To members of Association of patients with Crohn’s disease and Ulcerative colitis of Serbia
Questionnaire for collecting data about costs of illness in patients with Crohn’s disease and Ulcerative colitis of Serbia
Dear Madam/Sir
The aim of this anonymous questionnaire is to collect data about the cost of illness of patients with Crohn’s disease and Ulcerative colitis in Serbia, also of their families and society. Detailed and precise assessment of these costs will provide a basis for other researches, especially pharmacoeconomic studies which should indicate on the economics but also on the health and social effects of biological therapy in treatment of these diseases in circumstances which are typical for Serbia. The results of this research will help Association of patients with Crohn’s disease and Ulcerative colitis of Serbia to represent the rights of patients with Crohn’s disease and Ulcerative colitis of Serbia and to improve the availability of therapy in cooperation with Republic Fund for Health Insurance (especially about biological therapy). Results of these researches will be published in the scientific literature. If you have any questions about this questionnaire, please let me know, here is my e-mail address:slobnera@gmail.com
Best regards,
Slobodan M Janković
Full proffessor of Pharmacology and toxicology, and Clinical Pharmacy
Faculty of Medical Sciences, University of Kragujevac
President of scientific board of MEDRAT
1. General:
Please choose your gender : male/female
How old are you? ________________
Please sign your height and body weight_________________
Are you employed?______________
If you are employed, please indicate your profession______________
Please indicate the highest level of your education _______________
Please indicate the highest level of your monthly income___________
Do you live alone or with your family?____________________

2. About disease
Please indicate if you have Crohn’s disease or Ulcerative colitis__________________
Please indicate in which stage is your disease (if you know)_______________________
How long are you in that stage of your disease? ____________________________
How long do you have Crohn’s disease or Ulcerative colitis? ______________
Did you have any interventions on gastroenteral surgery? _________________
If you had any interventions on gastroenteral surgery, please provide the number of operations_________
For every interventions on gastroenteral surgery please provide the year and type of operation (if you know) ______________________________
Do you have colostomy?__________________
Do you have any other complications of Crohn’s disease or Ulcerative colitis?_____________
If you do, please sign it _________________
3. Hospital treatment
How long did you spent in hospital due to treatment of Crohn’s disease or Ulcerative colitis in the last year?
Please indicate number of days that you spent in an intensive care unit during hospital treatment?
__________________
Please indicate, during last ten years of your disease how many days did you spend in hospital, without last year?_________________
Regarding last question, how many days did you spend in intensive care unit during hospital treatment?
4. Outpatient service
How many times in last year did you visit general practitioner due to Crohn’s disease or Ulcerative colitis?_____________
How many times in last year did you visit a specialist due to Crohn’s disease or Ulcerative colitis?_____________
Please indicate number of general blood tests in last year due to Crohn’s disease or Ulcerative colitis __________________
Please indicate number of other blood tests in last year due to Crohn’s disease or Ulcerative colitis
Please indicate the number of Number of X-rays in the last five years ____________________
Please indicate the number of CT scan in the last five years _______________________
Please indicate the number of MRIs in the last five years _______________________
Please indicate the number of colonoscopies in the last five years _______________________
Please indicate the number of biopsies in the last five years _______________________
Please indicate number of rehabilitation treatments in the last five years ______________________
Please indicate median duration of rehabilitation treatment ______________________
5. Other direct costs
Please indicate do you receive the disability-related financial support from RFHI due to Crohn’s disease or Ulcerative colitis ______________________
Please indicate if Republic Fund for Health Insurance finance transport to –and-from health care facilities _____________________________
6. Indirect costs
Please indicate the number of days of absence from work due to illness in the last year _______________________
Please indicate if you loose your job due to Crohn’s disease or Ulcerative colitis ______________________
Please indicate duration of unemployment in years __________________________
Do you have caregivers in your family? ______________________
Regarding last question, how many hours did caregiver in your family work per day? ______
What was the number of days with lost wages of caregivers? ________________
Please indicate if caregiver in your family is not employed due to your illness _____________
Please indicate duration of unemployment of caregivers in years __________________
Do you pay caregivers (not family members)? _________________________
Have you adjusted your home due to Crohn’s disease or Ulcerative colitis? ______________________________
Please indicate the value of monthly costs of transport due to illness _______________
Please indicate the value of monthly costs due to special kind of nutrition because of the illness ______________
Please indicate the value of monthly costs due to alternative or complementary therapy_______________
Please indicate any other costs due to illness ______________________




