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Appendix 2.1; Danger signs of pneumonia

The WHO classifies ARI according to the signs seen in children. It makes a
distinction by age: the infant (under two months old), or the child (from two months to
five years old). Health workers are requested to diagnose children by looking first for
danger signs. Any child found to have a danger sign will be classified as having severe
disease and should be referred to a hospital, since its life is threatened. A child without a
danger sign should be checked on any sign that could be a symptom of pneumonia (WHO,
1992; 1994)

A) Classification o fillness in the child between two months andfive years

according to signs observed:

1 Very severe disease:

- not able to drink, convulsions, abnormally sleepy, or difficult to wake, stridor
in calm child, or severe malnutrition

2. Severe pneumonia:

- chest indrawing

3. Pneumonia (not severe).

- fast breathing (at least 50 times per minute up to 12 months old, or 40 at least
times per minute up to five years old)

4. No pneumonia (cough or cold):

- a child without chest indrawing or fast breathing
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B) Classification o fillness in the child under two months old according to signs

observed:

1 Very severe disease:

- stopped feeding well, convulsions, abnormally sleepy or difficult to wake, stridor
or wheezing, fever or low body temperature

2. Severe pneumonia:

- fast breathing (at least 60 times per minute), chest indrawing

3. No pneumonia (cough or cold):

- no fast breathing, chest indrawing, or danger signs
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Appendix 3.1: Proposal baseline stuay

The research will be carried out by an appraisal team, including programme health
staff, health officials, community members, and possibly technical specialists (sanitation,
hygiene, nutrition...)- Inclusion criteria for appraisal team members will be; familiarity
with communities and its health problems, ability to cooperate in a team, ability to
communicate with the community in an unthreatening way, ability to listen and record
narratives, and ability to examine records.

The baseline study will last for about ten days and will be facilitated by a
consultant who has experience with RPA. It will start with a four day workshop, in which
the appraisal team will (1) receive an introductory explanation on the aim and
methodology of the baseline study, (2) develop a checklist for data, collection (using the
list of variables discussed in section 34.1 - “b™ s quidelines), and decice how to obtain
it, (3) develop data collection tools (ohservation lists, semi-Structured questionnaires) and
decicle which type of documents are needed, (4) train on interviewing people and test the
questionnaires. After the workshop, the information will be collected, which will last for
about three days. This will be followed by analysis ofthe information (1 day). The
findings will be reviewed with the key informants to check their validity (1 day). A
workshop report will be written (1 day).
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Appendix 3.2: Data collection tools used during the baseline study

1) Consultation of documents:

Access to documents will have to be negotiated with the authorities or other organizations
before starting the baseling study. Documents will give information on activities and
processes going on in the community, and will give ideas about important questions that
should be asked in the interviews, or observations to be made (Patton, 1990). They may
provide general information on environmental health hazards, risk behaviour, etc..
(Annett & Rifkin, 1995). Health facility registers may provide mortality and morbidity
figures on ARI.

2) Semi-structured interviews:

Team members will interview key-informants (teachers, shop-keepers (male and female),
traditional health practitioners, woman association members and leaders, or other non-
prominent community members, because of their access to information about the
community, rather than for their personal opinions (Annett & Rifkin, 1995).

3) Observation:

Observation will be done unobtrusively (Patton, 1990) in public places, or in the houses
that are visited for interviews, with consent from the owner. Observation will include
living conditions and relations hetween different social groups in public places.
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AlpJ%%QSollx 3.3: Questionnaire to elicit personal data of participants to the PAR

NAME OF TESPONUBNE:.....vvvcvvvvssvvrrsssrrsssssssssssssssssssssssssssssssssssssssssssens
Adaress:
&)gtaeconcernmg mggpser Data conceggrigg father
7 fomal st Wil st
Lnone none
2 primary school (grade 1- 4 2 primary schoo gradel 4
3 primar§ school 8ra e5-6 3Er|ma school (Grage 5 -
4 second|, school (Qrade 1-3 4 second;, school e13
SEeCRnd scnool (grade 4-6 5ﬁecond scnool (Grade 4-6
6 higher studies 6 higher studies
0o T 11110 3 0CCUPALION...vvvrvvvvvvevvirn
4 INCOME...vvvrrvvvre [month 4, INCOME..covvvrvrrrrrerinn [month

6 How many chlldren live in the family?...............

7 Has an;g/ gtsuld under five in thlﬁofamlly been ill with pneumonia before?
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Appendix 34: Examples é) %uestmns t0 ask artmpants to elicit their perceptions of
rﬁ s of ARI In their children in the rpast and t Twres ponses
aept é)rn the questionnaire used for my data collection exercise in Chonburi Province,

1 Did it ever happen that your child made some noise when breathing?
1 1o noise
2ot sure
3 it made some noise (please, say what you did?)

