OXTREC reference: 528-17

ANTIBIOTICS AND ACTIVITY SPACES

1. Village Checklist (GPS coordinates of village and facilities) (to be completed by supervisor)

What kind of facility would you like to record?

A.  District Number

code entered automatically)

B.  Village Number

code entered automatically)

[
[
) a) Latitude [coordinates entered automatically]
C. Village centre -
b) Longitude [coordinates entered automatically)
) a) Latitude [coordinates entered automatically]
D. Village head’s house -
b) Longitude [coordinates entered automatically)
a) Latitude [coordinates entered automatically]
E. Local shop -
b) Longitude [coordinates entered automatically)
a) Latitude [coordinates entered automatically]
F.  Market -
b) Longitude [coordinates entered automatically)
a) Latitude [coordinates entered automatically]
G. Temple - - -
b) Longitude [coordinates entered automatically)
. School a) Latitude [coordinates entered automatically)
. Schoo
b) Longitude [coordinates entered automatically)
a) Latitude [coordinates entered automatically)
I. Busstop - - -
b) Longitude [coordinates entered automatically)
a) Latitude [coordinates entered automatically)
J. Health fgahty b) Longitude [coordinates entered automatically]
Specify (public, private, - - “?
pharmacy, local store, c) Who is staffing the facility? Total staff. —
traditional healer, etc.): Staff at time of visit:
d) Does the provider have antibiotics available? YES oo 1
NO oo 0
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ANTIBIOTICS AND ACTIVITY SPACES

Interview data [Record observation]

i. District Number [code entered automatically)

ii. PSU Number [code entered automatically)

iii. Household number Number:

a) Latitude [coordinates entered automatically)

iv. Household

coordinates b) Longitude

[coordinates entered automatically)

v. What type is this house most similar to?

a) First visit [time entered automatically)

vi. Time of visit

b) Second visit [time entered automatically)

List all persons aged 18+ years in household

[1 respondent per every 5 household members will be selected randomly from this list]

Hello, I'm a researcher working for the Mahidol-Oxford Tropical Medicine Research Unit. We are interested in the lives and health behaviours
of villagers across Thailand and Lao PDR. We are selecting participants randomly and would like to choose one or two members of your
household. In order to choose and ask them to participate, could you please tell us who lives here? [provide PIS on request]

Name Nickname Sex (M /F) Age

Available for interview today? (Yes / No)

Statement of consent (Respondent will receive participant information sheet and verbal consent will be taken)
Thank you for participating. You will receive a small token of gratitude for your participation at the end of the interview.

vii.Date of interview [date entered automatically)

viii.Time of interview begin [time entered automatically)

ix.Respondent name Respondent name:

x.Interviewer code

[code entered automatically)

Part |: Personal and Household Characteristics
Let us begin with a few questions about yourself and your household.

1. [record as observed] Sex Female......cooevevennn.. 1
Male .o 0

2. How old are you? [in years] [If respondent cannot give exact age, ask for approximate age and | Age in years:

code in range: 18-24, 25-34, 35-44, 45-59, 60 and older]

3. Please indicate what kind of work you do. If you have more than one occupation at a) Main occupation Occupation:

one time or throughout the year, please begin with the one in which you spend the most b) Side occupation Occupation:

time and name up to three. If you do not have an occupation, please also mention - -

whether you are still a student, retired, or unemployed. ¢) Side occupation Occupation:

4. What is your mother tongue?

Mother tongue:

5. [In Thailand:] Can you speak Thai? [In Laos:] Can you speak Lao? Yes ... 1
NO ot 0
6. What is the highest grade of schooling that you completed?
[excluding informal education and pre-school education such as nursery and kindergarten, but including grade school, high
school, vocational training, tertiary education, etc.] Highest grade:
7. Areyou the head of your household? YES oo 1
NO oo 0

