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Abstract 
Background 
Comprehensive abortion care holds particular promise for Africa where abortion-related 

morbidity and mortality are high [2]. In Ethiopia, the service is available and is semi legalized 

with listed indications. One of the method for terminating pregnancy is medication abortion. In 

many developing countries pharmacy employees, many with no training in medication abortion 

sell the pills without prescription [4]. In this study we examined the pattern of knowledge and 

practice of pharmacists on medication abortion in private pharmacies Addis Ababa using 

mystery client study. 

Methods 
A descriptive cross sectional design was used using both facility based assessment and mystery 

client observation. From 8 sub cities that were selected randomly 84 pharmacies were chosen by 

an equal probability systematic sampling. Facility based data collection was done using 

interview with the pharmacist then after a month undercover clients returned to these 

pharmacies to gather data using observation. A bivariate analysis was conducted to examine 

pharmacy workers’ behavior, and dispensing practices and P < 0.05 was considered statistically 

significant.   

Results 
All pharmacies that were visited provide medication abortion service. In the facility based data 

8(10.3%) said they give the service using prescription, but in the mystery client study none of 

the pharmacists asked for prescription to give the service. Concerning dosage of drugs only 

33(71.74%) told the women the correct dose of the drug. 

Discussion 
The overall practice of the care providers in this study show that even if the law does not allow 

for pharmacists to provide medical abortion drugs without prescription, over-the-counter sales 

without prescriptions is widespread.  

Conclusions 
Access to medical abortion has significantly increased in private pharmacies but knowledge and 

practice regarding medication abortion provision is sub-optimal among pharmacists. 

Recommendation 
It is recommended that focus should be given in addressing the most vulnerable groups in the 

community by creating awareness concerning constitution and technical guideline of safe 

abortion.  



1 
 

Background 

1. Introduction 

Globally, the World Health Organization (WHO) estimates that 22 million unsafe abortions 

occur each year, resulting in the death of nearly 47 000 women [1]. In the proposed study I seek 

to examine knowledge and practice of pharmacists regarding medication abortion in private 

pharmacies Addis Ababa Ethiopia using a mystery client study. 

Medical abortion is an option for women seeking abortion that involves the administration of 

tablets which initiate uterine contractions that lead to natural miscarriage without surgery [2]. 

This procedure was introduced after the invention of the drug misoprostol (RU-486) by French 

pharmaceutical company in 1985. 

Before May 9, 2005, Ethiopia’s policy towards safe abortion only allowed the procedure to be 

implemented to save the life of a woman or protect women’s physical health. Currently that is 

after May 9, 2005, Ethiopia expanded its abortion law by making it legal for cases such as rape, 

incest or fetal impairment. In addition, if the woman’s life or her child’s life is in danger, if 

continuing the pregnancy or giving birth endangers her life, if she is unable to bring up the child 

owing to her status as a minor or to a physical or mental infirmity [3]. One of the methods of 

safe abortion that is medical termination of pregnancy was first framed in 2008 and went into 

effect in 2009. In the year 2014, the government introduced a further amendment to medication 

abortion service stating the service should be implemented for women with gestational age till 

28 weeks. Mifepristone and Misoprostol were the drugs that are approved and registered for the 

use of medication abortion by the department of drug administration and control agency of 

Ethiopia. 

These drugs are prescription-only-products and abortion services can only be offered by health 

professionals who are certified and who operate within accredited abortion facilities. These 

facilities will prescribe the drugs to pharmacies and the pharmacist will dispense the drug using 

prescription and the pharmacist that is going to dispense the drugs should be trained to give the 

service. 

Despite the potential advantages of working through pharmacies to decrease complications due 

to medical abortion, there are challenges for ensuring accurate information and quality care 

[3].In many developing countries, there are few trained professional pharmacists; those who are 

well trained may not always be present in the pharmacies where they work. Pharmacy 
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employees, many with low levels of education and without form al pharmacy training, sell 

medicationabortion pills without prescriptions or support from a trained health-care professional 

[4].This often leads to inaccurate advice and incorrect dispensing that leads to unnecessary 

complications endangering the women’s life [3].This incorrect dispensing practice include 

incorrect or incomplete information about the route of administration, dosages, danger signs 

side effects gestational limits for medications including providing the service without 

prescription. 

A survey conducted in India using simulated client patient on medical abortion drug dispensing 

behavior among 380 pharmacists  indicated that only 42% of the pharmacists behaved correctly 

on all three key indicators (asked for doctors’ prescription, recommended correct dose and route 

for administration) pertaining to medical abortion drug regimen. The above Study also show 

that pharmacists do dispense misoprostol, regardless of local regulations intended to prevent 

pharmacists from prescribing medications and that they frequently do not request a prescription 

[5]. 

The effective implementation of the revised abortion law in Ethiopia has the potential to 

promote women’s access to safe abortion services and support reductions in complications of 

unsafe abortion. Despite these facts there is no study done in Ethiopia showing the status of the 

service being given in private pharmacies. So this study aims in examining the three key 

indicators regarding medical abortion care that are asking for doctors’ prescription, 

recommending correct dose and route for administration of medical abortion in Addis Ababa 

where hostile and stigmatizing attitudes about induced abortion still result in a high rate of 

unsafe abortions. 
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2. Statement of the problem 

Even if all girls and women have access to effective contraception, circumstances would still 

arise in which a pregnancy is or becomes unwanted and the woman in question will feel the 

need to end it in a safe way. So expanding access to safe abortion is a simple and cost-efficient 

intervention that can prevent pregnancy-related deaths. Unsafe abortion is the most common 

cause of maternal death. It is also one of the most easily preventable and treatable condition [6]. 

In Africa, 13% of maternal death is due to unsafe abortion [7]. 

Ethiopia has amended its abortion law in 2005 and since then  scaling up of elective abortion 

services throughout the health care system has progressed at a relatively rapid pace [8,9].One of 

safe abortion care that is being given is Medical abortion .This method is generally quite safe 

when it is done using WHO and other authoritative regimens precisely but the risk of 

complications or incomplete abortions still exists and likely increases with the poor service that 

the health professional give [6]. Currently medical abortion is the choice of more than half of 

women seeking an early abortion in both public and private sectors [8, 9]. One of the private 

sectors involved in the provision of medication abortion include private pharmacies. According 

to Ethiopian revised technical guideline pharmacists are expected to dispense medication 

abortion drugs with prescription and should be trained to give services like advice on how to 

take the drug, when to take the drug, dose and route of the drug, side effect of the drug and what 

to do if side effect occurs. If the service does not conform to minimal medical standards 

mentioned above the abortion is, strictly speaking, unsafe. A 2008 mystery client study of 

pharmacies in neighboring country that is Nairobi, Kenya indicate that many pharmacy workers 

lack basic knowledge about medical abortion Use and dosing which lead to many induced 

abortion complication [10]. 

When we see the status of Ethiopia even if there are studies done concerning general induced 

abortion complications there is no data that mentions specifically the safe abortion service that 

is being given in private pharmacies .Since this sectors are more accessible in giving medication 

abortion services there is a need to assess the safe abortion practice, so this study aims 

toassesknowledge and practice of pharmacists regarding medication abortion in private 

pharmacies Addis Ababa Ethiopia using mystery client study. 

http://www.ipas.org/en/What-We-Do/Comprehensive-Abortion-Care/Elements-of-Comprehensive-Abortion-Care/Medical-Abortion--MA-.aspx
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3. Significance of the study   

 I hope most of the findings of this study will inform program people about the strength and the 

operational challenges related to the provision of medical abortion in private pharmacies. Since 

it is a new service, the findings will serve as an input for the scaling up and expansion of the 

service in a safe way and based on the technical guide line .It is also hoped the results will serve 

as a baseline to other regions of the country to improve access to safe abortion and reduce 

maternal morbidity and mortality.  
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4. Literature review 

Unsafe abortion contributes to maternal mortality worldwide, killing approximately 47,000 

women each year (WHO2011). Analysis done by WHO in 2014 concerning causes of maternal 

deaths between 2003-2009 concluded that abortions (including induced abortions, miscarriages 

and ectopic pregnancies) were responsible for 7.9% of global maternal mortality (9.9% in Latin 

America and the Caribbean, 9.6% in sub-Saharan Africa [12]. In 2012, WHO and the 

Guttmacher Institute reported that 56% of abortions in developing countries were unsafe. The 

burden of maternal mortality and morbidity (MMM) due to unsafe abortions falls mainly on 

girls and women in developing countries: only 6% of abortions in the “developed world “were 

unsafe, while 98% of all unsafe abortions occurred in developing countries [13]. Every year, 

nearly 5.5 million African women have an unsafe abortion; as many as 36,000 of these women 

die from the procedure, while millions more experience short- or long-term morbidity 

[13].International awareness of abortion increased following the 1987 Safe Motherhood 

Conference in Nairobi that drew attention to the need to reduce maternal mortality and 

morbidity. 

Ethiopia has the fifth highest number of maternal deaths in the world: One in 27 women die 

from complications of pregnancy or childbirth annually [14].  

