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BACKGROUND AND DESCRIPTION
 

Health Communication for Child Survival 
(HEALTHCOM) is a
five-year communication project designed to assist developing

countries promote the widespread use of effective child
 
survival strategies. HEALTHCOM is sponsored by the Office of

Health and the Office of Education within the Bureau for

Science and Technology of the U.S. Agency for International
 
Development. The project is administered by the Academy for
 
Educational Development.
 

The project will work in up to 17 countries, using its

research and development approach to promote changes in
 
behavior with regard to child health. 
The approach draws
 
heavily from the disciplines of social marketing, behavioral
 
analy~sis, instructional design and anthropology. 
Specific

activities 7ocus on the control of diarrhea, breastfeeding,

nutrition, mmunization, growth monitoring, and other related
 
area: siI'h Ls hygiene and environmental sanitation.
 

The HEALTHCOM approach, while it varies from country to
 
country, combines pre-program and continuing research with a
multiple channel communication program to address public health
 
problems on a national level. The approach has three stages:
 
pre-program planning and development, the instuctional
 
intervention, and ongoing monitoring and evaluation. 
The

planning phase gathers information so that each project can be

tailored to the specific needs of the target population. The
 
instructional intervention combines some or all of television,

radio, print, and face-to-face communication channels to
 
educate an audience about a specific health theme. Ongoing

monitoring and evaluation contribute feedback about the
 
relative success of different aspects of the program, allowing

for adjustments during the campaign. 
The final evaluation
 
summarizes the experience as an example for subsequent programs

using the public communication approach, in the same country or
 
elsewhere.
 

HEALTHCOM in the Philippines
 

On September 8, 1987 the Department of Health (DOH) and

the Academy for Educational Development (AED) signed a letter
 
of understanding for the implementation of HEALTHCOM activities
 
from 1987 through 1989. Under the HEALTHCOM contract, AED will
 
provide a two-year program of technical assistance to the
 
Government of the Republic of the Philippines designed to
 
strengthen its health education system. 
The specific purpose

of this assistance is to enable the DOH to apply a methodology

for the use of mass media (broadcast and print) and face-to­
face interventions to obtain the widespread adoption of
 
practices conducive to decreasing child mortality. An
 
important aspect of this program is the adoption and integ­
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ration of long-term systematic communication planning and
design procedures into the country's health education system.
 

HEALTHCOM operates within the structure and policy of the
Department of Health: the AED Resident advisor works within the

Public Information and Health Education Service (PIHES) of DOH.
Other sections of DOH, particularly top management, the

Maternal and Child Health division and the National Capital

Region group, will work closely with the AED resident advisor,

as will regional and local health personnel in the target
 
areas.
 

The initial focus of the two year program will be

diarrheal disease control and immunization; specifics of the
implementation plans are summarized below.
 

immunization. The objective of the immunization portion of
the program is to raise the national level of fully immunized

children to 50% by 1989. 
 This goal will be achieved by a
national urban communications campaign supported by ancillary

communications materials and a strong service delivery system.

The targetted action of the campaign is for mothers to bring
their children to the health center for all eight immunizations

during the first year of life. 
The strategy chosen has been to
 
use mothers' concern about measles to get them to bring their
children to the health centers, with the health center staff

responsible for giving the children other immunizations they

need immediately and for making appointments for additional

immunizations later if necessary. 
In the Metro Manila campaign

an important additional component is increasing awareness of

time and place availablility of measles vaccine 
-- every Friday

at the local health centers.
 

The campaign will be accomplished in two major phases: (1)

a pretest of the strategy in Metro Manila, from February

through April 1988; followed by a national rollout beginning in
January 1989. 
 It has not yet been decided whether the second

phase will begin simultaneously in all regions, or whether it

will be implemented region by region, or perhaps successively

in different language areas. An additional decision that will

affect the evaluation sample concerns whether the campaign will
be limited to urban areas 
(as originally anticipated) or

whether the inevitable media spillov~r to rural areas should be
taken advantage of to'mount a-national urban-rural program. A

third important decision to be made that will affect some of
the-coit of the evaluation questionnaire concerns the
frequency'of immunization days; logistic considerations may

preclud9 the weekly immunization day strategy used in Metro
 
Manila.
 

