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What kind of facility would you like to record?

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

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]

[coordinates entered automatically)

D. Village head’s house

)
)
a) Latitude
)
)
)

b) Longitude

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

[coordinates entered automatically)

[coordinates entered automatically]

J. Health facility b) Longitude

[coordinates entered automatically)

Specify (public, private,
pharmacy, local store,
traditional healer, etc.):

)

a) Latitude
)
)

c) Who is staffing the facility? Total staff:
Staff at time of visit:

d) Does the provider have antibiotics available? YES et 1
NO ..o 0
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Interview data [Record observation]

i. District Number [code entered automatically)
ii. PSU Number [code entered automatically)
iii. Household number Number:
iv. Household a) Latitude [coordinates entered automatically)
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
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]

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

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

1. [record as observed] Sex Female.....coovvvevennne. 1

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

b) Side occupation Occupation:

c) Side occupation

whether you are still a student, retired, or unemployed. Occupation:

4. What is your mother tongue? Mother tongue:

5. [In Thailand:] Can you speak Thai? [In Laos:] Can you speak Lao? YES ot 1
NO e 0

6. What is the highest grade of schooling that you completed?
lexcluding informal education and pre-school education such as nursery and kindergarten, but including grade school, high
school, vocational training, tertiary education, etc.]

7. Areyou the head of your household?

7.1. [if no] What is the name of your household head?
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8. What is your current marital status?

Never married

Cohabiting
Separated / divorced.
Widowed

CUrrently Married . ......oeeveeeeieeeeee e

9.1. Do your parents live outside of this village? [do not

9. Are there any close family members At least 1 person outside village..... 1
of yours [children, spouse, siblings, count parents-in-law) Allinside village / not applicable.... 0
parems} WD? live elsewhere? 9.2. Does your spouse live outside of this village? At least 1 person outside village..... 1
[select “no” if not applicable] Allinside 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? Allinside village / not applicable.... 0
Part 1I: 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 do you | 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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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
require a face-to-face interaction)

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. ..ottt 1
Contact 1 Parent......ccccooviiiiiiiiii, 2

Face-to-face...1

Child e 3 Invillage ........... 1 Daily or more often .......cccc........ 4 )
o ) Name of . Voice call........ 2
. SIBIING .ot 4 |Female...1 [(specify: ) Weekly or few times/week ....... 3 YES i 1
Nickname ) household ) Messenger .....3
Name Other relative ..., 5 [Male...... 0 head Monthly or few times/month ...2 T —— NO i 0
— Neighbour ..o 6 Outside village .. 2 Yearly or few times/year ........... 1 pecity 4
Friend (if not neighbour).................... 7 — | Lessoftenornever.........c........ 0 |—— "
Other Villager.......cccocovvviviceiiniiccn, 8
Other (specify) _....cccccevveveceeiiienn. 9
11.2. Nickname
Contact n Name 123456789 10 12 Name 012314 1234 1 0
11a. [Round Il of netwark survey only] When we last visited you, you told us that you interact regularly with|Yes ... 1 > [update social network question 11]
[names]. Has anything changed since last time? NoE e 0

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]
and well-being? [Mark all 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
village?

[“Talking” can involve any conversation including asking for
information, informing about the educational activity, or
discussing it (regardless of actual attendance)]

a) Nickname 1:
a) Nickname n:

b) Full name 1:
b) Full name n:

c) Relationship 1: 1234567
c) Relationshipn: 1234567

[Relationship codes]
Household member
Family member outside HH...
Other relative..
Neighbour....
Friend other

activity?
[mark all that apply]

Using medicines correctly
Activity in general
Games/awards....
Song/Story/Play
Money/compensation...
Other (specify) ...

Other villager........cccoo....

Other (specify) _
[If respondent indicates conversation in Q 12.2) GOING t0 dOCLOr WHEN SICK ....o.eieiiiiiiiicc e 1
12.3. What subjects did you talk about in respect to the Anti-inflammatories/antiDiOtiCS ........ccvcvcveeieiereeieeeeeceee et 2

around here.

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

13. | would now like to ask you
about the sources of health
advice and medicine or other
treatment that are available to
you. Please think about all the

13.1. Drug dispensary,
other local store selling

Consultation
Medical advice.
Access to medicine.

places where you can go to get
advice, treatment, or drugs if you
(or your children) are sick.