From 2000 to 2011, contraceptive prevalence increased by more than threefold from 8.2% to 

28.6%. Most regions, rural, urban areas as well as populations in different socio-demographics 

have seen significant increase in contraceptive use over the last decade. Nevertheless, Ethiopia 

still remains one of the countries with low contraceptive use rate. Unmet need is still high 

(25.3%) although it has declined in the last decade as contraceptive use has risen and about half 

of the women have unsatisfied demand for family planning[15].The use of modern 

contraceptives is much higher in Addis Ababa (57% among married women aged 15–44) than 

in Ethiopia as a whole (14%). Modern method use in rural areas ranges from far below to just 

above the national average (3–16%).even if the use of modern contraceptive is higher in Addis 

Ababa the no of induced abortion is still increasing leading to complications of unsafe 

abortion[16]. 

A study conducted on abortion at Jimma Hospital, Southwestern Ethiopia also showed that the 

problem of induced abortion is quite significant. Among the total of 80 patients with a diagnosis 

of induced abortion, 50 (62.5%) were admitted for bleeding and infections [17].The abortion 
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rate is considerably higher than the national average in urban areas: 49 per 1,000 in Addis 

Ababa, the country’s most urban and economically developed region, and 184 per 1,000 in the 

smaller urban regions of Dire Dawa and Harari. The high abortion rates in these urban areas are  

likely the result of many factors, including that the availability of private health care providers 

in these commercial centers draws women from surrounding areas [11]. 

A Nepal-India cross-border abortion study among 1,380 women, carried out in 2010, showed 

that one in five women in the study sought abortion services or medications from private clinics 

and pharmacy shops across the border in India. About 28% of these women had experienced 

complications due to medicines obtained from pharmacy shops, and of these 71% had excessive 

vaginal bleeding associated with severe abdominal pains. Knowledge about regimens and 

effective routes of misoprostol administration for early first trimester abortion was poor among 

the Indian as well as the Nepalese pharmacy workers interviewed. Women who obtained drugs 

for medical abortions outside the legal sector in Nepal were found to have received ineffective 

and unsafe medications as well as incorrect dosages of abortion drugs from pharmacists [18].  

Another study in India which was conducted in 2015 on 591 pharmacists in 60 local markets in 

city, town and rural areas of Madhya Pradesh using  undercover patients indicates that  106 

(38.5%) pharmacists asked clients the timing of the last menstrual period, 38 (13.8%) requested 

to see a doctor’s prescription – a legal requirement in India , 59 (21.5%) pharmacists correctly 

advised patients on the gestational limit for medical abortion, 97 (35.3%) provided correct 

information on how many and when to take the tablets in a combination pack, and 78 (28.4%) 

gave accurate advice on where to seek care in case of complications. Advice on post-abortion 

family planning was almost nonexistent [18].  

A study done in Zambia that focused on examining sales practices, knowledge, and behavior of 

pharmacy workers regarding medical abortion in 2009 and 2011 indicated that between the two 

studies done on 2009 and 2011, pharmacy workers exhibited increased awareness of 

misoprostol, less hostility, and more willingness to provide information, sell medical abortion 

drugs. However, pharmacy workers continue to provide inadequate information to patients who 

purchase misoprostol [19].      

Abortion law was amended in 2005 and following the amendment of the law safe abortion is 

being widely practiced in Ethiopia especially in the capital city Addis Ababa. The most 
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common safe abortion method being practiced is medical abortion and the two drugs used for 

this method include mifepristone/misoprostol regimen [16].Even if abortion law is amended 

complication of abortion is being widely seen. In 2008, an estimated 382,000 induced abortions  

were performed in Ethiopia, and 52,600 women were treated for complications of such 

abortions .There were an estimated 103,000 legal procedures in health facilities nationwide, 

27% of all abortions. Nationally, the annual abortion rate is 23 per 1,000womenaged 15–44, and 

the abortion ratio is 13 per 100 live births. The abortion rate in Addis Ababa (49 per 

1,000women) was twice the national level. Over all, about 42% of pregnancies were 

unintended, and the unintended pregnancy rate was 101 per 1,000 women [16]. 

One of the facilities that is providing medication abortion is private pharmacies .These 

pharmacies are required to follow the technical guide line for safe abortion which was revised in 

2014.One of the main principle that they have to follow is selling the drugs using prescription, 

giving professional advice to the client and the pharmacy professionals should be trained in 

order to give the service. Even if this is the case there is no study done indicating this is being 

implemented.  

As we have seen from the above studies conducted in different countries we can see that 

Pharmacists appear to be liberal in selling medical abortion without prescription yet provide 

poor counseling to customers. The growth in the unregulated retail market for medical abortion 

poses a challenge for government and other agencies concerned with women’s reproductive 

health. So the studies done in other part of the world give us an insight that study concerning 

provision of medication abortion in private pharmacies should be done in Ethiopia so this study 

focuses on investigating the practice of pharmacists in provision of medication abortion in 

Ethiopia. 
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5. Study Objectives  

5.1General objective 

To examineknowledge and sales Practice of pharmacists regarding medication abortion in 

private pharmacies Addis Ababa Ethiopia. 

5.2 Specific objectives 

1. To assess the availability of medication abortion drugs at private pharmacies Addis Ababa 

Ethiopia. 

2. To assess the practice and knowledge of pharmacists towards correct administration of dose, 

route and side effect of medication abortion at private pharmacies Addis Ababa Ethiopia. 

3. To assess the practice of pharmacists in providing medication abortion using only 

prescription at private pharmacies Addis Ababa Ethiopia. 
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6. Method 

6.1 Study setting 

The study undertook in private pharmacies that provide medication abortion service in Addis 

Ababa Ethiopia. There are 95 private pharmacies that are currently giving the service.  

6.2 Source population 

 Health care provider working at private pharmacies found in Addis Ababa Ethiopia. 

6.3 Study design 

A descriptive cross sectional design was used using mystery clients. This method involved 

mystery clients with scenarios based on structured questionnaires prepared to assess practice of 

pharmacists in the provision of medical abortion. This method was chosen because in many 

types of research, a phenomenon has been observed that when people are being observed or 

researched the quality of the activities they are doing improves. A mystery client survey 

minimizes the problems of bias that are encountered in direct observation where health 

professionals tend to perform better than normal as they know they are being observed, mystery 

clients surveys provide a useful means for program staff to get a picture of how providers 

perform when they are not being regularly supervised or knowingly observed. 

6.4 Study population 

Health care providers working at private pharmacies that provide medication abortion service in 

Addis Ababa Ethiopia.  

6.5 Inclusion criteria 

Pharmacy staffs that are involved in the provision of medication abortion service in private 

pharmacies at Addis Ababa Ethiopia. 

6.6 Exclusion criteria 

 Private Drug stores in Addis Ababa Ethiopia. 
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6.7 Sampling size 

Sample size was calculated Using single proportion formula that is: 

  
   

 
   (   )

  
 

      n= (1.96)2× 0.5 × 0.5  

                  (0.05)2      

n=0.9604÷0.0025  

       n= 384 

Where n= the minimum sample size required   

 P = estimated prevalence rate of health care providers in private pharmacies providing medical 

abortion service, in Addis Ababa. There for since there is no study an expected prevalence of 

50% used. 

d = the desired precision (marginal error) between sample size and population parameter is 5%. 

   
 
 = standard normal score at 95% confidence interval. 

           So the minimum sample size calculated is 384. 

There for the total health professionals are 95 that is 1 health care providers for one pharmacy 

since the source population is less than 10,000 the sample size is adjusted with the following 

correction formula. 

   
  

(  (
  
 ⁄ )

 

Where: nf=final sample size, ni=initial sample size and N=population size
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nf =384/1+384/95 

nf=384/5.02 

nf=76 

Then a contingency of 10 % will be used for non-respondents, the required total sample size 

76+ 0.1 × 76= 83.6=84 is obtained nf= 84 

6.8 Sampling procedure 
From the 10 sub cities in Addis Ababa Ethiopia 8 sub cities were selected using random 

sampling method .These sub cities include Bole, kirkose, Arada ,Addis Ketema, lideta ,Gulele 

,Kolfe-keranio and Nifas-silik-lafto. And 84 pharmacies were selected from these sub cities by 

an equal probability systematic sampling and out of these 77 were willing and signed consent 

form to participate in the study. Facility based data collection was done using interview with 

structured pre tested questionnaire with the pharmacistbehind the counterthen after a month 

undercover clients returned to these pharmacies to gather data. Drug stores were not included in 

the study since they are not allowed to give the service by Food, Medicine and Health care 

Administration and Control Authority. 

6.9 Study variables 

6.9.1 Dependent variables 

 Medication abortion related knowledge and practice of pharmacists at private pharmacies at 

Addis Ababa Ethiopia.  

6.9.2 Independent variables 

Socio-demographic factors including age, sex, level of education, profession, year of service of 

the pharmacy and number of medication abortion clients served in the pharmacy.
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6.10 Data collection procedure 

For the facility based information such as, the pharmacist’s educational background, the sales, 

stocks, price of medical abortion and the pharmacist’s knowledgeof abortion, structured 

questionnaire was used and interview with professionals behind the counter was conducted to 

collect the data. These questionnaires are standardize by WHO for the use of mystery client 

study on medication abortion. 

