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#1

1,000 live births

OBJECTIVES INDICATORS TARGET BASELINE & SOURCE
Reduce maternal | Maternal 129/100,00  live | 172/100,000 live births
mortality mortality  rate | births Source: NDHS 1998

per 100,000 live

births
Reduce perinatal | Permatal 18/1,000 live | 24/1,000 live births
mortality mortality per | births Source: NDHS 2003

Reduce low bhirth | Percent of low | 10%
weight infants birth weight of
total live births

12%

Source:  NDHS 2003
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Facility Name:

Location:

QUESTIONNAIRE FOR TB PATIENTS

Date of Interview:

Name of Respondent:

Address:

Section 1. Household Background and Assets

101. How many persons usually live with you in your household? (Live with means they sleep and eat
with you)
102 103 104 105 106 107 108 109
Name of | Relationship to Gender Age Education | Civil Status | Occupation (See Monthly
Usual Household attached code) Income

Residents (HH) Head

Please give | How is | Is(NAME) How old is | What is the | What s the | What is the | How much

me the | (NAME) Male or | (NAME) on | highest civil status of | current does

names of | related to HH | Female? his/her last | grade (NAME) employment (NAME)

the persons | head? birthday? completed status of (NAME)? | earn

in your 1-  Male by (NAME)? | 1- Never (See attached code | monthly?

household | 1- Head 2-  Female married | or occupation)

who 2= Spouse Grade 2-  Marrie

usually live | 3  Son/Daug 123456 d & | NOTE For

with  you hter HS living children aged 17

for the past | 4 Parent 1234 with years and below,




6 months | > Grandchil College spouse | ask if enrolled this
Include d 1234 3  Marme | school year
thcse who | 6 Grandpare Vocational d and | - Notenrolled
are nt Post Grad living 1-  Enrolled
temporarily | 7= Other with
away. relatives spouse
8 Other 4 Livein
non-relativ 5  Widow
es ed
6 Separat
ed
RESPON
DENT
p
¢ 3
3.
4.
5
6.
'
8.
HH size Male Female
Total
Coding Questions and Filters Coding Categories Skip to
No.
110 Do wou hewe 1| Y08 oummamimmmimiin isasinms 1
insurance? M csman s e R 2 111
110a What kind of  health | PhulHealthGSIS............................ 1
insurance? PhilHealthSSS.............coooooiii 2
OWWA . 3
PhilHealth Individually Paying.............. 4
PhilHealth Sponsored Program.............. 5

— 22




Coding Questions and Filters Coding Categories Skip to
No.
PhilHealth Non-Paying Program............
Health Maintenance Organization...........
Others, ..o
SPECIFY
111 How long have you been | Yemrs.....oowmsssmssinsssis
living in your current
residence?
R
If less than 1 year, record the
number of months.
112 Do you or any member of the YES NO
household have
> Electricity 1 2
» Radio/radio cassette 1 2
player 1 2
» Television 1 2
»  Landline telephone 1 2
»  Cellular phone 1 2
»  Washing machine 1 2
»  Refrigerator/ freezer 1 2
» CD/VCD/DVD player 1 2
» Component/karaoke 1 2
»  Personal computer
113 Do you or any member of YES NO
your household have
» Atractor 1 2
»  Motorized banca 1 2
» Acar/jeep/van 1 2
» A motorcycle/tricycle 1 2
»  Abicycle/pedicab 1 2
114 What is the main source of | Community water system piped into
drinking water for the|> Dwelling.............ccccooiiiinniernenrinnnn.. i 115a
members of your household? | > Yard/plot..................coooiiiiii 12 115a
» Publictap..............coooi 13
Point Source
»  Protectedwell ............................. 21

