three days later on. Suppose the patients will not come back again. The patient who is already cured by taking three days medicines from other places, they do not come here, but they may be even come back after one or two months later.
Interviewer: Do you ever follow-up the patients?
Respondent: Many people say that after taking two days medicines we were cured and for this reason we did not come here. Many people also say that the medicines did not work accordingly; so we visited another place, Mirzapur or private hospital. 
Interviewer: How do you decide whether to prescribe antibiotic for a particular patient?
Respondent: Due to fever, cold or cough, we do not usually try to provide antibiotics among patients easily in the first. Then there are many patients who want antibiotics from us directly. Many patients say that you provided me Paracetamol as before, but Paracetamol didn’t work accordingly. So, please give me syrup [antibiotic]. During that time if we have the supply in our hand we will provide the syrup among patients. 
Interviewer: Actually, it is matter of taking a decision. You have two types of medicines in your hand like normal medicine and antibiotics. Then what types of medicines do you provide among patients? How you will make the decision?
Respondent: If you have 100 patients of antibiotics, then you should give one to five or ten people in one hundred patients. We don’t have enough supplies. Monthly we received three thousand Paracetamol and five hundred Amoxicillin. Again, if I want to give it or if I think it is necessary to give among patients then I cannot do this. We have a limitation like this. 
Interviewer: Do you think the price of antibiotics is affordable in general? Do the consumers get the benefits as per their expenditure?
Respondent: The first generation antibiotics price is affordable in general because it is possible to purchase the medicines with three or four taka. But, second, third or four generation medicines, these are beyond the power of the people's purchasing power. It is impossible to purchase. 
Interviewer: Why?
Respondent: Because an Azithromicin tablet price is fifty taka. If any doctors prescribed it for five/seven/ten days, then there are many patients who may not purchase and consume the medicines accordingly.   
Interviewer: Oh. It is very sad, that means people cannot afford to buy the medicines even if they are sick. 
Respondent: The patients cannot buy it. Many times Upazilla Health Complex (UHC) Mirzapur prescribed Cefixime medicines for seven or ten days among patients, when the patients visit to the drug shops then they realize that the price of medicine is lot. Then they do not purchase the medicines and they visit our clinic. Many patients like this come to our clinic. The medicines that were prescribed by UHC, they did not consume it.
Interviewer:  What do you do then?
Respondent: Then we will give them normal medicines. After providing the medicines among them we also give advice that though the doctors prescribed the medicines after diagnosis; so it is needed to procure and consume the medicines.   

Interviewer: Do the patients get the benefits as per their expenditure?
Respondent: It seems to me that the patients get the benefits as per their expenditure.
(15 min. 07 sec.)

Interviewer: Why not?
Respondent: Because the quality of medicine isn’t good. More then 60-70% village people do not understand that what is doctor prescribed in the prescription. Suppose, a doctor prescribed Azithromicin, but the dispenser provided the Zimax of a normal pharmaceutical company which doesn’t have any license. Then the patient thinks that the dispenser provides the right medicine to them. Is it right? Actually, the patients don’t get the results accordingly. Finally, patients say that I bought the costly medicines, but the medicine doesn’t work properly. 

