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ABSTRACT 

Private pharmacies deliver pharmaceutical products with a variety of means, such as motor 

vehicles, motorcycles popularly known as  Boda boda (BB), bicycles, Lorries and buses. The 

objectives of the study were to examine the benefits pharmacies attain in using Boda bodas  for 

the delivery of medicine/drugs to  customers in Kampala, to establish the challenges pharmacies 

face in the use of Boda bodas for deliveries, and to suggest strategies pharmacies can adopt to 

enhance the use of Boda bodas for deliveries to customers. The study used a cross-sectional 

research design with a quantitative approach and comprised a study population of 100 registered 

pharmacies in Kampala who have Boda bodas stationed for deliveries; a sample of 80 

pharmacies was chosen for the study using Krejcie and Morgan (1970). The study used 

purposive sampling to select the participants for the survey. To collect the primary data, 

structured, closed-ended questions with a predefined series of answers was used. 

The study findings revealed that Boda bodas help reduce congestion at pharmacy shops. 

Furthermore, it was noticed that Boda bodas enable the safe delivery of pharmacy products and 

are a flexible means of transport for pharmacy products. The study findings indicated that 

challenges pharmacies face in the use of Boda bodas for deliveries tended towards as follows:  

Shortage of delivery containers for pharmacy product delivery and Lack of clear basis for 

selecting genuine Boda bodas with proper customer care, among others. The study findings 

revealed that the strategies pharmacies can adopt to enhance use of boda bodas are the following: 

Provision of safe packaging equipment to Boda bodas, empowerment of customer relations staff; 

and others. The study concluded that the usage of Boda boda for delivery of pharmaceutical 

products had faced a number of challenges which if addressed would help pharmacies manage 

delivery faster and effectively. 
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CHAPTER ONE 

INTRODUCTION 

1.0 Introduction   

This chapter presents the background to the study, problem statement, purpose, objectives, 

research questions, scope and justification.  

1.1 Background to the study. 

Pharmacies play a fundamental role in the delivery of drugs to customers which improves the 

health sector (Ministry of Health, 2020). In today's corporate environment ensuring timely 

delivery to customers is required and crucial, Private pharmacies use various means of 

transportation, such as motor vehicles, bicycles, Lorries, buses, and Boda bodas to deliver health 

services BBs, are essential for delivering health supplies and other vital services to customers 

quickly after an order has been made (Mehta, 2016). BBs easily navigate traffic, bridge the gap 

between pharmacies and clients and increase accessibility to health products (Sebisubi, 2021). 

BB provide a fast, efficient, and cost-effective means of delivering medicines to customers, 

includung those living in slums. Having an excellent delivery service is essential for customer 

retention.  

Many organizations are mutually finding faster ways to get their products to customers, globally 

due to the Covid 19 Pandemic many business collapsed and those that managed to survive have 

had to be innovative, there has been a boom in E commerce activity, drastically changing the 

way people shop and benefiting courier and delivery services, in the future delivery times are 

getting even shorter with the number of same day and one or two hour delivery services rising. 

End recipients are demanding greater flexibility as well as more delivery options fitting around 
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their life styles. In the Pharmacy industry, due to the sensitive products many  have also been 

engaged in innovative transportation and some have started even using drones for essential 

supplies. In Africa due to the challenges of traffic jam and increasing number of people in cities 

BB have come to play an imaginable role in society. In Uganda BB have come to play every 

imaginable role in society, they provide essential services that enable goods to move effectively 

creating job opportunities.  However, challenges like delivery of damaged or unsafe products for 

customer consumption by using poor luggage containers exposes pharmacies to the litigation risk 

provided under the Customer Protection Act 2004 as amended. 

 Pharmacies in Kampala face difficulties delivering to areas outside the city centre, leading to 

increased costs and delays (Nabukeera, 2016).  BBs' unfamiliarity with Google Maps and 

difficulty in making inquiries along the way can cause delays and increase the cost of 

pharmaceutical deliveries, as they may get lost and struggle to locate the correct destination 

(Katsumi, 2010). Suspicion of BB deliveries without physical contact with pharmacy attendants 

can lower customer perception of service quality and hinder obtaining 'how to use' information. 

(Odongkara, 2012; Nabukeera S. M., 2016). 

1.2 Problem statement 

Prior to the COVID-19 pandemic, pharmacies relied mainly on customer physical visits to 

collect drugs. This arrangement was greatly curtailed during the pandemic,where client’s need 

for timely and secure delivery of prescription drugs increased leading pharmacy managers to get 

involved in innovative and conventional  systems such as utilizing BB (motor cycle taxis) to 

optimize the drug delivery process. BB help in quick, cheap delivery of drugs to even remote 

locations, relieving overcrowding in the pharmacy, and providing flexibility in deliveries 

(Sebisubi, 2021) . Given the importance of BB in drug delivery process, pharmacies have put in 
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place various interventions such employing BB delivery guys, adding them on GPS, giving them 

delivery containers and Uniforms as well as keeping in contact with them whenever they do 

delivery. However current utilization of BB for product deliveries in pharmacies lacks efficiency 

resulting in delayed deliveries and operational inefficiencies like numerous checks required to 

get management approval, lack of real time tracking, poor secure medication handling and 

limited optimization of delivery routes(improper planning). If this situation continues to happen, 

likely consequences such as; company losses in terms of revenue, customers and reputation may 

occur. The study therefore seeks to examine the benefits pharmacies attain in the use of BB for 

product deliveries, establish the challenges pharmacies face in the use of BB for delivery and 

suggest strategies pharmacies can adopt to enhance the use of BB for deliveries to customers 

among pharmacies in Kampala, Uganda.  

1.3 Purpose of the study 

The purpose of the study was to describe how pharmacies can enhance the use of BBs for 

deliveries of pharmaceutical supplies in Kampala, Uganda.  

1.4 Objectives of the study  

i. To examine the benefits pharmacies attain in the use of BB for product deliveries   

ii. To establish the challenges pharmacies face in the use of BB for delivery. 

iii. To suggest strategies pharmacies can adopt to enhance the use of BB for deliveries to 

customers. 

1.5 Research questions 

i. What benefits do pharmacies attain while using BB for product deliveries? 

ii. What are the challenges facing pharmacies in the use of BB for product deliveries. 
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iii. What strategies can be adopted by pharmacies to enhance the use of BB for product 

deliveries? 

1.6 Scope of the study 

The scope was subdivided into three (3) sub-themes:  

1.6.1 Content scope 

The study focused on the use of BBs for deliveries of medical supplies from pharmacies to 

clients focusing on the benefits of using BB in product deliveries, challenges pharmacies face in 

using BB, and strategies pharmacies can adopt to enhance the use of BB for product deliveries. 

6.2 Geographical scope 

The study was carried out among the pharmacies in Kampala with stationed BB for product 

deliveries managed by the management of pharmacies licensed by the National Drug Authority,  

A sample of 80 pharmacies was selected from a population of 100 pharmacies using Krejcie and 

Morgan  table. 

1.6.3 Time scope 

The study explained the extent of use of BB for product deliveries by pharmacies  for a period of 

one year. 

1.7 Significance of the study 

 This study will benefit policymakers (Uganda National Drug Authority), Ministry of Health, and 

NGOs on the appropriate ways of integrating BBs in the delivery of health supplies to customers. 
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The findings will help determine the best ways for BB to fill the gap in informal transportation in 

medical emergencies. 

Findings will benefit medical centers on appropriate ways of having motorcycles on the premises  

as ambulances for emergencies through the use of BB associations. The findings of the study will 

benefit  the owners and operators of pharmacies on the key strategies to improve the use of BBs 

in the delivery of the right products at the right price at the required time to the customers. 

The findings of the research will help pharmacy owners find ways of enhancing a toll-free line 

that customers can use in case of emergency delivery. The findings will help pharmacy owners 

determine the appropriate methods of packaging to be adopted by BB riders in order to deliver 

damage-free goods at the right time. The findings will help pharmacy owners figure out the best 

way to get coolants and boxes designed especially for medicine delivery and also integrate BB 

guys specified only for medicine delivery just in time. 

The study will add to the already existing literature in the Makerere University Business School 

library and be used by other researchers on the use of BB for deliveries by the pharmacies. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction  

This chapter reviewed literature on the use of BBs for deliveries of products by pharmacies. It 

was based on the way pharmacies endeavor to deliver the right products at the time required by 

customers, using BB. Offering pharmacy products at the right price, in the right condition, and at 

the right place using BBs ensures faster and safer delivery of health products to customers, thus 

improving the quality of life in the country. 

2.1 Benefits pharmacies attain by using BB for product deliveries. 

2.1.1 Relieving overcrowding in the pharmacy premises  

In Africa, Penden and Kobusingye (2020) assert that BBs saved overcrowding of customers at 

the market premises (pharmacies), which comply with Standard Operating Procedures to prevent 

the spread of COVID-19. Customers make orders from the online platform and take them to the 

drugstore, where BB picks them up and follows the address, especially by phone. 

Gillen (2015) concurred that BBs save pharmacies from overcrowding of customers at the 

premises, which comply with standard operating procedures to prevent the spread of COVID-19. 

Customer orders come from the on-line platform to the pharmacies, which respond by packaging 

drugs and putting the addresses of the customers and then assigning the task of delivery with 

verbal instructions to the boda rider to the customers. 