—idd—




Coding Questions and Filters Coding Categories Skip to
No.
*  OpavDugwell .......conarasissvvesssssns 2
Developed] BTN ... cxusssivss s comvesmmnss i 31
Undeveloped Spring: .. ... o imnsinan .7
River/stream/pond/lake ........................ 33
Bottled Water/ refilling station .................. 41
BRI s ivisertiasinssnisn vmmrmsha mensamssnrs 51 115a
Tanker truck/water peddler ..................... 61 115a
B o U S 71 115a
115 How long does it take to go to | Minutes ....................cccooeeee,
waler souice, get water ahd | ONUPPOmMSes ..........icuvvsvissasssissasssenesssas, 99
come back?
115a In the last month, how | Usually alwaysavailable........................... 1
frequently is water available | Severalhoursperday ............................... 2
from (source in 116)? ONe or BVICE A WEEK ..........00ovvnmmmmmmersnneses .3
DURECMRMIY . ki sidniisn ons cinsbunnmminintnrisd 1
116 How do you make your | NONE..........ccoooviviiieiiiiiiiiiiiiiiiiiesiiceenannd 0
water safe to drink? R e s T xe v bl o i iy 1
ETROIRRRIONY 5. i . . vemsneamrwsnmiaihsvmm e amn e 2
PROBE: anything else? Filter equipment ..................cooooiii 3
(Note:  ENCIRCLE ~ ALL | Improvised filter ........................ccccc 1
MENTIONED. DO NOT | Others, SPECIFY ............cooeiiiviiiieieeean) 5
READ OUT RESPONSES)
117 What kind of toilet facility | FLUSHED TOILET
does your household have? oL SR ————— 11
- § i S —————— 12
PIT TOILET/LATRINE
! 21
B OO o i e T SR 2
Drop /overhang toilet ...........cociveinnninnnnn 31
No toilet/field/bush ............................... 41
R SEBCIRY wovicovisiinmiaisin auinsmmnnrmane s 51
118 What is the main material of | NATURAL FLOOR (earth/sand) ............... 11
the household floor? RUDIMENTARY FLOOR
TR 21
#  Palmy/ Bambow. ..o svnsamsussmssnnos 22




Coding Questions and Filters Coding Categories Skip to
No.
FINISHED FLOOR
»  Parquet or polishedwood ................... 31
»  Ninyl orasphalt strips.. ... 32
L T ————— 33
# CE R AR A ST 34
# B et e s 35
# Other, SPECIFY.........ccccooiiiiiiiieeen, 41
119 What is the main material of | Concrete/brick/stone .......................... 11
household outer walls? VB v coimmnsmnsn ey sms s 12
Half concrete/brick/stone and half wood ....13
Galvanized iron/aluminum ..................... 14
Bamboo/sawali/cogon/nipa.................... 15
ASheSIDS . .....ovisvmsmissmmnsmmm s 16
T —— 17
Makeshift/ salvaged materials .................. 18
Wowalls . ..oomnmnsmnssmmssimarrR 19
EHNe BPEUIEY o occammmsmmnnan mmai 21
120 What is the tenure status of | Owned/ being amortized .......................... 1
your residence? Rented ...........ooooiiiiiiiii 2
Sharing with extended families ................... 3
Others, SPECIFY .......ccooooiiiiiiiniiiiiiiiie, 4
Section 2. Previous TB Infection and Knowledge on Tuberculosis
Coding No. Questions and Filters Coding Categories Skip to
201 Before your present illness, did YES NO
you ever had the following
symptoms? 1 2
» Cough for 2 weeks or 1 2
longer? 1 2
»  Fever for 2 weeks or longer? 1 2
»  Chest or back pain? 1 2
»  Coughing up blood?
»  Sweating at night?




Coding No. Questions and Filters Coding Categories Skip to
202 Check 201 With any symptom (at least one YES
to above questions)
.......................... 1
Without any symptom (Not a single 209
YES to above questions)
................. 2
203 Did you seek consultation or | Yes
HESInE IO SR pIiInRY. 1 il devossnrisissrsn ket s e 1 208
No
.................................................... 2
204 Where did you go for advice/ | Public Sector
consultation/ treatment for your | Government hospital
previoussymploms? ' | iaiasieseaerisens 11
Health Center
.................................. 12
Outreach Clinic
................................. 13
Others, SPECIFY
Private Provider
Private hospital/clinic
........................ 21
Pharmacy
....................................... 2
Private doctor
.................................. 23
NGO clinic
...................................... 24
Other  Private  provider, SPECIFY
205 What is the main reason you | Distance.................c..oooooi
chose to 20 to|...1




Coding No. Questions and Filters Coding Categories Skip to
Cost
(mswertoguestion20d) | cisssnssssmssasnisnsassses s 2
T TP
ENCIRCLE ALL ANSWERS 20
Quality of
BEREE. .. oo nnmmrimmmnnnmnansnnnans -
Others, SPECIFY
206 Were you diagnosed to have | Yes
tuberculosis for thesesymptoms? | ..o s 1 209
No
.................................................... 2
207 Have you taken anti-tuberculosis | Yes
for these symptoms? | L 1
No
.................................................... 2
207a Where did you get the anti-TB | Public Sector
drugs? Government hospital
........................ 11
Health Center
.................................. 12
Outreach Clinic
................................. 13
Others, SPECIFY
14
Private Provider
Private hospital / clinic
........................ 21
Pharmacy
....................................... 22
Private doctor
.................................. 23
NGO clinic
...................................... 24
Other  Private  provider, SPECIFY
25

