 Appendix 2.  English language example of survey.
 [image: image1.png]IMPACT OF CARDIOVASULAR DISEASE ON HOUSEHOLDS

Patient Interview

A. Identification

AO1
Serial Number: |___|__ |||
A02
Hospital  code [
AO3
Interviewer code | | | | |
AO4
Date of interview: ~ Day|__|__| Month|__|__| Year|__|__|
AO05 Location of interview Hospital........cooveeerrceee e 1
(Circle only one) HOME . 2
Other (SPECify) ....covveeeereerereereireiereeineeas 3
(

A06 | Medical record number: Y ) T N Y I Y I

B. Background of Patient

BO1 What is your name?

. . P
B02 What is your birthday? Day| |_| Month |_|_| Year | | |

B03 Patient's  sex MalE ... 1

Female.......ooiiiiiic 2

B04 Is patient the respondent? YBS ottt 1

NO -ttt 2

(Please specify the relationship with the
patient)
( )





[image: image2.png]B0O5 What is the highest level of Never attended school.............. 1
schooling you have completed? Primary school.........c.ccovviiennes 2
Secondary school.............cc...... 3
High school........ccccvienniiinnns 4
College/University..........cccceuenee 5
Professional degree.................. 6
Other ..., 7
( )
Specify
B0O6 How many years of education have
you completed? Years |__|_|
BO7 | What is your marital status ? Never Married. ..o 1
DIVOrCEA oot 2
WidOW/WIdOWET ... 3
Currently married.........cccoeveeneencnieeneen. 4
Living with partner..........cocoovennnnisnens 5
B08 What is your main current Unemployed ......c.cooevviicnnins 1
occupation ? Retired.......ccooeevnninnicinns 2
Student ..., 3
(Circle only one. If person is Government employee ............. 4
RETIRED then circle RETIRED, Worker......cocceeeeeeccieeeene, 5
then ask and circle previous Enterprise employee................. 6
occupation) Farmer ..., 7
Service attendant.........c...cc.c.... 8
Professional........c.cccccoveunennenee. 9
Other ..o 10
( )
Specify
B09 What health problems do you NOME ...ttt ettt
currently have? Heart related ...
(Circle all that apply) SHOKE .ottt s
DiIBDEEES ....oeecececee ettt s
HYPEMENSION ..ottt
DEPIESSION ...cvuverceeriereeeseireee ettt et ses e seseseens
Chronic obstructive lung disease/emphysema/asthma............
Other (Specify DEIOW).......c.cvrieercrcr e

(





[image: image3.png]C. Patients CVD History and Treatment Expenditures

Introduce this section by saying, “I'd like to ask you some questions about your health and treatment.”

CO01 | When were you first diagnosed as having a heart or stroke | year ||| Month|_|_|
problem ?
C02 | Inthe past 15 months, how many times were you Number of times ~ |__|__|
hospitalized due to heart related disease or stroke?
For each hospitalization mentioned in C02, starting with the first hospitalization , ask the following
questions.
1 2 3
C03 | When were you Year ] Year | Year |||
hospitalized?
Month |_ | | Month || | Month || |
How many days did you
M ermbenomptar | bas LAl | Dws || | o |||
CO05 | Type of hospital ? Government ............ 1 | Government............. 1 Government.......... 1
Private ........cccceveeee 2 | Private......cccooveveunne. 2 Private .......c.ccoe..... 2
Charity.....ccovenennne 3 | Charity......ccovneunenee. 3 Charity .....cocvuveenee 3
Other oo, 4 | Other..ooeiiiciiene, 4 Other .o 4
CO06 | What specific heart Acute coronary Acute coronary Acute coronary
problem were you syndrome ................ 1 | syndrome..........cc..... 1 syndrome.............. 1
diagnosed with ? Stroke.......coveerieeenes 2 | Stroke.......ccovueeniine 2 Stroke .......cocveveenee 2
Acute heart failure ... 3 | Acute heart failure....3 Acute heart failure 3
(Check patient records Peripheral vascular Peripheral vascular Peripheral vascular
and circle all that apply) | disease.................... 4 | disease........cccruunene. 4 disease.......c.c.e..... 4
Other (specify)......... 5 | Other (specify) ......... 5 Other (specify)......5
( ) 1 ( ) ( )
CO07 | Did you undergo any YES oo L I 1 YES oo 1
interventional treatment NO coe e 2| NO .o 2 NO e 2
due to heart related
disease or stroke?
C08 | What type of Medicines................. 1 | Medicines.........c.c.... 1 Medicines ............... 1
treatment/procedure/surg | Thrombolysis........... 2 | Thrombolysis............ 2 Thrombolysis............ 2
ery did you undergo ? Angiogram............... 3 | Angiogram................ 3 Angiogram. .............. 3
Angioplasty.............. 4 | Angioplasty .............. 4 Angioplasty............... 4
(Circle all that apply) Bypass surgery ....... 5 | Bypass surgery ........ 5 Bypass surgery........ 5
Brachytherapy......... 6 | Brachytherapy.......... 6 Brachytherapy ......... 6
Pacemaker.............. 7 | Pacemaker............... 7 Pacemaker .............. 7
Heart transplant....... 8 | Heart transplant ....... 8 Heart transplant....... 8
Amputation............... 9 | Amputation............... 9 Amputation .............. 9
Echocardiography ... 10| Echocardiography ....10 Echocardiography.... 10
Neuroimaging........... 11| Neuroimaging........... 1 Neuroimaging........... 11
Other procedure...... 12| Other procedure....... 12 Other procedure ...... 12
( ) | ( ) )
Specify Specify Specify