In Uganda, this happens in some pharmacies before, during, and after lockdown, though it is not 

documented and clearly coordinated and needs further enhancement by ensuring the riders are 
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equipped with mobile and smart phones and also are attached to some pharmacies where they 

can be trained on various ways of expressing integrity. 

2.1.2 Providing cheap and reliable means of transport to pharmacy customers 

In mega cities like Mexico City and Bangkok, where fair numbers of informal transport riders 

are using motorcycles to access modes, heading to lower-cost metro rail, transport is often leaned 

upon by informal operators to provide feeder connections between neighbour hoods and trunk 

routes. Thus, informal services benefit public transportation operators by improving connectivity 

and offloading high-cost services (Cervero, 2000; Cervero, 2017; Evans, O'Brien, & Ch Ng, 

2018; Muchadenyika, 2018; Wandera, 2020).  

In Kenya, Wandera (2020) and Cervero (2000) outline that BB provide on-demand mobility for 

the transit-dependent, service coverage in areas devoid of formal transit supply, traveling to and 

from marketplaces and medical clinics. BB can easily alter schedules, routes, and operating 

practices in response to shifting market conditions. 

In Kenya, Boniface (2011) outlines that BBs offer the cheapest cost for deliveries from 

pharmacies to customers. The transport cost is cheap compared to other means of transport that 

enhance the delivery of products at the right price to the customers on the market. The 

integration of BBs into the delivery of products from pharmacies has reduced the total product 

cost, that is, the cost of the drug plus the cost of transport, since it is more expensive and time-

consuming for customers to travel to the pharmacy than to place the order and wait for the 

delivery at their door. 
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In Ghana, Trafikverket (2015) establishes that motorcycles (boda boda) consume less fuel 

compared to other means of transport, thus charging a low rate per delivery of drug based on the 

kilometres to reach the destination of the customers. 

In Uganda, because the BB industry is unregulated by a central body, riders have a fair bit of 

agency over the charge for the services; essentially, they determine how much the time is worth 

and prices can be negotiated with the passenger or pharmacy from there (Raynor, 2014). 

 BBs complement other forms of transport by meeting the mobility needs of urban populations 

for speed and reliability, providing the repetitions and regularities through which people 

construct urban life (Amin & Thrift, 2002; Evans, O'Brien, & Ch Ng, 2018; Wandera, 2020).  

According to the new vision publication through https://mobile.twitter.com, Uganda’s mostly 

read newspaper, when public transport was suspended, BB riders switched from ferrying 

passengers to delivering goods in order to continue earning a living. 

2.1.3-Offering easily accessible means of transport for customers 

Throughout the developing world, BB are consummate gap fillers. They serve by providing 

feeder connections and serving areas that public carriers do not, either out of necessity or choice. 

The informal economy has the important trait of filling a vacuum, providing vital public services 

to the poor and marginalized populations whose needs go unmet by local government (Cervero, 

2000; Wandera, 2020). 

In sub–Saharan Africa, Rodrigue (2017) asserts that BBs easily locate places where customers 

reside to ensure delivery of door-to-door services. The BB riders have the capacity to locate 
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customers in the different residential places where other means of transport cannot reach to 

deliver pharmacy products. 

In Africa, users of BB regard them as very convenient and, in rural areas, a lifeline essential for 

access to markets and services (Starkey, 2016). With strong customer support, the ban on 

motorcycle taxis is problematic. Studies have shown that motorcycles transport a high 

percentage of passengers and small freight moving between villages and towns or markets (Paul 

Starkey Guy Kemtsop, 2013; Starkey, 2016; Wandera, 2020). 

In Uganda, Tom and Titeca (2012) assert that connecting customers in the resident areas is 

easier, faster, and swifter with the BBs. In Kampala, BB are squeezed in the walk-through way 

for pedestrians, say in the corridor, pass over the trench, and any small space or route to dispatch 

pharmacy deliveries to customers at the door. 

Daily Monitor Uganda (2022 (b) outlined that the BB platform is a good transport mode but a 

silent killer because they provide a faster way to move through the ever-slow or static traffic 

around Kampala, and since they serve a great purpose we can’t do away with them. 

Pharmacies can enhance this role by having 2–3 cyclists employed for deliveries to the 

customers rather than just calling them up in case the need arises. 

2.1.4. Offering flexible services to pharmacy customers 

In Kenya, Cervero (2000) outlines that informal operators can easily alter schedules, routes, and 

operating practices in response to shifting market conditions. The inherent flexibility and 
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sensitivities to changing markets stand in sharp contrast to the rigidities and unresponsiveness of 

protected monopolies. 

In Denmark, Piac (2018) asserts that motorcycles are the most flexible means of transportation 

on the road compared to other modes of transport for the delivery of products from pharmacies in 

the right condition to customers. The flexibility of motorcycles actually satisfies customer 

demand more effectively than formal public transport with set stops and timetables. 

 In Tanzania, motorcycle taxis offer flexible access to the main routes plied at lower public costs; 

BB offer door-to-door travel, which is of particular use to older, infirm, or disabled passengers. 

BB can be called by mobile phone, allowing for timely point-to-point services. They can travel 

along foot paths and tracks and cross small bridges; this means they effectively bring road 

transport services to villages and households living away from the road, which can 

fundamentally alter rural access (Starkey, 2016). 

BBs provide an inexpensive means of transporting medium-weight packaged goods to and from 

markets. The small road space requirement and ability to pass slow-moving or stopped motor 

vehicles enable them to operate efficiently and effectively in congested networks. (Mutiso & 

Behrens, 2011; Evans, O'Brien, & Ch Ng, 2018; Wandera, 2020). 

BBs offer convenient door-to-door services, save time, easily maneuver into tight spaces, have 

the ability to travel on poor roads, and demand responsiveness. Evidence suggests that BBs 

provide flexible and cheap personal transport, delivery of goods, circulating information, and 

even acting as ambulances. (Alnemer, et al., 2016; Chiu, et al., 2018; Apiratwarakul, et al., 

2022).  
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Enhancing the above role can be done by ensuring the riders are trained in safety rules to ensure 

safe deliveries without interference from traffic police and ensuring each rider has a certified 

license. An ambulance traffic accident reporting system should be built to provide emergency 

medical service policy guidance for outcome improvements (Chiu, et al., 2018). 

 2.1.5 Provision of affordable means of transport. 

In Tanzania, Taiwan, and Thailand, BBs provide short-distance services in main urban areas, 

competing with conventional taxis. BB act as feeders to urban areas with low density demand 

areas or rough terrain where taxes and tuk-tuk are not attractive (Boniface, 2011; Chiu, et al., 

2018; Apiratwarakul, et al., 2022). 

 

Porter (2016) asserts that BB play a key role in emergency transport provision, especially where 

this relates to health. BB also are considered to improve older people's access to health and other 

services and their overall well-being; they negotiate rough terrain with relative ease, act as 

security in the event of emergencies, and also provide a sense of connection to the wider world. 

In Uganda, buses offer agility amidst the increasing traffic gridlock. BB offer an affordable and 

flexible mode of transport, cutting through gridlocked traffic and navigating the mud paths of 

informal settlements, where more than half of urban dwellers live. Economically, BB will retain 

benefits for the less advantaged populations within the city. Banning informal transport will 

effectively transfer financial returns from informal workers and local businesses to financial 

institutions and infrastructure developers. The bikes themselves are physically adapted to 

customer requirements (Sletchiping, 2012; Tom & Titeca, 2012; Evans, O'Brien, & Ch Ng, 

2018).  
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2.1.6 Offering-cheap packaging, while delivering pharmacy products  

The BBs provide cheaper process of packing drugs delivered to customers in less complicated 

way (Nesbitt-Ahmed & Fraser, 2017). The drugs transported by BBs or motor vehicles require 

less packing or no packing in several cases since the riders simply hold them in their hands or tie 

the products at the back in case of large quantities and ride straight to the customers, thereby 

offering on-time delivery of products to customers. Hence, BBs are most suited for carrying 

goods and people to and from remote urban and rural areas that are not served by rail, water, or 

air transport. 

2.1.7- Providing a means of communication. 

In Uganda, Gamberini (2014) outlines that BBs easily connect customers in remote residential 

areas after making orders from the pharmacies to delivery in time. Customer residents are distant 

and hardly traceable, but the BBs use the network connections, specifically phones, to identify 

the customer location and place to deliver the products from pharmacies; they also act as a link 

between the client or patient and dispenser. Riders have a deep knowledge of the city and how to 

move around it under different conditions, as well as extensive social networks through which 

they are able to source information and resources. 

2.1.8 Safe delivery of products 

BB riders in Zambia make it the core lifeline of offering damage-free goods from pharmacies to 

provide door-to-door, source-to-destination, warehouse-to-warehouse, doorstep services (Aikins, 

2014). The BBs naturally reduce cartage expense, loading and unloading expenses, and other 
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associated feeder transport costs to map customer locations to deliver damage-free products in 

the right condition. 

In Uganda, Lirri (2020) argues that BBs facilitate safe delivery of goods from pharmacies 

observing the SOPs to prevent spread of COVID-19; this saves patients from high transport costs 

to travel physically to the pharmacy and receive the consignment or delivery by BBs. 

