The English Version questionnaires

INJIBARA UNIVERSITY
[image: C:\Users\Hp\Desktop\IMG_20210301_042213.jpg]

Subject: Introduction and Consent
Good morning/Good afternoon. My Name is _______________________I am a member of a team conducting research to assess prevalence and determinants of diarrhea among under-five children in Awi zone. The study is conducted by Injibara University staff members in collaboration with Injibara University and Injibara hospital employer.  
The information we collect will help the government to plan health services. Your household was selected for the survey. I would like to ask you some questions related to health of children less than five years of age. The questions usually take about 5 to 10 minutes. Your name will not be written on this form and will never be used with any information you may tell me.  
All of the answers you give will be confidential and will not be shared with anyone other than members of our survey team. If I ask you any question you don't want to answer, just let me know and I will go on to the next question or you can stop the interview at any time.  However, your honest answer to these questions and your continuous interest to participate in study will help as for better understanding of the determinants of diarrhea  eventually help in designing and implementing appropriate intervention programme to alleviate the problem. 
 In case you need more information about the survey, you may communicate the principal investigator contact on this card.     GIVE CARD WITH CONTACT INFORMATION 
Do you agree to participate in this survey?           1. YES                2. NO
If No, Mark this house as A Refusal in the table for Sequence of Households Visited and go to the Next House.  
Respondent Agrees To Be Interviewed: start survey 
Name…………………Signature/ Finger print   ……………………. Date: …………. 

Thank You Very Much for Your Participation 
Woreda Name ……………kebele Name……….….… household number……………
Household file
	No
	question 
	response 
	skip 

	1
	Where is your place of residence? 
	1.Rural               2.Urban 
	

	2
	What is main source of drinking water? 
	Piped=1, Public Tap/Standpipe=2, Tube Well Or Borehole=3, Protected Dug Well=4, Unprotected Dug Well=5, Protected Spring =5, Unprotected Spring=6, Surface Water (River/Dam/ Lake/Pond/Stream/Canal/Irrigation Channel)=7,
96: Other …………….
	

	3
	1. How long does it take to Go there, get Water and come Back?  Minute 

	________
8=Don’t Know
	

	4
	Is there shortage of water in your household?   
	1= no             2=yes 
	

	5
	How can Liquid waste disposal in your family?      
	1= improper,  2=proper
	

	6
	How can solid waste disposal in your family?      
	1= improper,  2=proper
	

	7
	Do you have a toilet facility?   
	1=no             2= yes 
	11

	8
	2. Observe: What kind of toilet facility do members of your household usually use? 
 
	1=Flush Latrine, 2= Ventilated Improved Pit Latrine, 3= Pit Latrine with Slab    4=Pit Latrine without Slab/Open Pit, 5=No Facility/Bush/Field 99=Other ………………..      
	

	9

	3. Observe: hand washing facility near the toilet? 
	Water is Available =1 Water is Not Available=2,  No Facility=3
	

	10
	4. Observe: presence of soap, detergent, or other cleaning agent at the place for hand washing. 
	5. Soap or Detergent (Bar, Liquid, Powder, Paste)=1    Ash, Mud, Sand=2,     None=3 
	

	11
	Observe floor of the house       
	6. 1. Cement   2. Earth     3. Other 
	

	12 
	7. How many family members do you have?
	____________
	

	13 
	How many under five children do you have?
	____________
	

	14 
	8. The family has Health insurance?  
	1= no     2= yes
	

	15. 
	9. Does your household have: 
10.             15.1.  A radio                                      
 15.2.television   
15.3. mobile                             
	
1= no , 2= yes
1= no , 2= yes
1= no , 2= yes
	

	16
	Presence of own farmland in (hec)
	…………
	

	17
	Type of roof of the house (observation)
	1. Corrugated Iron Sheet
2. Tukul/thatched 
9. Other(Specify) …………………..
	

	18
	Type of the wall (observation)
	1. mud    2. Cement    3. Other ….. 
	

	19
	Type of house floor (observation)
	1. Earth /Soil                      2. Cement/Brick
3. Wooden/Bamboo            4. Ceramic
9. Other(Specify) ……………………..
	