Interviewer: That means do you mentioning about the quality of medicine?
Respondent: About the quality of medicine from the beginning of my job several times I was give many status in the facebook with the picture of fake medicines. I have given status in the facebook and also try my best to understand about the concern in various places. But, no meaningful result comes. 
Interviewer:  Really, it’s a great initiative. 
Respondent: If the patients visit to our community clinic, then due to our low supply we try to provide two to three days antibiotics among patients and also request them to come again after three days. If the patients visit to another place for seeking treatment, then they try to consume the antibiotics as per instruction of a doctor. The unqualified doctors also try to do well of patients, but the patient's requesting to the drug sellers to provide few medicines at first. Actually, this is a big problem in which rural doctors are selling medicines without any prescriptions.  
Interviewer: Hm
Respondent: It’s a great problem in our health sector because the drug sellers are selling a Azithromicin or a Ciproxin among patients for the lack of money and the sellers will not sell the medicine without money. In this case the patients also take the medicines intentionally. 
Interviewer: Do the patients get cured from disease by taking one piece of medicine? 
Respondent: If the patient takes a medicine, then they will be cured once, twice or five times and after that they will not be cured by taking this medicine.
Interviewer: Why patients are not good afterwards?
Respondent: Maybe the medicine becomes resistant afterwards and then it will not be work accordingly. 
Interviewer: What do you do then? 
Respondent: Then we have no way to do anything. Then it’s a matter of Government national level decision makers.
Interviewer: What is needed to do then as per medical science?
Respondent: If a medicine becomes resistant, then it is needed to treat the patient with newly discovered antibiotic. If the all medicines become resistant, then the future condition of patients depends on Almighty Allah. 
Interviewer: Do you prioritize prescriptions for antibiotic over other types of drugs and how?
Respondent: Prioritize mean, we provide the medicines among patients according to our supply. We do not have to do anything outside of this supply. We provide the medicine among patients and usually we do not easily write any antibiotics. If we provide antibiotic among patients, then it will be limited to Amoxacillin. 
Interviewer: I mean, why are you limited to Amoxacillin? 
Respondent: Because its market price is less and if I write a medicine of fourteen taka, fifteen taka, thirty taka then it may be happened that the patient will not be able to buy the medicine. Because in our clinic the most helpless and poorest patients visiting frequently. If we provide a prescription of three hundred, four hundred and five hundred takas in their hands, then the patient will not come back to this place again and whether they cannot be able to purchase the medicines for consumption. That means it is not useful to come to this place.  
Interviewer: Well
Respondent: And if we can give their (patients) medicine for twenty-thirty taka, then the patient may say that if the medicine is not there, but the doctor will write the medicine name. Whether, it is possible to procure the medicine from the outside by a little money.

Interviewer: How antibiotics are different compared to other medicines?
Respondent: Yes, there is a difference. 
Interviewer: Could you describe it please? 
Respondent: Antibiotics is a medicine, which works for destroying the bacteria or virus of the body. 
(20 min. 01 sec.)

Interviewer: Hm
Respondent: And there is no such thing as normal medicines that destroy the bacteria or viruses that work in your body. Such as if you take Paracetamol, and then it helps to decreases the body temperature only. Actually, it’s a normal matter that Paracetamol always decreases the body temperature.  
Interviewer: Anything else? 
Respondent: Yes, differences have in case of price and dose.
Interviewer: Could you explain it please? 
Respondent: It has no specific time to consume Paracetamol. When the temperature or pain of the body increased, then it is needed to take antibiotics and without any temperature or pain it is no need to take a Paracetamol. If I take antibiotics, then it is needed to complete the course. This is the biggest constraint. 
Interviewer: Do people ever ask for antibiotics without a prescription? If so, what do you do?  
Respondent: Yes, usually the patients seeking antibiotics to us. 
Interviewer: What do they say? 
Respondent: If we prescribed any antibiotics in any time, then they request to us to provide the same medicine again. Usually, we prescribe Paracetamol first and after two, three days later when the patients comes back again with fever or cold, and then we will provide Amoxacillin and Co-trimoxazole like antibiotics among patients. After giving this medicine, if the medicine works well; then they keep the used medicine packet and if there is any such problems occurred later on, then they come back to us with their used medicine packet.  
Interviewer: Okay
Respondent: Then they request to us like “please give me this medicine”.
Interviewer: What do you do then? 
Respondent: Then it is needed to provide them because we are employing here locally. We have to give this because a patient cannot understand that is it an antibiotic or normal medicine. Their understanding is that it’s a medicine. Paracetamol and Amoxacillin is the same thing to them. The patient says to others that Amoxacillin medicine works against disease in my body, but the doctor didn’t give to me. I asked, but the doctor gave it to another patient. Then this is a problem for us to survive here.   
Interviewer: I mean locally it’s a problem.
Respondent: This thing is happened in the local area. 
Interviewer: Well. Is there any other problem? 
Respondent: There is no problem with us. 
Interviewer: Well. Now I am going to discuss about the risk related factors. What do you think; are antibiotics effective? In what ways? What for? And which one (s) are the most effective?
Respondent: No
Interviewer: Does the antibiotics play an effective role? 
Respondent: Actually, the antibiotics aren’t playing an effective role for the reason of irregular use of antibiotics; which is provided by unqualified doctors. In many times doctors prescribed one antibiotic, but the dispenser of pharmacy provide another antibiotic among patients. Is it right? So, the patients doesn't gets the medicines accurately.
Interviewer: Does this mean that it is a matter of maximum patients or fewer? 
Respondent: What I am saying, this is happening most in our rural areas because here illiterate person is more. The biggest thing is that they do not understand the doctor’s prescription. There are many people’s are educated, but they are not capable to understand about the doctor’s prescription. 
Interviewer: Okay. What do you think does the antibiotics effective? In what ways? What for? And which one (s) are the most effective? 