2.1.9 Reliable mode of transport 

In  Cameroon, Starkey (2016) outlines that BB are the only motorized transport services that 

people can rely on; rural people rate them very highly for the transport of people and small 

amounts of freight; studies have shown that motorcycles often transport a high percentage of 

passengers and small freight moving between villages and towns or markets. Motorcycles can 

generally be called by mobile phone, allowing timely point-to-point services; they can also travel 

along footpaths and tracks and cross small bridges. This means they effectively bring road 

transport services to villages and households living away from the road (Paul Starkey Guy 

Kemtsop, 2013; Mbabazi, 2019). 

In Nairobi, Godard (2013) asserts that informal transport offers adaptable transport services that 

meet the needs of most of the population. BBs create a competitive advantage through on-time 

delivery, and observations of small-scale commercial areas suggest that almost all shops use BBs 

for delivery whenever needed. Traders phone or wave a BB, strap goods to it, and dispatch it to 

the customer. Amin and Thrift (2002) in the book of Cities Reimagining the Urban Outline: 

Bicycles are eminently well adapted to the urban landscape, negotiating poorer roads and paths 

and physically occupying less space than other forms of transport, hence complementing other 
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forms of transport by meeting the mobility needs of urban populations for speed and reliability 

and providing the repetition for speed and regularities through which people construct urban life. 

2.2 Challenges Pharmacies face in the use of BBs for product deliveries 

2.2.1 Stigma in assigning a BB in delivery 

In Vietnam, there is a lack of physical protection on a motorcycle. There are potentially more 

risks of physical harm on a motorcycle than in an automobile, as one is not securely buckled in 

and there are no protective steel or plastic coverings or airbags to mitigate the impact of an 

accident. Second, the ubiquitous training and licensing required to drive an automobile in the 

Global North are not consistently followed (Gillen, 2015). In Uganda, in a bid to streamline the 

BB industry, only registered and trained BB riders will be allowed to operate in Kampala so as to 

organize the industry, and more than 600 BB riders from the central and Nakawa divisions have 

been trained in traffic rules and road safety. However, riders have appealed to the government 

over the high cost of acquiring a driving license as a challenge to attaining the training and 

registration. 

In Africa, with a poor safety record and high impact of crashes on riders and other lives, BB face 

a challenge of robbery by both posing as riders and customers due to the gap between rider and 

customer identification, which hinders the customers from trusting them and sending them for 

deliveries in the pharma industry (Howe & Davis, 2002; Wandera, 2020).  

2.2.2 Low induction of a transport master plan 

In Africa, Asia and Latin America compliance with fiscal and safety regulations is generally low, 

the use of crash helmets is generally very low, many operators operate without insurance or 
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license, and very few have had any training relating to safe riding, traffic regulations, or safety. 

The high rate of accidents is largely due to a lack of road safety instructions among BB riders; 

most riders never attend any form of driving school, and reckless driving and drunkenness are 

alleged to be the main contributing factors (Starkey, 2016). Accessibility to important 

destinations is made more difficult by a transport system largely in the hands of the private 

market with minimal government input and a lack of coordination resulting in absent or loose 

safety and environmental regulation. This makes it quite difficult for pharmacies to put their trust 

in the BB business as a mode of delivery to the customers (Mutiso & Behrens, 2011; Starkey, 

2016).   

2.2.3 Un planned Working Schedule 

In Uganda, most riders are used to working long hours, which constrains their ability to stay alert 

and avoid accidents. There is also an uncontrolled environment and a lack of government policy 

enforcement. Many riders note that the industry receives a lot of newcomers on a daily basis; it is 

currently not known how many riders operate the business in a particular area, making it difficult 

for pharmacies to establish daily routines for product deliveries. 

2.2.4 Limited training of riders on pharmacy deliveries 

Loading levels on motorcycle are often high, pharmacies 1ack of proper selection of the BB 

riders suitable for deliveries in Pharmaceutical (Nabyonga-Orem & Mijumbi, 2015). BBs alter 

the superior products with the weak ones or decline delivery before destination to the customers, 

inflating the prices, which constrain the usage by pharmacies. The BB riders are often involved 

in criminal scandals, which scare pharmacies into sending them to residential premises of the 

customers (Seidu, 2017). We can positively enhance this challenge by providing a mechanism 
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for registering and satisfying the riders before starting to deliver pharma products. This can be 

done by using ICT to create a database of all the riders in a particular area, which can help 

identify the wrong riders. Safety of drugs in transition on BBs hinders the effective use of BBs 

for deliveries by the pharmacies in Uganda (Transaid, 2015). The Boda riders are not health 

literate and only care about the fare on deliveries without considering the safety of the drugs 

dispatched to the customers in the locations. BBs riders alter instructions along the way to the 

destination of the customers. The absence of tracking cameras on the BBs in transit constrains 

the monitoring and control by the pharmacies (Fdot, 2012). The pharmacies have not tracked 

cameras to monitor and control BB movement on the way from the premise to the customer 

location, which makes it difficult to ensure safe deliveries in the right conditions for use. 

Motorcycle taxi associations need to be strengthened and their capacity built. This could be a 

channel for efficient management and control of motorcycle taxi operations. In addition, 

capacity-building programs like road safety could be organized and managed through such a 

framework. 

2.2.5 Inadequate containers for delivery 

Pharmacies lack safe packaging containers to give BB guys to withstand the unfavorable 

environment such as rain, high temperatures which  hinder the use of BB for deliveries to 

customers. The BBs end up delivering damaged drugs to customers. BBs riders lack bottom-up 

manners to effectively mediate between the customer and pharmacies during the execution of 

deliveries. The bottom-up method is being utilized when external players, such as BBs with little 

experience in the industry, are integrated into the product delivery to customers. The pharmacies 
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face the challenge of instilling health-conscious discipline to effectively represent them to the 

customers in a professional manner (Who Owns Whom, 2014). 

According to the draft final report of the consultancy services for investigating the impact of 

motorcyclist growth in Africa by the sub-Saharan Transport Policy Programme 2008, the growth 

of motorcyclists has had challenges like increasing crime related to their use (many motorcyclists 

are victims of violent robberies and end up losing their lives), road safety challenges leading to a 

rise in accidents and injuries, health-related challenges due to cyclists being exposed to cold 

weather dust and a lack of parking shades for motorcyclists, and environmental challenges This 

can be enhanced by ensuring a plan to list the parking places in city centres and designing and 

providing for dedicated lanes in busy areas, especially outside the city centre (Fadaei, Ainy, & 

Paydar, 2021; Mcllroy, Plant, & Stanton, 2021). 

2.2.6 Low Customer Relations 

Evans, O'Brien, and Ch Ng (2018) argue that pharmacies lack a clear basis for selecting genuine 

BB riders with proper customer care to ensure a good relationship with regular deliveries to the 

doors. Some BBs in urban centers are involved in crashes with customers in regard to products 

that are damaged or inflated in price, which constrains the use of BBs to deliver products to 

customers. The alarmingly impractical delivery of products from pharmacies by the BBs paints a 

bad image of the pharmacies in the presence of the customers. 

Kampala Dispatch (2023) BB riders do not have a public service vehicle license, as well as third-

party insurance and permits. This poses a great danger to passengers, luggage, and pedestrians, 

which constrains the use of BBs for deliveries in pharmacies. This forces police to impound them 
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along the way while delivering drugs to customers, which hinders effective deliveries of products 

from the pharmacies. The BB riders always decline to communicate earlier without concern 

about damage from the unfavorable weather conditions. This necessitates evaluation to establish 

whether pharmacies face this challenge when using the BBs in Uganda.  

2.3 Strategies pharmacies can adopt to enhance the use of Boda bodas for product 

deliveries  

2.3.1. Need to form BB association. 

Owners of pharmacies need to form an association of BB that can be relied on for delivery 

(Evelyn, 2016). In her article on Uganda BB, Evelyn talks about a new technology and an 

association called KAMBE, whose membership spans over 60000 individuals, transforming the 

largely informal industry by making it more structured while at the same time improving the 

livelihoods of those engaged in it. Maino (2020) argues that registration of the BBs enhances 

their usage in the delivery of products to customers from the pharmacies. 

Uganda has different associations such as Safe Boda, which is using modern technology to 

provide safer rides for passengers, increased profitability and regulation for drivers, and improve 

the incorporation to deliver products to customers from the pharmacies in Uganda (SafeBoda, 

2018). 

Organizing BBs in the association helps to track the wrong characters in cases of poor service 

quality received through the association, such as Safe Boda and Ayoba, among others. There has 

not been an association for the delivery of pharmaceutical products in Uganda, and I believe that 

if this is enhanced, it will change the wellbeing of both pharmacies and their customers. 
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2.3.2 Need to go Digital  

There is a need for a ride hailing app in the market where huge multinationals such as Uber and 

Bolt and big regional companies such as SafeBoda are already operating. The KAMBE app, for 

example, has been developed with features that enable its user members to manage passengers 

and courier requests, pay membership fees, save money, withdraw funds, and truck transactions 

(Evelyn, 2016). This app can generally be of great importance while customers are making 

orders to the pharmacy, making payments, and also receiving deliveries since all the transactions 

can be made using the app. The technology platform is required to directly access customer 

opinions, customers' experiences with deliveries, and pharmacies' experiences to make informed 

decisions. The preferred digital economy supports the use of online platforms to incorporate 

activities from BBs and pharmacies such as price lists, fare charges in different locations, and 

reliable BBs to deliver health service products to customers (IMF, 2016). The digital sector deals 

with core IT or ICT products and services and specific ICT-related manufacturing and services. 