For the sale practice and knowledge of medication abortion service that is being given in the 

pharmacy mystery clients were used .We recruited five mystery clients 3 female and 2 male 

based on their age that is going to be between age 19 – 30.This age gap was chosen based on the 

study done in Addis Ababa regarding age distribution of abortion for induced abortions [25], 

educational status was above grade 10 to make sure that they write and read properly. And their 

residence was in Addis Ababa Ethiopia. These mystery client were given two days training with 

different scenarios and roll plays to practice. Each mystery client asked the pharmacy worker if 

they sold anything to induce an abortion, either for themselves or for a girlfriend. Mystery 

clients were trained to explain at the start that their (or their girlfriend’s) period was late and that 

it was 8 weeks ago. Themystery clients had a list of possible probe questions to ask depending 

on the pharmacy workers’ responses. Each mystery client would meet with the investigator of 

the study within one hour of their interaction with the pharmacist and the investigator recorded 

key information from the mystery client, on a standardized form. This was done to avoid recall 

bias.   If the pharmacy worker offered to let them purchase something to induce an abortion, 

mystery clients were instructed to ask to see the product, to ask for information about its use and 

cost, and were told to then say that they needed to return to purchase the product. Compensation 

was paid for their time and transportation.  

Regular and daily supervision of the data collection process was done by the principal 

investigator. Data was checked on daily basis for consistency, completeness, clarity and 

accuracy. 

6.11 Data management 

Data was collected using mystery clients and these clients were trained with scenarios using a 

structured, pretested and piloted questionnaires and the data was checked and cleaned on regular 

base. In order to avoid recall bias on the mystery clients within an hour of their visit the 
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undercover clients met with their supervisor who used a structured questionnaire to note the 

observation. 

6.12 Data analysis procedure 

Both facility based and mystery client completed questionnaire were checked manually for 

completeness before data entry. The data were coded and entered into EPI Info version 3.5 and 

cleanup was made to check accuracy and consistency. Finally, data was exported to SPSS 

version 20 for further cleaning and analysis. A bivariate analysis was conducted to examine 

pharmacyworkers’ attitudes, behavior, and dispensing practices related to medicalabortions and 

P < 0.05 was considered statistically significant.  

7. Operational definitions 

1. Knowledge of pharmacistswas measured by how correctly they responded to the knowledge 

questions according to the national technical guideline of safe abortion that is using 

prescription, correct route, correct dose, correct frequency, correct duration and advice on side 

effects. 

2. Practice of pharmacists was measured by how correctly they followed the national technical 

guideline of safe abortion to give the service to the mystery client that is, using prescription, 

correct route, correct dose, correct frequency, correct duration and advice on side effects. 

8. Ethical consideration 

The study proposal was reviewed and approved by the Ethical Clearance committee of school of 

public health Addis Ababa university .There was no harmful action impose to study subjects. 

Anonymity of health care professional’s information was maintained and a written consent was 

obtained from both pharmacy managers and mystery clients. 

9. Dissemination of the result 

The findings of this study will be communicated to stake holders working in reducing maternal 

mortality and the proposal will be given to school of public health so that it can be used as 

reference for other researchers. The findings will be used in improving access to safe abortion 

and can be used as base line for other reigns of the country.
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10. Results 

10.1 Availability of medication abortion drugs and characteristics of pharmacists in 

private pharmacies located in Addis Ababa Ethiopia 
We went to 84 pharmacists that provide medical abortion service in 8 sub cities in Addis Ababa 

Ethiopia. Out of the 84 pharmacies 77(92%) agreed to be interviewed and signed the consent 

form for mystery client visit in their pharmacies. All the  pharmacists reported selling medical 

abortion in the past year and out of the 77 pharmacies visited only 2 drug brands were identified 

these were 74 (96.10%) had combination kit Misoprostol and Mifiprostol drugs and 3(3.9%) 

offered Misoprostol only at the time of the interview 75 (97.4%) had stoke on hand. Out of the 

77 pharmacies visited 57(75%) of the pharmacies were opened 7 days a week. Average 

customers seeking for medication abortion monthly was 7. When we see the provision of the 

service only 11(14.29%) of the owners were responsible for running the pharmacy on daily 

bases. Which indicates that in 66(85.71%) of the pharmacies different pharmacists with 

different level of medication abortion knowledge and training gives the service. The median 

price of medication abortion we found in the facility based interview was 150 ETB but the data 

in undercover customer indicates that the median price for one combination pack medication 

abortion was 394 ETB. 
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Table 1 Characteristics of pharmacists and availability of medication abortion drugs in 
private pharmacies Addis Ababa Ethiopia 

 N=77 % 
Respondent Sex   
   Male 44 57% 

Female 33 43% 
 Staff working in diploma pharmacy 3 3.9% 
Any staff working in BSC pharmacy 73 94.81% 
Mean Age of the health professional in the pharmacy Mean=36   
Pharmacy provide medication abortion   
Yes 77 100% 
kind of medication abortion drugs pharmacy provide   
Misoprostol only  3 3.9% 
Combination of Misoprostol and Mifiprostol 74 96.10% 
Average customers seeking for medication abortion monthly Mean=7  
Average combination kit of Misoprostol and Mifiprostol are sold 
last year 

Median=70  

Average  price for one combination medical abortion kit Median =150  
Current stoke available on hand of combination of     
Misoprostol and Mifiprostol available 75 97.4% 
 Owner is responsible for running the pharmacy on daily bases   
Yes 11 14.29% 
  No 66  
 Pharmacy is  open 7days per week 57 85.71% 
Median price for one combination pack of medical abortion 394 75% 
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10.2 Practice of pharmacists in providing medication abortion using only prescription at 

private pharmacies Addis Ababa Ethiopia (undercover customers) 

The study also sought for practice of pharmacists in providing medication abortion only using 

prescription which is the legal practice in Ethiopia. This was done using both facility based and 

mystery client data collection method. And it was found that out of the 77 pharmacies visited by 

the mystery clients 57(74.03%) were interested in helping the client and out of which 

11(19.29%) asked to see prescription and 46(80.7%) offered to sell the medication without 

prescription. Where as in the facility based study 57(74.03%) answered they would only depend 

on prescription to give the service. Bivariate Analysis with spearman correlation was done to 

look for factors contributing to provision of medication Abortion and it showed that there was 

significant association between number of other customers in the shop when the mystery client 

arrived and provision of medication abortion. And the association was negative (Spearman's 

correlation coefficient rs= -0.28, 95% CI p=0.014).That is when there were other customers in 

the shop pharmacists tendency to give the service without prescription decreases. And also the 

pharmacist seem afraid to give the service with other customers in the shop (rs=0.568p=0.001, 

95% CI p=0.001).Age of the pharmacist didn’t have significant association with the provision 

of the service (Pearson correlation r= -0.205 p=0.074, 95% CI) but had negative relation that is 

when age increases recommendation decreases. And there was no significant association 

between sex and provision of the service. 
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Table 2 practice of pharmacists in providing medication abortion using only prescription 
at private pharmacies Addis Ababa Ethiopia (under cover customers) 

 N=77 % 
 Pharmacist recommend any medication for abortion   
No 20 26% 
Yes    57 74% 
Pharmacist didn’t recommend any medication for abortion because   
Was too busy and sent me away 12 60% 
Referred me to a health facility 8 40% 
 Pharmacist reaction when asked for pills for abortion   
Was interested in helping 57 74.03% 
Refused but gave some information/answered some questions 8 10.4% 
Acted indifferent or unconcerned 4 5.19% 
 Pharmacist mentioned that abortion was illegal   
No 75% 97.4% 
 Pharmacist tell mystery client that abortion is illegal if they do not have 
preconditions listed in the constitution 

  

   No 75 97.4% 
 Pharmacist tell mystery client that abortion is illegal if they do not have 
a prescription 

  

  Yes 11 19.29% 
   No 46 80.7% 
 Pharmacist offered to sell the mystery client abortion pill    
  Yes 46 59.74% 
   No 31 40.26% 

Pharmacist asked for a prescription    
  No 46 100% 
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10.3 knowledge of health care providers towards recommending correct dose and route of 

medication abortion at private pharmacies in Addis Ababa Ethiopia (Mystery client Data) 

When we see the administration of the drugs 40(86.9%) told when to use and out of which 

33(71.7%) suggested the correct dose and duration. When we compare this with the facility 

based interview 3(3.8%) of the pharmacist interviewed know the correct combination and 

dosage and 57(74.03%) said they use the dosage in the prescription to give the drugs. When we 

see the estimation of gestational age before giving the drugs 34(73.91%) asked the last 

menstrual period of the client butonly7 (15.22%) calculated the gestational age and the others 

asked the women her gestational age and offered the service depending on that. When we 

compare it with the facility based interview 43(55.8%) responded they give the service after 

asking the women her gestational age, 16(20.7%) ask the women to bring ultra sound for 

confirmation and 8(10.3%) give the service using prescription only.Advice on post-abortion 

family planning was almost nonexistent and All the pharmacies didn’t have either the 2006 or 

the revised abortion technical guide line as a reference for providing the service. 
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Table 3 Knowledge of health care providers towards recommending correct dose and 

route of medication abortion at private pharmacies in Addis Ababa Ethiopia 

 N=77 % 
Pharmacist ask mystery client when they hadtheirlast menstrual period   
Yes 34 73.91% 
No 12 26.09% 
Pharmacist calculated mystery client gestational period to determine their 
eligibility for the medication 

  

Yes 7 15.22% 
No 39 84.78% 
Pharmacist informed the mystery client any of the following information 
about the medication 

  

When to use it   

Yes 40 86.9% 

No 6 13.04% 

How to use it   

Yes 46 100% 

Side effects of it    

Yes 18 39.13% 

No 28 60.87% 

When not to use the drug   

Yes 35    76.09% 

Number of days the pharmacist suggested for taking the pills   
Correct response** 33 71.74% 
Incorrect response 13 28.26% 
Number of pills suggested by the pharmacist   
Correct response*** 43 93.47% 

Incorrect response  3 6.52% 
** Five pills 

***Mifepristone PO 200 mg then after 48 hours Misoprostol 800 μg vaginally, Insert misoprostol deep into the 

vagina 
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10.4 knowledge of the health care provider towards side effect of medication abortion at 

private pharmacies Addis Ababa Ethiopia 

From all the care providers that offer to give the service 18(39.1%) of the care providers gave 

advice on side effect of the drugs out of which 31(67.39%) specifically advice on heavy 

bleeding and pain that lasts more than 2 weeks.  