Diarrheal disease control. The overall objective of the

diarrhea control program is to increase use of rehydration
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fluids, with slightly different specific objectives in each of
the two test markets, that will run from May 1988 through May

1989. 
 In Regions 6 (Western Visayas) and 7 (Central Visayas),

where government service delivery networks are fairly strong,

Oresol, the powder sachet to be mixed with one liter of water,

will be promoted for treatment at home at the onset of
diarrhea. Oresol can be obtained free from government clinics
 
and hospitals; it is anticipated that it will also become

available at commercial outlets during the test market. In

Region 10 (Northern Mindanao), where the'delivery system is

weaker, the program will promote use of home-prepared fluids

for treatment starting at the onset of diarrhea, and use of

Oresol at health clinics/hospitals at the first sign of
 
dehydration.
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EVALUATION PLAN
 

Introduction
 

The Annenberg School of Communications (ASC) at the

University of Pennsylvania has been contracted to carry out

evaluations of HEALTHCOM activities in fifteen different sites.

ASC has been responsible for formative research in a number of
HEALTHCOM project sites and assisted with inital formative
 
research in this site, but as the Philippines project has

evolved this component has been undertaken by Porter Novelli

(PN). 
Thus the primary role ASC will take is summative
 
evaluation of this project.
 

ASC's basic evaluation strategy is pre-post comparison of

knowledge, attitudes and practices concerning the intervention

of interest. This implies mounting special surveys of the
 
target audience -- mothers of young children. Since demand

generation using mass media may fail because of non-support by

health care providers, studies of providers are helpful in

assessing program effectiveness, and are included in the

overall evaluation strategy. Generated demand may also be
 
unmet because of difficulties with supply or other logistic

problems. It may be important to consider such exogenous

factors in evaluating the effect of the communications
 
intervention. Provider's surveys can yield some information
 
about logistic factors, and where available, management

records, service statistics and information from other sources
 
will also be used.
 

DOH currently has a limited capacity to undertake the
 surveys and special studies required for summative evaluation,

so these will be carried out by private consumer research
 
firms. Because institutionalization is an important objective

of the project, a special effort will be made to improve the

capability of PIHES staff to contract for this kind of research

and use results obtained from it. Additionally, because

special KAP surveys may be expensive, use of other available

data sources will be emphasized and results obtained from them

compared with those from the special studies to evaluate the

reliability of this data for cost-effective evaluation that

will continue beyond the lifetime of this project.
 

Immunization
 

The evaluation will provide information about the effects
of the media campaigns conducted by PIHES with assistance from

HEALTHCOM. Effects of the communication campaign will be

estimated mainly by comparison of the results of the before and

after surveys of mothers of young children. Interpretation of

the results will be tempered in light of the before and after
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health center studies, service statistics, and information from

other sources of datd.
 

The following sources of data will be used in the
 
evaluation process:
 

-
household survey before and after the intervention
 
- health center studies before and after the intervention
 
- available information from other sources of data,


including service statistics
 

Each of these components is discussed in the following

sections. In terms of resources required and data provided,

the household survey instrument is the main component, as it

will cover a representative sample of the target population.

The health center study provides information only about

children brought to health centers, while most of the adjunct

sources of information will yield data limited to particular

regions.
 

Household survey. The target age group for the immun­ization program is young children, so the household survey

instrument is administered to a target area sample of women
with children less than two years old. Information collected
 
includes mothers' knowledge about diseases and immunization,
experiences in obtaining immunization, the immunization status
 
of the two youngest children, and sociodemographic and media
 
profiles.
 

ASC fielded a baseline household survey regarding

immunization in October 1987. The sample consisted of 800
mothers (80 clusters of 10) from the poorest socioeconomic
 
groups (designated D and E) in eight cities in Metro Manila and
two cities each in Regions 6 (Western Visayas), 7 (Central

Visayas) and 10 (Northern Mindanao). This was an exploratory as
well as a baseline survey, and the sample was chosen to

emphasize contrasts in terms of city density and distance from

(randomly chosen) health centers in each city. 
The question­
naire used is attached as APPENDIX I.
 