2. Did it1 ever happen that your child had a cough for more than two weeks?
no
2 notsue
Jyes -» what did you do?

1 nothing _
2 self-medication (which drugs?)
3 go to medicine doctor for traditional herbs
4 {0 to health volunteer
5 gotoanatecllmc
6 o to health center
[ ask for advice from relatives or neighbours
8 gohto government hospital
3. Did your ,%"ld ever have convulsions?
2 not sure
3 yes —»what did you do?
nothing
give traditional herbs
00 to health volunteer

/0 to someone who is familiar with health problems
00 t0 ervate clinic

0 to health center

0ive drugs (WHICh,0NES?)......vvvvvvvrssrsvrssrssesssrsn
00 to private hospital

CO—IO T CORNI—
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4. Has yfur child ever been abnormally sleepy (“inert”)?
no
2 notsure
3 yes—»what did you do?
1 nothing
2 give traditional herbs
3 Qo tothe health volunteer
4 70 to someone who is familiar with health problems
5 §o to doctor at primary health care center
6 o to the health center
7 Qive drugs (Which 0Nes?)......cccveeeevvverssnn
8 o o private hospital
O Other....ciuiummmmnin

b, Does1 your child sometimes have a runny nose?
no
2 not sure
3 yes —»what do you do?
1 use cotton.
2 Use some tissue to clean the nose
3 other

6. Did Your child ever show fast breathing?
no

2 notsure
3 yes -» what did you do?
1 nothing .
2 give traditional herbs

3 Qotohealthvolunteer =
4 4o to someone who is familiar with health problems
g 010 ervate clime

80 to health center
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7 give drugs (which.ones?)
8 o to private hospital
9 Other

7. Did your chilld ever show chest indrawing?
no

2 notsure

3 yes —>what did you do?
fothing .
take tradiitional medicine
3 0 to health volunteer
4 "give traditional herbs
5 goto ervate clinic
9 0 to health center
8
9

ask advice from relatives or neighbours
give drugs (which ones?)

1
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ﬁlpe% dIX§5 WHQ cfi/art for the management of the child with cough or difficult

This cnart g|ves an overview of the danger signs in children less than five years of age.
This chart urges a health worker that notices one of the mentioned danger signs to give the
child a first doss of antibiotics and to refer it urgently to a hospital. On the basis of this
recommendation | consider all action by caretakers who do not seek immediate treatment
froma trained health worker when observing these danger signs, as delaying. The danger
Signs are;

a) i children less than two months old:
- fever

- not feeding well

- low body temperature

b) in children more than two months old:
- convulsions

- not able to drink

- abnormally sleepy

- difficult to wake

- noisy breathing

- fast breathing

- Chest indrawing
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Appendix 3.6: UNICEF. recommendations to prevent pneumonia and to give home
trggtment to chlijl’yren with anARI ?UNICEF,p199?$). P ;

UNICEF recommends caretakers to apply following measures to protect their children
against pneumonia:
breastfeeding until the child is six months old
- provide a balanced diet, rich in vitamin A
Immunizations (before the child is one year old)
have children who do not breastfeed sleep alone to avoid the spread of cough and
colds
Other possible measures, pertaining to elementary hygiene and considered preventive
against diarrhoea, are also applicable in the case of ARI, e.g. washing a child’s hands
often, or washing a child’s face at least once a day.
Children suffering of an ARI, can be treated at home:
continued feeding (breastfeeding or mother’s milk, or other meals for children who do
not breastfeed);
continued giving of fluids;
- keep the child warm, but not hot;
clear the nose (especially before breastfeeding or sleeping);
aerate the sleeping room;
- avoid indoor pollution through tobacco smoke or cooking fires);
- avoid spitting and sneezing close to a sick child; avoid contact of peaple with colds
and coughs with babies
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Appendix 3.7: Health education and training in life supporting skills
The facilitators will set health education objectives, which match their health

objectives (WHO, 1988). The health education objectives should be expressed in terms of
specific knowledge or skills participants should acquire. Such skills can be considered
ideal behaviour (behaviour that, from a scientific point of view, would lead to the desired
health objective). However, inthe course of their interaction with the participants, the
facilitators may decide to lower their targets and replace what they consider ideal
behaviour for feasible behaviour. This would express the most realistic hehavioural goal
that their intervention is expected to promote (see A Tool Box for Building Health
Communication Capacity, 1996).

During the process the participants may request to be taught specific health
lessons. In order to teach effectively health educators should understand the participants’
perspective (and understand that they may act rationally, even though from a bio-medical
view their behaviour may be considered irrational (lyun & Tomson, 1996)). Health
educators should avoid eradicating undesired behaviour, but rather try to embed their
health messages in the existing participants’ perceptions, that are being used as a vehicle
for transmission of new ideas (Stone, 1986; McNee et ., 1995). Inaddition to this,
participants making their own learning mater™ has the advantage of active learning and
better dissemination to peer groups (Rudd & Comings, 1994).
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Training in life supporting skills will depend on the actual skills the participants
master and the learning and other targets that are being defined during the process. Suich
skills can have a varied character, .. related to enhancing access to resources, to improve
communication with other stakeholders, to advocate one’s own cause... Rains & Ray
(1995) give the example of a group of volunteers with no research background, who want
to detect the causes of some ofthe major health problems in their town. After deciding
that a questionnaire is the right tool to elicit the information needed, the group is
Instructed by university researchers into the principles of carrying out a questionnaire
survey and of analyzing the data.
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Appendix 3.8: Operational Definitions

- caretaker: the person(s) who are responsible for the child’s well-being, and who cater for
its physical, mental, and other needs, and who have, in virtue ofthis, close contact with
the child.