7.1. [if no] What is the name of your household head?
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8. What is your current marital status? NEVEE MAITIE. ...ttt ettt ettt ettt ettt ese et et e s esseae s essessese s ensensene s e s ensenesenee
CUITENEIY MAITIEA ..ttt ettt ese et et eseesessessensese s ensensenesens
Cohabiting......ccccovevvveinens
Separated / divorced
WMVIOWED ...ttt ettt ettt ae et e st e s e e st ene e s e s e st en e en e eneeneaneneen
9. Are there any close family members 9.1. Do your parents live outside of this village? [do not | At least 1 person outside village.... 1
of yours [children, spouse, siblings, count parents-in-law] All inside village / not applicable.... 0
parents} WJ;‘? live elsewhere? 9.2. Does your spouse live outside of this village? At least 1 person outside village.... 1
[select “no” if not applicable] All inside village / not applicable.... 0
9.3. Do you have siblings who live outside of this At least 1 person outside village..... 1
village? [do not count brothers-in-law and sisters-in-law) All inside village / not applicable.... 0
9.4. Do you have children who live outside of this At least 1 person outside village .... 1
village? All inside village / not applicable.... 0

Part Il: Social Networks [for network census villages only]
I will now ask you some questions about your interactions with other people within and outside of your village.

10. [Round | of network survey only] Where doyou | a) Field:
spend most of your time interacting with b) Temple:
other people from your village? c) Local store:
d) Market:
e) Children’s schools:
f) Home:
g) Workplace:
h) Village event/s:
i) Other site:
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require a face-to-face interaction)

11. [Round I of network survey only] Outside your household, with whom do you interact on a regular basis? (May be anyone from both inside and outside of the village, and through any platform which might not

a) What is the nickname of the person?| b) How is this person related to you? c) What is d) Where does | e) What is the | f) How often do you interact with | g) How do you h) Do your
the sex of | this person live? | name of the this person? interact with conversations
[give examples if respondent is unsure | this person? household this person? relate to health
about answer categories] head of this and well-being?
person? [Mark all that
apply]
11.1. SPOUSE ..ttt eae e 1
Contact 1 Parent.....ccocooeiiiiiiiie 2 Face-to-face. 1
Child o 3 Invillage ........... 1 Daily or more often ................... 4 )
L : Name of ) Voice call........ 2
) SIBING .o 4 |Female...1 |(specify: ) Weekly or few times/week ....... 3 YeS oo 1
Nickname ) household ) Messenger .....3
Name - Otherrelative ........ccooveeveieiiice 5 |Male...... 0 head Monthly or few times/month ...2 Other (specify) [ TR 0
E— Neighbour.......ccoceeiiiiiicieiecc, 6 Outside village .. 2 Yearly or few times/year........... 1 4
Friend (if not neighbour).................... 7 Less often or never.................... o |——
Other villager......ccoevvviieieiiiicns 8
Other (SpPecify) _..cccovvcevriieiiiieina 9
112. Nickname
Contact n Name 123456789 10 12 Name 01234 1234 1 0

11a. [Round Il of network survey only] When we last visited you, you told us that you interact regularly with
[names]. Has anything changed since last time?

- [update social network question 11]

and well-being? [Mark all that apply]

11i. [Round | of network survey only] Is there anybody in your household with whom you talk about health

[mark all names from household roster that apply)
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[For network survey village respondents in Round 2]

12. An education activity has recently taken place in your village.

12.1. Did you participate in any of the activities?

12.2. Did you talk with anybody about the activity in your |a) Nickname 1: b) Full name 1: c) Relationship 1: 123456 7
village? a) Nickname n: b) Full name n: c) Relationshipn: 1234567

[“Talking” can involve any conversation including asking for
information, informing about the educational activity, or

[Relationship codes)
HOUSENOIA MEMDET ...ttt bbbt b et bbbt b sbeneenan 1

discussing it (regardless of actual attendance)] Family member outside HH 2
Other relative .3
Neighbour.......ccccccovveninnnne. 4
Friend other than neighbour.. .5
(0 = R YT TP 6

O (SPECITY) _ ettt ettt sttt bbb bttt ne e 7

[If respondent indicates conversation in Q 12.2]

Going to doctor when sick.......... .

12.3. What subjects did you talk about in respect to the [Anti-inflammatories/antibiotics . .2
activity? Se.rms.....c.j.‘...' .................. t | ................................................................................................... i
SING MEAICINES COMTECLIY ..ottt
[mark all that apply| Activity in general
GAMIES/GWATTS ..o ettt et e e et e et e et e e e et e e eneeee e e ene s
SONE/SEOTY/PIAY .ottt ettt en et e s ene s e ene s enenea

Money/compensation
(@14 a T (Yo 1T 1Y TSRS

Part Ill: Healthcare Seeking Thank you for this. Now we come to a part where | will ask you some questions about health and health providers
around here.