—{27

[




Coding No. Questions and Filters Coding Categories Skip to
207b Did you complete the treatment | Yes
asadvised? | 1
No
.................................................... 2
207¢ Why did you not complete the | Cost of treatment
featenl! @000 | eseinsisicansiii 1
Felt better already
DO NOT EEAD OUT: THE | soiiiecitoinmmmoncasmsnsesnens 2
following are the side effects of | Experienced side effects
theanti-TBdrugss: @ | ..o, C
O  Skin itchiness Others, SPECIFY
o Deafness 4
0 Dizziness
0 Jaundice
o Confusion
O  Shock/purpura
0O Visual impairment
O Anorexia/nausea/abdomin
al pain
O Joint pain
0O  Burning sensation in the feet
0 Orange /red urine
g Others, SPECIFY
208 Why did you not seek|Symptoms are harmless
consultation or treatment for the | ........................ 1
symptoms (Questions 201) Self-medication
................................... 2
Cost
.................................................. 3
Distance
............................................ 4
Embarassed
........................................ 5
Others, SPECIFY
6
209 Have you ever heard of illness | Yes
cilled tmberalBIs? @000 | sesicniiniineisemmsanmrnaas e sam s 1 | Section3
No




Coding No. Questions and Filters Coding Categories Skip to
.................................................... 2
210 Can tuberculosis be cured? Yes
................................................... 1
No
.................................................... 2
211 What signs and symptoms | Coughing
would lead you to think that a | ......................cccooeiiiiiiiin, 1
person has tuberculosis? Coughing with sputum
......................... 2
Coughing for several weeks
PROBE: Anyothers? @ | .iccummsussens 3
Fever
RECORDALLMENTIONED. | samussssmmmsasmmimmmsmsmssin 4
Blood in the sputum
............................. 5
Loss of appetite
................................. 6
Night sweating
.................................... 7
Pain in chest or back
............................. 8
Tiredness/ fatigue
............................... 9
Weight loss
....................................... 10
Others, SPECIFY
I
Don't know
....................................... 12
212 What do you think is the cause of | Microbes/ germs/ bacteria
toberoulesis? @ === 0000 | scasessssies 1
Inherited
PROBE: Anyothers? | ..., 2
RECORD ALL MENTIONED Lifestyle
............................................ 3
Smoking
........................................... 4
Alcohol drinking




Coding No. Questions and Filters Coding Categories Skip to
................................ 5
Fatigue/stress
.................................... 6
Don’t know
......................................... 7
213 How does tuberculosis spread | Through the air when coughing
from one person to another? | ............ 1
Sharing eating utensils
......................... 2
Touching a person with TB
................... 3
Others, SPECIFY
4
Don’t know
........................................ 5
Section 3. Present TB Infection, Diagnosis and Management
Coding No. Questions and Filters Coding Categories Skip to
301 Have you been diagnosed to | Yes
have TBinthis facility? | ... 1 302
No
...................................................... 2
301a How were you diagnosed to | Through
have TB? Sputum smear
....................................... 1
Chest X-ray
........................................... 2
Others, specify
....................................... 3
302 How soon after symptoms of | Weeks
your' piesent iliness slarted did | ..o snnusnsnssmonms A
you seek consultation or | Days

9l




Coding No. Questions and Filters Coding Categories Skip to
treatment? | S
303 How soon after consultation | Same day as consultation....................... |
were you told of the diagnosis? | Not same day ....................ccoeeevvnnnnnnns
2
SPECIFY Number of
days
304 How long was it from the time | Same day as
you were diagnosed and before | diagnosis........................... 1
you started treatment? Not same day
...................................... 2
SPECIFY number of days
305 When you were diagnosed to | Yes
have TB, dicd 1he PEOVIBRISI I | . oenemmnmenmssmsnssmonsm xoamssamsamms o sammmmmmms 1
this facility asked if other 305
members of your household | No
have the same symptoms as | .................c.ccocoiiiiiiiiiiiiiiiiniiianiinn. 2
yours?
305a When you were diagnosed to | Yes
have 10, did the providens i | ..o yseamss 1
this facility advise you to bring
household members with same | No
symptons o seekeonsulll | .ccaisneninaiassissesnsssesivs e 2
306 Where do you get the anti-TB | Provided by this facility but I pay ............ 1
drugs? I was given prescription and 1 buy from
outside pharmacy
................................. 2
I was given prescription and 1 get from
public health facility
....................................... 3
Provided by NGO
................................. -+
Others, SPECIFY
.................................... B
306a How do you pay for the | Provided free
a-UBsMEE @000 | i i s ke 1
Out-of -pocket

— 31—




Coding No. Questions and Filters Coding Categories Skip to

...................................... 2
Paid by employer
................................... 3
PhilHealth
............................................ +
Health Maintenance
Organizabion. ... 5
Other health
insurance,SPECIFY................ 6
Others,
RUBCOINY, o iloar, ST 0 slsd) an s 7