[image: image4.png]C09 | Grade of hospital? Primary hospital ...... 1 | Primary hospital........ 1 Primary hospital....... 1
Secondary hospital.. 2 | Secondary hospital ..2 Secondary hospital.. 2
Tertiary hospital....... 3 | Tertiary hospital ......3 Tertiary hospital........ 3

For each hospitalization episode indicated in C03 ask about the expenses incurred. Enter 0 if
nothing was spent by the patient. Enter DK if patient does not know or cannot remember.

Start by saying “Now I would like to ask you about how much you spent on your hospitalization in

the past 15 months.”
1 2 3

C10 | Hospital admission
C11 | Emergency room
C12 | Treatment
C13 | Surgery
C14 | Medicines
C15 | Tests
C16 Food
C17 | Ambulance
Cc18 Others
C19 | Total amount spent on

treatment
C20 | Number of days attendant

stayed with you in hospital Days || | Days | _|_| Days || |
C21 | Cost of attendants stay

(include food,

accommodation and travel)
C22 | Time taken to reach the Hours |__|__| Hours |__|__| Hours |__|__|

hospital?

Min ] Min ] Min ]

C23 Distance from home to

hospital? Kms | || Kms ||| Kms |||
C24 | Costoftravel from home

to hospital (excluding
ambulance cost, if any)





[image: image5.png]C25 | What type of medical Free medical Free medical Free medical
insurance do you have? treatment.............. 1 | treatment.............. 1 treatment.............. 1
Basic medical Basic medical Basic medical
insurance.............. 2 | insurance.............. 2 insurance.............. 2
Commercial Commercial Commercial
insurance.............. 3 | insurance.............. 3 insurance.............. 3
New rural New rural co-operative | New rural co-operative
co-operative medical | medical medical
system..........ccveeee 4 | system........ceeeie 4 system..........ccveeee 4
Self-pay........ccoe... 5 | Self-pay.....cccve.. 5 Self-pay........cce..e. 5
Other......coocvvens 6 | Other..coooeeennee. 6 Other.......ccceeeeee 6
( ) | ( ) ( )
Specify Specify Specify
C26 | Amount reimbursed from
health insurance, if any?

For each hospitalization listed in C03, and starting with the first hospitalization, ask the patient the
following questions about medical care they have received AFTER they completed their
hospitalization and went back home. Enter 0 if nothing was spent. Enter DK if patient does not know. o

1 2 3

C27 | How many times did you
visit a health facility/doctor
per month after you went
home from the hospital?

Visits |__|__| Visits |__|__| Visits |__|__|

C28 | Were you accompanied
by a family YES .o 1 ] YeS s 1T | YeS e, 1
member/attendant when NO. e 2 | NOwicreeee 2 | N0 2
visiting the doctor?

For each hospitalization listed in C03, and starting with the first hospitalization, start by saying
“After your completed your hospital stay and went back home, how much have you spent on the
following related to your heart/stroke condition:”

1 2 3

C29 | Doctor fees

C30 Home nurse/care

C31 Tests

C32 | Medicines

C33 | Physical or Occupational
Rehabilitation

C34 | Other
( )

C35 Food





[image: image6.png]C36 | Total amount spent
C37 Reimbursement from health
insurance, if any?
C38 | Time taken to reach the Hours |__|_| Hours |__|__| Hours |__|_|
hospital?
C39 | Transport cost for doctor
visit
C40 Please indicate the How many tablets per | Tablets’ number of Price per box
medicines you are currently day per box
taking?
C41 1.
C42 |2
C43 |3
C44 |4
C45 |5
C46 |6.
C47 | 7.
C48 | 8.
C49 |9
C50 |10.
C51 Have you been able totake | Yes, all ..o 1 IF 1 GOTO C53
all the medicines prescribed | YeS, SOME........ocvrnercrireernereierneerene e 2
for your treatment in the NO ottt e 3
past 15 months?
C52 | Reasons for not taking all Do not want to take medicines...........cc.c.... 1
prescribed medicines? Forgot to take medicings .........cccocvevveinnnen. 2
(Circle all that apply) NOONE O NEIP o 3
Medicine not available ..., 4
Medicines t00 eXpensive ........c.cccocecrreeeenen. 5
Other (SPECIfY) ....evevrevrereiireereriree e 6
( )
Side effect......vrr e 7
C53 | Have youbeenableto seea IF YES GOTO C55
doctor or physiotherapist YES ettt 1
whenever necessary for NO et 2

your treatment in the past 15
months?





