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Selected questions from Zambia Household Health Expenditure and Utilisation Survey Questionnaire [image: Table
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SECTION 2: HOUSEHOLD SCHEDULE

USUAL RESIDENTS RELATIONSHIP TO HEAD SEX RELIGION AGE
201 202 203 204 205 206
Please give me the names of the people who | What is the refationship of (Name) to the What Is the sex of What s (Name)’s religion? How old was (Name) at his
usually live in your household, starting with the | household head? (Name)? Christian (Catholic) Iher last birthday?
head of the household Head of Household 1= Male Christian (Protestant)
Wife/Husband/Partner 2= Female Muslim
Co-Wife Traditionalist Age (age in_completed
Son or Daughter Write Code Atheist years)
Serial Sister/Brother Others (Specify)
Number of Son or Daughter in-law Interviewer.
Household 7 = Grandchild YEARS, AGE SHOULD BE
Members Parent RECORDED IN
(PID) Parent in-law Write Code COMPLETED MONTHS

10 = Other Relatives
11 = Adopted/Foster/ Stepchild/Orphan
12 = Not related
13 = Other (Specify),
98 = Don't Know
Write Code

YEARS.

MONTHS.

YEARS.

MONTHS.

YEARS.

MONTHS.

YEARS.

MONTHS.

YEARS.

MONTHS.

YEARS.

MONTHS.

YEARS.

MONTHS.

YEARS.

HHHEHHEEHRHEHE

MONTHS.

4





image8.png
EMPLOYMENT STATUS (ONLY FOR PERSONS 15 YEARS AND OLDER) (Cont’d)

214 215 216
Serial 75 the organisation you are working for registered wit s (Name) entitled to any Social Security? (e.g_ | What kind of work did (Name) do in his/her main job or business in the
Number of Pension, NAPSA, LASF) last 12 months?
Household
Members 1=Yes
(PID) 3 = Registrar of Societies 2=No
4= Council

5 = None of the above
98 = Don't Know

(Please provide information on t he main type of occupation under the
space provided eg_ a primary school teacher)
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Serial
Number of
Household
Members

(PID)

HEALTH STATUS

217

218

How does (Name) rate his/her health
status today compared to others of
his/her age?

1= Very good

2 = Good

3 = Satisfactory
4 = Poor

98 = Don’t know

Does (Name) have any of the following Chronic Health Condition(s) *? (If Yes. indicate accordingly)

(Interviewer: * At least 3 months and can recur) Multiple Responses

(A) Hypertension (B) Diabetes | (C) Cardiac (D) Arthritis (E) HIV/IAIDS (F) Ulcers (G) Gout (H) Cancer (1) Other Chronic
Disorders Health Condition(s)
1=Yes 1=Yes 1=Yes 1=Yes 1=Yes 1=Yes 1=Yes 1=Yes 1=Yes
2=No 2=No 2=No 2=No 2=No 2=No 2=No 2=No 2=No

(Please Specify)
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Serial Number of
Household
Members (PID)

HEALTH STATUS (Cont'd)

219

Does (Name) have any of the following health condition? (If Yes indicate accordingly) Multiple Responses

(A) Epilepsy

1=Yes
2=No

(B) Depression

1=Yes
2=No

(C) Schizophrenia

1=Yes
2=No

(D) Bipolar Disorder

1=Yes
2=No

(E) Other (Specify)

1=Yes
2 =No
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Serial
Number of
Household
Members

(PID)

ILLNESS EXPERIENCE AND HEALTH CARE SEEKING - OUTPATIENT VISITS (Cont’d)

222

223

224

Did (Name) visit/consult a
health provider (hospital/
health centre/ clinic/
Pharmacy/ chemist /shop/
Birth Attendant &Traditional
Healers, Religious/cultural
healers?)

1=Yes

2=No >> Go to Q223

8 = Don’t Know >> Go to
Q223

What was the type of health provider that (Name) first

visited? Visit 1 N
= Govt.Tertiary Hospital

ovt. Prov/General Hospital
ovt. District Hospital

= Govt. Health Centre

ovt. Health Post

ission Hospital

ission Health Centre

8 = Nursing/Hospice

9 rivate Hospital

10 = Private Clinic

11 = NGO Clinic

12 = Company/Parastatal Clinic
13 = Chemist/Pharmacy

14 = Religious/Spiritual Healers
15 = Herbalist

IR N FNFRINN

> Q224

16 = Village Health Worker (TBA, CHW, CHy
88 = Other (Specify)

Name:
(Only Names for Health Facilities)