In January 1988 PN fielded a pre-campaign tracking survey

in Metro Manila. This survey had the same target group (class

D and E mothers of children less than two) and a questionnaire

(APPENDIX II) that obtained much of the same information as the

October 1987 survey, as well as additional information

concerning knowledge and awareness. The sample size was larger

-- 600 mothers (100 clusters of 6) -- and clusters were

selected using a sampling strategy that would yield a represen­
tative s3ample.
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Because of the limited research budget, ASC and PN were
asked in March to combine ASC's planned evaluation followup

survey and PN's mid-campaign tracking survey. The survey

fielded in April 1988 was thus a compromise, using the same

sampling strategy as the January survey and a questionnaire

that was a hybrid of the two previously used (APPENDIX III).
 

The questionnaire for the baseline and followup surveys

for Phase 2 of the immunization program -- the national phase

- will be similar in structure and content to those used in 

-

Phase 1. 
The target group will be mothers of children less

than two years old, but the sample will not be restricted to
 
social classes D and E.
 

The sampling design for Phase 2 will be affected by

implementation decisions concerning the roll-out schedule and
whether the program will be limited to urban areas. 
Roli-out
 
may be scheduled to take place on a regional or language-area

basis, with activity in different areas beginning at different

times. This kind of phasing in would imply that at the time of
followup the program would have been active longer in some
 
areas than others. The sampling design has to allow for a

sufficiently large sample in individual areas to be able to
determine with statistical confidence whether program objec­
tives are met and to evaluate the effect of time since

initiation on outcome. 
Thus these areas will be first-stage

sampling units. 
Within areas, a PPS (probability proportionate

to size) sample of cities (if the program is restricted to
urban areas) or provinces (if it is urban and rural) will

constitute the second stage. 
The third stage will be census

population units, and the fourth a random start for the
 
cluster.
 

Health center study. Most immunizations are obtained from
government health centers. 
Knowedge and attitudes of health
 
center personnel, the way they interact with mothe,,s, and

constraints (for example, of vaccine or needle supply) that

they work under can thus have a large impact on program

effectiveness. Additionally, part of the immunize'zion strategy

is to hold "sales meetings" of health center pers(nnel, at
which program objectives are discussed and DOH of,'Acials remind
 
center staff of guidelines (concerning, e.g. immunization of

sick children and ages of eligibility for immunization).
 

In Phase 1 of the immunization program, a health center
study was carried out to obtain information about these

factors. In October-November 1987 twenty health centers 
-- one

in each city in Metro Manila selected for the household survey

and two in each selected Regional city, chosen randomly from

lists of health centers provided by DOH -- were visited on days

that they were giving immunizations. A followup study of the
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eight Metro Manila health centers was carried out in April-May

1988.
 

In each center, health personnel are interviewed to find
out about the center's immunization schedule, what the target
population is and how their level of accomplishment approaches

the target, whether and how mothers are motivated to bring
their children for immunizations, indications they use to
decide to refuse immunization, and supply issues (APPENDIX IV).
In interviews carried out in 1988 staff were also asked about
the sales meetings, change to Friday as immunization day, and
what they perceived as the effect of the program. 
Interactions

of personnel with 10 women and their child(ren) are observed

(APPENDIX V) and mothers are interviewed after they leave the
health center (APPENDIX VI). The interviewers guided general
observations are obtained during a debriefing session (APPENDIX
VII), and a "portrait" of each health center is developed.
 

In Phase 2, a similar study will be part of the overall
evaluation strategy. Health centers will be chosen in the

different areas selected for the household survey.
 

Information from other sources. 
 Within DOH, these
 
additional sources include:
 

routine service statistics collected by the Maternal
 
and Child Health Division; these include the reported

number of children immunized in the target age group
 

the computerized health information system, which is

expected to be implemented in at least some areas in
 
1989.
 

the sentinel hospital system being developed by the

Field Epidemiology Training Program (FETP). 
The first

sentinel site was established at San Lazaro Hospital

in Metro Manila in early March; in April a site at

the Provincial Hospital in Bulacan was added, and up
to 6 additional sites are planned. From each sentinel
 
site weekly reports are generated about the number of
 cases and deaths by age, sex, and immunization status
 
for measles, pertussis, diphtheria, polio, typhoid,

cholera, hepatitis, dengue, food poisoning and ARI.
 