- unwarranted delay: death of a child, either at a health facility, or at home, reportedly
after having suffered of acute cough and fever

fast breathing (clinical definition)

a) children under 2 months: 60/min.

b) children from 2 months to 1 year: 50/min

) children above 1 year: 40/min

(WHO, 1994)

- Participatory Action Research (PAR): “(+) a process of collective, community-based
Investigation, education and action for structural and personal transformation.” (P.
Maguire, quoted in Wang et ., 1996). For the purpose of this proposal | will define PAR
as the process inwhich a facilitator induces the participants (caretakers) to defing the
problems related to pneumonia in their children, as well as solutions to these problems;
and in which outsiders give health messages on a need basis as indicated by the
participants, and with their full cooperation in its organization; and in which the
facilitators assist the participants in developing life and problem solving skills.

- cases of pneumonia; as diagnosed by a qualified hedth worker

- danger sign of pneumonia; fast breathing (Malik Kundi et ., 1996)
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- participant; caretaker who volunteered to do the pre-test and attended at least 80%

of the PAR sessions

- Rapid Participatory Appraisal (RPA): the process in which a team of programme
members and community representatives carry out a survey of the needs of a community,
using data collection methods such as observation, in-depth interviews, and consultation
of documents (Annett & Rifkin, 1999)

- facilitator; a staff member of the organizing institution, with a development back-ground,
assuming the role of change agent, and assisting the participants to explore their situation,
learn, and develop skills to improve their life.
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Appendix 4.1: Use of antibiotics in common cold in Thailand and Chonburi province
ea

(year 1995; children under five)

R% ioirt]a Community Hospital ~ Health Center
Chonburi Province 50.%% 64.2% 30.4%
Whole country 35.6% 47.1% 46.2%

Source: Ministry of Public Health, Department of communicable Disease Control, ARIC
Se%tjon. TB Division: Programme for Control of Acute Respiratory Infections:
Achievements 1990-1997
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Appendix 4.2: Questionnaire, first version (English)

QUESTIONNAIRE Number:.....

respondents: caretakers of children under five years old who have been
t[ggcgem geg %S%Jmtgrlﬁarsln C%olk)unn |str|ect hos&tgf f)etvveen 1 January and 3

Name of respondent;
Sexe:

Age: _
Education:

Education of partner;

Number of children in household:

1 Is there a health volunteer in your village? Please, mark appropriate box.
yes  no  notsure

2. Has a health educator been assigned to your family? Please, mark appropriate box.
yes  no  notsure

3. Who do ){ou seek treatment from usually? Please, mark appropriate hox, or boxes,
health volunteer
health educator
doctor in private clinic
Primary Health Care Center
pharmacist
myself, the reslpondent (self-care)
traditional healer (samun pai)
other (please, specify:.........)

4. Which signs did the child show in the beginning that made you aware that may be it was ill?

Please, mark appropriate boxes.

- Wheezing: yes  no  notsure
-coughing: yes  no  notsure
- not able to drink; yes  no  notsure
- not able to eat: yes  no  notsure
- convulsions; yes  no  notsure
- abnormally sleepy: yes  no  notsure
- difficult to wake;” yes  no  notsure
- stridor in calm child: yes  no  notsure
- fever; yes  no  notsure
- runny nose: yes  no  notsure
- fast breathing: yes  no  notsure
- Chest indrawing: yes  no  notsure

- other (please, Specify:.........
5. Can you describe the signs you saw?
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6. Which is the single one sign that prompted you to seek treatment for your child?
7. How many days did your child show the sign you mentioned in question 6?

8. Had you ever seen a child with this sign before?
yes ~ no  notsure

9. When you noticed that your child was maY be ill, did You ask advice to other peaple on what
was the est thing to do? Ifyes, to whom? Please, mark the appropriate box or hoxes.

health volunteer

health educator

family member

Bh_armamst

rimary Health Care Center

friends N

doctor in private clinic

other (please, specify:........)

10. Which person gave the first care to your child? Please, mark the appropriate box or boxes,
health volunteer
health educator
pharmacist
myself, the respondent (self-care)
Primary Health Care Center
doctorin f)rlvate clinic
traditional healer (samun pai)
other (please, specify:........)

11. Who decided that the child should be brought to the hospital?
12. How long did it take to bring the child from your home to the hospital?