Do you consider the following

medicine Other reason(s)
Don’t conSider this ProOVIAEr ......c.oiciiiiiiceiece et
DoN’t KNOW SUCH @ PIrOVIABY ..oviviieiieie ettt
13.2. Traditional healer |Consultation

Medical advice.....
Access to medicine.
Other reason(s)
Don’t consider this PrOVIAEr ..........iiiiiieeiseieeee et
Don’t know such a provider

providers when you (or your

children) feel unwell? 13.3. Pharmacist

[Mark all that apply]

Consultation ....
Medical advice.....

Access to medicine.
Other reason(s)
Don’t consider this provider...
Don’t know such a provider

13.4. Private clinic

Consultation ........c.ccocveve.
Medical advice.....

Access to medicine.
Other reason(s)
Don’t consider this provider
Don’t know such a provider

13.5. Private hospital

Consultation
MEAICAL AAVICE. .. ettt st ene b e s s
Access to medicine.
Other reason(s)
Don’t coNSider this PrOVIAET .........cviiiiiieieiieieieeeeeieie ettt
Don’t know such a provider

13.6. Health volunteer

Consultation
MEAICAL AAVICE. ... ittt ebe st s s e nsenesae s eneen
Access to medicine.
Other reason(s)
Don’t coNSIder this PrOVIAET .........iviiiiiieieiiisieieiee ettt
Don’t know such a provider

13.7. Public primary
care unit

CONSUITATION 1ttt ettt ettt ene et en e eb et e s e eneseeneenes
MEAICAT AAVICE. ... ettt ettt st ne e e anees
Access to medicine.
Other reason(s)
Don’t conSider this PrOVIAET ...........ciiiiieeiiieieieieeieteet et
Don’t know such a provider

1
2
3
4
98
99
1
2
3
4
98
99
1
2
3
4
98
99
1
2
3
4
.98
99
1
2
3
4
98
99
1
2
3
4
98
99
1
2
3
4
98
99
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13.8. Public hospital

CONSUITATION 111ttt sttt ettt eb et b b e s s s esene s enen 1
Medical advice.......
Access to medicine
Other reason(s) ......cccccceuee.
Don'’t consider this provider....
Don’t know such a provider ....

13.9. Other providers
or Internet? Specify:

Consultation ......cccccvevivenene.
Medical advice.......
Access to medicine
ONEI TEASON(S) 1vvviviviieriete it et ettt ettt ettt et re et e ete st et ese e s e s eseebe s essese st esaenessensens
Don’t consider this provider....

Don’t know such a provider
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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 the|name 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. SPOUSE ...ttt 1
Contact 1 Parent ..o 2
Child .o 3 Invillage ........... 1 Daily or more often ................... 4
L . Name of ) Face-to-face
SIBING et 4 |Female..1 |(specify: ) household Weekly or few times/week ....... 3 Voice call
Name Name Otherrelative .....cccoveevevieeciie 5 |[Male...... 0 Monthly or few times/month..2 |~~~ " "
) ) ) head ) MESSENEET ...c.vveiiiiierciiiies
Neighbour . Outside village .. 2 Yearly or few times/year........... 1 T -y 4
Friend (if not neighbour).................... 7 Less often or never.................... 0 —
Other Villager.......ccccoovveviiviieneiiens 8
Other (specify) _..ccccoovriviceririiiccnn, 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 o 0 [Q16]
again and again) or an accident in the last two months? If yes, | will ask you about these illnesses one-by-one. |, e
. L . . - YeS .ot 1
[if no, continue with Question 19)
[if yes:] RESPONAENT .....vivieiicieeciceee 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.cIs the child female or male
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 illness 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]

received any and where [you / the child] received it? [note: the |Traditional healer.
diagnosis might be given by any medical provider including Pharmacist ...

untrained and informal. Record all diagnoses if more than one.] ~ |Private clinic.
Private hospita

Primary care unit.
Public hospital..............
Other providers or Internet? Specify: .

If so, can you please describe the diagnosis of the illness if you  |prug dispensary, other local store selling medicine

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”?

first experienced a discomfort.

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

15.5.1.Step 1 (detection)

Step n

or treatment di.d Self-care (sleep, rest, medicine at home)
you get at this|Care from family and friends (full-time)...
stage? Treated/consulted at a traditional healer

Treated/cons. at priv. clinic/hospital.
Treated/cons. at primary care unit.