Respondent: Actually from my side, it is difficult to say in details. 
Interviewer: Okay. As per you know---  
Respondent: According to my understanding, it’s a bacteria or viral germ destroying medicine and which helps to destroy the germs from the human body and when the germs die, and then the patient will be cure gently. 
Interviewer: Which diseases cure by antibiotics? 
Respondent: Antibiotics works for Typhoid, Pneumonia, Cholera and Diarrhoea. Is it right? In these cases, we usually provided normal antibiotics. Then the antibiotics work against these diseases. 
Interviewer: Anything else’s? 
Respondent: Except this, an antibiotic also works for cure the infection.
Interviewer: Anything else’s? 
Respondent: It’s also works after surgical operation.  
Interviewer: Which group of antibiotics works well for maximum diseases? 
Respondent: Actually, we can provide only our supplied antibiotics among patients and we don’t get the result from patients. Out of our supplied antibiotic Amoxacillin works well and it have less side-effect? So, we try to prescribe it most. In many cases it works well or not? 

(25 min. 35 sec.)

Interviewer: I mean, do you understand that does the antibiotic works or not? 
Respondent: Yes. When the patients come back again at our community clinic, then they say that the medicines which you were given to me before it works well.
Interviewer: Do you think that the antibiotics have a side-effect? What types of side-effects does the antibiotic have? 
Respondent: Many times vomiting and headache occurred. 
Interviewer: Anything else’s? 
Respondent: Thereafter, it is found that the medicines are not working against the diseases due to long time irregular use of antibiotics.
Interviewer: Anything else’s about side-effects? 
Respondent: Allergies rash may visible in the body. Sometimes hand and legs may be swelling. Many patients say that my hand and legs are swelling by consuming these medicines.
Interviewer: Okay. Is it the side-effect of antibiotics? 
Respondent: Now, does it happening for antibiotics or not, actually I don’t know. In maximum cases it is happening more by the Co-trimoxazole antibiotics. It has more side-effect. 
Interviewer: Who we can face the side effects of antibiotics? 
Respondent: We say that it is necessary to avoid more antibiotic use. We also try to provide symptomatic treatment. If there is a problem, then we divert the patient to the senior level. 

Interviewer: Okay, do you hear about antibiotic resistance? 
Respondent: Yes I hear it. 
Interviewer: What do you understand by antibiotic resistance?  Could you explain it to me please?
Respondent: That means, the antibiotic doesn’t work in that body. This does not work accurately. For that, those antibiotics such as it do not work for the person or if there is no result of antibiotics, then we consider that resistance. That antibiotic will not work on that body that has been resistance.
Interviewer: I mean, why the antibiotic resistance occurs in the body? 
Respondent: It is occurring due to irregular use of antibiotics. 
Interviewer: Anything else’s? 
Respondent: And the reason is that I was received training many times that if a person become antibiotic resistance, then his child will be directly infected in future.
Interviewer: Could you mention it in detail please? 
Respondent: I don’t know about it in details. But, in one of my training session many times it was mentioned by the trainer that it may be happened for the children and either directly or in the case of a son or father or mother who has an antibiotic resistance. Then the children's body does not work by antibiotic.
Interviewer: How is the child is affected? 
Respondent: The child will be affected due to their blood and they also be born from same blood. So, they will be affected. 