13, What do you think if your child coughs many times in a short time (e.g. ten minutes)? Pleae,
mark only orie box.

it is normal _

it is not normal, but not worrying

it is worrying

it is alarming

14. What do you do if your child coughs many times ina short time (e.g. ten minutes)? Please,
mark the appropriate box or boxes.
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nothing

give cough syrup
00 to samun Fal
0o to the health volunteer

00 to the health educator

give lemon and honey

give lemon and salt ~ N
0o to the doctor in a private clinic

g0 to the Primary Health Care Center
ask ad\élcet?slomeone y |
give adrug (please, specify:......
other(please?spemfyr:) ......... )

15. What do you think when your child wheezes many times in a short time (e.g. ten minutes)?
Please, mark only one box.

it is normal _

it is not normal, but not worrying

it is worrying

it is alarming

16. What do you do if your child wheezes many times in a short time (e.g. ten minutes)? Please,
mark the appropriate box or boxes.

nothing _
00 to samun Fal
go to the health volunteer

0o to the health educator

0o to the doctor in a private clinic

go to the Primary Health Care Center
ask advice to someone

give adrug (please, specify.........)
other (please, specify........ {

17. What do you think when your child has fever (a higher temperature than normal when you
toutc_h Its fore| ead with your hand) for more than one day? Please, mark only one hox.

it is norma

it Is not normal, but not worrying

it is worrying

it is alarmin

18. What do you do ifyour child has fever (a hi%her temperature than normal when you touch its
forehead with your hand) for more than one day? Please, mark the appropriate box or boxes.
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nothing _

00 to samun Pal

0o to the health volunteer

0o to the health educator

0o to the doctor in a private clinic

go to the Primary Health Care Center
ask advice to someone

give paracetamol _

give other drug (if yes: which one?)

Elve a drink (ahaan oon - a soup)
eep the child warm

rinse the body with a wet towel
other (please, specify:......)

19. What do you think when your child has convulsions? Please, mark only one box.
it is norma _
it is not normal, but not worrying
it is worrying
it is alarming

20. What do you do ifyour child has convulsions ?
nothing _
00 to samun Fal
go to the health volunteer
0o to the health educator
00 to the doctor in a private clinic
00 to the Primary Health Care Center
ask advice to someone:
give drug (please, sPemfy: ...... )
other (please, specity:......)

21, What do you think |f>rour child has fast breathing (when its breathing rate is clearly faster than
normal)? Please, mark only one box.

it is normal _

It is not normal, but not worrying

it is worrying

it is alarming

22. What do you do ifxour child has fast breathing (when its breathing rate is clearly faster than
normal)? Please, mark the appropriate box or boxes.
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nothing

g0 to samun Pa|
00 to the health volunteer

0o to the health educator

go to the doctor in a private clinic

00 to the Primary Health Care Center
ask advice to someone

give drug (please, specify........
other (please, speuPy ........

Thank you for giving some ofyour time to answering these questions.



Appendix 4.3: Questionnaire, second version (English)

QUESTIONNAIRE
Numper:..... ,
Tambon..... V'”aﬁ:"" _
responclents: caretakers of children unaer five years old who have been
treated for pneumonia in Cholbouri district hospital between 1 January and 31
December 1997,
Name of respondent;
Sexe:
Education

Education of partner;
Number of children in household:

1 Is there a health volunteer in your village? Please, mark appropriate box.
yes  no  notsure

2. Who do ){ou seek treatment from usually? Please, mark appropriate box, or boxes,
health volunteer
doctor in private clinic
Primary Health Care Center
pharmacist
myself, the resloondent (self-care)
traditional healer (samun pai)
other (please, specify:.........)

3. Did your child (in the beginning(;o_f its sickness])

. before it was treated in Chonburi hospital _
bshow ctg)ughmg? (many times in a short period, e.g. ten minutes)? Please, mark the appropriate
0X Or hoxes.

Yes no  notsure

ifyes, goto questiond
ifno, or not sure, go to question 5

4. 1fyes, what did you do? Please, mark appropriate box or boxes
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nothing

give cough syrup
00 to samun Fal
00 to the health volunteer

0o to the health educator

give lemon and honey

give lemonand salt .
go to the doctor in a private clinic

00 to the Primary Health Care Center
ask advice to someone

give a drug (please, specify:........)
other (please, specify:.........

5 Did your child (ti)n the beginning {of its sickness])
efore it was treated in Chonburi hospital

show wheezing (many times in a short time, e.g. ten minutes)

Yyes no  notsure

ifyes, go to question 5.
1fno o' not sure, go to question 6

6. If your child showed wheezing, what did you do? Please, mark the appropriate box or boxes,

nothing _
g0 to samun Fal
00 to the health volunteer

00 to the health educator

0o to the doctor in a private clinic

00 to the Primary Health Care Center
ask advice to someone

give adrug (please, specify:........)
other (please, specify:.........