13. I'would now like to ask you |13.1. Drug dispensary,
about the sources of health other local store selling
advice and medicine or other medicine

treatment that are available to
you. Please think about all the
places where you can go to get 13.2
advice, treatment, or drugs if you
(or your children) are sick.

Do you consider the following
providers when you (or your

(@70] 0 1Y U] =] o] o NP
Medical advice .
ACCESS 0 MEAICINE ...ttt ettt ettt eae e e nas
OTNEI FEASON(S) +.vvevtreeieriieteiitetest et ettt et et et sttt ese et eseseeseseneesese e et ese e eseneneesenenseseneas
Don'’t consider this provider-....

Don’t know such a provider

. Traditional healer

CONSUITATION 1.ttt ettt ettt ettt e et eseeae et e s e eneenseseans 1
MEICAI AAVICE. ...ttt 2
ACCESS tO MEAICINE. .. eiuiiiieeiete ettt ettt ettt ettt seese s eseeaean 3
Other reason(s) ......ccoceceeveen 4

Don'’t consider this provider-....
Don’t know such a provider ....

children) feel unwell? 13.3. Pharmacist

[Mark all that apply)

Consultation .......cccceveeeenennne. 1
Medical advice......... .2
Access to medicine.. .3
Other reason(s) ....c..cccceveuvee.. .4

Don’t consider this provider-....
Don’t know such a provider ....

13.4. Private clinic

Consultation ..

Medical advice......... .2
Access to medicine.. .3
ONEI TEASON(S) «veveetteeieete ettt ettt ettt ettt ettt et ee et eeae et e s e eaeeseaeans 4
Don’t coNSIder this ProVIAEr .......c.ciiiiiieieieeieee e 98
DON’t KNOW SUCH @ PIrOVIAET ...ovivieiieiicieieieieeieet e 99
13.5. Private hospital [ SO —
Medical advice .
F Aol ol =TI o I =T o] [ =S

OTNEE FEASON(S) +.rvevireeieriieteiieietest et e tese et et ettt etese et eseseeseseseesese e esesesseseseseseseeesanens
Don’t consider this provider-....
Don’t know such a provider

13.6. Health volunteer [CONSUITATION c..ooiiiiiiiie ettt e eaeans 1
MEAICAL QUAVICE. ..ttt e ene s sneneeneenennens 2
YAl TI R o I o =T [l o= 3
Other reason(s) ......cccceevevnen. 4
Don’t consider this provider-.... ..98
Don’t know such a provider .... .99

13.7. Public primary  |Consultation......................... w1l

care unit Medical advice......... .2
Access to medicine.. .3
Other reason(s) ......cc.ccevvevnen. 4
Don’t consider this PrOVIAEN ........ccuiiiiiiiicie et 98
DoN't KNOW SUCN @ PrOVIAET ....oviiiiiiicieeiecee e ge
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13.8. Public hospital

CONSUITALTION 1ttt ettt e e s e s e ese e eneeneaneneen 1
Medical advice......... 2
Access to medicine.. .3
ONEI TEASON(S) ettt ettt ettt e eeneens 4
Don’t consider this ProVIAEr .........ccviiiiiieieieieiee ettt 98
Don’t know such a provider ..... ...99

13.9. Other providers
or Internet? Specify:

Consultation ........ccceveeveenennne. L1
Medical advice......... 2
Access to medicine.. .. 3
Other reason(s) ......cccceevevne.. !

Don’t consider this provider-..... ...98
DON’t KNOW SUCH @ PIrOVIAET .....viviiviiiiciiieeeeeieeeet ettt 99
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14. Now if you think again, is there anyone else with whom you talk about health?

a) What is thelb) What is the full| c)How is this person related to you? d) What is e) Where does | f) What is the | g) How often do you interact with | h) How do you interact with this
nickname of thelname of the person? the sex of | this person live? | name of the this person? person?
person? [give examples if respondent is unsure | this person? household
about answer categories] head of this [Mark all thatapply)
person?
14.1.
Contact 1
In wllgge ........... 1 Name of Daily or more often ................... 4 Face-to-face... 1
Female ..1 |(specify: ) Weekly or few times/week ....... 3 .
B— household . Voice call.c.ovoeiiieiiiccies 2
Name Name Male.......0 Monthly or few times/month ...2
. . . head . MeSSeNger .......cccvvvevieeieieinnn 3
Neighbour......ccocvveieieieeeee 6 Outside village .. 2 Yearly or few times/year ........... 1 Other (specify) 4
Friend (if not neighbour).................... 7 Less often or never.................... 0 PECIY) — vovvvveeeee
Other villager.......ccocevvvviieieiiicicn 8
Other (SPecify) _..cccvvveevriieiiieie 9
14.2.
Contact n Name Name 123456789 10 12 Name 01234 1234
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15. Did you or a child in your household have an acute illness (not a chronic, long-term condition that comes
again and again) or an accident in the last two months? If yes, | will ask you about these illnesses one-by-one.
lif no, continue with Question 19]