Table 4 Knowledge of health care providers towards side effect of medication abortion at 

private pharmacies Addis Ababa Ethiopia 

 N=46 % 
Pharmacist recommended to seek help when mystery client 
has 

  

Bleeding lasting more than 2 weeks   

Yes 15 32.6% 

No 31 67.39% 

Pain lasting more than 2 weeks   

Yes 15 32.6% 

No 31 67.39% 

High fever   

Yes 22 47.8% 

No 24 52.17% 

Pharmacist advice on post family planning methods   

Yes 45 98% 

Pharmacist interaction with the mystery client was 
unfriendly or hostile 

  

No 46 100% 
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11. Discussion 

This mystery client study assessed knowledge and sale practice of pharmacists regarding 

medication abortion in private pharmacies Addis Ababa Ethiopia. According to the study even 

if the availability of medication abortion service is 100% and 97.4% had current stoke at hand, 

the quality of the service that is being given is not per the technical and procedural guidelines 

for safe abortion services in Ethiopia. 

There are 95 pharmacies currently registered in food, medicine and health care administration 

and control authority to give service of medication abortion in Addis Ababa Ethiopia and out of 

these 77 pharmacies that were willing and signed consent form participated in this study. 

Almost all the pharmacies 96.1% had a combination pack that is misoprostol and mifipristol 

which is the recommended regimen in the country. 

In this study it was indicated that the knowledge and practice of pharmacists on medication 

abortion is very far from what is stated in the technical guide line. Knowledge on the legality of 

abortion was poor, only 15.58% of the pharmacy workers stated that abortion is legal with 

preconditions which are the constitution in Ethiopia.When we see the overall practice of the 

care providers although the law does not allow for pharmacists to provide medical abortion 

drugs without prescription, over-the-counter sales without prescriptions are widespread. Clearly, 

over-the counter sales can be associated with some potentially negative consequences, such as 

inaccurate medical abortion regime prescriptions, lower rates of post-abortion family planning 

Uptake and less medical abortion counselingwhich definitely will lead to complication specially 

prolonged bleeding which consequently leads to hemorrhagic shock. According to the study 

done in Addis Ababa major hospital that is TikurAnbesa in 2008 the trends of abortions with 

severe complications had increased from 20% to 30%. The case fatality rate before and after 

legal revision was 1.7% (CI 0.8–3%) and 4.5% (CI 1.9–8.8%), respectively. The major 

complication detected was hemorrhagic shock 13 (2.2) in 2003 and after the legalization it was 

19(5.1%) [27]. 

Out of the total pharmacies visited by undercover patients and facility based interview only 

12.98% of the pharmacists know how to calculate the woman’s gestational age, and, 62.34% 

depend on the women’s word to decide the gestational age .From past experience women in 

desperate times like unwanted pregnancy tend not to tell the correct gestational age since the 

first priority of the women is to have an abortion So this clearly indicates that there is high risk 
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of unsafe abortion in those women who source the combination pack drugs from pharmacists 

without prescription .This in turn lead the women to either take the pills incorrectly or too late 

in pregnancy. All the pharmacists told the client how to use the drugs and 43(93.4%) suggested 

the correct number of pills. The main reason for this was the drugs are found in a combination 

pack so, the pills that the health care provider gives are fixed. But when we see the correct route 

of administration most of the health care providers 86.9%informed the client how to use the 

drugs but only 71.7%suggested the correct dose and duration. More than half of the health care 

provider didn’t advice on side effect of the drug and when to seek help. Post abortion family 

planning advice was nonexistent. 

Even if Pharmacists are often first-line health-care providers in the developing world and are 

often available health-care outlet in communities due to Pharmacy waiting times usually are 

short and services including information and direct sales of medications are easily accessible, 

there are challenges for ensuring accurate information and quality care. In many developing 

countries, there are few trained professional pharmacists specifically in medication abortion; 

those who are well trained may not always be present in the pharmacies where they work [19]. 

As we have seen in this study even pharmacists and pharmacy workers who were willing to 

provide information and sell the medicines often gave customers incorrect or incomplete 

information about the route of administration, dosages, side effects, and gestational limits for 

medications used for medication abortion. This widespread informal use of medication abortion 

can be taken as unsafe abortion since WHO defines the term unsafe abortion as a procedure for 

terminating a pregnancy performed by persons lacking the necessary skills or in an environment 

not in conformity with minimal medical standards, or both.  

According to the World Health Organization (WHO), every 8 minutes a woman in a developing 

nation will die of complications arising from an unsafe abortion [1].Treating medical 

complications from unsafe abortion places a significant financial burden on public health care 

systems in the developing world. According to a 2009 study, the minimum annual estimated 

cost of providing post abortion care in the developing world is $341 million [28]. The 

uncontrolled retail market will pose challenge in decreasing maternal mortality by increasing 

complication of abortion. Even if there is an effort to make the service  accessible and safe by 

government and non-governmental organization using training of the health care providers as 

the only option is not enough to ensure safe and proper service delivery .One of the main reason 
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is the incentive that the pharmacists get from selling the drugs without prescription is 

significantly high .In this study indicated  that the median price from the undercover clients was 

3 fold high when we compare it with the  facility based interview with the care provider.  
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12. Strength and limitation of the study 

12.1 strength of the study 

In the present study mystery client method was used. This method was chosen because in many 

types of research, a phenomenon has been observed that when people are being observed or 

researched the quality of the activities they are doing improves. A mystery client survey 

minimizes the problems of bias that are encountered in direct observation where health 

professionals tend to perform better than normal as they know they are being observed, mystery 

clients surveys provide a useful means for program staff to get a picture of how providers 

perform when they are not being regularly supervised or knowingly observed. 

The other strength of the study is  the issue examined in this research is hardly investigated, if at 

all, elsewhere in Ethiopia as to the investigator’s knowledge putting this finding as a 

breakthrough to document of provision of medication abortion at private pharmacies Addis 

Ababa Ethiopia. Attempt was made to include many of the points mentioned in the technical 

guide line of medication abortion in Ethiopia so that it would measure the quality of the service 

provision in the private pharmacies.     

12.2 Limitation of the study 

The study was restricted to private pharmacies in Addis Ababa Ethiopia and comparison of 

service between private and public pharmacies was not done. 
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13. Conclusion 

Even if access to medical abortion has significantly increased in private pharmacies located in 

Addis Ababa Ethiopia,knowledge and sales practice regarding medication abortionservice, 

expected outcomes, and complications is sub-optimal among pharmacists giving the service. 

This is due to failure to implement abortion technical guide-line in these sectors which intern 

leads to increased complicationsthat result in increased maternal mortality and morbidity. The 

fact that there is no guideline as reference in any of the pharmacies indicate that there is no 

supportive supervision from both governmental and non-governmental stake holders regarding 

medication abortion service given in these private pharmacies. 

14. Recommendation 

The substantial knowledge-practice gap observed in this study suggests that increasing 

knowledge through training of pharmacists alone may not be sufficient to change practice. 

Ultimately, efforts to improve practice will require greater understanding of the incentives that 

the pharmacists get from selling the drugs for high price and how these influence their practice. 

Therefore focus should be given in addressing the most vulnerable population groups including 

adolescent and youth in the community. One means of doing this is by creating awareness 

concerning constitution and technical guideline of safe abortion. Some of the ways to address 

these vulnerable groups include working with health extension professionals, school, college 

and university, mass media and youth groups, using both private and governmental health 

facilities and mass media. 

Involvement of both governmental and non-governmental stake holders in establishing a 

continuous monitoring and evaluation of the program is mandatory. 

