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	                          Part I: Socioeconomic and demographic characteristics

	S.no
	                        Questions
	              Responses

	1
	Sex of the respondent
	1. Male
2. Female

	2
	Age of the Respondent
	1. <18 years
2. 21 – 30 years
3. 31 – 40 years
4. 41 – 50 years
5. >51 years

	3
		What is your religion?
	 



	1. Protestant
2. Orthodox
3. Muslim
4. Catholic
5. Others (specify)

	4
	What is your marital status
	1. Married
2. Single
3. Divorced
4. Widowed

	5
	What is your level of education?

	1. Unable to read and write
2. Able to read and write
3. Primary school 1- 8
4. Secondary school 9- 12
5. College and above

	6
	What is the family size of your household including yourself? (in numbers)
	1. _____________
2. I am living alone

	7
	What is your occupation status?

	1. Government employee
2. NGO/private employee
3. Private business
4. Petty trader
5. Daily laborer
6. Retired
7. Farmer
8. Merchant
9. Housewife
10. Student

	8
	Where did your live before permanent residence?
	1. Urban
2. Rural

	9
	Where is your permanent residence?
	1. Wolaita Sodo
2. Out of Wolaita Sodo 

	10
	Distance from your permanent residence far from the hospital?
	1. <50 kilometers
2. 51 - 250 kilometers 
3. 251 - 500 kilometers 
4. >501 kilometers

	11
	How much is the average monthly income of the household?
	1. __________ ETB
2. I don’t know/I don’t remember

	12
	Is there anyone other than the household who have regular monthly income in the family
	1. Yes
2. No , skip to Q ≠12

	13
	How much is the average monthly income of the other person in the household?
	1. __________ ETB
2. I don’t know/I don’t remember

	14
	How much monthly money do you expend on your family's medical expenses sickness duration and other basic medical consumption expenses?
	1. __________ ETB
2. I don’t know/I don’t remember

	15
	Was that total money expend for yesterday similar, more or less than other days during last month?
	1. More
2. Less
3. Similar

	16
	If it was different, how much the average expenditure do you spend per day for food?
	1. _________ ETB
2. I don’t know/I don’t remember

	17
	During last month what were other expenditures other than food in your family?

	1. Valuable items
2. Health care
3. Fertilizer
4. Education
5. Others (specify) _________

	18
	Have you enrolled in any type of prepayment scheme (e.g. health insurance, employer or organizational insurance system, medical support or similar program) to get full or partial payment for cancer care?
	1. Yes
2. No skip to Q ≠ 18

	19
	If yes, which type of insurance have you enrolled?
	1. Community based health insurance
2. Private health insurance
3. Organizational/employer insurance
4. Medical aid/NGO insurance
5. Other type of insurance

	20
	Are you currently in debt?
	3. Yes
4. No skip to Q ≠ 20, 21

	21
	If yes, how much is the debt?
	1. ___________ ETB
2. I don’t remember

	22
	If yes, for what reasons?
	1. Buying goods
2. Health care
3. Business endeavor
4. Wedding/funeral
5. Other


	
	                                  Part II: Medical information

	23
	When did you diagnosed for cancer for the first time?
	1. This year
2. A year ago
3. Two years ago
4. Three years ago
5. I don’t remember

	24
	Where did you do cancer diagnosis?


	1. Public hospital in Wolaita Sodo
2. Private hospital in Wolaita Sodo
3. Public hospital out of Wolaita Sodo
4. Private hospital out of Wolaita Sodo

	25
	Over the last twelve months (total visit), how many times did you visit oncology service unit providing health facilities for cancer care?
	1. __________times
2. I don’t know/I don’t remember

	26
	Currently which treatment did you receive thus far?
	1. Chemotherapy
2. Chemotherapy + Surgery
3. Chemotherapy + Surgery + Radiotherapy
4. Hormonal

	

	
	                              Part III   Direct nonmedical expenditure

	27
	In the last twelve months how much did your household spend for the following services to get cancer care
	1. Transportation and service  _______
2. Food and beverage_________
3. Bed rent/during hospital visit______
4. Other/specify _________

	
	                              Part IV   Direct medical costs

	28
	Did you go to traditional/religious healing or treatment areas?
	1. Yes
2. No skip to Q ≠ 28

	29
	If yes, during the last twelve months, how much did you spend for traditional healing/treatment practice?
	1. ____________ETB/12 months
2. I don’t remember

	30
	In the last twelve months, which type of facility did you most frequently use to purchase drugs?

	1. Public hospital pharmacy
2. Private pharmacy
3. Public hospital and Private pharmacy

	31
	During the last twelve months, how much did you spend to buy drugs from public hospital pharmacy, private pharmacy and community pharmacy?
	1. ____________ETB/12 months
2. I don’t remember

	

	
	                  Part V   Indirect medical costs

	32
	In the last twelve months, for how many days you treated as inpatient/hospitalized?
	1. 1-20 days
2. 21-40 days
3. ≥41 days
4. I don’t remember

	33
	Have you reduced or absent from work or unable to work due to the illness?
	1. Yes
2. No skip to Q ≠ 33

	34
	If yes, how many days you lost from work without payment or income in the last twelve months?
	1. ___________ days
2. I don’t remember

	35
	Do you have attendant/care giver?
	1. Yes
2. No, skip to Q ≠35

	36
	If yes, how many days your attendant lost from work without payment/income to give care for you?
	1. ___________ days
2. I don’t remember



	
	                                 Part VI Patients’ Household financial coping strategies

	37
	What type of method do you or your family used to cope with the cost of cancer treatment?

	1. Saving or any household member income
2.  Selling assets
3. Financial support from friends, relative and organization
4. Borrowing from usury or financial institution
5. By eqqub/Iddir


Thank you very much for your time and answers.
[bookmark: _Toc180252163]Interview time taken: ___________ and the interview time ended: ___________

	
	Part VII Clinical information, investigation and treatment expenditure check list (To be respective by patient chart review)

	38
	Type of cancer diagnosed
	1. Breast cancer
2. Cervical cancer
3. Colorectal cancer
4. Prostate cancer
5. Lung cancer
6. Gastro-esophageal
7. Bone cancer/Osteosarcoma
8. NHL cancer/Non-Hodgkin’s Lymphoma
9. Other type of cancer specify __________

	39
	Stage of the disease
	1. Stage one
2. Stage tow
3. Stage three
4. Stage four
5. Stage five

	40
	When did the treatment initiated
	1. Before one months
2. Before tow months
3. Before three months
4. Before four months
5. Before five months
6. Before six months
7. Before seven months
8. Before eight months
9. Before one year

	41

	Type of treatment given thus far
	1. Chemotherapy
2. Chemotherapy + Surgery
3. Chemotherapy + Surgery + Radiotherapy
4. Hormonal

	42
	Current treatment cycles
	1. 1-3 Cycle
2. 4- 6 Cycle
3. 7- 8 Cycle
4. > 9 Cycle

	43
	During these months of visit, how much ETB did the patient spent for the following services?
 (Please put your answer in ETB)
	1. Nursing care cost_______
2. Laboratory investigation Cost______
3. Imaging investigation cost_____
4. Hospital bed cost_________



Review time taken: ___________                                             Review time ended: _______


