                                                                                                                                 

Exit Survey Questionnaire
	Name of the data collector: 

	

	Date of data collection:

	

	Time of data collection: 

	

	Respondents Name:
	

	Type of Patient:
	1. Indoor Patient

	The contact number of the respondent:

	



	Section 1: Facility Information


	Sl no.
	Questions
	Response

	1
	Facility type
	1. Government
2. Private





	Section 2: Socio-demographic Information


	Sl no.
	Questions
	Response

	2.1
	Name of the patient
	

	2.2
	Age of the patient
	

	2.3
	Sex of the patient
	1. Male
2. Female
3. Third Gender

	2.4 
	Occupation of the patient
	1. Student
2. Laborer
3. Not Applicable (Age < 5 years)
4. Does Nothing


	2.5
	Years of education (mother)
	1. Illiterate
2. Up to class 5 or equivalent
3. Class 6 - Class 10 or equivalent
4. SSC Completed or equivalent
5. Class 11 - Class 12 or equivalent
6. HSC Completed or equivalent
7. Graduation Completed 
8. Post-Graduation Completed

	2.6
	Years of education (father)
	1. Illiterate
2. Up to class 5 or 
3. Class 6 - Class 10 or equivalent
4. SSC Completed or equivalent
5. Class 11 - Class 12 or equivalent
6. HSC Completed or equivalent
7. Graduation Completed
8. Post-Graduation Completed

	2.7
	Occupation of mother
	1. Housewife
2. Service
3. Business
4. Student
5. Skilled worker
6. Others (please specify)


	2.8
	Occupation of father
	1. Service
2. Business
3. Day laborer
4. Skilled worker
5. Others (please specify)


	2.9
	Type of family 
	1. Nuclear Family
2. Joint Family

	2.10
	Number of family members in the household
	

	2.11
	Number of children in the household
	

	2.12
	Birth order of the child
	

	2.13
	Average monthly family income 
	

	2.14
	Average monthly family expenditure
	

	2.15
	What is the nearest health facility to your living place?
	1. Upazila Health Complex
2. District Hospital
3. Medical College Hospital
4. Private Hospital/Clinic
5. Others (please specify)


	2.16
	Name of the nearest health facility
	


	2.17
	How long does it take to reach the nearest health facility from your living place?
(In minutes)
	






	Section 3: Disease-Related Information of the family members


	Sl no
	Questions
	Response

	3.1
	From which disease is child suffering?

	1.Cataract
2. Injury
3. Squint
4. Others




	Section 4: Current Care Seeking Pattern & Costing


	Sl no
	Questions
	Response

	4.1
	Date of reporting at this facility
	

	4.2
	Date of admission at this facility
	

	4.3
	Date of probable discharge from this facility
	

	4.4
	How long he/she has been admitted in this facility? (In days)
	

	[bookmark: _Hlk128235830]4.5
	What is the total living cost (bed rent) of the patient during the stay in this facility?
	

	4.6
	What is the total cost of medicine for your patient from admission?
	

	4.7
	What is the total cost of food for the patient?
	

	4.8
	What is the cost of all tests from admission until now?
	

	4.9
	What is the total living cost for the accommodation of the caregiver/s?
	

	4.10
	What is the total cost of food for the caregiver/s? 
	

	4.11
	What is the transport cost from your house to the facility?
	

	4.12
	On average, what is the daily local transportation cost during your stay in this facility?
	

	4.13
	How many people are staying with the patient?
	

	4.14
	Is any of them a wage earner of the family?
	1. Yes
2. No

	4.15
	If yes, what is his/her/their total income loss due to the hospital stay?
	



	Section 5: Previous Care Seeking Pattern & Costing


	Sl no.
	Questions
	Response

	5.1
	When you first notice that your child have ocular problem? (In years)
	

	5.2
	When was the disease first diagnosed? 
(In years)
	

	5.3
	Where (facility) was the disease diagnosed first? 
	1. Upazila Health Complex
2. District Hospital
3. Medical College Hospital
4. Private Hospital/Clinic
5. Doctor’s Chamber
6. Others (please specify)
7. 

	5.4
	Did you ever receive treatment from any traditional healer for this disease?
	1. Yes
2. No 
	If ‘No’ then skip to the question no- 5.4 

	5.4.1
	If ‘Yes’ when did you visit the traditional healer?
	1. Before diagnosis of the disease
2. After diagnosis of the disease

	5.4.2
	What was the reason for visiting the traditional healer?
	1. Cost
2. Distance
3. Superstition/Belief
4. Others (please specify)


	5.4.3
	For how long you received treatment from the traditional healer? (In years)
	

	5.4.4
	What was the total cost of receiving treatment from the traditional healer?
	

	5.5
	What did you do after diagnosis of the treatment?
	1. Started treatment immediately
2. Visit a traditional healer
3. Did not take any treatment
4. Others (please specify)


	5.5.1
	If the answer is ‘1’ for 5.5, where did he/she receive his/her first treatment?
	1. Upazila Health Complex
2. District Hospital
3. Medical College Hospital
4. Private Hospital/Clinic
5. Doctor’s Chamber
6. Others (please specify)


	5.5.2
	If the answer is ‘2’ for 5.5, what was the reason for visiting the traditional healer?
	5. Cost
6. Distance
7. Superstition/Belief
8. Others (please specify)


	5.5.3
	If the answer is ‘2’ for 5.5, how long after diagnosis you sought treatment from a modern medicine facility? (In months)
	

	5.5.4
	If the answer is ‘3’ for 5.5, why did you not take any treatment immediately after the diagnosis?
	1. Cost
2. Distance
3. Lack of support
4. Others (please specify)


	5.5.5
	If the answer is ‘3’ for 5.5, how long after diagnosis have you received your first treatment from a facility? (In months)
	

	5.6
	In which facility he/she was admitted before the current facility?
	

	5.7
	For how long he/she was admitted there? (In days)
	

	5.8
	What was the total cost of that visit?
	

	5.9
	What is the overall estimated cost of your child for his/her treatment for this disease?

	Total Cost:
Yearly Cost:
Monthly Cost:

	5.10
	How did you manage that cost?

	|_| Regular family income
|_| Selling assets
|_| Loan
|_| Financial support from others
|_| Others (please specify)