0= [Q 16]
1

[if yes:] RESPONAENT ...ovieieeieieceeeeeee e 1 = [Q15.1]
15.a [Confirm if this episode is for respondent or child] Child o 2
15.b How old is the child? Age in years:
15.c Is the child female or male Female ....ccooovoveiiiieieeee 1
Male oo 0
15.1. Can you please describe the symptoms or problem in your own Description of condition:
words?
15.2. Did [you / the child] receive a diagnosis of the iliness from |a) Diagnosis 1: b) Medical provider 1: 12345678
any medical provide, friend, or internet source? a) Diagnosis n: b) Medical providern: 12345678
) . ) ) . [Response codes]
If so, can you please describe the diagnosis of the illness if you  |Dprug dispensary, other [0cal store Selling MEGICINE w.v.v...cerrerreerreerseesseeeeeesereesssesessssseeeeens 1
received any and where [you / the child] received it? [note: the |Traditional healer.........cccoocovovvovoseieceeeeeeeeen .2
diagnosis might be given by any medical provider including Pharmacist ........ .3
untrained and informal. Record all diagnoses if more than one.]  |Private clinic... e
Private hospital . .5
Primary care unit .. .6
Public hospital.......ccccceevveiriencnnes .7
Other providers or Internet? SPeCify: s 8
15.3.  When did [you / the child] experience the accident/discomfort (for the first time) [Onset: _ days/ weeks / months ago
15.4. Would you describe the illness/accident as “mild,” “moderate,” or “severe”? Mild........... .
Moderate.. .2
SEVEIE .t 3

15.5. Can you please explain the stages of the treatment? | will ask you step-by-step what you did, starting from the moment [you / the child]
first experienced a discomfort.

15.5.1.Step 1 (detection) Step n
a) What kind of help TedaTeYa=Yo Iy e e I aTo) o 11 oY= NN 1 1
or treatment did |Self-care (sleep, rest, medicine at home) .. L2 2
you get at this|Care from family and friends (full-time)..... .3 3
stage? Treated/consulted at a traditional healer .. A4 4
lif unsure, specify] |Treated/cons. at a pharmacist.................... 5 5
Treated/cons. at shop selling drugs.. .6 6
Treated/cons. at Priv. CHNIC/NOSPITA..........oiiivieeeee ettt ettt ettt et e s enses e s eneeaeenens 7 7
Treated/Cons. @t PriMaArY CAIE UNIt......c.civiiiiieeeeteeteteteeteet et eteete et eseets et ersesees et e s ese et et asses s et e s anseseese s ensessssenseneesesens 8 8
Treated/cons. at a gvt. Hospital 9
(@14 LT (Yo =T 1 Y2 O OO OO OO OO OO PU R URR 10
b) Where did this activity take place? AL NOMIE et ettt ettt ettt nt ettt ene st et e ns 1
Less than 10 min. from home. 2
L0 0O 29 MUN. ettt ettt ettt et 3 3
30 L0 59 MIN. Lottt ettt ettt et e eas 4 4
60 t0 119 mMin. .ccevvvevieeninnne 5
2 hours or more from home 6
c) How did [you / the child] get to the place Of the [AT NOME ........cviiiiiie ettt es e e s ensenennn 1 1
activity? [select “at home” according tO Prior [WalK ............ccoiviiiiiiiieieeee ettt ettt ettt eae s et e enees st e s enees e sensanssnensn 2 2
responses) OWN DICYCIE 1.ttt ettt et e e esneenaensenne s 3 3
Own motorcycle / Three-WheEIEr ..........cccvvviviiiieieiieeieieeeeeeeeee e 4 4
OWN Car / fOUM-WRNEEIET ... e 5 5
Taxi or other hired ride 6
PUDIIC ErANSPOIT ..ttt e e sae e e enes 7
Other (SPECITY) oottt 8
d) How long did this stage last? Duration: davs
[let respondent choose category; if <1 day, code “1” __days _Wegks
day] _ weeks —
months
____months —
e) Can you please name or describe all the medicines that you received or e .
were prescribed during this step? — Medicine 1: Medicine
- Name/description 1
linclude medicine stored at home if “self-care at home”] [continue for all E e \ 5
medicines received, then complete Questions g to k for each medicine =] w|Medicine n: Medici
A o edicine
individually] [ Name/description: N
:g ' (
@
f) For how long did [you / the child] take the medicine? Duration: davs
[let respondent choose category; if more than one repeated episode, indicate total ___days — yk
duration) _weeks = weehs
[for each medicine individually] ____months — months
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g) How often per day did [you / the child] take the medicine?