Technology platforms are also considered part of the digital economy. Uber is a technology 

company that offers a free software platform available on mobile devices for those wishing to 

request rides. At its core, Uber seeks to match passengers with drivers. The platform is able to 

track a user’s GPS coordinates, even if the user does not know where he or she is. The user is 

able to track the arrival of her or his ride and receives a text message confirming when the Uber 

driver is arriving. From the driver’s end, the driver is able to hit a button on his own app that says 

"Arriving Now," which sends the text message. The driver is never given the user’s phone 

number directly but is able to contact the user if he is unable to find the user. Uber typically costs 

less than a normal taxi in most markets. 
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Boda fix: This innovation was invented in Uganda to bring safety to boda boda riders and users. 

The application shows searches of all boda boda according to names and location in Kampala, 

and users can contact them for services. Security-wise, the app has details of the boda boda, 

whereby it makes it easier to trace one in case of anything. This system has mobile money 

integration, where fares can also be charged directly to mobile money accounts. The application 

is designed to save time by eliminating the need to go to the market and making commodity 

payments electronically, eliminating the need to carry cash. 

Safe-Boda was a technological invention that was aimed at offering a safe and secure moto-taxi 

experience in Uganda. It was believed that a market-based solution that incentivizes road safety 

could prevent injury and death and significantly reduce public health costs (IMF, 2016). 

Other strategies pharmacies can adopt to enhance their efficiency include employing BB riders 

as permanent workers for the pharmacy. This can be done by a pharmacy advertising for 

candidates who are good riders and trustworthy to do deliveries, then offering them bikes, safety 

helmets, and containers labeled with the name of that pharmacy. The riders are permanent 

workers for the pharmacy. 

Creating an information management system 

 BBs Riders are managed via a GPS system and can monitor the customers via Google Maps. 

The riders must be able to use a smart phone, and before any BB sets off to the customer, he is 

well versed in where he is going, so there is no need for him to call the customer to ask where to 

locate him. Pharmacy owners can easily monitor the BB rider (SafeBoda, 2018).  

By providing regular training of BBs on safe deliveries of pharmaceutical products, riders can be 

trained on the safety measures while riding and also on how to safely deliver pharmaceutical 
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products, how to use a mobile phone to locate customers using Google Maps, and other safety 

measures (SafeBoda, 2018). 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.1 Research Methodology  

This chapter presents the methods  adopted in the study until the entire research process was 

completed, and these included the research design, study population, area of study, sample size, 

sampling techniques, methods of data collection, data management, and analysis, reliability and 

validity, ethical considerations, limitations, and conclusion to establish the strategies for 

enhancing the use of BBs for deliveries; a case of pharmacies in Greater Kampala, Uganda. 

3.2 Research design 

The study used a cross sectional research design with a quantitative approach because its 

relatively cheap and less time consuming than other types of research designs. 

3.3 Study population 

The study population consisted of 100 registered pharmacies in Kampala City.  A larger 

population was taken because many pharmacies are having related problems.   

3.4 Sample size  

Out of the 100 licensed pharmacies in Kampala, a total of 80 pharmacies that have stationed BB 

was selected based on Krejcie and Morgan (1970) sample size determination table. The study 

used Purposive sampling to select the participants to participate in the study. 

3.6 Data collection source 

The study used primary data source.  Primary data means the original data that is to be collected 

for the purpose of the study (Creswell, 2014) was collected directly from respondents through 
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the administration of a questionnaire. The questionnaire contained closed-ended questions to 

gather data about the benefits of BBs, strategies, and challenges faced by pharmacies in using 

them in deliveries to customers. 

3.7 Data collection method 

  The study used the self-administered questionnaire method; in this method, a set of questions 

was presented to the respondent, who then returned it to the researcher. The questions were 

printed in the exact order they appeared on the form. Through these questions, data was collected 

from respondents on the benefits of using BBs as well as the challenges faced by pharmacies 

when assigning BB to deliver products. 

3.8 Data collection tool   

The survey utilized close-ended questions designed to gather information on the benefits, 

challenges, and strategies for enhancing the use of BBs for deliveries in pharmacies, based on the 

study objectives and challenges identified by the Pharmaceutical Society of Uganda in 2021. The 

questions were formulated using Likert's 4-point scale, which avoids a neutral position to 

encourage respondents to express their views more openly (Zikmund, Babin, Carr, & Griffin, 

2000). 

The questionnaire was pre -tested with one staff member from each of the 10 pharmacies in 

Kampala; those participants were excluded from the full field survey. The researcher 

administered the questionnaires to one manager and one other staff member in each selected 

pharmacy during the field survey after obtaining their consent. The non-demographic questions 

were rated on a 4-point scale (1 = strongly disagree, 2 = disagree, 3 = agree, 4 = strongly agree). 

A close-ended questionnaire was chosen for this study due to its ability to collect large amounts 
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of data from many participants in a short period of time and in a cost-effective manner. The 

results of the study were generated using SPSS (Statistical Package for Social Sciences). 

3.9 Quality Control Method 

Quality control method is the process of ensuring the validity and reliability of the data to be 

collected with the collection tool.  

3.9.1 Validity of the tool. 

The validity of tools refers to the appropriateness of the instrument to measure what it intends to 

measure (Amin, 2005; Leedy & Ormrod, 2010). To ensure validity, some five key operators at 

level of manager or supervisor of pharmacies in  Kampala were selected to rank the tool to 

establish the relevance of items. The research supervisors were consulted about the content of the 

questions, the relevancy of the questionnaire items, and the validity. The Content Validity Index 

(CVI) was determined from the sample of items on the questionnaire with this formula. Content 

Validity Index (CVI) =Relevant questions / Relevant questions + Irrelevant questions. The cut 

off  for a valid CVI is 0.5, as prescribed by Creswell (2014), who recommended that a CVI 

above 0.5 guaranteed the validity of the data collected. Furthermore, questions declared 

irrelevant were deleted or altered to answer the research objectives after pre- testing, and the 

final questionnaire was printed to be administered to selected respondents for the study.  

 

 

Table 3.1 Validity results  

 Initial 

Items  

Relevant 

Items  

CVI 

Benefits pharmacies attain in the use of BB for product 

deliveries  

13 10 0.769 

Challenges pharmacies face in the use of BB for delivery. 11 10 0.901 
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Strategies pharmacies can adopt to enhance the use of BB for 

deliveries to customers. 

15 11 0.733 

Overall  39 31 0.795 

3.9.2 Reliability of the tool   

Reliability is defined as the extent to which the instrument produces the same outcomes over 

multiple trials; it can also be defined as the stability or consistency of the test scores (Neon, 

2016). The researcher pre-tested the questionnaire on 30 registered pharmacies in Mukono 

District. The 30 questionnaire were inputted in SPSS version 20 to test for the reliability. 

Cronbach alpha coefficients for the study objectives were generated and the results were 

presented in the table below.  

Table 3.2 Reliability Statistics 

 Cronbach’s 

Alpha 

N of 

Items 

Benefits pharmacies attain in the use of BB for product deliveries  .824 10 

Challenges pharmacies face in the use of BB for delivery. .848 10 

Strategies pharmacies can adopt to enhance the use of BB for 

deliveries to customers. 

.865 11 

Overall  .933 31 

Source: Primary data  

The reliability statistics indicated Cronbach alpha coefficients of above the threshold of 0.7 as 

supported by Creswell (2014). Benefits pharmacies attain in the use of BB for product deliveries 

attained a Cronbach alpha coefficient of 0.824, challenges pharmacies face in the use of BB for 

delivery attained a Cronbach alpha coefficient of 0 .848 and Strategies pharmacies can adopt to 

enhance the use of BB for deliveries to customers attained a Cronbach alpha coefficient of  

0.865. The reliability results further indicated a Cronbach alpha coefficient of 0.933 for the 

questionnaire. This was reliable enough for the research to go ahead to collect data for the main 

study.  



26 

 

3. 10 Data analysis 

In this study, the completed questionnaires were sorted, coded, and entered in SPSS version 23 

software to generate a descriptive analysis. The SPSS version 23 software is adequate to make 

the analysis on the collected data from the questionnaire. Descriptive statistics described the 

research sample with the use of frequency tables, mean, and standard deviation to describe the 

role, challenges, and strategies to enhance the use of BBs for deliveries in pharmacies. 

3.11 Ethical considerations 

To ensure ethical standards, we sought permission from the management of the pharmacies 

where data was collected. The questionnaires were structured in such a way that there is no 

mention of the respondents’ names. A statement as to the strict confidentiality with which data 

was held was expressly stated in the questionnaire. The researcher briefed the respondents about 

the purpose of the research, its relevance to the research process, and expectations from them 

after consent. 

3.12 Limitations of the study 

The following problems were encountered by the researcher in the course of the study: 

Some pharmacy managers were not able to participate, because of the schedule, in fulfilling 

appointments. This was minimized by conducting a prior survey on when it’s best to find the 

manager. 