[image: image7.png]C54

Reasons for not being able
toseea
doctor/physiotherapist when
necessary?

Doctor/physiotherapist not available...........cccccovvirnecnee.
Doctor/physiotherapist {00 far..........cccoocvrrcnncrninnne
Doctor/physiotherapist oo expensive..........ccccveveerireeene.
Other (SPECITY) ....c.cvreveeeiireiiee e
(

(Circle all that apply) Spare money as possible as you €an .........c.ccoeverieenes 5
Complicated procedure for care seeking..........c.ccccveencee 6
C55 | How did you pay for the OWN SAVINGS ....vcevereceeiece et 1 %
treatment of your heart / Family members paid ...........ccccoouererinenenns 2 %
stroke problem (all costs Employer paid.........ccocuvieeereniennenieneieens 3 %
including hospitalization)? Borrowed from friends, relatives, employer .. 4 %
Borrowed from bank ...........c.cooenerenininnn, 5 %
(Circle all that apply) Sold house, land, or other assets ................. 6 %
Health inSUrance.........cooeveeeneiniecnenieeenenns 7 %
Other ... 8 %
( )
Specify
GOTO NEXT PAGE

—>





[image: image8.png]D. Functionality and Productivity

D01 | Would you say your current health is excellent, very Excellent .........cooovvivenninne 1
good, good, fair, or poor? Very good ......cccveveerereenenen. 2
GO0 ..o 3
(Read all response options to patient) i
D02 | Before you had your heart/stroke problem, how would | Excellent ...........ccccocuovenruene. 1
you rate your health? Very good ......cccveveerereenenen. 2
GO0 ..o 3
(Read all response options to patient) Fail s 4
POOF ...t 5
The following questions compare the patient’s current health to their health
before they had heart problem or stroke.
Start by asking “I would like to ask you a few questions about how your
current health compares to your health before you had any heart problem /
stroke.”
D03 | Performing moderate activities such as moving a Much better than before............ 1
table, pulling a chair Somewhat better than before..... 2
About the same....................... 3
(Read all response options to patient) Somewhat worse than before.....4
Much worse than before............ 5
D04 | Performing vigorous activities like running, lifting Much better than before............ 1
heaving things, playing sports Somewhat better than before..... 2
About the same...........c..c.c... 3
(Read all response options to patient) Somewhat worse than before.....4
Much worse than before............ 5
D05 | Performing activities like climbing several flights of | Much better than before............ 1
stair Somewhat better than before..... 2
About the same...........c..c.c... 3
(Read all response options to patient) Somewhat worse than before.....4
Much worse than before............ 5
D06 | After your heart/stroke problem did you cut down Yes, cutdown alot........cocovvvennneen.
on time spent on work activities? Yes, cut down alittle .........ccoocee.e.
NO. e 3
DO7 | After your heart/stroke problem did you limit the Yes, limited @ lot..........cccocovenennn.
kind of work activities you did? Yes, limited a little ...........ccovernnee. 2
NO. e 3
D08 | After your heart/stroke problem did you have Yes, lot of difficulty ..........cc.ccnenne.
difficulty performing work activities? Yes, a little difficulty ..........cccovenne. 2
NO. e 2
D09 | Do you currently feel limited in the kind of work or | Yes, limited @ I0t.........coovvereirineenee
other regular activities you do as a result of your Yes, limited a little ...........ccovernnee. 2
physical health? NO. et 3
D10 | Do you feel that you are able to accomplish less YBS.ooiiteereiieeneiie e
than you would like to as a result of any emotional | NO........ccoeviiiiiiiiiii, 2

problems, such as feeling depressed or anxious?