FETP investigations of outbreaks of diarrhea and im­
munizable diseases
 

cluster surveys of immunization coverage scheduled to

be carried out by the MCH group with the assistance

of Dr. Alasdair Wylie of the REACH project. These
 
surveys provide information about immunization
 
coverage among 12 to 23-month-old children. The
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eventual objective is to have at least one survey

yearly in each Region.
 

Other organizations are also involved in immunization, and have
 
agreed to share information:
 

UNICEF is promoting a national urban program, and in early

1988 carried out a mail survey of health center equipment

and manpower supply at government urban health centers.

There are making this information available for logistics

planning.
 

Johns Hopkins University is carrying out a multiround
 
survey and linked case-control studies in Metro Cebu to
 
evaluate the impact of the child survival program. Their
 
more intensive survey can be compared with ASC's pre-post

surveys; and the results of the case-control studies will

provide a measure of program success in terms of reduction
 
of mortality.
 

Control of diarrheal disease.
 

In early 1988 it became clear that the test markets for

diarrhea would probably involve a strategy of at least two
 
stages to accomodate introduction of commmercialization during

the test market, would probably also involve some adjustments

during the campaign, and would not be in phase with the

seasonal fluctuations in diarrhea incidence. This kind of

dynamic situation makes it difficult to carry out a summative

evaluation without fairly costly repeated measures of consumer
 
awareness and practice. As PN would be undertaking intensive

formative research during this stage, and as the research

budget is limited, the decision was made in March 1988 in

collaboration with AED to regard the test markets as a

developmental stage and carry out summative evaluation of the

diarrhea control program during the post-test-market stage

(second phase). Because the test markets are slated to last

through the 1989 diarrhea season, the timing for the second
 
phase "before" and "after" measurements has not yet been

decided, and it is possible that only the "before" measures for

the second phase of the diarrhea control program will be

carried out as part of this HEALTHCOM project.
 

The evaluation strategy will follow the same pattern as
that discussed for immunization, with three sources of data:
 

-
household survey before and after the intervention
 
- health care providers studies before and after the
 

intervention
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- available information from other sources of data,
 

including service statistics
 

These are outlined below.
 

Household survey. The pre-test-market survey fielded in
October 1987 obtained information from 1200 class D and E
households in urban and rural areas of Regions 6, 7 and 10.
Mothers were eligible to be interviewed if they had at least
 one child less than six years old. The questionnaire contained
sections concerning mothers' knowledge of diarrhea, treatment
patterns (home treatment, providers contacted and treatment
received), current practices of giving liquids and feeding

during diarrhea episodes, current recognition and use of

Oresol, and sociodemographic and media profiles.
 

The before and after surveys for Phase 2 of the program
will follow the same pattern as the pre-test-market survey. If
it is decided to have two basic strategies for implementation,

the first involving commercialization of Oresol, and the
second, for regions where the infrastructure is less developed,
stressing home fluids, two variants of the questionnaire will
be developed to reflect these differences.
 

Health care providers' survey. A significant proportion
of treatment for diarrhea is obtained from private physicians
and hospitals. Thus information about their knowledge and
behavior will be needed. 
For the test market PN is surveying
physicians, and it seems likely that a joint suivey for Phase 2
 
would be possible.
 

An observational study in health centers, similar to that
for immunization, is logistically difficult, as it is difficult
to predict when patients with diarrhea will arrive. 

qualitative interview study is possible, and could be 

A
carried
 

out in conjunction with the household survey.
 

Information from other sources. 
Within DOH, most of these
 sources are the same as for immunization:
 

of diarrhea prevalence and ORS and home fluid use, the first in
 

- service statistics 

- the computerized health information system 

- the sentinel hosDital system 

- FETP investigations of outbreaks 

In addition, WHO has carried out two large cluster surveys 

Cebu in 1987, and the second in Cagayan de Oro in 1988.
Results of these will be available to supplement or compare
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with HEALTHCOM survey results. A review of the entire program

for control of diarrheal disease, in which PRITECH will
 
participate, will be carried out during 1989.
 

The Johns Hopkins University multi-round survey and linked

case-control studies will have diarrheal disease as a major

focus.
 

PN will be obtaining information about market supply of
 
Oresol.
 

Institutional and process portrait.
 