@) What Kind Of NEID | [gn0red /did MOTNING .......vevveeeeerereseeeeeeeeeeeeeeeeeseeeseeeesseeesesseseeseeeessssseeeeee e ses e eeeeeeeseses e eeeeeeeseeee e eeneseeeeeseeeeeeees

[if unsure, specify] | Treated/Cons. At @ PRATMACIST ... ..c.ivir ittt ee et eh et ee et et es et s et ekt h ettt
Treated/cons. at SHOP SEIING UGS .. .. ittt ettt ee e enesnsenas

Treated/cons. @t @ GVE. HOSPITAI ... i ittt ee e nens

[0 o 1= o (Yo 1= ol 1Y IO P PR PPt
b) Where did this activity take place? AL NOMIE L.ttt ettt h ettt a ettt ettt ene
Less than 10 min. from home
JO I o 3072 B 0 o1 o PO SRS PRSPRR 3
30 L0 59 MIN. 1ottt s 4
6010 119 MiNn. ccevviiiieies

Own motorcycle / Three-wheeler

Public transport

c) How did [you / the child] get to the place of the [AT NOME ......c.iiii ittt ettt et
activity? [select “a@t home” according t0 PriOr [WAlK ..........c.oiiiiiiiiiiiiiiiesi ettt ettt ettt sttt
responses] OWN DICYCIE 1.ttt ettt

OWN Car / fOUM-WHEEIET ...
Taxi Or Other NIred e . ...c.iii e

CONOO U WNRERP|OULES WN SKDOO\IO\U'I-PUJND—‘

Other (SPECITY) oottt
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 o
were prescribed during this step? ~——— Medicine 1: -

_ Medicine

5 Name/description: 1
linclude medicine stored at home if “self-care at home”] [continue for all e
medicines received, then complete Questions g to k for each medicine i ~Medicine n: .
N — Medicine
individually) - > |Name/description: N
=,
[

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 _weczks
duration] — weeks __months
[for each medicine individually] ____months —
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g) How often per day did [you / the child] take the medicine?

. . . Frequency: times daily —t.lmes
[calculate into daily use according to respondent’s chosen frequency) — daily
[for each medicine individually]

h) What dosage did [you / the child] normally take? Dosage
[let respondent choose category according to type of ___tablets / capsules __ tablets
medicine) ___drops (for liquid medicine) __drops
[for each medicine individually) ___spoons (for liquid medicine) ____spoons
____shots/injections (for intravenous medicine) ___shots
per time administered
i) Did [you / the child] take the medicine exactly as it was recOmMMENAEA  [YES ..o.iiiiiiiiiiieriiiieieeieietet ettt ss s snanene e e 1
to you by the person who prescribed/sold them NO ettt 2
[for each medicine individually] Did not receive advice. . 9
DONT KNOW ..o 9L
j) Did [you / the child] finish the medicine? YES oot 1 1
[for each medicine individually] [ 0 0
k) Did you or anybody else use a mobile phone during this stage in connection with your YES civiiiieeieiieeieie i 1 1
condition? [if no, go to next step] No... ..0 = [next step) 0
[) What was the purpose of using the ASK FOI @OVICE .1ttt ettt ettt a et b et e s e e s ss e st enesbenseneese s eneenenan 1 1
mobile phone? Call for treatment ... 2 2
Arrange transport 3 3
[Mark all that apply] Appointment........... 4 4
Reassure family/friends. 5 5
Ask for money/supplies ..........cccc.c...... 6 6
Provider contacting me for information... 7 7
Treatment reminder ... .8 8
[0 o 1= (Yo 1= ol 1Y OSSPSR 9 9
m) Which mobile phone fUNCLIONS did  [CAIl....iiiiiieeeee ettt ettt ettt et s e s e b e s e e b ebes e s e b ebes et esenese st enene s asenene 1 1
you or anybody else use? . 2
[Mark all that apply] INEEINET, MESSENEEN ...ttt ettt ettt ettt et a ettt es et es e s s eb et e st et ebete s ebebese st enenn 3 3
Alarm, calendar, remMiNder, BTC. ....ciii it 4 4
OLNET (SPECITY) ittt ettt ettt ettt s ettt e e se e 5 5
15.6. [Have you / has the child] now recovered |Yes...........ccooocvvnnnnern. 1
from the illness/accident? NO ot 0
15.7. Was anybody of your personal YES oo 1
relationships involved in providing advice orhelp  |No...oi 0
during the iliness? [record up to ten names]
[For district survey] SPOUSE ...ttt
15.7.b How are these people related to Parent.
you? [Mark all that apply] Child ...
Sibling....
Other relative ......ccccecevniicenne 5
Neighbour .
Friend (if not neighbour).......... 7
Other villager.......cccococevvniieenne
Other (specify) _
15.7.c What kind of support did they Providing healthcare/attending.........ccov.iviueueuiueieieieieieteieiee et
provide? [Mark all that apply) Providing advice ..................
Providing medicine
Lending/granting money.....
Transportation/Lending vehicle
Contacting family/friENdS ..........cooiiiiiiiiccee ettt
PrOVIAING FOOT ....viviiiiieit ettt ettt ettt s bt e s s st e b eneeae s ensese s enaens
Helping with children/housework
Helping with jobs/agriculture work (feeding animals/tending crops/covering shifts, etc.) 33
OLhET (SPECITY) vttt sttt ettt s st esene e s anene e esanene 99
[For a) What is the| b) How is this person ¢) What kind of support was provided?
network name of the related to you? [mark all that apply)
survey] person?
15.7.1. Providing healthcare/attending.........cooeueurueueiricieeieeeee et 11
Contact 1 PrOVIAING AVICE ...viviiieiiieeie ettt ettt e s s sn st eneebe s aneenennenaens
Providing medicine....
Lending/granting money
Name: Other relative ........... 5 |Transportation/Lending VENICIE ........ccoveveiiiiieieieieicieeeee e 22
Neighbour................. 6 |Contacting family/friends
Friend (if not PrOVIAING FOOT ... ettt ettt
neighbour) ................ 7 |Helping with children/NoUSEWOTK .......c.cveviviieieicicicieieeieeccee e 32
Other villager............ 8 |Helping with jobs/agriculture work (feeding animals/tending crops/covering shifts, etc.) 33
Other (specify) _....... 9 ORI (SPECITY) vttt ettt 99
ég.rz[.azc.tn Name 123456789 11 12 13 21 22 23 31 32 33 99
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and again) or an accident in the last two months?
[if yes, complete another sheet for Question 15]

