Mosul Questionnaire, health and health seeking behavior portion

Cluster No Family No. Is this a replacement Household?

1. Has this household been continuously present in Mosul since June 2014 [ YES [ NO if no please stop

2. Present in the household on or after June 2014

LJYES L[INO

5=unknown

Given name sex | period Education Employment Injury Missing since Death since
age being with | code code since June | June 2014 June 2014
the HH 2014

1.House head

2.

3.

4.

5.

6

7.

8

9

10.

11.

12
1=none 1=works full time 1=Kidnapped
2=in school 2=works part time 2=presumed to be
3=primary school | 3=unemployed alive in Mosul
4=secondary 4=student 3=presumed to be
school 5=housewife alive outside Mosul
5=post secondary | 6=retired 4=probably dead

3. Has any adult (over 15 years) been ill in the past two weeks?
OYES 0O NO O don't know

4. If YES, please provide details about iliness in the adult household member:

For questions (b), (d), and (e) select the choice that most closely matches the description provided by the person—Do

not read out the options.

Number of HH
member(s) needing
care

(a)

Nature of
the illness

(b)

Was medical

If medical care was

If medical care was not

care received?
Y/N/DK

©)

received, where?

(d)

received, why?

(e)

(b): 1=infection or communicable disease, 2=chronic/non-communicable disease, 3=obstetric/gynecological
problem, 4=antenatal care and delivery, 5=skin problem, 6=gastrointestinal/diarrhea, 7=renal, 8=eye problem,
9=ear problem 10=dental care, 11=emotional or mental health; 12=injury; 13=fever, 14=other

(d): 1=primary health care centre, 2=private clinic 3=hospital, 4=pharmacy, 5=religious center, 6=other
(e): 1=could not afford cost, 2=transportation difficulties, 3=inadequate provider equipment or drugs, 4=long wait
time, 5=family decided care should not be sought, 6=other
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5. Have any children under the age UNDER 15 been ill in the past two weeks?
O YES 0O NO O don’t know

6. If YES, please provide details about illness in the child household member:

For questions (b), (d), and (e) select the choice that most closely matches the description provided by the person—Do
not read out the options.

Number(s) of the HH Nature of Was medical care | If medical care was | If medical care was not
member(s) needing the illness received? Y/N/DK received, where? received, why?
care (b) (c) (d) (e)

(2)

(b): 1=diarrhea, 2=cough or breathing problem, 3=fever, 4=immunization, 5=worms, 6=skin problem, 7=eye
problem, 8= ear problem, 9=dental care, 10=behavioural/emotional problem, 11=injury, 12=other

(d): 1=primary health care centre, 2=private clinic 3=hospital, 4=pharmacy, 5=religious center, 6=other

(e): 1=could not afford cost, 2=transportation difficulties, 3=inadequate provider equipment or drugs, 4=long wait
time, 5=family decided care should not be sought, 6=other.

7. For the last time ANY CHILD in the household needed medical care from your household—

How long did it take to reach the clinic or hospital used? minutes
What were the costs of the medical consultation? Dinars

What were the costs for medicines prescribed? Dinars

What were the costs of any laboratory tests done? __ Dinars

8. Since JUNE 2014 has any child in your household received immunizations?
O YES 0O NO O don't know. How long did it take to reach the clinic or hospital used? minutes
9. Since JUNE 2014 has any woman in your household delivered? O YES 0O NO If YES, complete:

10. Pregnancies since June 2014

Number of HH | ANC | Where Who Complications? Size of child | Current status
member visits | delivered? delivered? at birth of child
1=clinic/hosp 1=doctor 1=APH 2=PPH 1=small 1=alive,healthy
2=at home 2=midwife | 3=sepsis 2=normal 2=alive, ill
3=elsewhere 3=family 4=eclampsia 3=hig 3=died in first
4=other 5-obstructed labor 4=unsure month
6=abortion 4=died after
7= hypertension first month
8=anemia
9=none
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Non Communicable diseases (NCD)

11 One question for one person More than one condition may be present If7 =>»
Is there anyone in the household 1. High blood pressure (hypertension).................. 1
who has been told by a health 2. DIaDEtES ... 2
worker that they had one or more of | 3. Heart diSEaSE .........cccoovevvrniiicirniicesias 3
the following conditions? Indicate A, SHOKE ..ot 4
all numbers that apply. 5. Chronic lung disease ..........cocovrvrvrvrereeereenenns 5
B. AMNILS ..o 7
7. None of these conditions ...........coeevrerrieninnnnes 8
12 If 1-6 chosen, what is the HH member | Number of the HH member with the condition
No.?
13 Has this person seen a health worker Y Sttt 1 If 2 or
one or more times in the past 3 months NO oot 2 3>
for this condition? DK ettt s 3
14 If YES, where did the person see the 1. PHCC..e e 1
health worker? 2. Hospital clinic or polycliniC ..........cccceevevennnn. 2
3. Private clinic or hospital .........c.cccccovvrininines 3
4, PharmaciSt.........cccoevrrienniiensneesnnenns 4
5. Other .. 5
15 How were this persons been taking 1. Takes all medicines as prescribed ................. 1 If 1>
their medicines? 2. Takes some by not all meds prescribed......... 2
3. Took meds for a while then stopped .............. 3
4. Took meds intermittently ............ccccovereirernne. 4
5. Never took any medicines for this disease.....5
16 Why did the person not take their 1. Medicines t00 EXPENSIVE..........c.ccovvvrvrvrivennes 1
medicines as prescribed? 2. Medicines not available...............cccccevevernnnee. 2
3. Did not feel SiCK.......covvvririiiriiiceeeeeeieenns 3
4. Has bad reactions to medicines...................... 4
5. DONEKNOW ..o 5
17 One question for one person More than one condition may be present If 7=>
Is there a SECOND household 1. High blood pressure (hypertension)................ 1
member who has been told by a 2. Dlabetgs ......................................................... 2
health worker that they had one of 3. Heart diSease.......cccoovvvvivireveisi e 3
these conditions? 4, Stroke_ ............. s 4
5. Chronic lung diSease..........ccovvrerrrnrrrrenrnnnns 5
6. AMNILS ..o 6
7. None of these conditions...........cccceevenrnennne 7
18 If 1-6 chosen what is the HH Number of the HH member with the condition
member No.?
19 Has this person seen a health YBS ottt s 1 If 2 or
worker one or more times in the NO o 2 3>
past 3 months for this DK e 3
condition?
20 If YES, where did the person 1. PHCC oo 1
see the health worker? 2. Hospital clinic or polycliniC .........cccccvvvirrirines 2
3. Private clinic or hospital ...........ccccocovreeiiinnnn 3
4, PharmacCiSt.........ccocoureieinneneeesessineeens 4
5. Other it 5
21 How has this persons been 1. Takes all medicines as prescribed............ 1 If 1>
taking their medicines? 2. Takes some by not all meds prescribed..... 2
3. Took meds for a while then stopped.......... 3
4. Took meds intermittently..............cccoeennen. 4
5. Never took any medicines for this disease 5
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Why did the person not take
their medicines as
prescribed?

1. Medicines too expensive
2. Medicines not available
3. Did not feel SiCK.....cccvvvveiiiecciie e
4. Has bad reactions to medicines
5. Don't know
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