What was (Name)'s MAIN REASONS for not consulting a health provider? Multiple Responses

(A) Could not afford
the cost of care

1=Yes
2=No

(B) Self-
medication

1=Yes
2=No

(C) Poor
Quality
Service

1=Yes
2=No

(D) Religious
[Cultural
Reasons

1=Yes
2=No

(E) Fear of
discovering
serious
illness

1=Yes
2=No

(F) Long
distance
to

provider

1=Yes
2=No

(G) Others (Specify)

1=Yes>> Go to
Q225
2=No
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228

How do you rate the quality of care you received? Multiple Responses

(A) Availability of
Drugs

1 = Very poor
Poor
Average
4 = Good

5 = Very good

(B) Availability
of qualified staff

1 = Very poor
2 = Poor

3 = Average
4 = Good

5 = Very good

(C) Waiting time

(D) Availability of
Diagnostic
Capacity

1 = Very poor
2 =Poor

3 = Average
4 = Good

5 = Very good

(E) Privacy

Very poor
Poor
Average
Good

5 = Very good

(F) Staff Attitude

1 = Very poor
2 =Poor

3 = Average
4 = Good

5 = Very good

(G) Other (Specify)

1 = Very poor
2 =Poor

3 = Average
4 = Good

5 = Very good
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405. How long did (Name) wait between arrival and being seen by a clinician?

Hr Min Hr Min Hr Min Hr Min
For those who don’t know enter 98
406. How long did (Name) spend to receive services between clinician up to the point of exit?

Hr Min Hr Min Hr Min Hr Min
For those who don’t know enter 98
407. How long did it take (Name) to get to the health provider and back?

Hr Min Hr Min Hr Min Hr Min
For those who don’t know enter 98
INTERVIEWER — Exclude time spend in the health facility
408. What distance did_(Name) cover in Km to get to the facility (One way) Kms Kms Kms Kms

Enter 9998 = for those who don’t know
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UNIVERSITY OF ZAMBIA
BIOMEDICAL RESEARCH ETHICS COMMITTEE

Telephone: 260-1-256067 Ridgeway Campus
Telegrams: UNZA, LUSAKA P.O.Box 50110
Telex: UNZALU ZA 44370 Lusaka, Zambia
Fax: +260-1-250753 E-mail: unzarec@unza.zm
Federal Assurance No. FWA00000338 IRB00001131 of IORG0000774

2% October, 2019.
REF. No. 317-2019.
Your REF. No. 317-2019.

Ms. Cynthia Bwalya,

University of Zambia,

School of Public Health,

Department of Health Policy and Management,
P.O Box 50110,

Lusaka.

Dear Ms. Bwalya,

RE: “DETERMINANTS OF PATIENT’S CHOICE OF HEALTHCARE PROVIDERS IN
ZAMBIA” (Ref. No. 317-2019)

The above-mentioned research proposal was presented to the Biomedical Research Ethics Committee on
30t September, 2019. The proposal is approved. The approval is based on the following documents that
were submitted for review:

a) Study proposal

b) Questionnaires
©) Participant Consent Form
APPROVAL NUMBER : REF. 317-2019

This number should be used on all correspondence, consent forms and documents as appropriate.

e APPROVAL DATE : 15t October 2019

e TYPE OF APPROVAL : Expedited

o EXPIRATION DATE OF APPROVAL  :30% September 2020

After this date, this project may only continue upon renewal. For purposes of renewal, a progress
report on a standard form obtainable from the UNZABREC Offices should be submitted one month
before the expiration date for continuing review.

e SERIOUS ADVERSE EVENT REPORTING: All SAEs and any other serious challenges/problems
having to do with participant welfare, participant safety and study integrity must be reported to
UNZABREC within 3 working days using standard forms obtainable from UNZABREC.

o MODIFICATIONS: Prior UNZABREC approval using standard forms obtainable from the
UNZABREC Offices is required before implementing any changes in the Protocol (including changes in
the consent documents).
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o TERMINATION OF STUDY: On termination of a study, a report must be submitted to the
UNZABREC using standard forms obtainable from the UNZABREC Offices.

e NHRA: You are advised to obtain final study clearance and approval to conduct research in Zambia
from the National Health Research Authority (NHRA) before commencing the research project.

e QUESTIONS: Please contact the UNZABREC on Telephone No.256067 or by e-mail on
unzarec@unza.zm.

e OTHER: Please be reminded to send in copies of your research findings/results for our records. You’re
also required to submit electronic copies of your publications in peer-reviewed journals that may
emanate from this study. Use the online portal: unza.rhinno.net for further submissions.