	20
	Do you have separate room which is used as Kitchen?
	1= no   2= yes 
	

	21
	In your household, what is mainly used for cooking?
	11. Electricity=1, wood=2, charcoal=3, 4. Other (specify)=………………………………
	

	22
	At night, what does your household mainly use to light the home
	12. Electricity=1, wood=2, charcoal=3, 4. Other (specify)=………………………
	


Father background 
	No.
	Questions and Filters
	Coding Categories

	1
	How old are you?
	 __ __

	2
	What is the highest level of school you attended?
	not able to write=1, able to write=2, Primary=3, Secondary=4, Higher=5

	6
	What is your occupation? 
	farmer=1, government  =2, marchent =3 
other(specify) =4 …………………………..




[bookmark: _GoBack]Mother’s Background
	No.
	Questions and Filters
	Coding Categories

	1
	Relation of the respondent to the child
	   1. Mother     2. Other

	2
	current age of mother 
	………………..

	3
	mother age at first birth
	…………………

	4
	What is the highest level of school you attended?
	not able to write=1, able to write=2, primary=3, secondary=4, higher=5

	4
	What is your current marital status?
	single=1, Married =2, widowed =3, divorced/separate=4

	5
	Do you read a newspaper or magazine, listen Radio/TV
	At Least Once a Week=1, Less than Once a Week=2 
Not at All=3

	6
	What is your religion?
	orthodox=1, protestant=2, Muslim=3, other=4

	8
	What is your occupation? 
	1= farmer, 2=government, 3=marchent 4=housewife, 5=other …………… 

	10
	Do you (the mother/caregiver) have a history of diarrhea in the past two weeks?

	1=No, 2=Yes      



under five children Background
This questionnaire is to be administered to all mothers or caretakers, who care for a child is under the age of 5 years. A separate questionnaire should be used for each eligible child.
Child name: ………………………….………………………………………. 
Date of birth: day=---------------- month=------------- year=------------     Don’t know= 98
	No
	variable 
	coding 

	1
	What is the age of Children (Name) in Month
	……………………..

	2
	What is the Sex of Children (Name)                
	1=Male, 2= Female 

	3
	type of birth 
	1=single, 2=twin 

	4
	Birth order number
	………………..

	5
	Weight of Child at Birth
	1= small, 2=medium, 3= large  

	6
	Birth Interval in Month 
	…………., First=1 

	9
	where do you delivery child (name)?
	1=home, 2=government health center 
3=private health center 96=other……

	9
	Has currently (NAME) breastfeeding? 
		1=No, 2=Yes ,  8=Don’t know

	11
	Has (NAME) ever been breastfed?
	1=No, 2=Yes  ,  8=Don’t know

	12
	Duration of Breastfeeding status in month 
	……………

	13
	Start Complementary Feeding at 6 Months 
	1=No, 2=Yes ,  8=Don’t know

	14
	Child (name) had diarrhea in the last two weeks?
	1=No, 2=Yes , 8=don’t know

	15
	Child (name) blood in the stools 
	1=No, 2=Yes , 8=don’t know

	16
	What actions do you take to treat/stop the diarrhea?
	1. Take him/her to health institution 
2. Take him/her to traditional healer
3. Increase feeding 
4. Give him/her ORS 
5. Give him/her cereal based fluids
6. decrease feeding
7. Homemade treatment
8. Other (specify)…………..

	17
	How many days Diarrhea persists in the child 
	………….. , 8= don’t know 

	18
	During this last Episode of diarrhea, did (name) during any of the following: 
	

	19
	A fluid made from a special packet called ( local name ORS)
	1=No, 2=Yes , 8=don’t know

	20
	government recommended home-made fluid 
	1=No, 2=Yes , 8=don’t know

	21
	Child(Name) had Immunization (Any Type)
		1=no, 2= yes , 8=don’t know 

	22
	Vitamin A in last 6 months
	1=no, 2= yes , 8=don’t know	

	23
	child (name) received measles vaccine
	    1=no, 2=yes 

	24
	do you prevention and transmission mechanism,  homemade treatment for diarrhea
	1=no, 2= yes , 8=don’t know

	25
	Do you use Soap/Ash for hand washing at critical time? 
	1=No, 2=Yes,  8=don’t know

	26
	Do you know the advantages of washing hands by means of soap or ash?
	1=no, 2= yes , 8=don’t know

	27
	Do you know that flies can transmit diseases?
	1=No, 2=Yes,  8=don’t know

	28
	Do you know that excreta of children can be a cause of diseases?
	1=No, 2=Yes,  8=don’t know


End the interview with this household by thanking all participants for their cooperation. Gather together all questionnaires for this household and check that all information is recorded. 
Tally on the Household Information Panel the number of interviews completed.
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