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Date  -----/-------/---------                 City  ---------------                      Individual code ---------------
Data collector name  -------------------------------                     sign ------------------
Supervisor name      ------------------------------------                sign ----------------
Reason for hospitalization:
Have any chronic disease?
1-  Gender                                1.  Male                                 2.  Female
2- Age
3- Mother’s age
4- Mother’s educational level                       1.Unable to read & write
                                                                           2.Read & write
                                                                           3.Primery school (1-8)
                                                                                  4.High school (9-12)
                                                                                  5.Above high school
5- Father’s age
6- Father’s educational level                          1.Unable to read & write
                                                                           2.Read & write
                                                                           3.Primery school (1-8)
                                                                                  4.High school (9-12)
                                                                                  5.Above high school
7- Income         ------- per month
8- How many children do you have? (Under 18 years)?
9- Resident                1. Urban 
                             2. Rural  
10-  Have you ever Guboow practise for yourself?                1. Yes 
                                                                                                 2. No

11- If yes, to question no.10, who had done Guboow?                 1. Mother only 
                                                                                                          2. Father only 
                                                                                                          3. Both Mather and Father 
                                                                                                          4. Relative 
                                                                                                          5. Others------------
12- Reasons for applying Guboow than modern medicine?
           1. Perceive good outcome (effective) on Guboow than modern medicine
           2. Satisfaction with traditional medicine
           3. Dissatisfaction with modern medicine
           4. Fear of side effects of drugs
           5. In unaccessibility of health care facility
           6. Others specify------------
13- Have you ever done Guboow for your child?             1. Yes 
                                                                                            2. No
14- If yes, to question No.13, Have you done Guboow for your child for the last 12 months?                                                                       1. Yes 
                                                                                   2. No
15- When have you done Guboow for your Child?       1. Within 1 month 
                                                                                   2. Within 6 months 
                                                                                   3. Before 6 months
16- Perception on the outcome (effectiveness) of guboow after doing guboow to the child?
                         1. Deteriorate 
                         2. The same as the previous 
                         3. Improved
17- Would you please level of your satisfaction with modern medicine?
            1. Very satisfied 
            2. Satisfied
            3. Neither satisfied nor dissatisfied
            4. Dissatisfied
            5. Very dissatisfied


18- What are your reasons for applying guboow? (can choose more than one answer)  
             1. Cheap in price
             2. Being referred by someone 
             3. Being easily accessible
             4. Any others specify------------
19- What are your sources of information about the guboow your child is using?
              1. Self 
              2. Family 
              3. Friends 
              4. Neighbors 
              5. Health professionals
              6. Religious institutions 
              7. Traditional healers 
              8. Media 
              9. Any other? Specify-----------------
20- Where did you done guboow?
               1. Home 
               2. Neighbour 
               3. From healer 
               4. Other specify------------------ 
21- How far from the nearest health care center?                     -------------------- km
22- For what purpose you used guboow for your child?
               1. To promote health 
               2. To prevent illness 
               3. To treat illness/symptom relief 
               4. Others (specify)…………
23- In your perception, the overall health status of your child before treatment?
               1. Poor 
               2. Good 
               3. Very good
24- For which child’s symptom you used guboow?
              1. Pulmonary 
              2. Gastrointestinal  
              3. Urological 
              4. Mental illness 
              5. Dermatologic 
              6. Musculoskeletal 
              7. Head ache 
              8. Any others? (Specify)…………

25- Have you applied other traditional treatments to your child besides Guboow?
                                                                                   1. Yes 
                                                                                   2. No
26- Which Traditional therapies did you used for your children? (can choose more than one)
             1. Religious/prayer therapy 
             2. Herbal medicine 
             3. Bone settlers 
             4. Massage 
             5. Tooth extractor 
             6. Special foods
             7. Any others (specify)……………