It is also recommended that the present study is repeated in public pharmacies to share 

experience if there is any. 
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Annex 1 (Interview Data):- Dummy table on Pattern of knowledge and practice of 

pharmacists regarding medication abortion in private pharmacies in Addis Ababa 

Ethiopia: a mystery client study 

    Table 7. Characteristics of pharmacists 

 N=77 % 

Respondent Sex 

 Male 

 female 

  

Respondent is owner 

 yes 

 no 

  

the owner responsible of running the pharmacy on 

daily bases 

 yes 

 no 

  

Primary education    

Secondary Education   

 Any staff working in certificate pharmacy   

 Any staff working in diploma pharmacy   

Any staff working in BSC pharmacy   

 Any staff working in masters pharmacy   

 No staff with any health   

the pharmacy is  open 6 days per week   

the pharmacy is  open 7days per week   

Total Average customers per day   

Number of years established (years)   

drugs stored in the pharmacy   
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Table 8: Provision of medication abortion at private pharmacies Addis Ababa Ethiopia  

 

 

 

 N=77 %  
pharmacy provide medication 
abortion 
 Yes 
 No 

   

medication abortion kits stored in 
the pharmacy 
 yes 
 no 

   

kind of medication abortion drugs 
do the pharmacy provide 
 Misoprostol only  
 mifiprostol only  
 combination of Misoprostol 
and mifiprostol 
  any other drugs                 

   

Average customers seeking for 
medication abortion monthly 

   

Average combination kit of 
Misoprostol and mifiprostol are sold 
last year 

   

Average  price for one combination 
medical abortion kit 

   

Average abortion kit sold by the 
pharmacist trained with abortion 
safety kit provision in the last year? 
 

   

Current stoke available 
on hand of combination 
of Misoprostol and 
mifiprostol 
 Available 
 Not available  
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Table 9 Knowledge and practice of pharmacists on medication abortion    

 N=77 %  
Is abortion legal in Ethiopia 
 (correct response)Yes with preconditions 
 (Incorrect response)yes without 
preconditions (for all women) 
 No 
 don’t know 

   

How do you calculate gestational age 
 Correct response (beginning of last 
menstrual period) 

 Incorrect response (any other response) 
 
 

   

According to the new Abortion technical guide 
line of 2014 medication abortion is permissible 
up to how many weeks 
 Correct response (till 28 weeks 
completed weeks since LMP) 
 Incorrect response (any other response) 
 Don’t know 

   

How should combination pack medication 
abortion drugs be administered for the different 
gestational ages 
 Correct response (Up to 9 completed 
weeks since LNMP o Mifepristone PO 200 mg 
followed 48 hours later by o Misoprostol 800 
μg vaginally, Insert misoprostol deep into the 
vagina or instruct the woman to do so by 
herself.) 
 Incorrect response (any other response) 
 Don’t know 

   

Do you have the new Abortion technical guide 
line of 2014 in the pharmacy for the purpose of 
reference 
 Yes 
 No 
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Annex 2(Mystery client data) 
Table 10Provision of healthcare and characteristics of pharmacists 
 N=77 % 
Mean Age of the health professional in the pharmacy   
Sex of the health professional in the pharmacy 
 Male 
 Female 

  

  

the position of the health professional in the pharmacy 
 Pharmacist 
 Druggist 
 Couldn’t tell 

  

Pharmacist didn’t recommend any medication because 
 Said role was not to provide medical advice 
 Did not sell drugs to induce abortion 
 Did not know of any drugs to induce abortion 
 Was too busy and sent me away 
 Told I needed a prescription and sent me away 
 Referred me to a health facility 
 Referred me to another pharmacy 
 Referred me to a traditional healer   
 Referred me to a private doctor/midwife 
 Told me he/she is opposed to abortion and asked me to 
leave 
 Told me to come back later to get help 
 Told to go somewhere else 

  

  

  
  

  
  
  

  
  

How did the pharmacist react when you asked for pills for 
abortion? 
 Was interested in helping 
 Completely refused any information 
 Refused but gave some information/answered some 
questions 
 Acted indifferent or unconcerned 
 Other (specify) 

  

  

  
  

  
  

Did the pharmacist tell you that abortion is illegal 
 Yes 
 No 

  

  

Did the pharmacist tell you that abortion is illegal if you do not 
have preconditions listed in the constitution? 
 Yes 
 No 
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Did the pharmacist tell you that abortion is illegal if you do not 
have a prescription? 
 Yes 
 No 

  

  
Did the pharmacist offer to sell you/your girlfriend the 
Abortion pill?   
 Yes 
 No 

  

Did the pharmacist suggest you/your girlfriend to use 
contraception/family planning after the induced abortion?           
Yes 
                      No 

  

Were you asked for a prescription?  
 Yes 
 No 

  

 
 What was the number of pills suggested by the pharmacist? 
 Correct response (5) 
 Incorrect response (any other response) 
 The pharmacist did not say how many pills 

  

Did the pharmacist ask you when you/your girlfriend last had 
your/her menstrual period? 
 Yes 
 No 

  

Did the pharmacist calculate the gestational period to 
determine your/your girlfriend’s eligibility for the medication? 
 Yes 
 No 

  

Did the pharmacist tell you that you/your girlfriend should 
have been pregnant no longer than 24-28 weeks? 
 No 
 Yes 

  

Did the pharmacist tell you any of the following information 
about the medication? 
 When to use it 
 Yes 
 No 
 How to use it 
 Yes 
 No 
 Side effects of it  
 Yes 
 No 
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Annex3: Pattern of knowledge and practice of pharmacists regarding medication abortion 

in private pharmacies Addis Ababa Ethiopia: mystery client study 

Facility based questionnaires  

     1. Provision of healthcare and characteristics of pharmacists 

           1.1. Pharmacy initial _______  

          1.2 Region ______ Woreda ___________ sub city ___________ 

           1.3. Respondent Sex: _____M ______F 

1.4. Respondent is owner 

                   Yes ___ No_____ Unknown _____ 

1.5 Is the owner responsible of running the pharmacy on daily bases? 

                    Yes ___ No_____ Unknown _____                                                                                                        

1. 6 Educational level of service providers in the pharmacies 

                1.1.1 Primary education  

                1.1.2 Secondary education 

                1.1.3 Any staff working in certificate pharmacy 

                1.1.4 Any staff working in diploma pharmacy 

                1.1.5 Any staff working in BSC pharmacy 

                1.1.6 Any staff working in masters pharmacy 

                1.1.7 No staff with any health 

1.7 how many days per week is the pharmacy open (In days) ______________ 

1.8 number of year’s pharmacy was established (in years) ______________ 

1.9 Total Average customers per day ________________ 

1.20 Are drugs stored in the pharmacy? 

              Yes_____   No_________ 

2. Pharmacy availability of medical abortion drugs 

2.1 does the pharmacy provide medication abortion  

          Yes_____   No_________ 

        2.2 Are the medication abortion kits stored in the pharmacy? 

           Yes_____   No_________ 

2.3. Which kind of medication abortion drugs do the pharmacies provide? 
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 A) Misoprostol only         b) mifiprostol only       

    c) Combination of Misoprostol and mifiprostol                        d) any other drugs 

2.4 Average customers seeking for medication abortion monthly? ________________ 

2.5 How many combination kit of Misoprostol and mifiprostol are sold last year? 

____________ 

2.6    How many Misoprostol and mifiprostol are sold separately last year? 

_________________  

2.7   What’s the price for one combination medical abortion kit? __________________ 

2.8    How many abortion kit sold by the pharmacist trained with abortion safety kit provision in 

the last year?   ___________________  

2.9    Current stoke available on hand of combination of Misoprostol and mifiprostol? 

                a) Available                                  b) not Available           

2.10 Current stoke available on hand of either Misoprostol or mifiprostol? 

                a) Available                                  b) not Available           

3. Knowledge and practice of pharmacists on medication abortion    

3.1 Is abortion legal in Ethiopia? 

     A) Yes with preconditions___________ b) yes without preconditions (for all women)  

    c) No___________    d) don’t know_____________ 

 3.2 How do you calculate gestational age?  

____________________________________________________________________________ 

_________________________________________________________________________ 

 3.3 According to the new Abortion technical guide line of 2014 medication abortion is 

permissible up to how many weeks? _____________________ 

 3.4 How should combination pack medication abortion drugs be administered for the different 

gestational ages? 

       ______________________________________________________________________ 

      _______________________ 

3.5 Do you have the new Abortion technical guide line of 2014 in the pharmacy for the purpose 

of reference? (Check if there is)______________________________________________ 
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Annex 4 
  Mystery Client Form on PRACTICE OF PHARMACISTS IN PROVISION OF 

MEDICATION ABORTION AT PRIVATE PHARMACIES, ADDIS ABABA ETHIOPIA  

 

Information to be completed immediately (within an hour) after each  mystery client visit  

to pharmacy  

Mystery client should say she/his girlfriend is ______ weeks pregnant and has had a positive 

pregnancy test and needs an abortion pills. 

Section 1. General information about the pharmacy and pharmacy worker 

1.1 
Age of the health professional in the 

pharmacy 

_______(estimation) 

1.2 
Sex of the health professional in the 

pharmacy 

1  Male 

2  Female 

1.3 

What was the position of the health 

professional in the pharmacy? 

1  Pharmacist 

2  Druggist 

3  Couldn’t tell 

4   Other (specify): ______________ 

1.4 

How many other customers were in the 

shop when you started the interview?  

 

________________ Customers 

 

 

 

       Section 2. Did the pharmacist offer anything to help you? 

2.1 
Did the pharmacist recommend any medication to 

complete the abortion? 

0  No 
1  Yes  Go to question 2.3 

2.2 

IF NO, why not?  