7. Was your child (in the, beginninq [of its sicknes_s]% _
_ before it was treated in Chonburi ospital
(sometimes) unable to drink?

Yyes no  notsure

Ifyes, goto question8
1fno, or not sure, go to question 9

8. Ifyour child was (Sometimes) unable to drink, what did you do? Please, mark appropriate box

or hoxes.
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9. Was your child ‘in the beginning [of its sickness])
_ before it was treated in Chonburi hospital
(sometimes) unable to eat?

YES no  notsure

ifyes, goto question 10
if 110, O not Sure, go to question 11

10 Ifyour child was unable to eat, what did you do? Please, mark appropriate box or boxes.

11 Did your child (in the beginnin? (go_f its sickness%) _
. hefore it was treated in Chonburi hospital
show convulsions?

}es  no  notsure

Ifyes, goto question 2
Ifno, or not sure, go to question 13

12. Ifyour child showed convulsions what did you do? Please, mark appropriate box or boxes

nothing _
00 to samun i)al
0o to the health volunteer

00 to the health educator

0o to the doctor in a private clinic

go to the Primary Health Care Center
ask advice to someone

give drug (please, specify.......)
other (please, specity........)

13, Was your child gn the beginning [of its sickness])
_ before it was treated in Chonburi hospital
(sometimes) abnormally sleepy?
yes  no  notsure

ifyes, go to question 14
ifno, g0 to question 15

14. [fyour child was abnormally sleepy, what did you do? Please, mark appropriate box or boxes

15, Was your child (in the beqinnin [of its sickness]) .
before it was treated In Chonburi hospital
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(sometimes) difficult to wake?
yes  no  notsure

ifyes, goto question 16
ifno, or not sure, go to question 17

16. Ifyour child was difficult to wake, what did you do? Please, mark appropriate box or boxes.

17. Did your child (in the beginnin? (go_f Its sickness;l) ,
_ before it was treated in Chonburi hospital
show stridor?

YyEeS no  notsure

ifyes, go to question 18
If 110, OF Ot SUre, 9o to question 19

18. Ifyour child showed stridor, what did you do? Please, mark appropriate box or boxes.

19 Did your child (in the beginnin? (Eo_f Its sicknessf]]) \

. before it was treafed in Chonburi hospital _
show fever (a higher temperature than normal when you touch its forehead with your hand for
more than one day)?

Yyes no  notsure

ifyes, goto question 20
ifno, or not sure, go to question 21

20. Ifyour child had fever, what did you do? Please, mark the appropriate box or boxes,

nothing _
0o to samun Pal
00 to the health volunteer
00 to the health educator
go to the doctor in a private clinic
go to the Primary Health Care Center
ask advice to someone
give paracetamol _
give other dru%(n‘yes: which one?)
Elve a drink (ahaan oon - a soup)
eep the child warm
rinsed the body with a wet towel
other (please,_speuf}/: ........ ). . o

21, Did your child (in the beglnnm? éo_f Its smknessf]]) ,

before it was treated in Chonburi hospital
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have a runny nose?
yes  no  notsure

ifyes, goto question 22
ifno, or not sure, go to question 23

22 Ifyour child had a runny nose, what did you do? Please, mark the appropriate box or hoxes.

23. Did your child (in the beginnin? éo_f Its sickness%) _
“before it was treated in Chonburi hospital
show fast breathing (when its breathing rate is clearly faster than normal)?

YyesS no  notsure

|fyes, goto question 24
if ilo, or not sure, go to question 25

%4. |fyour child showed fast breathing, what did you do? Please, mark the appropriate hox or
OXES.

nothing .
0o to samun Pa|
00 to the health volunteer

00 to the health educator

go to the doctor in a private clinic

00 to the Primary Health Care Center
ask advice to someone

give drug (please, sPeufy: ...... )

other (please, specity:.......)

25 Did your child (in the_beginnin% [of its sicknes_sR _
_ hefore it was treated in Chonburi hospital
show chest indrawing?
yes  no  notsure

Ifyes, goto question 26
ifno, or not sure, go to question 27

26. Ifyour child showed chest indrawing, what did you do?

27. Did your child (in the beginnin? éo_f its sickness])
before it was treated in Chonburi hospital
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show any other sign, not mentioned above, that made you think it was may be ill? (please,

ifyes, 9o to question 28
if 110, G0 t0 question 29

28 What did you do when your child showed the sign that you mentioned in question 27?

29. When you naticed that your child was may be ill, did you ask advice to other people on what
was the best thing to do? If'yes, to whom? Pléase, mark thie appropriate box or boxes'

health volunteer
health educator
family member
Bh_armamst

rimary Health Care Center
friends N
doctor in private clinic
other (please, specify..........)

30 Which is the single one sign that prompted you to seek treatment for your child?
31. Had you ever seen a child with this sign before?
yes  no  notsure

32. How manﬁ days did your child show the sign you mentioned in question 30 when it was
treated in the hospital?

33. Which person gave the first care to your child? Please, mark the appropriate hox or boxes.

health volunteer

pharmacist

myself, the respondent (self-care)
Primary Health Care Center
doctor in anate clinic
traditional healer (samun pai)
other (please, specify:........)