15.8. Did you have another acute iliness (not a chronic, long-term condition that comes again

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?

NO oo 0= [Q16.4]

16.2. What do you call this medicine?

ANtiDIOtICS TEHNENTEIBZLT. .. cveeeeeeeeeee et ee e
Anti-inflammatory sumBnEL . ..ceeveee e
Germ killer msinia
Amoxy / Amoxicillin azilan®/azfon Bagu .....oo.ov.evevereeeeereeereeeeeenns
Sore throat medicine euriiuase .....
Cough medicine euls
PN FEHEVET BUMNIA ¢..vevt ettt ettt ettt e b st s et ene s e eneene e eneens
Fever reliever gudld............

Other (specify: ) 8ug (Isasz) oocoecgenee.
Germ preventer,/ antibiotic 6?6‘7).)(:38..
Amok &9C1eRD
AMPIBINCCDIIU ..ottt ettt et ettt et s ettt e e n ettt et et e e enen
Tetra ©9C0CN ......
Gulolam J]i:):)')).)‘
Sepasin camﬂz‘;’w..
ORI (SPECIY: )ttt

16.3. What symptoms or ilinesses would you use
this medicine for?

Cold, flu, runny nose.
Diarrhoea.......cccccevai.
HEAAGECNE ¢ttt ettt et

UriNary tract iNfECTIONS ....o.vi ettt eneens
Every kind of sickness..........
Whatever the doctor suggests ..
DON't KNOW / Prefer NOT T0 SAY ....viviviiiieeieieieieteeieeee e ettt esesens et essan s ensnenenn
OtNEE (SPECITY: )ittt

16.4. Is there any situation for which you would
buy this medicine?

Desirable attitude/knowledge...
Undesirable attitude/knowIedge ...........cccceeveveveiiieieiicceeeeee e
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

16.5. Do you prefer other remedies such as herbs
or cough syrup to this medicine for [sore throat]?

Desirable attitude/knowledge
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

16.6. If you were prescribed this medicine by a
doctor and did not finish the course, would you
keep it for future use?

Desirable attitude/knowledge
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

“lueng yah” in Lao)

Drug allergy

Other (specify)
“Don’t know”