[image: image9.png]D11 Has your income changed because of your No, income is same .......ccocceeveenee 1
heart/stroke problem? Yes, income is higher ....... ......... 2
Yes, income is lower.......... .........3
D12 | How much were you earning per month before you
first had your heart/stroke problem?
D13 | How much are you currently earning per month?
D14 | Has your household income changed because of | No, income is same ..........cccc..e. 1
your heart/stroke problem? Yes, income is higher ....... ......... 2
Yes, income is lower.................. 3
D15 | What was the monthly income of your household
before you first had your heart/stroke problem?
D16 | Whatis the current monthly income of your
household?
D17 | Have you had to change your job because of your | YesS........cccoooviiiiiiiiiinincnnnnn, 1
heart/stroke condition? NO..oeiiiiie e 2
D18 | Did you use tobacco in any form before youhada | YeS......cccccovviiiiiiiniiin, 1
heart/stroke problem? NO. e 2
D19 | Do you currently use tobacco in any form? YES. it 1
NO..coiiiieii s 2
D20 | Have any members of your household stopped YES. i 1
using tobacco in any form after you had your NO. e 2
heart/stroke problem? Household members never used
tobaACCO. v 3
D21 Monthly household expenditures on tobacco prior
to heart/stroke problem?
D22 | Current monthly household expenditures on
tobacco?
D23 | Which member(s) of your family started a new job
or worked more days/hours in their existing job due
to your iliness?
(Circle all that apply)
D24 | Who in your family stopped working or worked less
hours in their because of your illness?
D25 | Who in your family stopped attending
school/college/university because of your iliness?
D26 | How much do you spend on health care per year

before your heart/stroke problem?





[image: image10.png]EO1 Relationship with head of Patient is household head ....................... 1 IF 1
patient’s household? Spouse of household head...................... 2 GOTO
Son/daughter of household head............. 3 EO03
Father/mother of household head............ 4
Oher e 5

EO02 Current occupation of head of Unemployed

household? Retired ...
Student ..o

Circle only one. If person is Government employee ............. 4

RETIRED then circle RETIRED, | Worker........cccocooveveiececeeenn.

then ask and circle previous Enterprise employee

occupation) Farmer ...
Service attendant
Professional.........cccoccveninininee
Other. e
(

EO3 | Do you live in an urban or rural UrDan.......cocueecnccne s 1
area? RUFAL ..o 2

TOWN ettt 3

E04 | How many people in your
household are below 18 years of | Household members |_|_|
age?

EO5 | How many people in your
household are above 60 years of | Household members |_|_|
age?

EO6 | How many people in your
household including yourself are | Household members |_|_|
currently earning an income?

EO7 | Whatis the highest educational | Never attended school............cccccvevuneen. 1
qualification among members of | Primary SChool...........cccoevervirincnnirirncnnn.
your household? Secondary school

High SChool.........coveeecrcr e
College/UniVersity..........ccovervenenicrnennnne

Professional degree
Other ..o

Specify





[image: image11.png]Household Expenditures

Start by asking “In the 30 days, how much was spent by your household on:” Report
amounts in [Local Currency]. Enter DK is amount not known.

EO8 Food, including such things as rice, meat, fruits, vegetables, /day,
and cooking, oils. /month
E09 Gas, electricity, water, telephone.
/month
E10 Transport
/month
E11 Housing rent. If house is not rented, ask about the rental value
of patient's house. /month
E12 Education fees and supplies Iper
semester
E13 Insurance premiums or prepaid health plans
/month
Start by asking “In the past year, how much was spent by your household
on:”
E14 Goods like washing machines, cooking utensils, stove, radio,
furniture, purchase of car, motorcycle, bicycle.
E15 Clothes
E16 Reimbursement of loans
E17 Heating fuel
E18 Health care costs, excluding any insurance reimbursements
E19 Repair of vehicles
E20 Property management
E21 Food consumed by the household which is produced/grown in
the household
E22 | Other
Household Assets
Start by asking “Which of the following does your household own”
E23 | Number and area of rooms in your house Number___, Area m?
E24 | Number of cars owned (enter 0 if none owned)
E25 | Number of bicycles (enter 0 if none owned)
E26 | Number of motorcycles/scooters (enter 0 if none owned)
E27 | What is the source of drinking water in your house? Piped in house................... 1
Public tap ......cccccoeveeerennnn, 2
Tube well or well in house.. 3
Public tube well or well....... 4





[image: image12.png]E28 | What type of cooking fuel is used in your house? GAS v 1
Electricity.......ccooveeereneenene. 2
Kerosene........oeveuviveenenne 3
E29 | What type of toilet facility does your house have? Private flush toilet............... 1
Public flush toilet ................ 2
Private pit toilet .................. 3
Public pit toilet................... 4
Other ... 5
E30 | House has washing machine for clothes? Yes No
E31 House has refrigerator? Yes No
E32 | House has telephone (fixed line)? Yes No
E33 House has mobile phone? Yes No
E34 | House has television? Yes No
E35 House has radio? Yes No
E36 House has computer? Yes No
E37 | Owns livestock (sheep, goats, cows)? Yes No
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