Non-response from some participants: The researcher informed the participants about the 

relevance of the study in improving the use of BBs for deliveries. 
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Some managers did not want to disclose how they made the deliveries; however, this was 

managed by first getting a briefing from the staff who had a good rapport with the manager so 

that they could introduce the researcher to the manager. 
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CHAPTER FOUR 

DATA PRESENTATION, ANALYSIS, AND INTERPRETATION 

4.0. Introduction  

This chapter details the presentation and interpretation of the findings of the study. The findings 

were based on the responses from the questionnaires filled out and the information gathered on 

the research questions. The researcher used SPSS version 23 to analyze the data collected. The 

results and findings of the study on the subject under investigation are presented and interpreted 

in this chapter. The analysis was guided by the following research objectives: 

i. To examine the benefits pharmacies attain in the use of BB in delivery of medicine in 

Kampala. 

ii. To establish the challenges pharmacies face in the use of BBs for deliveries. 

iii. To suggest strategies pharmacies can adopt to enhance the use of BBs for deliveries. 

4.1 Response Rate 

As already indicated in Chapter 3, the study employed a quantitative approach and a cross-

sectional research design to collect data.  

Table 4.1: Response rate  

Category  No 

Distributed questionnaires 80 

Returned   80 

Response rate  100% 

Source: Primary Data. Survey 2022         
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Table 4.1 shows that all the questionnaires distributed were returned when fully filled. This 

resulted into a response rate of 100%. This response rate was attained because of the following 

reasons.  

1. The researcher used personalized questionnaires that addressed the respondents by their 

positions and included a personalized message, which helped establish a connection with 

the respondent and encourage them to participate. 

2. Secondly, the researcher prepared clear and concise questions easier for participants to 

understand what is being asked and provide accurate responses. 

3. The researcher kept on sending multiple reminders to participants and encouraging them 

to complete it. 

4. The researcher selected an appropriate time to send out the survey, such as during 

business hours or when participants are likely to be free, which helped increase response 

rates. 

Therefore, the response rate in this study was considered relatively better than the previous 

studies mentioned above. Therefore, the above response rate results are in line with Amin's 

(2007) argument that a response rate >= 50 is good enough to be representative of a survey 

population. 

4.2 Demographic characteristics of the survey study.  

The demographic characteristics of the questionnaire survey included profession, work 

experience, type of organization, contractual agreement, and main project type, as shown in the 

tables below. 
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4.2.1 Gender of respondents  

The descriptive statistics for the gender of the respondents are presented in the Table 4.2.1 

below:  

Table 4.2.1: Gender of respondents  

 Frequency Percent 

 Male 42 52.5 

Female 38 47.5 

Total 80 100.0 

Source: Primary data (2022) 

As illustrated in Table 4.2.1, the majority of the respondents were male, representing 52.5%, and 

the rest were female, representing 47.5%. 

4.2.2 Age group of the respondents  

The descriptive statistics for the age group are presented in Table 4.2.2 below.  

Table 4.2.2: Age of respondents  

 Frequency Percent 

 20-29 27 33.8 

30-39 44 55.0 

40-49 8 10.0 

50 and above 1 1.3 

Total 80 100.0 

Source: Primary data (2022) 

 

 As illustrated in Table 4.2.2, the most predominant age group that responded to the researcher’s 

questionnaires were 20–29 years, representing 33.8%, 30–39 years, representing 55.0%, 40–49 

years, representing 10.0%, and 50 years and above, representing 1.3%. This implies that a large 

number of respondents were of the ages of 30 to 39 and were responsible people. This group of 
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pharmacies can enhance the use of Bodaboda for deliveries of pharmaceutical products in 

Kampala, Uganda. 

4.2.3 Respondents’ level of education  

The descriptive statistics for the respondents’ level of education are presented in Table 4.2.3 

below.  

Table 4.2.3: Level of education 

 Frequency Percent 

 Degree 31 38.8 

Diploma 43 53.8 

UACE 3 3.8 

UCE 3 3.8 

Total 80 100.0 

Source: Primary data (2022)  

As illustrated in Table 4.2.3, majority of the respondents were diploma holders represented 

53.8%. This implies that the respondents were able to interpret and understand the questionnaire 

items very well.   

4.2.4 Years the pharmacy has spent in business 

The descriptive statistics for respondents about the years of existence in Pharmacies carrying out 

delivery of medicine in Greater are presented in Table 4.2.4 below. 

Table 4.2.4: Age of pharmacy in Business  

 Frequency Percent 

 1-4years 60 75.0 

5-10years 17 21.3 

Above 10 

years 

2 2.5 

11-15 1 1.3 

Total 80 100.0 

Source: Primary data (2022)  
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Table 4.2.4 above shows that the majority of respondents stated that pharmacies have been in 

existence between for 1-5 years (75.0%). This implies that the respondents had adequate past 

experience and up-to-date information, which this study needed. 

4.2.5 Number of employees 

Table 4.2.5 Number of employees 

 Frequency Percent 

Valid 1-3 28 35.0 

4-6 39 48.8 

7-9 5 6.3 

10-13 6 7.5 

Above 

13 

2 2.5 

Total 80 100.0 

Source: Primary data (2022)  

From Table 4.2.5 indicated that majority (48.8%) of the pharmacies had 4-6 employees. This was 

followed by those employed 1-3 employees, representing 35.0%.  In this study, it implies that 

pharmacies with 4-6 employees seem to be busy in operations. 

4.2.6 Respondents’ Average number of BBs deployed daily. 

Table 4.2.6 Respondents’ Average number of BBs deployed daily 

 Frequency Percent 

 1-3 37 46.3 

4-6 43 53.8 

Total 80 100.0 

Source: Primary data  

The respondents’ Average number of BB deployed daily was noted that the majority of 

pharmacies had an average number of BBs deployed daily of 4-6 representing 53.8%. This was 

followed by those that had an average number of 1-3 representing 46.3%.  

4.3. Description of the findings.  

The study used a four-point Likert scale, where 1 meant strongly disagree, 2 meant disagree, 3 

meant agree, and 4 meant strongly agree. The different statements on the above concepts are 
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discussed below based on the questions that were statistically tabulated and presented in table 

form with frequencies, percentages, means, and standard deviations. 

4.3.1 Findings for benefits pharmacies attain in the use of BB in delivery of medicine in 

Kampala. 

Table 4.3.1 Descriptive Statistics for benefits pharmacies attain in the use of BB in delivery of 

medicine  

Item  N Min Max Mean SD 

  We are very satisfied with the use of BBs in offering convenient 

means of transport for customers  

80 1.00 4.00 2.825 1.111 

  We are  satisfied with the use of BBs as a reliable mode of 

transport 

80 1.00 4.00 2.760 1.204 

We are very satisfied with the use of BBs in the provision of 

affordable means of transport to pharmacy customers 

80 1.00 4.00 2.713 1.182 

We are very satisfied with the use of BBs in reducing 

overcrowding in the pharmacy premises   

80 1.00 4.00 2.700 1.084 

  We are very satisfied with the use of BBs in the safe delivery of 

pharmacy products. 

80 1.00 4.00 2.638 1.094 

We are very satisfied with the use of BBs in offering cheap 

packaging while delivering product on market. 

80 1.00 4.00 2.575 1.156 

We are very satisfied with the use of BB as they easily locate 

places where customers reside to ensure door to door services 

80 1.00 4.00 2.550 1.113 

We are very satisfied with the use of BBs in providing flexible 

means of transport for pharmacy products.  

80 1.00 4.00 2.538 1.055 

 We are very satisfied with the use of BBs in providing a faster 

means of transport to remote areas. 

80 1.00 4.00 2.363 1.139 

 We are very satisfied with the use of BBs in providing a 

communication link between pharmacy and customers  

80 1.00 4.00 2.188 .982 

Grand mean    2.585  

Source (2022): Primary data 

The findings in Table 4.3.1 reveal that respondents agreed with the benefits pharmacies attain in 

the delivery of products by BBs with a mean score of 2.585. This implies that respondents agreed 

with statements above the average. In addition, the following statements above the grand mean 

were as follows: we are satisfied with the use of BBs in offering convenient means of transport 

for customers (mean=2.825; SD=1.111), we are satisfied with the use of BBs as a reliable mode 

of transport (mean=2.760; SD=1.204), we are satisfied with the use of BBs in the provision of 

affordable means of transport to pharmacy customers (mean=2.713; SD=1.182), we are satisfied 
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with the use of BBs in reducing overcrowding in the pharmacy premises (mean=2.700; 

SD=1.084), we are satisfied with the use of BBs in the safe delivery of pharmacy products (Mean 

2.638; SD=1.094), we are satisfied with the use of BBs in offering cheap packaging while 

delivering product on market (mean=2.575; SD=1.156), we are very satisfied with the use of BB 

as they easily locate places where customers reside to ensure door to door services (mean=2.550; 

SD=1.113), we are satisfied with the use of BBs in providing flexible means of transport for 

pharmacy products (mean=2.538; SD=1.055). The findings further indicated that some 

respondents disagreed with the statements such as; we are very satisfied with the use of BBs in 

providing a faster means of transport to remote areas (mean=2.363; SD=1.139), we are satisfied 

with the use of BBs in providing a communication link between pharmacy and customers 

(mean=2.188; SD=.982).  