34, Did the person who treated your child first, as in question 33 give it a drug ?
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yes  no

IfVes, go to question 35
# 10, g% 0 q%estllon 3

3. Ifyes, which drug?

36. Did your child receive care by a second gerson after the first care was given by the
person you mentioned in your answer to question 337

yes  no

1fyes, 0o to question 37
Ion, g% t0 q%esnton 3

37. Who was the second i)erson from whom your child received care as you mentioned in yur
answer to question 36? Please, mark the appropriate box (only one answer possible)

health volunteer

pharmacist

myself, the respondent (self-care)
Primary Health Care Center
doctor in anate clinic
traditional healer (samun pai)
other (please, specify:.........

38. Who decided that the child should be brought to the hospital?
39. How long did it take to bring the child from your home to the hospital?

Thank you for giving some of your time to answering these questions.
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Appendix 4.4: Questionnaire in Thai
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Appendix 4.5: Questionnaire in English

Respondents: caretakers of children unger five who have been treated for
%ggmoma In Chonburi dlistrict hospital between 1 January and 31 December

EYBSDONUBIE, .o verreevessssss s ssessssesssssssssssssssgsssssesipegesseessessnes
reilatlor(l)shrlepS B\?%%ﬂtﬂd 1m Jw %ather rgrandfather Imother
er5|sterorbrote 5 paid caretaker” 6 other...........

|f respondent is not father Or MOther = a0B.....vviveens
Jucg?on 1 none J 20r a% schoolé rade 1- 4%

3 rimary school (qr. 5-6) 4 secoridary school (grade
ﬁgconday school g3grade Y ‘
6 higher stidies
L AL
Dwt?fct..'.'.'.'.'.'I.'.'.'.'.'.'.'ZII.'.'IIIII """""
Data concernmg mother Data concernlng father
YV [J years (Lo [-H— years
2e ucation 2 educatlon
1none 1 none
2 primary schoo| (grade 1-4 2 primary school (grade 1- 4
3gr|maryschool rade 5-6 3 primary school 8 ade 5-6
4 second. school (drade 1- 3 4seconéy scnool g el-3
SF]QCﬂn school (Qrace 4-6 ﬁ scoog 4-6
6 higher studies 6 higher studies
3 0CCUPALION. .vvvvvvvveeeersvecenens 3 0CCURALION. .vvvvvveeerrrvercns
A INCOM oo Bath/month 4?nco ....................... Bath/month
5Do fathflr and mother live together with their children?
) he are separated
3oth %r ......... p .......................................

6 How many children live in this family?................
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7 Has any child under five inthis family been ill with pneumonia before?
1" yes 2N0

Data of child
8 birth rank of child in family..........ccoccceverrn
9sex oy girl

10 Aqe of child when treated for this episode of pneumonia in Chonburi
NOSPITA.........vecvvere VEAS..ovrrcrrrrn onths



L [ there a health volunteer inyour village?
1 yes 2. 1o 3 notsure

2. Who do you usually ask treatment from when someone in your family is ill?

1 health volunteer 2 ervatecllnlc

3 health center 4 thedrugstore

5 self-care 6 traditional medicine
[ usetraditional herbs 8 o to government hospital

9 private hospital

3. Was your child less than two months old when it became ill ?
1 yes 2 no4 ?z)l not sure

00 t0 Question 6
4. Did your child inthe beginning of its sickness stop feeding well?

1 no
2 not sure _ .
3 yes -» whatdidyoudo? 1 nothing

2 put “kwaatlin” on the tongue
3 ANYHNING LIS .ovcvvvversrirrrsssrvrren

5. Did yfur child before it went to the hospital have fever?

no
2 notsure _ _
3 yes —whatdidyoudo? 1 nothing .

2 give traditional herbs

3 (otothe health volunteer

4 "goto the private clinic

5 (o tothe primary health care center

6 askadvice fromothers (relatives,

[

8

give druq that bring down fever
give Western drugs (which ones?)

9 give “namoun” (warm water), soup
10 cool the child’s body

11 clean the child with wet towel
-12 go to private hospital

neighbours...)
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13 go to government hospital
14 Other

6. Did your child before it went to Chonburi hospital stop drinking?

no

notsure

yes -> what did you do?
fothing .

give traditional herbs

0 to health voluntegr

00 to private clinic
0o to %overnment hospital
j0 to health center

OO0 —-USO U1 CORI = ORI —

10

00 to someone who is familiar with health problems

ask agvice from others (who do not work in public health)
%lt\f]ee?rugs (which ones)......

1. Did yi)ur child.in the beginning of its sickness make some noise when breathing?

0 Noise
2 notsure

3 it made some noise (please, say what you dia?)

8. Did Your child before it went to Chonburi hospital have a cough?

o
2 notsure
3 yes —»what did you do?