 

(Circle all that apply) 

 

1  Said role was not to provide medical 
advice 
2  Did not sell drugs to induce abortion 
3  Did not know of any drugs to induce 
abortion 
 4  Was too busy and sent me away  
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5  Told I needed a prescription and sent 
me away 
6  Referred me to a health facility  
7  Referred me to another pharmacy  
8  Referred me to a traditional healer
  
9Referred me to a private 
doctor/midwife 
10  Told me he/she is opposed to 
abortion and asked me to leave  
11  Told me to come back later to get 
help 
12  Told to go somewhere else 
13  Other (specify) ____________ 
 

2.3 

Any additional relevant information about what they told you to do? 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

2.4 

How did the pharmacist react when you asked for pills 

for abortion? 

 

(Circle the best answer) 

1  Was interested in helping 

2  Completely refused any information 

3Refused but gave some 

information/answered some questions 

4  Acted indifferent or unconcerned 

5  Other (specify) ________ 

 

2.5 
Did the pharmacist seem afraid? 0  No 

1  Yes 
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2  Could not tell/unsure 

2.6 
Did the pharmacist tell you that abortion is illegal?   0  No 

1  Yes 

2.7 

Did the pharmacist tell you that abortion is illegal if 

you do not have preconditions listed in the 

constitution? 

0  No 

1  Yes 

2.8 
Did the pharmacist tell you that abortion is illegal if 

you do not have a prescription? 

0  No 

1  Yes 

2.9 
Did the pharmacist offer to sell you/your girlfriend the 

Abortion pill?   

0  No 

1  Yes 

2.10 

Did the pharmacist suggest you/your girlfriend to use 

contraception/family planning after the induced 

abortion?   

0 No  

1  Yes  

 

If the pharmacist did not offer any information or sale of any medication, STOP HERE. 

If the pharmacist offered you any medication or advice, PLEASE FILL IN REMAINING 

FORM.  

Section 3. If the pharmacist offered you any abortion  medication or advice 

3.1 

What type of medication abortion did the pharmacist 

suggest? 

 

(Circle all that apply) 

1 Misoprostol only 

2 Misoprostol and mifepristone 

3  Ampicillin 

4Emergency contraception/Post 

pill/morning after pill/72 hour pill 

5  Oral contraceptives 

6  Other (specify): _________ 

 

3.2 
Were you asked for a prescription?  

 

0  No  Go to question 3.4 

1  Yes 

3.3 

If you were asked for a prescription, when you tried to 

persuade them that you don’t have one did they agree 

to sell the medication to you?    

0  No 

1  Yes 
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3.4 
Did pharmacist offer to sell you Ampicillin?  

 

0  No 

1  Yes 

3.5 
Did pharmacist offer to sell you Emergency 

contraception/Post pill/morning after pill/72 hour pill? 

0  No 

1  Yes 

3.6 
Did pharmacist offer to sell you Mifepristone and 

misoprostol (combination)?  

0  No 

1  Yes 

3.7 
Did pharmacist offer to sell you misoprostol only?  0  No 

1  Yes 

3.8 
If the pharmacist offered you one of the medications 

listed above, what was the number of pills suggested? 

 

________________ pills 

3.9 

What was the number of days the pharmacist 

suggested for taking the pills? 

 

1  Take all at once 

2  Take over 2 days 

3 Take over 3 days 

4Take every day as needed 

5Take the first pill as soon as possible 

and the vaginal tablets after 48 hours 

after 

6Otherspecify_

_ 

7  The pharmacist did not say how many 

days to take the pills 

3.10 

How did the pharmacist tell you to take the pills?  

 

1. only 2 tablets in the vagina 

2.  Only 4 tablets orally 

3. 4 tablets Under the tongue 

4. Up to 9 completed weeks since 

LNMP o Mifepristone PO 200 mg 

followed 48 hours later by o Misoprostol 

800 μg vaginally, Insert misoprostol 

deep into the vagina or instruct the 

woman to do so by herself.  
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5. After 12 till 24 weeks completed 

weeks since LMP o Mifepristone PO 

200 mg followed 48 hours later by o 

Misoprostol 400μg of oral misoprostol 

every 3 hours up to a maximum of 5 

doses if abortion does not occur. 

6.. After 24 till 28 weeks completed 

weeks since LMP o Mifepristone PO 

200 mg followed 48 hours later by o 

Misoprostol 100μg of oral misoprostol 

every 3 hours up to a maximum of 5 

doses if abortion does not occur. 

7  Other (specify): ________ 

8  The pharmacist did not say how to 

take the pills 

3.11 
Did the pharmacist ask you when you/your girlfriend 

last had your/her menstrual period? 

0  No 

1  Yes 

3.12 

Did the pharmacist calculate the gestational period to 

determine your/your girlfriend’s eligibility for the 

medication? 

0  No 

1  Yes 

3.13 

Did the pharmacist tell you that you/your girlfriend 

should have been pregnant no longer than 24-28 

weeks? 

0  No 

1  Yes 

3.14 

Did the pharmacist tell you any of the following 

information about the medication?  

 

(Circle all that apply)  

1  When to use it 

2  How to use it 

3  Side effects of it  

4  Effectiveness of it 

5  When to seek help  

6  When not to use the drug 

7  When you know it worked  

8  Other (specify): ____________ 
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3.15 

Did the pharmacist tell you that…? 

 

(Circle all that apply)  

 

1  You/your girlfriend will bleed for a 

few days then it will stop 

2  You/your girlfriend will have 

cramping for a few days then it will stop 

3.16 

Did the pharmacist tell you that you/your girlfriend 

may have…? 

 

(Circle all that apply)  

 

1  Nausea/vomiting 

2  diarrhoea 

3  Fever/chills 

4  Headache 

5  Other (specify): ___________ 

3.17 
Did the pharmacist tell you/your girlfriend to seek help 

as soon as you/she start(s) bleeding? 

0  No 

1  Yes 

3.18 

Did the pharmacist tell you/your girlfriend that 

bleeding is normal and only to seek help if you/your 

girlfriend have/has a complication?  

0  No 

1  Yes 

3.19 

Did the pharmacist tell you to seek help if you/your 

girlfriend have/has…? 

 

(Circle all that apply) 

 

1  Heavy bleeding 

2  Severe pain 

3  Bleeding lasting more than 2 weeks 

4  Pain lasting more than 2 weeks 

5  High fever 

6  Other (Specify): ________________ 

3.20 
Did the pharmacist tell you about post abortion family 

planning service 

0  No 

1  Yes 

3.21 
What was the price for one combination medical 

abortion kit that you were asked to pay? 

_____________________ 

3.22 
Would you describe your interaction with the 

pharmacist as hostile or unfriendly? 

0  No 

1  Yes 
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አባሪ 3፡የፋርማሲባሇሙያዎችበግሌፋርማሲዎችውስጥጽንሰየማስወረዴሕክምናመስጠትንየተመሇከተ 

አዱስአበባኢትዮጵያ 

መጠይቁየተዘጋጀውአገሌግልቶቹሊይተመስርቶነው፡፡ 

1. የፋርማሲባሇሙያዎችባህርይ 

1.1. የፋርማሲመሇያ    

1.2. ክሌሌ  ዞን/ወረዲ/  ክፍሇከተማ 

1.3. ጾታ  ወ ሴ  

1.4. መሌስሰጪውየፋርማሲዉባሇቤትነው 
አዎን  አይዯሇም  አሌታወቀም 

1.5. ባሇቤቱፋርማሲውንበየቁኑየማስተዲዯርኃሊፊነትአሇበት 
አዎን  የሇም  አሌታወቀም 

1.6. በፋርማሲውውስጥያለትየአገሌግልትሰጪዎችየትምህርትዯረጃ 

1.1.1. የመጀመሪያዯረጃ 

1.1.2. ሁሇተኛዯረጃ 

1.1.3. በፋርማሲውውስጥሰርተፊኬትያሇውሰራተኛ 

1.1.4. በፋርማሲውውስጥዱፕልማያሇውሰራተኛ 

1.1.5. የቢኤስኢዱግሪያሇውሰራተኛ 

1.1.6. የማስተርዱግሪያሇውሰራተኛ 

1.1.7. ምንምየምስክርወረቀትየላሇውሰራተኛ 

1.7. ፋርማሲውበሳምንትስንትቀንይከፈታሌ (በቀናት)   

1.8. ፋማሲውከተቋቋመስንትአመትይሆነዋሌ (በዓመት)    

1.9. በየቀኑየሚመጡትዯንበኞችበአማካይስንትይሆናለ    

1.10. መዴሐኒቶቹበፋርማሲውውስጥይቀመጣለ 
አዎን   የሇም    

2. ጽንስየሚያስወርደመዴሐኒቶችበፋርማሲውውስጥመገኘት 

2.1. ፋርማሲውጽንስየማስወረዴሕክምናይሰጣሌ 
አዎን   የሇም    

2.2. በፋርማሲውውስጥጽንስየማስወረጃእቃዎችይገኛለ? 
አዎን   የሇም    

2.3. ፋርማሲውምንዓይነትየጽንስማስወረጃመዴሀኒቶችንይጠቀማሌ? 