From the analysis, the respondents showed that the benefits pharmacies have assigned (BBs) in 

the delivery of products are as follows: 

Findings indicated that BB provided a flexible and efficient means of transporting pharmacy 

products. They are able to navigate through congested areas and reach remote locations quickly, 

which can be especially beneficial in areas with poor road infrastructure or limited access to 

other forms of transportation. Furthermore, the use of BBs for delivery helps pharmacies reduce 

costs, as they are typically less expensive than other delivery options, such as using company-

owned vehicles or working with established delivery companies. Additionally, BB provides a 

convenient and accessible delivery option for customers, as they can pick up and deliver 

products directly to doorsteps. BBs are widely used because they have the ability to navigate 

through traffic and narrow streets quickly. This means that they can deliver products to 
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customers faster than traditional delivery vehicles, such as trucks or vans. Additionally, BBs are 

relatively affordable compared to other forms of delivery, making them an attractive option for 

small businesses and individuals. 

4.3.2 Challenges pharmacies face in the use of BB for deliveries on market. 

Table 4.3.1 Descriptive Statistics for the Challenges pharmacies face in the use of BB for 

deliveries on market 

Item N Min Max Mean SD 

Lack of delivery containers for pharmacy  product delivery 80 1.00 4.00 3.025 1.019 

Lack  of clear basis of selecting genuine BBs with proper 

customer care 

80 1.00 4.00 2.800 1.141 

Lack of clear information management system to easily locate 

customers 

80 1.00 4.00 2.763 1.117 

Un planned working schedule of BB, making them to work 

longer hours 

80 1.00 4.00 2.738 1.088 

Poor supervision of BBs during transportation of products 80 1.00 4.00 2.700 1.195 

Lack of proper selection of the Boda Bodas riders 80 1.00 4.00 2.588 1.166 

Lack of pharmacy policy enforcement on use of BBs for 

delivery 

80 1.00 4.00 2.525 1.147 

Lack of physical protection of pharmacy products on a 

motorbike 

80 1.00 4.00 2.474 1.144 

Lack of record management system for BBs   80 1.00 4.00 2.443 1.088 

Lack of medical experience to handle delivery of pharmacy 

products   

80 1.00 4.00 2.338 1.147 

Grand mean    2.639  

Source (2022): Primary data 

The findings in table 4.3.2 revealed that overall, respondents were in agreement with the 

Challenges pharmacies face in the use of BB for deliveries on market with a mean score of 

2.639. In addition, the following statements above the grand mean were as follows;  

Lack of delivery containers for pharmacy  product delivery (mean=3.025; SD=1.019), lack  of 

clear basis of selecting genuine BBs with proper customers care (mean=2.800; SD=1.141), lack 

of clear information management system to easily locate customers  (mean=2.763, SD=1.117), 

Un planned working schedule of BB, making them to work longer hours (mean =2.738; 
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SD=1.088), Poor supervision of BBs during transportation of products (mean=2.700; SD=1.195), 

lack of proper selection of the Boda Bodas riders (mean=2.588; SD=1.166) and lack of 

pharmacy policy enforcement on use of BBs for delivery (mean= 2.525; SD=1.147).  

Findings further indicated that some respondents were in disagreement with some statement such 

as; lack of physical protection of pharmacy products on a motorbike (mean=2.474; SD=1.144), 

lack of record management system for BBs (mean= 2.443; SD=1.088) and lack of medical 

experience to handle delivery of pharmacy products (mean=2.338; SD=1.147). 

From the analysis, the respondents showed that the challenges faced by pharmacies were as 

follows: shortage of delivery containers for pharmacy product delivery, there is no clear basis for 

selecting genuine BBs with proper customer care. No clear information management system to 

easily locate customers, there is presence of unplanned working schedule of BB and making 

them work longer hours. 
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4.3.3. Findings for Strategies pharmacies can adopt to enhance the use of BB for deliveries 

Table 4.3.3 Descriptive Statistics for Strategies pharmacies can adopt to enhance the use 

of BB for deliveries 

Item N Min Max Mean SD 

Provision of safe packaging equipment to BBs 80 1.00 4.00 3.200 1.024 

Fixing check point for effective monitoring and supervision of BBs 

in transit with drugs.  

80 1.00 4.00 3.038 1.037 

Empowering customer relations staff at the pharmacy with 

mandate to receive feedback from customer who have used BB in 

deliveries.  

80 1.00 4.00 3.013 1.037 

Use of IT technology platform to directly connect the BBs to 

customers 

80 1.00 4.00 3.000 .981 

Forming an association of riders specifically for pharmacy 

deliveries as a means of giving support to riders 

80 1.00 4.00 2.975 1.067 

Ensuring riders present a drivers licence before they are instructed 

to do pharmacy product deliveries as a means of eliminating bad 

riding 

80 1.00 4.00 2.938 1.048 

Developing BBs information management system GPS 80 1.00 4.00 2.825 1.041 

Regular training of BBs on safe delivery of pharmacy products 80 1.00 4.00 2.810 1.056 

Having an identity in form of reflector jackets to be won by BB 

riders who do pharmacy product deliveries as a means of 

professionalising the delivery system.   

80 1.00 4.00 2.725 1.067 

Employing permanent riders at pharmacy premises to prevent 

riders working overtime 

80 1.00 4.00 2.650 1.020 

Ensuring a policy to govern riders who work in pharmacy product 

deliveries 

80 1.00 4.00 2.538 1.018 

Grand mean     2.883  

Source (2022): Primary data 

The findings in Table 4.3.3 revealed that overall, respondents agreed with the strategies 

pharmacies can adopt to enhance the use of BB for deliveries with a mean score of 2.883. 

In addition, the following statements above the grand mean were as follows:  

Provision of safe packaging equipment to BBs (mean=3.200, SD=1.024), fixing check point for 

effective monitoring and supervision of BBs in transit with drugs (mean=3.038, SD=1.037), 

empowering customer relations staff at the pharmacy with mandate to receive feedback from 
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customer who have used BB in deliveries (mean=3.013, SD=1.037), use of IT technology 

platform to directly connect the BBs to customers (mean=3.000; SD=.981), forming an 

association of riders specifically for pharmacy deliveries as a means of giving support to riders 

(mean=2.975, SD=1.067), ensuring riders present a drivers licence before they are instructed to 

do pharmacy product deliveries as a means of eliminating bad riding (mean=2.938, SD=1.048), 

developing BBs information management system GPS ( mean=2.825; SD=1.041), regular 

training of BBs on safe delivery of pharmacy products (mean=2.810; SD=1.056), having an 

identity in form of reflector jackets to be won by BB riders who do pharmacy product deliveries 

as a means of professionalizing the delivery system (mean= 2.725; SD=1.067), employing 

permanent riders at pharmacy premises to prevent riders working overtime  (mean=2.650; 

SD=1.020) and ensuring a policy to govern riders who work in pharmacy product deliveries 

(mean=2.538; SD=1.018).  

According to the results of the survey, the following were the strategies that pharmacies will 

adopt to increase the usage of BB for deliveries: BBs should be provided with safe packing 

equipment in order to control damages during transit. 

The second action involved assigning the pharmacy's customer service representatives the 

responsibility of obtaining feedback from customers who have utilized BB for deliveries. The 

third measure encompasses the implementation of barriers that impede the efficient monitoring 

and regulation of BBs that transport narcotics during transit, as well as the establishment of a 

rider association exclusively for riders who make   pharmaceutical deliveries as a means of 

offering support to riders 
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Fourthly, using an IT technology platform to link BBs directly to customers and eliminating 

improper riding, motorcyclists must provide a driver's license before doing pharmacy product 

deliveries. Lastly, a GPS information management system for BB riders needs being developed. 

The use of an IT technology platform to link BBs directly to customers and eliminate improper 

riding is a great idea. Such a platform could allow customers to place orders for medications 

online, and the BBs could pick up and deliver the medications to the customers. This could 

improve the pharmacy's delivery system's efficiency and make it more convenient for customers 

to receive their medications. 

It is also a good practice for BB riders to provide a driver's license before conducting pharmacy 

product deliveries. This can help ensure that the riders are qualified and trained to operate 

motorcycles safely, reducing the risk of accidents and injuries during deliveries. 

The development of a GPS information management system for BB is also a great initiative. 

Such a system could help pharmacy managers monitor the location of BBs in real-time and track 

the delivery of medications to customers. This could improve the overall efficiency of the 

pharmacy's delivery system and help to ensure that medications are delivered to customers in a 

timely and safe manner. 

Findings indicated that it is important to note that the implementation of such initiatives would 

require proper planning, investment in technology infrastructure, and compliance with relevant 

laws and regulations governing the use of motorcycles for commercial purposes. Nonetheless, 

these initiatives have the potential to improve the delivery of pharmaceutical products and 

services to customers in areas where access to pharmacies is limited. 
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CHAPTER FIVE 

DISCUSSION, CONCLUSION, AND RECOMMENDATIONS 

5.1 Introduction  

This chapter presents the discussion, conclusion, and recommendations of the study based on its 

findings. The study focused on how pharmacies can enhance the use of BBs for deliveries of 

pharmaceutical products in  Kampala. The objectives of the study were to establish the benefits 

pharmacies attain by using BB for delivery of medicine in Kampala, establish the challenges 

pharmacies face in the use of BBs for deliveries , and suggest strategies pharmacies can adopt to 

enhance the use of BBs for deliveries to customers. 