Interviewer: What can be done to prevent antibiotic resistance?
Respondent: To stop the antibiotic resistance, it is necessary to take the initiatives like if the doctor specially recommended for complete the full course of medicines to the patients. The antibiotics must be completed properly and the rural doctors do not provide any antibiotics without any prescription because most of the problems are happening by their (village doctors) hands. That is my idea because they purchase one or two medicines and they have no headaches that the patients whether become resistance or not.
Interviewer: Well
Respondent: In this case the Government has an act. I have a photocopy of this act. When it will be implemented, then everything will be okay.
Interviewer: What is written in the act? 
Respondent: The law strictly prohibited the sales of antibiotics without any prescription and without any recommendation of a doctor. Assume that, a village doctor prescribed the similar antibiotics of a MBBS doctor. The rural doctor gives one or two antibiotics and sometimes they provided full course of antibiotics among patients. But, actually this thing is the most problematic concern for medicine resistance.
(30 min. 18 sec.)

Interviewer: What are the challenges of antibiotic adherence and compliance (maintaining doses)?
Respondent: In many times the antibiotics given for seven days or 10 ten days among patients. After consuming two or three days medicines, in some cases the patients become good. Then the patients will start to take medicine irregularly and it’s a great negligence of patients. In many times there is no medicine supply in our hand. Then we cannot provide the full course of medicine among patients. Is it okay? In this case, it is not possible to provide the next course to the patient because when the patient become well, then they does not come. This is also being a problem. 
Interviewer: Now, I am going to discuss about the policy related issues. Are you aware of any regulatory body to monitor the use of medicines in general and antibiotics in particular? 
Respondent: I heard that Govt. have a drug administration office and it’s regulating everything.
Interviewer: Are you aware of any government policy in relation to use of antibiotics?
Respondent: Once I have seen a law of drug administration. In this law have a role for rural doctors that they can provide only thirty nine medicines among patients. There is no antibiotic. Another law is that it is strictly prohibited to sales any antibiotics without any prescription or recommendation of a qualified doctor. If these roles are implemented accordingly, then the antibiotic resistance like problems will be solved. 
Interviewer: Well. Do you see any need to have a policy and an ethical code of conduct in place for selling antibiotics? Why do you think so?
Respondent: There are policies but there is no implementation.
Interviewer: The first thing that does the policy needed or not? 
Respondent:  Yes it is needed. 
Interviewer: Why it is needed? 
Respondent: Because it is an antibiotic. It may be necessary to recommend by a qualified doctor as per the physical condition of a patient. But the general public deliberately seeks antibiotics of 14-15 taka from the pharmacy because the rural physician once gave it or a doctor wrote it. They also say that I have been cured from fever by consuming fourteen taka’s tablets. He/She also procuring the medicines from pharmacy willingly and in many times the pharmacy is giving it among patients. There is no implementation of policy in the field of buying and selling here.
Interviewer: Okay
Respondent: There is a policy required for antibiotic, which helps to not purchase any antibiotics without a prescription or recommendation of a qualified doctor and it is mandatory to provide the full course of antibiotics from the community clinic or like other government health facilities among patients. 
Interviewer: Okay
Respondent: Even if you provide the two days medicines among patients freely from here, then they will not go to upazilla health complex for getting next three days free medicines because it’s distance is five to six km far from here. So, it’s a gap here.
Interviewer: Do you think some practitioners unnecessarily prescribe antibiotics? Why do you think so?
Respondent: Rural practitioners. This is I am saying frequently that I observe it in my own eyes. Every day I am facing that.