ሀ. ሚሲፕሮስቶሌብቻ  ሇ. ሜፊፕሮስቶሌብቻ 
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ሐ. የሚሲፕርስቶሌእናየሜፊፕሮስቶሌዴብሌቅ 

መ. ላልችመዴሐኒቶች 

2.4. የጽንስሕክምናየሚፈሇጉዯንበኞችቁጥርበየቀኑበአማካይስንትይሆናሌ?  

2.5. ባሇፈውአመትምንያህሌየሜሲፕሮስቶሌእናየሜፊፕሮስቶሌዴብሌቅመዴሐኒትተሽጦነበር?   

2.6. ምንያህሌሜሲፕሮስቶሌእናየሜፊፕሮስቶሌመዴሐኒቶችበተናጠሌያሇፈውአመትተሸጡ?   

2.7. ባሇፈውአመትበፋርማሲስቱስንትየጽንስማስወረጃእቃዎችተሸጡ?   

2.8. በአሁኑጊዜየሜሲፕሮስቶሌእናየሜፊፕሮስቶሌዴብሌቅመዴሐኒትበመዴሐኒትቤቱይገኛሌ? 

ሀ. ይገኛሌ   ሇ. አይገኝም 

2.9. በአሁኑወቅትማይዙፕሮስቶሌወይምማይፋይፕሮስቶሌመዴሐኒትይገኛሌ፡፡ 

ሀ. የገኛሌ   ሇ. አይገኝም 

3. የፋርማሲባሇሙያዎችጽንስበማስወረዴሕክምናያሊቸውእውቀትእናሌምዴ 

3.1. ጽንስማስወረዴበኢትዮጵያውስጥሕጋዊነው? 

ሀ. አዎን  የሇም   አሊውቅም 

3.2. የጽንሱንእዴሜእንዳትማስሊትይቻሊሌ? 

3.3. በአዱሱየጽንስማስወረዴመምሪያመሰረትእስከስንትሳምንትዴረስጽንስማስወረዴይቻሊሌ?   

3.4. የተዯባሇቁየጽንስማስወረጃመዴሐኒቶችእንዳትመያዝአሇባቸው?   
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አባሪ 4 

በአዱስአበባኢትዮጵያበግሌፋርማሲዎችጽንስማስወረዴሕክምናየሚሰጡየፋርማሲባሇሙያዎችየሚስጢርዯንበኛቅጽ 

የሚስጥርዯንበኛውመታወቂያ (አንደንክብአዴርግ) 1/2/3/4 

የሚስጥርዯንበኛውጾታ (አንደንክብአዴርግ) ወንዴ/ሴት 

የፋርማሲውስም፡    

የፋርማሲውኮዴ    

ይህፋርማሲየኦአርጥናትጣሌቃገብነትአካሌነበር? 

(አንደንክብአዴርግ) አዎን/የሇም 

ከዚህበታችያሇውመረጃየሰሇጠነእናበማስመሰሌየተዯረገየዯንበኛክትትሌቅጽአካሌነው፡፡ 

በዯንብከተመረመረበኋሊሙሊው (ሚስጥራዊዲታውከጥቅምሊይየሚውሇውሇጥናትብቻነው)፡፡ 

ሚስጥረኛውዯንበኛማሇትያሇበትእርሷ/የእርሱየፍቅርጓዯኛ 7 
ሳምንትእርጉዝመሆኗንእናአዎንታዊየሆነየእርግዝናምርመራእንዲዯረገችነው፡፡ 

 ክፍሌ 1 ስሇፋርማሲውእናስፋርማሲሰራተኛውየተሰጠአጠቃሊይመረጃ 

1.1. የፋርማሲባሇሙያውእዴሜ 1. ከ20 አመትበታች 
2. ከ20 እስከ 30 
3. ከ31 እስከ 40 
4. ከ41 ወይምከዚያበሊይ 

1.2 የፋርማሲውባሇሙያውጾታ 1. ወንዴ 
2. ሴት 

1.3 የፋርማሲውባሇሙያውየስራምዴብምንነበር? 1. ፋርማሲስት 
2. መዴሐኒትሽያጭ 
3. መናገርአሌችሌም 
4. ላልችካለ (ይገሇጽ) 

1.4 ቃሇመጠይቁንሲያዯርጉበፋርማሲውውስጥስንትዯንበኞችነበሩ? ……….. ዯንበኞች 

 

 ክፍሌ 2 - እርስዎንሇማገዝየፋርማሲባሇሙያውያዯረገውነገርነበር? 

2.1 የጽንስማስወረዴንሇማስፈጸምፋርማሲስቱየሰጠውመዴሐኒትአ

ሇ 
0. የሇም 
1. አዎንወዯጥያቄ 2.3 ይውረደ 

2.2.  የሇምካለሇምን (መሌስየሆነውንበሙለክብያዴርጉ) 1. 
እሱእንዲሇውየርሱስራየሕክምናምክርመስጠትአ

ይዯሇም 
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2. መዴሐኒቶችአሌሸጥኩምአሇ 
3. ስሇማንኛውምመዴሐኒቶችአሊውቅምአሇ 
4. በጣምስራስሇበዛበትአሊስተናገዯኝም 
5. የሐኪምትእዛዝያስፈሌጋሌብልመሇሰኝ 
6. ወዯጤናተቋምሊከኝ 
7. ወዯላሊፋርማሲሊከኝ 
8. ወዯባህሊዊሐኪምሊከኝ 
9. ወዯግሌሐኪምአዋሊጅሊከኝ 
10. ጽንስማስወረዴንእንዯሚቃወምነገረኝናእ
ንዯወጣጠየቀኝ 
11. ተመሌሰሽነይናእረዲሻሇሁአሇኝ 
12. ላሊቦታእንዴሄዴነገረኝ 
13. ላሊካሇ (ግሇጽ) 
14. ላሊካሇ (ይግሇጽ)  

2.3. ምንማዴረግእንዲሇብህየሰጡህተጨማሪመረጃካሇ?  

2.4 ሇጽንስሇማስወረዴኪኒንእንዱሰጦትሲጠይቁትፋርማሲስቱምንአ

ሇ? (ምረጥመሌሱንያክብቡ) 
1. ሇመርዲትዯስተኛነበር 
2. ምንምመረጃሇመስጠትፈቃዯኛአሌነበረም 
3. ተቃውሞነበርግንመረጃስጠኝ/ጥያቄዎችን
መሌሱ 
4. ቸሌአሇ/አሌፈሇገም 
5. ላሊካሇ (ይገሇጽ) 

2.5 ፋርማሲስቱየፈራይመስሊሌ? 0. የሇም 
1. አዎን 
2. መናገርአሌችሌም/እርግጠኛአይዯሇሁም 

2.6 ጽንስማስወረዴሕገወጥእንዯሆነባሇሙያውነገረሽ? 0. የሇም 
1. አዎን 

2.7 ያሇሐኪምማዘዣከሆነጽንስማስወረዴህገወጥእንዱሆንነገረሽ 0. የሇም 
1. አዎን 

2.8 ፋርማሲስቱእርስዎ/እጮኛዎየወሉዴመቆጣጠሪያእንዱጠቀሙ
ሐሳብአቀረበ 

0. የሇም 
1. አዎ 

2.9 የወሉዴመቆጣጠሪያሇመሸጣሐሳብአቀረበ 0. የሇም 
1. አዎ 

ፋርማሲስቱምንምመረጃካሌሰጠወይምምንምመዴሐኒትካሌሸጠሌዎትእዚህሊይያቁሙ 
ፋርማሲስቱመዴሐኒትከሰጠዎትወይምምክርከሰጠዎትቀጥልያለትንፎርምይሙለት 
ክፍሌ 3 - ፋርማሲስቱመዴሐኒትወይምምክርከሰጠዎት 

3.1 ምንአይነትሕክምናፋርማሲስቱሐሳብአቀረበ 1. ማይዞፐሮስቶሌ 

2. አምፒሲሉን 
3. ዚዙየቻይናኪኒን 
4. ዴንገተኛየጽንስመከሊከያ/ፖስ
ትፒሌ/ ጠጋት 72 ሰአትየሚሰራኪኒን 
5. ቦአሮየሚወሰዴ 
6. ላልች (ይገሇጽ) 
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3.2 የሕክምናማዘዣተጠይቀሽነበር 0. የሇምወዯ 304 ሂዴ 
1. አዎን 