[calculate into daily use according to respondent’s chosen frequency)
[for each medicine individually]

Frequency: __ times daily

__ times
daily

per time administered

h) What dosage did [you / the child] normally take? Dosage

[let respondent choose category according to type of ___ tablets / capsules
medicine] ___drops (for liquid medicine)
[for each medicine individually] ____spoons (for liquid medicine)
_____shots/injections (for intravenous medicine) ____shots

___ tablets
____drops
____spoons

to you by the person who prescribed/sold them

[for each medicine individually] Did not receive advice
DON"T KNOW ..o 99

i) Did [you / the child] take the medicine exactly as it was reCoOmMmMENAEA  [YES .....cvioviiiiiiiieieeeeet ettt ettt eneeseenens 1

o
O N -

Xo)
)

j) Did [you / the child] finish the medicine?
[for each medicine individually]

k) Did you or anybody else use a mobile phone during this stage in connection with your
condition? [if no, go to next step]

mobile phone? Call for treatment ...

Reassure family/friends...........
Ask for money/supplies ..........cccccoen....

Provider contacting me for information..
Treatment reminder.......ccccocveevveveeeienns

I) What was the purpose of using the ASK FOI @UVICE .ttt ettt ettt et ene et ens s et ene s ennn

ATTANEE TFANSPONT ...vivivieieieitieiettet ettt ettt et et ass e sese s e s et et et et et et et et et et essssassssssnss s ssenesese
[Mark all that apply] APPOINEMENT ..ottt ettt ettt ettt et et et et e s et et e s et esene s esens s esene s esenssesensasesenean

OtNEI (SPECITY) oottt ettt ettt ettt e e s e et e s et es s s et eneenesens 9

Alarm, calendar, reminder, etc. .

m) Which mobile phone functions did Gl ettt ekt at et aeent e s e eat st e eneententeeneene e st e eneenaete e
you or anybody else use? 1SR
[Mark all that apply] INTEINET, MESSENEET ...vvieieeeeee ettt ettt ettt ettt et e s et et et eseesesesessesene et esnssenennnsesenen

OLNEI (SPECITY) oottt ettt ettt et ettt et et et e s e eneeseseens

U wNhDRPLP| OONOOTUE WNELE[ORFR|O -

15.6. [Have you / has the child] now recovered [Yes........ccovvvviiiiiiin, 1
from the illness/accident? LT 0

15.7. Was anybody of your personal YES oot 1
relationships involved in providing advice orhelp  |No...ooooio, 0
during the illness? [record up to ten names)

[For district survey|
15.7.b How are these people related to
you? [Mark all that apply]

Neighbour......ccccocevienane.
Friend (if not neighbour).
Other villager......c............
Other (specify)

Providing medicine
Lending/granting money

15.7.c What kind of support did they Providing healthcare/attending........cccceeiiiiiii e 11
provide? [Mark all that apply] PrOVIING @OVICE ...oveviteeieeeceeetee ettt ettt ene et et s s et e anees e s ensensenensn

Transportation/Lending VENICIE .........ooveiiiiiiiiciciiceceeee e 22
Contacting family/friends
PrOVIAING FOOT ...ttt ettt et e eaeess e e e naesseseenaenseseens
Helping with children/NOUSEWOIK ...........coiviviieeeeeeeeeee et 32
Helping with jobs/agriculture work (feeding animals/tending crops/covering shifts, etc.) 33
OtNEI (SPECITY)  creetiitiiete ettt ettt ettt ettt ae et eb et ese et et essessene s ensensenesens 99

[For a) What is the| b) How is this person c) What kind of support was provided?

network name of the related to you? [mark all that apply]

survey person?