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) NO vttt 2
16.8. What do you think is Bacteria are reSistant 10 MEAICINE .....c.iiiii ittt ettt e et et e et eert e et aeenaeeeteeesaeeenneanaeeeneesrnes

drug resistance? Antibiotics become less effective if used Wrongly/too MUCK ........c.cciiiiiiiiniieiec e
(16.8a using alternative term Medicine in general becomes less effective if used wrongly/too much. .
Being stubborn to take MEICINE .. ...c.iiiii ettt
BeiNg addiCted 10 MEAICINE .. .viiiiieetieeeiet ettt ettt et et es bt e s e sae st enees e eneeneeneneens

LUENE Yah (AU FESISTANCE) .e.viueieiteieie ettt ettt ettt et es et a s et eh st et eh et et e st et et st eses e e enen e e e enene
Answer does NOt relate t0 ArUg MESISTANCE . .. ...iuiiii ittt ettt sttt st e s e eneseene e

16.9. Can your drug resistance ("due yah") spread
to other people, for example if you sneeze on
them?

Desirable attitude/KNOWIEAGE .........c.vuiuieiieieieieicieieee et 1

Undesirable attitude/knowledge .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) ........... 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:

18. What is the electricity situation in your household Power at all times, no power cuts (30-100%) ........... L1

on a typical day? Power most of the time, occasional power cuts (>50%) . .2
Power sometimes, frequent power CUts (K50%) .....ccveverereriiireeriiiseeiseiere e 3
NO EIECEIICITY 1. .vivveveeti ettt ettt ettt ettt et s st ssea et e s s et e s ene et e s enessessens 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............ccceiuiuiiiiiiiiiiiiiiieieeisiseess ettt 1

is it shared with other people in this community? Water not directly piped into house or yard (e.g. well, borehole, water from

[use show card to facilitate answers) 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, 8as StOVE, BtC.)....ccivevieiierieiiriicicieciereeiens 1

cooking? Unimproved fuel source (e.g. Coal / Lignite, Charcoal, Wood, Straw / Shrubs /

Grass, Animal dung, Agricultural crop residue) .
No food cooked in hOUSENOIA..........c.euiiiiiiiiiieiiieeee e

22. | Number of items in household:

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

ask yo _
for 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? -

itemsin | 22.4. Have you got a functioning landline telephone in your household? If so, how many?

ﬁztrseho 22.5. Have you got a functioning mobile phone in your household? If so, how many? o
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 ........cccvviviniiicicccece s 1
it normally take you | market? 10 to 29 minutes ...

30 t0 59 MINUEES .ooviiiiiieic e
60 10 119 MINULES ..o
2 NOUPS OF MOTE...iiiiiiieieiiisieieie ettt

to get to the
following places?

23.2. How long does it take to get to the village hall | Less than 10 MINULeS ...........ccoovicieiicciicicccce 1
or the village head's house? 10 to 29 minutes.... o
30 0 59 MINUEES ..ottt
60 0 119 MINUEES ..ottt
2 NOUTS OF MOTE..uceieiiiieiiietete ettt

23.3. How long does it take to get to the nearest Less than 10 MINULES ....cveveiveieeeirieeee et 1
public or private doctor? 10 to 29 minutes....
30 to 59 minutes ...
60 to 119 minutes. .
2 NOUIS OF MOTE...cuiiiiiiiieiieiesieiieee ettt saes e seene e

24. What is your religion? ] L L -
Buddhist...

0

1

Christian... 2
Muslim ....ocooeenne 3
Spirit (religious belief in Lao). 4
Other (Specify) .5
Don’t know.......... .99
1

2

3

4

c

9

25. What is your nationality? Thai ..........

Myanmar/Burmese...
Chinese .....cccovvvvvvenene
Other (Specify)
DONE KNOW 1ottt 9
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26. What is your ethnic background?

Akha (E-Koh)........

Pakakeryor (Karen)
Lahu (Muser)
Lisu (Lisaw)
Hmong (Meaw) ..
Mien (Yao)
Burmese..........
Yunnan (Jin Haw)
Tai Lue (Tai)

Bahnaric Khmer..
Tai Thai

Other (Specify)
DON'T KNOW .t 99

LN D WwN P

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?

No

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

SUrVey SUPerviSor.....cccccvevereaeane.
Other household or family member
Medical practitioner..........c.c.oeu...
Government officer..
Other (specify) .

No one

xiv. What is your evaluation of the accuracy and trustworthiness of
the informant's answers?

Very good ...
Satisfactory.
Doubtful..
Very low......

xv. Were there any unusual circumstances during the interview?

Please describe:
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