Interviewer: What is the reason? Why they prescribe antibiotics unnecessarily? 
Respondent: It is unnecessarily given because if a patient comes with fever normally, then they can treat them with Paraetamol for two to three days; but from one strip Paracetamol he/she can gain only two taka profit. Then it will be not a profitable business. For this reason, they provide the low quality antibiotics among patients and also prepare a bill of two/three/five hundred taka. Because the dispenser did not think of the patient's, they only thinks about their own profit.

Interviewer: Okay. Do you think that antibiotics may be prescribed for the financial benefit of the provider rather than the interest of the patients? Please tell us details about your views.
Respondent: Yes, they can prescribe for their own business profit. 
Interviewer: Do you think that antibiotics may be prescribed for the financial benefit? 
Respondent: Yes, they can prescribe it. I don't know is it right to say that, many doctors like government, non-government, we whatever else; we are writing these medicines for the excitement of pharmaceutical companies. Even it is not needed to prescribe the medicines among patients, but they provide antibiotics to keep the pharmaceutical company happy. It cannot be seen that there is no prescriptions which have no antibiotics.  
(35 min.19 sec.)

Interviewer: Okay. Are you aware of consumers’ rights? What is that exactly?
Respondent: It’s right that he/she has always right's to get the right things. The things that he needs to get the things accurately. Is it all right? That is the right of everyone. It’s applicable for me, you and all.
Interviewer: Where are you listening about the ‘consumers’ rights’?
Respondent: I heard it from radio and television. 

Interviewer: Are there any measures that should be taken for appropriate antibiotic prescription? Why? What measures could be effective? Why?
Respondent: It is necessary to mention clearly that these medicines will be consumed for seven days. Many times the doctor has been written the medicine for seven days, but it is necessary to mention that what will be happened in future, if the patients will not be consume the medicine accordingly.

Interviewer: Anything else’s? 
Respondent: Actually, about antibiotic now I cannot re-call any points. 
Interviewer: Why it is necessary to mention about the incomplete antibiotics use effects in the prescription? 
Respondent: It is necessary to write it because the patient does not understand what an antibiotic is and which the common medicine is. It is necessary to specifically mention about the antibiotics in the prescription because it clearly shows that the patient should know that it is an antibiotic and that other medicines may be used for this medication, but there may be some courses in this medicine. The course will have to complete it. That thing is necessary to mention under the each antibiotic names of the prescription.

Interviewer: Do you think drug companies can influence patient’s use of antibiotics? 
Respondent: I think that the medicine drug companies can influence patient’s use of antibiotics.  
Interviewer: How?
Respondent: They are frequently running behind the doctors with their bags and give them various things. They also are showing their company product to the doctors.

Interviewer: I mean do them influencing for writing antibiotics? 
Respondent: They influence the doctors to write more antibiotics. 
Interviewer: Do you influencing more? 
Respondent: Yes. Even between the companies have create an competitive environment suppose they want to search that doctors prescribes which companies medicines more and which new product are coming in the market from which company. The companies had a competition like which company has the latest antibiotics, and which medicines work more. They can run more on it.
Interviewer: In most cases, where do people prefer to get their antibiotics from - formal government sector/formal private sector or going to informal sector (e.g. medicine shops)? Please elaborate why do people get medicines/antibiotics from this specific source?
Respondent: They visit to that place in where the facility is available for treatment. But, the medicines are not available in the Upazila Health Complex and there is no more such medicines supply is available there. Ultimately, it is necessary to procure the medicines from the drug shops.  
Interviewer: Where do people prefer to get their antibiotics from - formal government sector/formal private sector or going to informal sector (e.g. medicine shops)?
Respondent: Patients usually go to private clinic because the private clinics are close to their hands.
(40 min. 01 sec.)