307 Where do you take your anti | In this facility supervised by health

TB drugs? worker...1

In this faclity without supervision 307
............. 2
At my house, supervised by household 307
member who has been trained 307
.................. 3
At my house with no supervision
.............. B
Others, SPECIFY
.................................... 5

307a How often do you come here to | Daily

o i el A [ — 1

3 times a week
....................................... 2
Others, SPECIFY
.................................... 3




Coding No. Questions and Filters Coding Categories Skip to
308 Do you have experienced any | Skin, itchiness
side effects from the drugs? | ... 1
Deafness
NOTE: ENCIRCLE  ALL | ..o 2
MENTIONED BUT DO NOT | Dizziness
READTHERESPONEES | ccmmmmonssesissisivs s 3
Jaundice
............................................... 4
T
o
Shock/ purpura
...................................... 6
Visual impairment
.................................. ¢
Anorexia/nausea/abdominal pain
............. 8
Joint pain
.............................................. 9
Burning  sensation in  the  feet
.................. 10
Orange /red urine
.............................. 11
Others, SPECIFY
................................. 12
309 Did any of the health providers | Yes
in this facility explain possible | ..............cooiiiiiii 1
side effects of anti-TB drugs? No
...................................................... 2
310 Were you told what to do in | Yes
case youdevelop sidesflects? | ..ovuuvonmiminsansmsvis sssesse s sue 1
No
...................................................... 2

—jd—




Coding No. Questions and Filters Coding Categories Skip to
311 What is the main reason you | Distance.....................c.coocoiiiiini
chose to come to this facility? 1
Cost
.................................................. 2
SOV s o S TR R s 3
Quality of
drugs........cooiiiiii 4
Others, SPECIFY
312 Are you aware of the Directly | Yes
Observed THRNERE | .. o0 s cncovisisnincssionbissainics Sbanstionssinpini 1
Shortcourse ~ Chemotherapy | No
O PRORFaIOr LB - & L liiics benisvanntnbiune savine bupiasases dus ibin sonst 2
313 Are you aware that PhilHealth | Yes Section 4
has a benefit package for |...........ccooiiiiiiiiiiiiiiiiiiiiiieiiienis 1
treatment of TB No
...................................................... 2
313a If you are aware of the | Yes
Philicelth : T padmee. WL oo cnvamnnnimns s s aisiinG 1
you go to the | No
PhilHlealihvascredited Iacilly 10 | fovnionismnsunm oo assvsss s i 2
avail of this benefit?
Section 4. Patient’s Satisfaction
Coding No. Questions and Filters Coding Categories Skip to
FOR NUMBERS 401 TO 411, | Stronglyagree............ccccoevevvinnnannnn. 1
Adl THE PATIENT TO WHAT | ABIEe ...covnmmmnismnsmmss sssisses 2
EXTENT DOES HE /SHE | Not sure
AGREE /DISAGREE WITH | i.ccisivninesinissonmssnenssmmmmnsnnonses 3
THE FOLLOWING Disagree ..............coocoiiiii <
Strongly disagree ... D
401 The doctor clearly explains what
is my illness before giving any 1 2 3 4 5

==l s




Coding No.

Questions and Filters

Coding Categories

Skip to

treatment

Coming to this facility is

convenient for me

The doctor does not tell me
enough about my treatment and
its side effects.

I will come back to this facility for
my other medical needs

The doctor fully explains how
my illness will affect my work
and my family if left untreated.

[ am satisfied with the service
hours of this facility

I sometimes feel that I have not
given enough information about
my illness.

z

I intend to follow the advice I
received from this facility

The health professionals are
warm and friendly

410

If I know somebody with similar
health problem as mine, I would
ask her to seek consultation in
this facility

411

I intend to come back for follow
up

412

I find the TB treatment here
affordable

413

Waiting for the doctor takes so
much of my time.

414

The health professionals can
readily be trusted

415

I feel better with the treatment
that my doctor prescribed.

415

FOR DOTS CLINIC ONLY
I understand the reason for
directly observed treatment




THANK YOU VERY MUCH!

**END OF INTERVIEW**

Comments about Respondent

Comments on Specific Questions:

Other Comments:

CODES FOR RESPONSES ON QUESTION 108

VARIABLE DESCRIPTION CODES

Occupation MAJOR CATEGORIES

10 Government officials and employees, police, military

— 36—




11 -
12 -

20- Corporate managers, supervisors and employees
21-
2.

30- Academe faculty and staff
31-
32-

40- Medical and health workers, scientists, laboratory staff
41-
42-

50 - Clerk, technician, plant and machine operators,
construction workers

51-

52

60- Agriculture, fishery, forestry, mining
61-
62-

70- Craft, service-related, shop/ market sales workers
71-
72-

80 - businessmen, self-employed/sales group
81-
82-

90- Others
91- Missionary/ clergy / priest
92- OFW

00 No occupation