5.2 Discussion of study findings 

5.2.1. Benefits pharmacies attain by using BB for product deliveries. 

The study findings revealed that the respondents overall agreed with the benefits pharmacies 

attain by using BB for product deliveries: BBs are offering convenient means of transport for 

customers, largely due to their flexibility and convenience. Additionally, BBs are often more 

affordable than traditional taxis, making them a popular choice for people with limited financial 

resources. BBs help to reduce pharmacy overcrowding because riders can easily maneuver 

through traffic and reach places that are difficult to reach with other vehicles. BBs offer cheap 

packaging while delivering products to market and are a reliable mode of transport since far 

places can be located to ensure door-to-door services. 

 These findings are consistent with Venter, Mahendra, and Hidalgo (2019), who identified that 

severe congestion combined with deficient transit service and narrow roads created the boom of 

the 2-wheeled BB networks. The motorbikes are able to zoom through congested roads to deliver 
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products for the customers. Similarly, Saadat, Kasimu and Shakilah (2021) found out about the 

use of a new app, SafeBoda, which pairs passengers with reliable drivers and provides a platform 

of safe and reputable drivers, which can improve the safety reputation and public perception of 

the service during delivery of products. 

The findings also reveal that benefits pharmacies  attain in use of  BBs in the delivery of 

products tend toward disagreement, and these included BBs are providing faster means of 

transport to remote areas. These findings are consistent with Mutiso and Behrens (2011), who 

revealed that BB provide various readily available types of transport services, which include 

long, medium, and short-distance trips operating for long periods each day. The results also 

revealed that the BBs provided area-wide transport services in mixed traffic conditions. 

5.2.2 Challenges pharmacies face in the use of BB for deliveries on market 

The study findings found that the major challenges faced by pharmacies during deliveries are as 

follows: 

The use of BBs for delivery raises concerns about regulatory compliance, as pharmacies must 

ensure that riders are adhering to all relevant laws and regulations related to the transportation of 

drugs and other controlled substances. The study revealed that coordinating deliveries using BBs 

can also present logistical challenges, as pharmacies must find ways to manage the scheduling 

and tracking of deliveries as well as handle any customer complaints or issues that arise. 

Absence of a clear information management system to easily locate customers, which leads to an 

unplanned working schedule and makes the riders work longer hours. This is in harmony with 

Mutiso (2011), who argued that existing and would-be owners and operators face a number of 
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problems. The main ones are the high cost of entry into the industry, the lack of credit facilities, 

the difficulty in obtaining spares, and the poor maintenance facilities and skills outside of the 

main cities. 

Also, Tumwesigye, Atuyambe, and Kobusingye (2016) attributed several challenges among 

Boda riders during deliveries, which were: (1) a younger age; (2) a current alcohol drinker; and 

(3) the use of a lower engine capacity. (4) less than 3 years of riding experience; (5) rode longer 

in a day; (6) boda sharing; (7) poor knowledge of traffic rules; (8) avoidance of traffic police; 

and (8) late working hours. The high amount of patient admissions put a strain on the healthcare 

system, as the patient loads were high too. Reportedly, 3% of GDP was spent on the Boda-

related healthcare system (SafeBoda 2016). Each patient spent about €267 per accident 

(Kamulegeya, Kizito, Nassali, Bagayana, & Elobu, 2015). Undeniably, this unruly behavior and 

poor accident record caused society at large to perceive them very negatively, even naming them 

"hooligans," "lower class," "thieves," and "robbers" (Interviews 9, 22, March 2015). This 

negativity represents two challenges: the authorities' inability to organize the industry, and the 

stigmatization of Boda drivers in society (Goodfellow, 2015).  

5.2.3. Strategies pharmacies can adopt to enhance the use of BB for deliveries 

To enhance the use of BBs for deliveries, findings indicated that pharmacies can adopt the 

following strategies: 

Pharmacies can work with established BB companies that have a proven track record of 

providing safe and reliable delivery services. 
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Findings showed that pharmacies can implement strict safety protocols for the handling and 

transportation of drugs, such as ensuring that drugs are packaged securely and that riders are 

trained in safe handling and delivery practices. 

Furthermore, findings showed that pharmacies can provide insurance coverage for the riders and 

the drugs being delivered to ensure that riders are protected in case of accidents or other 

incidents. 

Pharmacies can offer incentives and bonuses to BB riders who demonstrate high levels of 

reliability and customer service in order to encourage them to provide high-quality delivery 

services. 

Pharmacies can invest in technology, such as GPS tracking systems, to help them manage 

deliveries more effectively and to provide customers with real-time updates on the status of the 

deliveries. 

Lastly, the findings found that pharmacies can also develop partnerships with local communities 

to promote the use of BBs for delivery and raise awareness about the benefits of using this 

delivery option. 

Adopting these strategies, pharmacies can enhance the use of BBs for deliveries and take 

advantage of the many benefits that this delivery option can offer, such as increased speed and 

flexibility, as well as lower costs compared to other delivery options. 
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5.3 Conclusion  

The purpose of the study was to describe how pharmacies can enhance the use of BBs for 

deliveries of pharmaceutical supplies in Kampala, Uganda. The study suggests the benefits 

pharmacies attain while using BB for delivery of medical supplies. These included; offering 

convenient means of transport for customers, reliable mode of transport, provision of affordable 

means of transport to pharmacy customers, reducing overcrowding in the pharmacy premises, 

safe delivery of pharmacy products, offering cheap packaging while delivering product on 

market, they easily locate places where customers reside to ensure door to door services and they 

provide flexible means of transport for pharmacy products. 

The study also revealed that the challenges pharmacies face in the use of BB for deliveries on the 

market are many, and these include a shortage of delivery containers for pharmacy product 

delivery, There is no clear basis for selecting genuine BBs with proper customer care. No clear 

information management system to easily locate customers, 

The study also revealed that strategies pharmacies can adopt to enhance the use of BBs for 

deliveries include the provision of safe packaging equipment to BBs, fixing checkpoints for 

effective monitoring, and supervision of BBs in transit with drugs, among others. 

5.4 Recommendations 

Based on the stated objectives, here are some recommendations.  

Managers of pharmacies should endeavour to put a policy in place that can govern riders who 

work in pharmacy product deliveries. 

Managers of pharmacies should endeavour to provide safe packaging equipment to BBs 
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Managers of pharmacies should endeavour to fix check point for effective monitoring and 

supervision of BBs in transit with drugs.  

Managers of pharmacies should endeavour to empower customer relations staff at the pharmacy 

with mandate to receive feedback from customers who have used BB in deliveries.  

Managers of pharmacies should also endeavour to Use IT technology platform to directly 

connect the BBs to customers, ensure that riders present a drivers licence before they are 

instructed to do pharmacy product deliveries as a means of eliminating bad riding as well as 

developing BBs information management system GPS and ensuring regular training of BBs on 

safe delivery of pharmacy products 

5.5 Limitations of the study 

The data that was used in this study was collected using one method, which is a structured 

questionnaire. Using a structured questionnaire prefixes the respondents’ opinions and also 

limits the scope of responses. 

The study took on a cross-sectional research design, which can only give an understanding of 

the study area for the period of the study, yet circumstances surrounding the study area may 

change with time. 

5.6 Suggested areas for further research 

The study recommends that further studies should be conducted on key challenges faced by BB 

in drug delivery in other parts of the region other than Kampala.  
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Appendix 1: Research Questionnaire 

 

MAKERERE UNIVERSITY  

MAKERERE UNIVERSITY BUSINESS SCHOOL 

Dear respondent, 

My name is Namubiru Grace an MBA student at Makerere University Business School carrying 

out research on enhancing the use of BodaBodas for deliveries; a case of pharmacies in Greater 

Kampala. You are humbly requested to participate in this research study and the information 

given will remain confidential and solely for academic purposes. Your co-operation is valuable 

for the success of this study.  

Section A: CONSENT NOTE  

I have understood the relevance of this study and agree to participate in the survey 

CHAPTER B: Background Information 

Please tick [√] in the box of the most appropriate response. 

1. Age  

 20-29    30-39    40-49    50 and above  

2. Gender 

 Male   Female 
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3. Level of Education  

 Post graduate  Degree    Diploma   UACE   UCE 

4. Years the pharmacy has taken in the business 

 1-4years    5-10    Above 10 years  

5. Number of employees 

 

6. Average number of BB deployed daily. 

 

Section C: Enhancing the use of Boda Bodas for product deliveries:  a case of pharmacies 

in Greater Kampala 

Direction 1: Please tick your rating on the space at the end of each option which corresponds to 

your best choice on role, challenges and strategies of improving the use of BBs for pharmacy 

product deliveries to customers.  

Response Mode   Rating        Description 

Strongly Agree (SA)                 4  you agree with no doubt at all   

Agree (A)              3  you agree with some doubt   

Disagree (D)              2           you disagree with some doubt  

Strongly disagree (SD)             1           you disagree with no doubt at all 
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 Kindly provide a tick on the statements below. 

R Benefit  Pharmacies attain in use of BBs in the delivery of products SD D A SA 

R.1 We are satisfied with the use of BBs in reducing overcrowding in the 

pharmacy premises   

1 2 3 4 

R.2 We are satisfied with the use of BBs in the provision of affordable means 

of transport to pharma customers 

1 2 3 4 

R.3   We are satisfied with the use of BBs in offering convenient means of 

transport for customers  

1 2 3 4 

R.4 We are satisfied with the use of BBs in providing flexible means of 

transport for pharmacy products.  