15.7.1. SPOUSE...covevveviieninne, Providing healthcare/attending..........ccvoeiiieiiiiiieiicieieeee ettt 11

Contact 1 Parent......cceeveeiennne PrOVIING QOVICE ...voveviieiietieteie ettt ettt ettt eseeae s e s ensen e s enseneenensn 12

Child ..coveeiiiiiiii PrOVIdING MEAICINE . ...cueiiiiieiete ettt ettt e ere s eeasenseseeneenseseens 13

Sibling............ Lending/granting money............... .21
Name: Other relative Transportation/Lending vehicle ... .22
Neighbour................. Contacting family/friends ... .23
Friend (if not Providing food ........ccoceevvievieiiiinnn .31
neighbour) ................ 7 |Helping With children/NOUSEWOTK .........c.ooviviieiiieieeceeeee e 32
Other villager............ 8 |Helping with jobs/agriculture work (feeding animals/tending crops/covering shifts, etc.) 33
Other (specify) _....... 9 |OLNEI (SPECITY) oottt ettt ettt ettt et en et nseneene s 99
15.7.2. Name 123456789 11 12 13 21 22 23 31 32 33 99
Contact n
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15.8. Did you have another acute illness (not a chronic, long-term condition that comes again
and again) or an accident in the last two months?
lif yes, complete another sheet for Question 15]

Yes... .1=»[Q15]

16. | would now like to ask you your opinion about medicine. There are no right or wrong
answers, | only want to understand what you think. Consider the following medicines:

16.1. Have you seen these medicines before? YES.oioiiiieiaiann 1
[ T 0=» [Q16.4]

16.2. What do you call this medicine? ANTIDIOTICS FMWFHNETEIIBELT. . roevoeeei et 11
Anti-inflammatory sudgniau. .12
Germ Killer snsinidia «..v.eeeeeeeeeereeeeeeenen, .13
Amoxy / Amoxicillin aziland/a:dendgatu . .14
Sore throat MediCiNg BAMATUAD «.e.veveverietieeiee ettt ettt ese et e st e eneesesseseeneenesens 15
CoUBN MEICING BMALE ©.vvevitiieee ettt ettt ettt ettt es et eneesesse s eneesesens 16
PN FEIIEVEI BIMFUAR «..e.vevieeietiieee ettt ettt ettt ettt ese s e s et esees e s ensene s et ensensenensn 17
FEVEr FEIEVET BRI L. ..eieiiei ettt ettt es e eneeaensn 18
Other (SPecify: ) 8 (TUSATEL) ooorieeeieceieceicei ettt 98
Germ Preventer / antiDiOTiC. ...c..iviiiiee ettt ettt e e enens 21
AMOK e .22
Ampi ... .23
Tetra ... .24
Gulolam... .25
Sepasin......ccceeee. .. 26
OtNEI (SPECITY: ) ettt ettt s et e s eneene s e ene e sens 99

16.3. What symptoms or ilinesses would you use SNV PP PSP PPPRRRPPRIOY

this medicine for? Cough .......................................................................................................................................
Yo TS 1 T oY | SRS PSR R UP USRS PPPRRRY
Inflammation .
Cold, FlU, FUNNY MOSE ..ottt ettt et ettt et e eae e se s
DT Ao T<T: ISR U PRSPPI
Headache........
Stomach ache ....................
Muscle pain, other aches.....
Skin diseases, rashes, lumps
Wounds.....ccooveeieieiecieieene .
UTiNAry tract iNfECTIONS .ouveviiieieeiceecieee ettt ne s
EVEIY KING OF SICKNESS. ...ttt ene s
Whatever the doctor suggests ... .
DON't KNOW / Prefer NOL T0 SAY c.oviviveeiieieeiieietiieieitetetet ettt ettt esens
Ot (SPECITY: ) eiiitiiietiete ettt ettt se et ese s et enseneene s eneeneenenens

16.4. Is there any situation for which you would Desirable attitUde/KNOWIEAZE ........c.oveveeeeeeeeeeeeeeeeeeee ettt 1

buy this medicine? Undesirable attitude/KNOWIEAGE ........cooveveiieeieeeeeee e 0
No attitude / refuse to answer (respondent is aware, but doesn’t reveal attitude)........... 97
Answer does not apply to question (respondent may be aware/unaware; satisficing)...... 98
Not aware of this medicine (awkward, cannot answer but does not try to satisfy) ..