{eloolNlaplép NN Jb) NO—

nothing .~
self-medication (which drugs?)

00 to medicine doctor for “kwaatko™

0 to health volunteer

joto ervate clinic

00 to nealth center _

ask for advice from relatives or neighbours
g%)hto government hospital

1 SR
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9. Did yi)ur child when it went to Chonbouri hospital have convulsions?

o

2 notsure

3 yes-» what did you do?
nothing .
give traditional herbs
/0 to health volunteer

J0 to someone who is familiar with healt problems

0010 ervate clinic

/0 to health center o

ask advice from someone who does not work in Puth health
give drugs (WHICh 0NBS?).....vvvvvevvveessnsssssssnns bavvissen

j0 to private hospital

10, Waslyour child, before it went to Chonburi hospital abnormally sleepy (“inert”)?
no

OO UT-=~LONI—

2 notsue
3 yes—»what did you do?
1 nothing
2 traditional herbs
3 gotothe health volunteer .~
4o to someone who is familiar with health problems
5 4o to doctor at primary health care center
6 (o to the health center o
7 ask advice from someong who does not work in public health
8 give drugs (WHICh,0NES?)....cccciversssvvssersne
9 go to private hospital
10° Other.mmmrvvrrsvrrrrsrnnn

1 Wals your child before it went to Chonburi hospital difficult to wake?
no

2 notsure
3 Yes (what did you do?)

244



12 D|d1 your child before it went to Chonburi hospital have a runny nose?
no
2 notsure
3 yes —what did you do?
1 use cotton buds
2 USe some tissue to clean the nose
3 other

13 Did Your child before it went to Chonburi hospital show fast breathing?
no
2 notsure
3 yes —what did you do?
1 nothing
2 give traditional herbs
3 o to health volunteer

4 0o to someone who is familiar with health problems

5 goto ﬁrlvate clinic
6 o to health center

health _ _
8 give drugs (Which 0nes?).........cvvveerrve
9 §o to private hospital
0 Other.....cccimmsrrin

14, Did your child before it went to Chonburi hospital show chest indrawing?

1 no

2 notsure

3 yes -» what did you, 00?

rothing N

take traditional medicine

00 to health volunteer

give traditional herbs

goto ervate clinic

0 to health center _
ask advice from relatives or neighbours
give drugs (which ones?)

BLO CO—ICOUT-~LONI—

7 ask advice from someone who does not work in public
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15. Which was the single one sign that prompted you to seek treatment for your child?

16. Who gave your child the first care?

1 respondent (self-care)  (go to question 17) _
2 family (%randfather grandmother, father, mother, olcer sister....) (qo to question 17)
3 Rald caretaker 0o to question 17
4 ealth center 00 toquestionl9
5 hospital 00  toquestion?

17. Did }he person who gave the first treatment to your child give it some drugs?
Nno

2 notsure
3 yes—»whichones? 1 antibiotics
%ne% her drugs (which

3 rot sure
18, When %our chhd dlg ert be% me better after it received care from the first person (in
questlonl to whom rng It ?
health vqunteer goto  question20
2 drug store goto  question20
3 private clinic goto  question20
4 someone who uses trad, drugs and herbs ~ (go toquestion 20)
5 private hospital Joto  question20
b ermar health care center goto  questionld
[ hospita goto  question2
8 Other .. goto  question20
19, Who decided that the child should be brought to the health center?
(qo to question 21)

20. Who decided that the child should be brought to the hospital?
(qo to question 22)
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21. How many days after you. saw the sign that prompted outo seek treatment for your
child (()as n qalestlgn 15) V\)//as It received gat the H?ea thpcent J

1 1-2days. 2 34 days 3 56days 4 more than 6 days
(qo to question 23)

22.How many days after you saw the sign that prompted you to seek treatment for your
child (as1 n qﬁest%n 15) %//vas S|t receleveg atth e%osmpa? y Y

1-2 days 4 days 3 56days 4 morethan 6 days

23. Which problems did you have when your child was brought to thédospital?
1 no transport available
2 nomoney available
3 family problems
L R a7/ A5 WA
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Appendix 4.6: Morbidity of children under five in Chonburi Province and Muang

district (1997)

Disease Muang district
Cases Percentage
Dengue 182 10%
Pneumonia 342 19%
Diarrhoea 1042 57%
Others 251 14%
Total: 1817 100%

Source: MOPH. Thailand, 1997

Chonburi Province

Cases

385

1328
6242
2157
10712

Percentage

4%

12%
58%
26%
100%
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Appendix 4.7; Pneumonia in children less than five in Thailand and in Chonburi
province, 199

C Tot ber Of Morb|d| Mortallt Case Fatah
B Deaths (’%urc]ren <h Rate y Rate y y
Thailand 96,954 220 5400 339 1.79 4,07 0.226