3.3 የሐኪምትእዛዝከተጠየቁሇማሳመንሲሞክሩመዴሐኒትሇመሸጥተስማሙ 1. የሇም 
2. አዎን 

3.4 ሜዯየንሇመሸጥፋርማሲስቱተስማማ 0. የሇም 
1. አዎን 

3.5 ዚዙየቻይናኪኒንሇመሸጥፋርማሲስቱተስማማ 0. የሇም 
1. አዎ 

3.6 ሳይቶቴክወይምማይዞፕሮስቶሌሇመሸጥፋርማሲስቱጠየቅዎት 0. የሇም 
1. አዎን 

3.7 ከሊይከተጠቀሱትአንደንመዴሀኒትሇመሸጥከተስማማምንያህሌቁጥርኪኒ

ንሐሳብአቀረበ 
…….ኪኒኖች 

3.8 ኪኒኖቹንሇመውሰዴስንትቀኖችያስፈሌጋሌአሇ? 1. ሁለንምበአነዳ 

2. ሇሁሇትቀን 
3. ሇሶስትቀን 
4. በየቀኑካስፈሇገ 
5. ላልች…… 
6. ፋርማሲስቱ 
ስሇቀኖቹአሌተናገረም 

3.9 እንዳትኪኒኑንእንዯሚወስደፋርማሲስቱነገርዎት 1. ከምሊስዎስር 

2. በብሌትዎ 
3. በጉንጭዎ 
4. መዋጥ 
5. ላልች 
6. እንዳትእንዯሚወስዴአሌተናገ
ረም 

3.10 መቼፔሬዴእንዯታዮትጠየቆት 0. አዎን 
1. የሇም 

3.11 ጄስተሸናሌዊሌፋማሲስቱተጠቀመ 0. አዎን 
1. የሇም 

3.12 ከ9-10 ሳምንትበሊይማርገዝየሇባትምአሇዎት 0. አዎን 
1. የሇም 

3.13 ስሇህክምናውከነዚህውስጥስሇየትኛውገሇጸሌዎት 1. መቼመጠቀምእንዲበት 

2. እንዳትመጠቀምእንዲሇባት 
3. ጉዲቱን 
4. ውጤቱን 
5. እርዲታመቼእንዯሚያስፈሌገው 
6. መቼመዴሐኒቱንመጠቀም 
7. እንዯሚሰራ 
8. ላልች 

3.14 ፋርማሲስቱየነገሮት 1. ሇጥቂትቀናትትዯማሇች 
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2. ሇጥቂትጊዜያሰቃያታሌ 
3.15 ፋርማሲስቱየነገሮች 1. ያስታውካታሌ 

2. ያስቀምጣታሌ 
3. ትኩሳት 
4. ራስምታት 
5. ላልች 

3.16 ሌክመዴማትሲጀምራትእርዲታያስፈሌጋታሌ ሀ. የሇም 

ሇ. የሇም 

3.17 ፋርማሲስቱየእርስዎየሴትጓዯኛዯምሲፈሳትኖርማሌመሆኑንነገርዎትወይ

ስአስቸጋርመሆኑንነገርዎት 
1. የሇም 

2. አዎን 
3.18 ርዲታትፈሌግከ…………… 1. ዯምከፈሰሳት 

3. ከፍተኛስቃይከተሰማት 
4. ሇሁሇትሳምንትዯምከፈሰሳት 
5. ሇሁሇትሳምንትከዯማች 
6. ከፍተኛትኩሳት 
7. ላልችካሇይግሇጽ 

3.19 ፋርማሲስቱከጽንስማስወረዴበኋሊየወሉዴመከሊከያተጠቀሙአሌዎት? ሀ. የሇም 

ሇ. አዎን 

3.19 የእርስዎናየፋርማሲስቱውይይትበወዲጅነትሊይየተመሰረተነውወይስአሇ

መግባባትነበረው? 
ሀ. የሇም 

ሇ. አዎን 
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Annex 5Consent Form to pharmacy manager 

I want to thank you for taking the time to meet with me today. My name is 

______________________ and I would like to talk to you about the possibility of having 

mystery clients visit your pharmacy as a means to improve medication abortion service. One or 

more clients will visit your pharmacy seeking for medication abortion service the mystery 

clients have been trained to examine key components of service provision during their visits. 

I want to emphasize that mystery clients are not being trained to find mistakes or faults with the 

pharmacy, but as a key target audience of the pharmacy, can observe ways in which the clinic 

might improve to better serve them. Are there any questions about what I have just explained? 

Is your pharmacy willing to participate in the mystery client exercise? 

Pharmacy Manager __________________Witness ___________________Date_____________ 
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አባሪ 5 

የፋርማሲጉብኝትስምምነትቅጽናሙና 

በዛሬውእሇትከእርስዎጋርእንዴንገናኝጊዜዎንስሇሰጡኝአመሰግናሇሁ፡፡ 

ሚስጢራዊየሆኑየዯንበኞችጉብኝትበእርስዎፋርማሲየሚዯረግስሇመሆኑከእርስዎጋርሇመወያየትእፈሌጋሇሁ፡፡ይህምየሚሰጠ

ውንየውርጃአገሌግልትህክምናሇማሻሻሌነው፡፡በሚቀጥሇውወርውስጥአንዴወይንምሁሇትወጣቶችየእርስዎንፋርማሲይጎበኛለ

፡፡የዚህምአሊማስሇዴብቅየውርጃዯንበኞችህክምናእንዱያገኙየእርስዎንፋርማሲሇመጎብኘትሲሆንእነርሱምበጉብኝታቸውወቅት

የፋርማሲውንቅርጽየሰራተኞቹንመግባባትእንዱሁምስሇውርጃአገሌግልትየሚሰጠውንየህክምናጥራትበተመሇከተየሚሰጡአገ

ሌግልቶችንሇመመርመርእንዱችለሰሌጥነዋሌ፡፡ከፋርማሲውጉብኝትበኋሊሚስጥራዊዯንበኞችየእነርሱንእይታሇመመዝገብበተ

መራማሪቃሇመጠይቅይዯረግሊቸዋሌ፡፡ 

ሚስጥራዊዯንበኞችስህተትሇማግኘትወይምትፋትሇማግኘትየሰሇጠኑአሇመሆናቸውሊሰምርበትእፈሌጋሇሁ፡፡ነገርግንእነርሱየፋ

ርማሲአይነተኛቁሌፍአዲማጮችሲሆኑፋርማሲውሇእነርሱየተሻሇአገሌግልሇመስጠትእንዱቻሌየሚያዯርገውንመሻሻሌየሚመሇ

ከቱብቻናቸው፡፡እንዯዚሁምሚስጥራዊዯንበኞችበፋርማሲውጉብኝትወቅትምንምአይነትአገሌግልትእንዲያገኙመመሪያተሰጥ

ቷቸዋሌ፡፡ስሇገሇጽኩሌዎትጉዲይጥያቄአሇዎትንየእርስዎፋርማሲበሚስጥራዊዯንበኛስራሊይሇመሳተፍፍቃዯኛነውን? 

የፋርማሲውስራአስኪያጅ   

ምስክር   

ቀን፡    
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Annex 6Mystery Client Consent Form 

 I want to thank you for taking the time to meet with me today. My name is________________ 

and I would like to talk to you about serving as a mystery client for the study of Medication 

abortion service. The purpose of this work is to improve service of medication abortion 

provision in private pharmacies. Your participation would include the following: Training on 

how to conduct a mystery client visit a visit to one or more pharmacies as a mystery client 

Completion of an interview regarding the pharmacy and the visit. I want to note that you will 

not receive any services during the pharmacy visit (such as tests or Exams), but may receive 

information and counseling on medication abortion services. All interview responses will be 

kept confidential and the interview should take less than an hour. 

Are there any questions about what I have just explained? 

Are you willing to participate as a mystery client? 

Interviewee__________________________ Witness__________________________ 

Date___________________________ 
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አባሪ 6 

የሚስጥራዊዯንበኞችየስምምነትቅጽናሙና 

በዛሬውእሇትከእኔጋርሇመገናኘትጊዜዎትንስሇሰጡኝአመሰግንዎታሇሁ፡፡ 

ስሜ   
 ነው፡፡እናምእኔከእርስዎጋርሇመነጋገርየምፈሌገውእንዯሚስጢራዊዯንበኛአገሌግልትሇማግኘትሲሆነየዚህምአሊማበው

ርጃአገሌግልስሇሚሰጠውህክምናሇማጥናትነው፡፡የዚህስራአሊማበግሌመዴኃኒትቤቶችሇውርጃየሚሰጠውንአገሌግልትሇማሻሻ

ሌነው፡፡የእርስዎተሳትፎከዚህየመሚከተለትንያካትታለሚስጢራዊዯንበኛጉብኝትንእንዳትአዴርገውሇማካሄዴየሚዯረግስሌ

ጠናእንዯሚስጢራዊዯንበኛአንዴወይንምከዚያበሊይመጎብኘትበፋርማሲውእናጉብኝቱንበተመሇከተቃሇመጠይቁንማጠናቀቅበ

ፋርማሲውጉብኝትበሚዯረግበትጊዜሇሚሰጠውአገሌግልትምንምአይነትአገሌግልትየማይሰጥመሆኑንሇመግሇጽእወዲሇሁ፤ሇ

ምሳላምርመራ፤ነገርግንስሇውርጃአገሇግልትህክምናመረጃእናየምክርአገሌግልትማግኘትይችሊለ፡፡ 

ስሇገሇጽኩትጉዲይጥያቄአሇዎትን?  

እንዯሚስጢራዊዯንበኛሇመሳተፍፍቃዯኛነዎትን?  

ቃሇመጠይቅተዯራጊው______________________ 

ምስክር፡    

ቀን፡     
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ASSURANCE OF PRINCIPAL INVESTIGATOR 

The undersigned agrees to accept responsibility for the scientific ethical and technical conduct 

of the research project and for provision of required progress reports as per terms and conditions 

of the research publications office in effect at the time of grant is forwarded as the result of this 

application. 

Name of the student: Mahlet Tefera 

Date.____________________ Signature _________________ 

Approval of the primary Advisor 

Name of the primary advisor: Dr Assefa Seme 

Date.____________________ Signature _________________ 

 

 
 
 
 
 
 

 

 

 

 