16.5. Do you prefer other remedies such as herbs Desirable attitude/knowledge ................................................................................................

or cough syrup to this medicine for [sore throat]? Undesyrable attitude/knowledge s s
No attitude / refuse to answer (respondent is aware, but doesn’t reveal attitude)...........
Answer does not apply to question (respondent may be aware/unaware; satisficing)...... 98

Not aware of this medicine (awkward, cannot answer but does not try to satisfy)

keep it for future use?

16.6. If you were prescribed this medicine by a Desirable attitude/KNOWIEAGE ........c.cviiuiiiiiiiiiiiii e
doctor and did not finish the course, would you

Undesirable attitude/knowledge
No attitude / refuse to answer (respondent is aware, but doesn’t reveal attitude)

Answer does not apply to question (respondent may be aware/unaware; satisficing)...... 98
Not aware of this medicine (awkward, cannot answer but does not try to satisfy) ........... 99
16.7. Have you heard about drug resistance? YES oo 1
(16.7a using alternative term “lueng yah” in Lao) (o J 2
16.8. What do you think is Bacteria are resistant to MEdICINE ........c.cviiiiiiiiiiic e 1
drug resistance? Antibiotics become less effective if used wrongly/too MUCh...........cccoooiiiiiiiicccc 2
(16.8a using alternative term Medicinetirk; general iecomdes less effective if used wrongly/too much .3
“ ” Being stubborn to take MEAICING .......oouiiiiii ettt e en 4
lueng yah" in Lao) Being addiCted t0 MEAICINE .....icviiiiiie ettt ettt ettt et et et et eaeent et e eaeens et e saeensensenean 5
Drug allergy .....cccoovevvevveveennnnn. ...6
Lueng yah (drug resistance) ..........ccccecevnen. w7
Answer does not relate to drug resistance... ...8
OENEE (SPOCITY) vttt ettt ettt ettt se et s e e s e s ea e st essese s e s ess s et e st e nees et e st ens s et et ne s e s enee 98
DN T KNMOW . ettt ettt ettt s e st e e e s e s e st ee e s e st ee et e st e s es e e Rt e et s et e Rt e Rt st e n e st s et eneeneenennn 99
16.9. Can your drug resistance ("due yah") spread |Desirable attitude/knOWIAGE ..o 1
to other people, for example if you sneeze on Undesyrable attitude/knowledge e s R 0
them? No attitude / refuse to answer (respondent is aware, but doesn’t reveal att|t'ud'e‘) ........... 97
Answer does not apply to question (respondent may be aware/unaware; satisficing)...... 98
Not aware of this medicine (awkward, cannot answer but does not try to satisfy) ........... 99
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Part IV: Household assets

We now come to the last part. Can you please provide me with some information about your household?

17. How many rooms does this house have apart from toilet and hallways?

‘ Number of rooms:

is it shared with other people in this community?
[use show card to facilitate answers)

18. What is the electricity situation in your household Power at all times, Nno power cuts (90-100%) .........cvevevrireririeieiaieieieriieiiieeteeeeeeeeeas 1
on a typical day? Power most of the time, occasional power cuts (>50%) .........ccccccvuviviiiciininicennnes 2
Power sometimes, frequent power Cuts (K50%) ......occveeveeeeieeieeieieeeeieeeeeeeeeeve e 3
INO EIECEIICITY ..ttt ettt ettt ettt s et ene s e s ensenesene 4
19. What kind of toilet does this house have and is it Unshared flush toilet (e.g. piped sewer system, septic tank, pour flush toilet)........ 1
shared with other people in this community? Shared (flush or non-flush) toilet with other community members or public toilet 2
[if more than one, choose “best” toilet] [use show card to | No facility, Bush, Field, or Others ... 3
facilitate answers]
20. What is the drinking water source of this house and | Water piped into hoUSE OF Yard..........cccoeiiiiiiiiiiiiiisicc et 1

Water not directly piped into house or yard (e.g. well, borehole, water from
spring, rainwater, tanker truck, surface water including rivers, bottled water, etc.)2

21. What kind of fuel does this household use for Improved fuel source (e.g. Electricity, g8as StOVE, €1C.) ..evveiriirerieiiiieieiceeeeeine 1

cooking? Unimproved fuel source (e.g. Coal / Lignite, Charcoal, Wood, Straw / Shrubs /
Grass, Animal dung, Agricultural crop residue) .........cccooeeievievieeiiieieeeeeeeeeeiee 2
No food cooked in hOUSENOIA ..ot 3