1 2 3 4 

R.5 We are satisfied with the use of BBs in offering cheap packaging while 

delivering product on market. 

1 2 3 4 

R.6   We are satisfied with the use of BBs in the safe delivery of pharmacy 

products. 

1 2 3 4 

R.7  We are satisfied with the use of BBs in providing a communication link 

between pharmacy and customers  

1 2 3 4 

R.8   We are satisfied with the use of BBs as a reliable mode of transport 1 2 3 4 

R.9  We are satisfied with the use of BBs in providing a faster means of 

transport to remote areas. 

1 2 3 4 

R.10 We are satisfied with the use of BB as they easily locate places where 

customers reside to ensure door to door services 

1 2 3 4 

C Challenges pharmacies face in the use of BB for deliveries on market. SD D A SA 

C1 Lack of medical experience to handle delivery of pharmacy products   1 2 3 4 
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C2 Poor supervision of BBs during transportation of products 1 2 3 4 

C3 Lack of physical protection of pharmacy products on a motorbike 1 2 3 4 

C4 Lack of record management system for BBs   1 2 3 4 

C5 Lack of pharmacy policy enforcement on use of BBs for delivery 1 2 3 4 

C6 Lack of proper selection of the Boda Bodas riders 1 2 3 4 

C7 Lack  of clear basis of selecting genuine BBs with proper customers care 1 2 3 4 

C8 Lack of clear information management system to easily locate customers 1 2 3 4 

C9 Un planned working schedule of BB, making them to work longer hours 1 2 3 4 

C10 Lack of delivery containers for pharmacy  product delivery 1 2 3 4 

S Strategies pharmacies can adopt to enhance use of BB for deliveries SD D A SA 

S1 Regular training of BBs on safe delivery of pharmacy products 1 2 3 4 

S2 Provision of safe packaging equipment to BBs 1 2 3 4 

S3 Developing BBs information management system GPS 1 2 3 4 

S4 Use of IT technology platform to directly connect the BBs to customers 1 2 3 4 

S5 Empowering customer relations staff at the pharmacy with mandate to 

receive feedback from customer who have used BB in deliveries.  

1 2 3 4 

S6 Fixing check point for effective monitoring and supervision of BBs in 

transit with drugs.  

1 2 3 4 

S7 Employing permanent riders at pharmacy premises to prevent riders 

working overtime 

1 2 3 4 

S8 Ensuring riders present a drivers licence before they are instructed to do 

pharma product deliveries as a means of eliminating bad riding 

1 2 3 4 
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S9 Forming an association of riders specifically for pharma deliveries as a 

means of giving support to riders 

1 2 3 4 

S10 Ensuring a policy to govern riders who work in pharma product deliveries 1 2 3 4 

S11 Having an identity in form of reflector jackets to be won by BB riders 

who do pharma product deliveries as a means of professionalizing the 

delivery system.   

1 2 3 4 

END 

Thank You for Your Cooperation 
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Appendix 2: Krejcie and Morgan (1970) Sample Size Determination 
N  S  N  S  N  S 

10  10  220  140  1200  291 

15  14  230  144  1300  297 

20  19  240  148  1400  302 

25  24  250  152  1500  306 

30  28  260  155  1600  310 

35  32  270  159  1700  313 

40  36  280  162  1800  317 

45  40  290  165  1900  320 

50  44  300  169  2000  322 

55  48  320  175  2200  327 

60  52  340  181  2400  331 

65  56  360  186  2600  335 

70  59  380  191  2800  338 

75  63  400  196  3000  341 

80  66  420  201  3500  346 

85  70  440  205  4000  351 

90  73  460  210  4500  354 

95  76  480  214  5000  357 

100  80  500  217  6000  361 

110  86  550  226  7000  364 

120  92  600  234  8000  367 

130  97  650  242  9000  368 

140  103  700  248  10000  370 

150  108  750  254  15000  375 

160  113  800  260  20000  377 

170  118  850  265  30000  379 

180  123  900  269  40000  380 

190  127  950  274  50000  381 

200  132  1000  278  75000  382 

210  136  1100  285  1000000  384 

Note.—N is population size and S is sample size. 
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Appendix 3 List of Pharmacies  

7 HILLS MEDICAL CENTRE 

A & A MEDCOR PHARMACY, 

ENTEBBE 

AAFIYA INDUSTRIES LIMITED 

ABACUS PHARMA (AFRICA) 

LIMITED 

ABACUS PHARMACY LTD 

ABBA PHARMARCY 

ABIINUELLA BUSINESS CO. 

LIMITED 

ABILITY PHARMACY LTD 

ABK BAZIRA 

PHARMACEUTICALS LIMITED 

ADOFARM PHARMACY LTD 

ADREEN LIMITED 

AFRICA CHEMISTS AND BEAUTY 

CARE (U) LTD 

AIVEEN 

AKARD PHARMACY LTD 

ALASO PHARMACY LTD 

ALBARI PHARMACY 

ALTRAN UGANDA LIMITED 

AMAZING GRACE PHARMACY 

LTD 

FIRST CHOICE PHARMACY 

ANKI PHARMACEUTICALS 

LIMITED 

APOTHEEK PHARMACY 

 

ARK HILL PHARMACY LIMITED 

ARK PHARMACY AND 

COSMETICS LTD 

ASANTE PHARMACY LTD 

ASSURED ENTERPRISES LTD 

PHARMACY 

ASSURED PHARMACY AND 

COMMUNITY HEALTH SERVICE 

ASTHA HEALTH CARE LIMITED 

ASTRA   PHARMACY 

ASTRA PHARMA (U) LTD 

PHARMAVILLE PHARMACY 

ROYAL PHARMACY 

SPRING PHARMACY 

AYKA INVESTMENTS UGANDA 

LIMITED 

ALBAARI PHARMACY 

MIDAS CARE PHARMACY 

BACTON LIMITED 

LIFE PHARMACY 

DUSE PHARMACY 

BELL PHARMACY LIMITED 

CKI PHARMACY 

BETTER HEALTH PHARMACY 

BIOGENL PHARMACY 

GET  WELL PHARMACY 

GUIDIAN PHARMACY 

MM PHARMACY 

RYADAH  PHARMACY 

RAVIM  PHARMACY 

MALCOM PHARMACY 

FIRST PHARMACY 

KAM CARE PHARMACY 

ASTRA PHARMACY 

MEDRICH PHARMACY 

C & V MEDICAL SERVICES 

LIMITED 

C&A PHARMACY 

C&A PHARMACY - VILLAGE 

MALL 

C.O.U PURPLE PHARMACIES - 

SMC LTD 

CALYPTUS PHARMACY LTD 

CARE FORT DRUG STORE 

CASSIA PHARMACY LTD 

CEDARS PHARMACY 

CHANSE MEDICAL CENTRE LTD 

GILEAD PHARMACY LIMITED 

ECOPHARM PHARMACY 

MALCOM PHARMACY 

CHRISTECH DIAGNOSTIC AND 

MEDICAL SUPPLIES LTD 

CHRISTINE,JENIS PHARMACY 

LIMITED 

FIRST PHARMACY 

FRIECCA PHARMACY 

CITRUS PHARMACY LIMITED 

CIVIN PHARMACY (U) LIMITED 

CLICKS PHARMACY LIMITED 

CLOUD PHARMACEUTICALS 

LIMITED 

COMMERCIAL MEDICAL STORES 

LTD 

COMMUNITY PHARMACY 

COMPREHENSIVE 

REHABILITATION SERVICES FOR 

PEOPLE WITH DISABILITIES IN 

UGANDA (CORSU) LTD 

CONCORD PHARMACY LTD 

CONKA PHARMACEUTICALS 

LTD 

CORE ACCESS LIMITED 

COURTESY PHARMACY LTD 

CTR PHARMACY LIMITED 

DAHANA PHARMACY LTD 

DAKTARI PHARMA LTD 

DDUNDU PHARMACY 

DECLAN PHARMACY LIMITED 

DEEYAH LIMITED 

DELISHA PHARMACY LTD 

DELLY PHARMACEUTICAL 

LIMITED 

DELLY PHARMACY 

DESTINY HEALTHCARE 

PHARMACY LIMITED 

DEVYNE PHARMACY 

DHS MEDICAL LOGISTICS 

LIMITED 

DIGITAL PHARMACY LIMITED 

DIPLOMATT PHARMACY 

DLAM PHARMACY LIMITED 

DOCTORS HOSPITAL SSEGUKU 

LIMITED 

DRUSAH INVESTMENT LTD 

DUA PHARMACY LTD 

DYNASTY PHARMACY LIMITED 

ECOPHARM PHARMACY 

ECOPHARM PHARMACY - 
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SAFE WAY PHARMACY 

GOOD LIFE PHARMACY 

EL LOI PHARMACY 

BAYLOR PHARMACY 

MALCOM PHARMACY 

PARAM PHARMACY 

C/A PHARMACY 

METRO PHARMACY 

NAMIREMBE PHARMACY 

ABACUS PHARMACY 

EUROJOY PHARMACY 

VELVET PHARMACY 

AIVEEN PHARMACY 

SPRING PHARMACY 

GREEN CARE PHARMACY 

MULTIPLE PHARMACY 
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