Interviewer: Hm
Respondent: The private clinics are spreading all over the country scattered. Generally, it is these patients who are a little sick of themselves that they are usually visit to government institutions.
Interviewer: Well. Who is visit to the rural doctor or pharmacy? 
Respondent: Those villagers of any area come first to the rural doctors, drug shops and in our community clinic first. Then they go to other health facilities. In our clinic, the lower income person comes regularly. If they do not get treatment from here, then they go to another place. 
Interviewer: Okay. Where they go first? 
Respondent: They go to the rural doctors. Then they visit to our Upazilla Health Complex (UHC). Then they visit to [name] Medical College and Hospital, Mirzapur. The patients visiting flow is highest there. 
Interviewer: Why the patients visiting flow is highest there? 
Respondent: They get the best treatment there, and doctors always gives treatment among them. Is alright? It’s a big institution and it’s a charitable institution, for this reason peoples go there more. 
Interviewer: After that in where peoples frequently visit for seeking treatment? 
Respondent: After [name] Hospital, people visit to Upazilla Health Complex (UHC), Mirzapur.

Interviewer: What do you do with expired antibiotics/medicines/damaged drugs? (How/where you dispose it?)
Respondent: I have been serving in this place for six years now. Till now no medicines expiry date over. Now officially we have an instruction like that if no medicine used here, then it is required to inform the office by written.  If we report to our high officials then they re-distribution the medicines in where it is really needed. Then they transfer it to another clinic.
Interviewer: Why they transfer to another place? 
Respondent: They transfer it to another place because the medicines may not be used in this place and if it is not used, then it will be expiring.

Interviewer: Do you sell/prescribe antibiotics for domestic animals as well? (All above issues will be discussed regarding use of antibiotics for animals as well).
Respondent:  No. Just for human only. 
Interviewer: I want to know few more things like how you will receive the antibiotics from where? 
Respondent: Actually our antibiotics come to us in a box together with other medicines.
Interviewer: Well. How many medicines are there?  
Respondent: Totally twenty seven medicines we are receiving from UHC. Before, we received 31 medicines. Now, we are receiving a smaller amount of medicines.  

Interviewer: From where it comes? 
Respondent: It comes from the Upazilla Health Complex (UHC), Mirzapur.
Interviewer: From where UHC received this medicine? 
Respondent: We heard that they are receiving it from the Essential Drug Company of Mohakhali, Dhaka. Now, we don’t know that the order comes from where. But, I heard that the medicines come directly from Essential Drug Company, Mohakhali, Dhaka to Upazilla Health Complex (UHC), Mirzapur.
Interviewer: How do you get it after coming? 
Respondent: Then we will receive it from Upazilla Health Complex (UHC), Mirzapur
Interviewer: You have to go there? Okay. Do you mention the quantity of medicines in your demand form?
Respondent: There is a demand letter for everyone, but the authority provided the same medicine for everyone. The same medicine is provided for all the places. Same quantity of medicines also be provided in everywhere. 
Interviewer: I have few questions. Do you treat here only human or animal also?
Respondent: No. We treated only human. 

Interviewer: How long have you been practicing as a CHCP of antibiotics?
Respondent: I have been running for six years.
Interviewer: How did you train to become a dispenser/seller of antibiotics?
Respondent: I have received three months CHCP basic training from Upazilla Health Complex (UHC), Mirzapur. It’s our main foundation training. After that, I received various types of one/two days training from various places. There wasn’t any separate training on antibiotics. 
Interviewer: Did you ever take any pharmacy exams?
Respondent: No. No.
Interviewer: How many years of school did you complete? 
Respondent: B. A. (Bachelor of Arts)
Interviewer: Which group of antibiotics are prescribed most, first line/generation, second line/generation or third line/generation choice of antibiotics? What types of antibiotics are most commonly prescribed? And why? Would you mention this accordingly? 
Respondent: Okay
Interviewer: Well. Brother so many thanks to you. You gave me so many times. Please pray for me. I wish your good health. Be healthy. See you later, if I will come back again for any research work. 

Respondent: Many thanks to you. You come to here. I wish your good health. Be healthy.
Interviewer: Assalamualikum.

Respondent: Waliqumussalam.   (47 minutes 14 seconds)
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