Yours sincerely,
Sody Mweetwa Munsaka, BSc., MSc., PhD

CHAIRPERSON
Tel: +260977925304

E-mail: s.munsaka@unza.zm
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NATIONAL HFALTH RESFARCH AUTHORITY
Paediatric Centre of Excellence, University Teaching Hospital, P.O. Box 30075, LUSAKA

Tell: +260211 250309 | Email: znhrasec@gmail.com | www.nhra.org.zm

feeverereeeernrnnneeeeeennnnnn Date: 26" November, 2019

The Principal Investigator

Ms. Cynthia Bwalya

University of Zambia

School of Public Health

Department of Health Policy and Management
PO Box 50110

LUSAKA.

Dear Ms. Bwalya,

Re: Request for Authority to Conduct Research

The National Health Research Authority is in receipt of your request for authority to conduct
research titled “DETERMINANTS OF PATIENT’S CHOICE OF HEALTHCARE
PROVIDERS IN ZAMBIA.” I wish to inform you that following submission of your request to
the Authority, our review of the same and in view of the ethical clearance, this study has been
approved on condition that:

1. The relevant Provincial and District Medical Officers where the study is being
conducted are fully appraised;

2. Progress updates are provided to NHRA quarterly from the date of commencement of
the study;

3. The final study report is cleared by the NHRA before any publication or dissemination
within or outside the country;

4. After clearance for publication or dissemination by the NHRA, the final study report is
shared with all relevant Provincial and District Directors of Health where the study was
being conducted, University leadership, and all key respondents.

Yours sincerely,

Dr. Godfrey Biemba
Director/CEO
National Health Research Authority

All correspondences should be addressed to the Director/CEO National Health Research Authority
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Ministry of Health
Central Statistical Office

xﬁﬁ Identification No:

Cluster No.

ZAMBIA HOUSEHOLD HEALTH EXPENDITURE AND UTILISATION SURVEY (ZAHHEUS) 2013

SECTION 1: IDENTIFICATION INFORMATION

Questions 1-11 should be filled by the interviewer. Section 2 onwards should be asked to the household respondent.

HOUSEHOLD IDENTIFICATION PARTICULARS

CODE NUMBER

. Province Name:

2. District Name:

3. Constituency Name:

4. Ward Name:

5. CSA Number:

6. SEA Number:

7.Rural.....

4. Household Number (HHN):

5. Village/ Locality Name:

6. Survey Administrator Information:

6.1: Name of Interviewer: 6.5. Interviewer's Code:

6.2: Signature of Interviewer:

6.3: Name of Supervising Officer: 6.6. Supervisor's Code:

6.4: Signature of Supervising Officer:
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INTERVIEWER VISITS

1 2 3 FINAL VISIT
DAY:
VISIT DATE: / 1 | n n
MONTH:
INTERVIEWER NAME:
YEAR:
RESULT*
RESULT*:
NEXT VISIT: DATE / | / 1 TOTAL NUMBER OF VISITS:
NEXT VISIT: TIME
TIME STARTED: HOUR: TIME ENDED: HOUR]
MINUTES: MINUTES:

* RESULTS CODES:

COMPLETED

NO HOUSEHOLD MEMBER OR NO COMPETENT RESPONDENT AT HOME
ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME
POSTPONED

REFUSED

DWELLING VACANT OR ADDRESS NOT A DWELLING

DWELLING DESTROYED

DWELLING NOT FOUND

PARTIALLY COMPLETED

10. OTHERS (SPECIFY)

© ® N s LN
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STRICTLY CONFIDENTIAL

INTRODUCTION AND CONSENT
This questionnaire is addressed to the heads of households and/or those familiar with their households’ finances.

Interviewer: Read the following out Ibud:

Hello. My name is and I'm representing the Ministry of Health (MoH), the University of Zambia and the Central

Statistical Office (CSO). We are conducting a household survey on use of health care services and health spending in Zambia. The information collected
from this household survey will help Zambia’s policymakers and program managers better allocate health resources in more efficient, effective, and
equitable ways. For this purpose, the MoH seeks to gather information from you about your household spending and use of health care services and
products. The information collected will be strictly confidential. Furthermore, the information given to us will under no circumstances be used for tax

purposes. | would now like to ask you a series of questions that will take approximately 30 minutes.

If you have any questions, you may contact the ZAHHEUS Survey Coordinator at

ime, do you want to ask me anything about the survey?

May | begin the interview now?

Signature of the Interviewer __Date