Chonb
Pro%qnggl 1,134 3 11,756 158 413 0.26

Source: MOPH, Thailand, 1996
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lppend|x48 Tambons?1 uan d|str|tftW|th classification as yrhan, s?ml -urban,
perruglgnlbghstance from Chonburi hospital, and cases of pneumonia in children <5

Number Tambon Dlstance From  Cases Per
, osp|ta Tambon
1 (Urban) Bang Phra Soi 13
2 (Urban) Ma Kham Yong 1Km 6
3 (Urban) Baan Kot 1Km 18
4 (Urban) San Suk 13Km 3
5(S-Urb) Baan Suan 3Km o
6 (Rural) Nong Rie TKm il
7 (Rural) Na Pa 9 Km 13
8 (Rural) Nong Khang Khaok 5Km 8
9 (Rural) Don Hua Law 5Km 3
10 (Rural) Nong Mai Deng 12Km 2
1] (Rural) Bang Sai 5Km 14
12 (Rural) Khrong Tamruk 10Km 6
17 (Rural) Muang 13Km 9
14 (Rural) Baan Puk 12Km 4
15 (Rural) Huai Kapi 13Km 19
16 (Rural) Samed 8Km 24
17 (Rural) Ang Si La 12Km |
18 (Rural) Saam Nagabaok 14Km 3
TOTAL: 306

ﬁcs)%%e columns 1-3: Muang district health office; column 4: Chonburi hospital patients
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Appendix 4.9: Primary Sampling Units

PSU
1
2

3

Category
Urban
Urban

Semi-Urban

Rural

Number Of
Tam3 ons

1
1

Tambon Names

Bang Phra Soi, Ma Kham Yong, Baan Kot
San Suk
Baan Suan
Non Rie, NaPa Non Khang Khaok, Don
Ha aw ongl\/lal en% ”[913(3
rong Tamru Muang aan Pu HuaL
Kapi, Samed, Ang Sr L& Saam Nagabao
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Appendix 4.10: sample size per PSU

PSU Number O~ Sample Size

Cases
1 3 9
2 3 !
3 91 22
4 148 b

TOTAL: 306 3



Appendix 4.11: SSUs selected at random per cluster
PSU  SSUs (Tombons)

1 Baan Kot

2 San Suk

3 Baan Suan

4 Na Pa, Nong Mai Deng, Baan Puk, Ang Si La



Appendix 4.12: Villages selected at random per tambon

ssu (Tambons)
BaanKot
San Suk

PSU

= oo N e

Baan S

Na Pa
Baan P

Uan

m?’ng Mal, Deng,

ng Sl La

TSU (Villages)

N.A

Villages #6, 7,9, 12,14
Villages#2, 5

N.A
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Appendix 4.13: Sample coverage

PSU Sample Size

1 (Baan Kot) 9
2 (San Suk) /
3 (Baan Suan) 2
4 (Na Pa, Nong
Mai Deng, Bady &
Puk. Ang'Si Lz];l)

TOTAL: 73

Number Of
Resplcl)nses

0
15
3
50

Response Rate (%)

44.44

go.71
68.18

88.57
76.71
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A_ﬁgagdix 4.14: Respondents who state that there is a health volunteer in their
Vi

Tambon Yes No Not Total
sure

Baan Kot 3 0 1 4
San Suk 0 0 6 6
Baan Suan 0 2 3 b
Na Pa 6 0 0 6
NongMaiDeng 16 0 0 16
Baan Puk 2 1 0 3
Ang Si La 6 0 0 6
TOTAL. 3 BB 10 %

256



endix 4.15: respondents who state that there is a health volunteer in their
Aﬁp IX thf%cﬂd wﬂ tat 15 a health volu e[l,t“|

village, and heal ity usually visited wnen someone In their tamily 1s |
FACILITY VISITED NUMBER

Visit trained health worker (other than 3

health volunteer)

Other than trained health worker 1

Both visit trained health worker and other 1

measlre
TOTAL: 3



A pendié 4.16: Problems reported by respondents who stated that fast breathing
prompted them to seek treatment wrien going to Chonburt hospital

Problems Incurred ~ Number And Percentage

No Problem 10 (71.43 %)

No Transport 1(7.14%)
No Money 2 (14.29%)
No Time 1(7.14%)

Total 14(100%)
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Appendix 4.17: Education of respondents who stated that fast breathing
prompted them to seek treatment

Educational Level Number And Percentage

No Formal Education: 2 (14.29 %)
Primary School (1-4) 5(35.71 %)

Primary School (5-6) 4(2857 %)

Secondary School (1-3) 1(7.14%)
Higher Studies; 2(14.29%)

Total: 14(100%)



V’?,‘QP&QP'X 4.18: Decision-makers in the referral process to a trained health

Decision-maker ~ Number Percentage

Mother 37 66.07
Mother and Father 3 5.3
Father 6 1071
Grandmother 6 1071
Grandmother and 1 179
Granafather

Grandfather 1 1.79
Amit 2 357

TOTAL: % 100
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