22. 1 Number of items in household:

willnow | 221 Have you got a functioning radio in your household? If so, how many?

k — , —
?osr you 22.2. Have you got a functioning TV in your household? If so, how many? .
some 22.3. Have you got a functioning rice cooker in your household? If so, how many? .
items in 22.4. Have you got a functioning landline telephone in your household? If so, how many? .
K?)Lljrseho 22.5. Have you got a functioning mobile phone in your household? If so, how many? .
Id. 22.6. Have you got a functioning computer in your household? If so, how many? .
Please 22.7. Have you got a functioning bicycle in your household? If so, how many? .
tell me... 22.8. Have you got a functioning scooter, motorcycle, or tricycle in your household? If so, how many? _

22.9. Have you got a functioning car or truck in your household? If so, how many? .
22.10. Have you got a functioning tractor in your household? If so, how many? _
22.11. Have you got a functioning refrigerator or freezer in your household? If so, how many? _
23. How long does 23.1. How long does it take to get to the nearest Less than 10 MINULES ...c.evvveeeirieiiiiieitiiieeieeieeeceie 1
it normally take you | market? 10 to 29 minutes
to get to the 28 :EO i?gmm'mis 2
foll : | ? (0] MINUTES .ot aeeeaenas
otiowing places 2 NOUIS OF MOT@. ittt neens 5
23.2. How long does it take to get to the village hall | Less than 10 MiNULES .........cccccoiviviiiiiiiiicciccee, 1
or the village head's house? 10 to 29 minutes
30 to 59 minutes
60 0 119 MINULES ..t 4
2 NOUTS OF MOT@. ittt eneneens 5
233. How long does it take to get to the nearest Less than 10 MiNUEES ... 1
pub”c or private doctor? 1O 0 29 MINULEES w.vveeeeecieeeeeeeeeee e 2
30 O 59 MINULES ..eoiiiiiiiiiieiiiecieeiece e 3
60 to 119 minutes. 4
2 NOUIS OF MOTE...viiiiiiiieiieiieieieie ettt ne e enans 5
24. What is your religion? No reli_gion ........................................................................... 0
BUAANISt v 1
CRFISEIAN ettt 2
MUSHIM e 3
Spirit (religious belief in Lao).
Other (Specify)
DoNn’t KNOW .....ovvevvivianans
25. What is your nationality? Ihai ..............
B0+ teteneetetee ettt ettt sttt s et n et et es et et en e s enene s enenen
Myanmar/Burmese
Chinese ...coeveveeieieeene
Other (Specify)
DONt KNOW ..t

14 November 2017. Version No: 4.0

Page 11 of 12




OXTREC reference: 528-17

ANTIBIOTICS AND ACTIVITY SPACES

26. What is your ethnic background?

1

2

) 3
Pakakeryor (Karen)... !
Lahu (Muser) ............ )
6

7

8

9

Akha (E-Koh

Lisu (Lisaw) ........
HMONE (IMEAW) .ottt
Mien (Yao)
Burmese.............

Yunnan (Jin Haw).. .
Tai LUE (TA1) cveerieieeeieiecieeee e 11

Kathuic...............
Bahnaric Khmer.
Ta THl it

Other (Specify)
Don’t know

xi. Interview end time

[time entered automatically)

Thank you very much for participating in this survey. [give gift to respondent]

Part V: Interviewer observations [to be completed by interviewer after interview]

xii. Was the interview completed?

Yes, with difficulties .
No

xiii. Was someone else present during the interview?
[mark all that apply]

SUNVEY SUPEIVISON .ttt ettt ettt sttt 1
Other household or family member ...........cccooevveiiiveciieceeee 2
Medical PractitioNer........oiveiiiiieieieeeeee et 3
GOVErNMENt OFfiCEI ..oiiuieiieiiieeeeeee e 4
Other (specify) ettt ettt et et entea et ensen et et entene et et et ne et ennen 5

NO ONE .o 0
xiv. What is your evaluation of the accuracy and trustworthiness of | Very good... 1
the informant's answers? Satisfactory. ool

Doubtful... .3

VEIY TOW oo 4

xv. Were there any unusual circumstances during the interview?

Please describe:
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