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Pharmacology Working Group Questionnaire

Part A – General Information

	Respondent Name: 

	Position:

	Institution Name and Address:  



	Type of Institution  FORMCHECKBOX 
 University  FORMCHECKBOX 
 Hospital  FORMCHECKBOX 
 Research Institute  FORMCHECKBOX 
 Industry  FORMCHECKBOX 
 Private  FORMCHECKBOX 

Other (Please specify):                            

	Respondent contact details: e-mail: 

	Head of Unit (if not respondent): 

Contact details: e-mail:      

 FORMTEXT 
      

telephone:       fax:      

 FORMTEXT 
     

	Number of Staff in Unit: 

Senior scientists (PhD +): n = 

Medical Doctors (MD / MBChB): n = 
	Technologists / technicians: n = 

Trainee Scientists (BSc+): n = 

Total: n = 

	Relevant Publications in past 3 years



	Data Sources, including Study Sites

i.e. in vitro tests, molecular marker studies, clinical studies, pharmacology assays, surveillance studies, etc. Provide as many details as you are able.




Part B – Pharmacology Component

	Respondent Name:      

 FORMTEXT 
     

	Antimalarial drug assay capacity: 

Dihydroartemisinin 

Artesunate 

Artemether 

Piperaquine 

Mefloquine 

Chloroquine

Amodiaquine

Quinine 

Lumefantrine 

Primaquine 

Pyronaridine 

Pyrimethamine

Sulfadoxine

Azithromycin 

Halofantrine 

Other (Please specify):   
	HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

HPLC  FORMCHECKBOX 
 MASS SPEC  FORMCHECKBOX 
 POTENTIAL FORMCHECKBOX 
 NO  FORMCHECKBOX 
 



	Target populations studied:

Have you currently, or in the past, included the following target populations in any of your studies of antimalarial drug concentrations?

Pregnant women  FORMCHECKBOX 
 Children under 5  FORMCHECKBOX 
 Infants (under 12 months)  FORMCHECKBOX 
 

Patients with co-morbid diseases: HIV/AIDS  FORMCHECKBOX 
 TB  FORMCHECKBOX 
 Other (please specify):

	Sample matrix:

In which of the following physiological fluids have you assayed drugs/metabolites?

Venous blood  FORMCHECKBOX 
 Capillary blood  FORMCHECKBOX 
 Dried blood spots on filter paper  FORMCHECKBOX 
 Breast milk  FORMCHECKBOX 
 Cord blood  FORMCHECKBOX 
 

Saliva  FORMCHECKBOX 
 Urine  FORMCHECKBOX 
 Other (please specify): 

	Pharmacokinetic Data Analysis Capacity:

What pharmacokinetic data analysis capacity does your unit currently have?

Non-compartmental analysis  FORMCHECKBOX 
 Compartmental analysis  FORMCHECKBOX 
 Population modelling  FORMCHECKBOX 
 

Other (please specify):


Please email your completed questionnaire to pharmacology@wwarn.org. We’ll be in touch shortly after we receive your completed form. 
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