Information about the project will be collected through a

review of project documents, from the study of materials
 
produced for diffusion, from discussions with PIHES staff and
 
others at DOH and elsewhere associated with the project, and
 
from observations made by the evaluation team. 
In this way a

portrait will be drawn presenting the stage-by-stage develop­
ment of materials to their diffusion and reception by the
 
target audience. Particular attention will be paid to
 
structural and procedural attributes that either facilitated
 
or impeded the program in reaching its objectives.
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WORK SCHEDULE
 

Immunization
 

Phase 	1: 
 Metro 	Manila 
 February -- April 1988
 

September -- October 1987
 

1. 	 Baseline survey of 800 class D and E mothers with at
least 	one child less than two in Metro Manila, and
 
selected cities in Regions 6, 7 and 10
 

2. 	 Baseline health center study of 20 health centers in
Metro Manila (12) and selected cities in Regions 6, 7
 
and 10
 

3. 	 Assistance with review of identified studies that had

been carried out previously
 

January -- February 1988
 

1. 	 Pretracking survey of 800 class D and E mothers in

Metro Manila (in collaboration with DPN)
 

April 	-- May 1988
 

1. 
 Followup survey in Metro Manila to examine knowledge,

attitudes and coverage rates and their association

with contact with the media campaign (collaboration
 
with 	DPN)
 

2. 	 Followup health center study of 12 centers in Metro
Manila to document changes in practice that might
have affected coverage rates, particularly household

listing of eligible children, outreach activities,

supply issues and practice with regard to refusing

immunization to sick children
 

3. 	 Collection of available information about other
 program activity (eg, Rotary PolioPlus campaign) that

might have affected coverage rates
 

November -- December 1988 

1. 	 Baseline survey for national evaluation will
 
include Metro Manila
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Immunization 

Phase 2: National January 1989 -- August 1989 

November -- December 1988 

1. 	 Baseline survey in augmented Region 6, 7 and 10

sample and in additional indicator areas
 
(including Metro Manila)
 

2. 	 Health center study in augmented Region 6, 7 and
10 sample and in additional indicator areas
 

3. 	 Baseline studies as needed for other types of

evaluation decided on after April-May visit
 

August -- September 1989
 

EPI National
 

1. 	 Followup survey of mothers in indicator areas
 

2. 	 Followup health center study in indicator areas
 

3. 	 Collation of data from other types of evaluation
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Control of Diarrheal Disease
 

Phase 1: Test markets in Regions 6, 7 and 10
 

No surveys or studies planned
 

1. 


Phase 2: National
 

Baseline survey of mothers in indicator areas
 
(this should occur during the 1988 diarrhea
 
season so implementation in 1989 can start right

at the beginning of the diarrhea season)
 

2. 	 Baseline survey of physicians in indicator areas
 

CDD National
 

1. 
 Followup survey of mothers in indicator areas
 

2. 	 Followup survey of physicians in indicator areas
 

3. 	 Collation of data from passive data collection
 
systems and other types of outcome evaluation,
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APPENDIX I
 

IMMUNIZATIC.-'
 
HOUSEHOLD QUESTIONNAIRE
 

FOUR REGIONS, OCTOBER 1987
 



----------------------------------------------------------------------------------------------------------

---------------------------------------------- -----

- ----

---------------------------------------------

------------------------------ ---------------

TRNI 87-196 	 PROJECT DOH 

REFERNCE IDENTIFICATICNS 

1. Region of.2. 	 2, Pro.cevnce.. 

6.. Nae o~ Iter/Lwer------7,---N-.----, 

8. Date of Interview 

9. Name of Head or 	.iousehold------

Name-	 ... ..- 7. - - ­.,Nmes -of-Rs---------------------- of Inter iewe. .... ... ... -------- 1nnd -- 1ee- ­

oca:ion/D.strict ------------------------- Spot/Precinct No.. 

Addres3 --------------------- ---between-------- ­ -nd
 

Call Recorl Da 	 7i Resuit ofCaji Apet. ie intw.. By 

2It call:
 

2nd call:---------------------------------------------------


3rd cail:
 ,.,.-.. .....	 ...-...­--.... 

------d -­b--/Da---e--------------/k by--------------------------- ---------


SOC I0-DEMO1GPAPH::- DATA 

Econozti:_2~ Go _R . Hone 2wnersh!2 

Class D 1 	 19 G below 1 Own house 1 
20 - 29 2P ........ /----mo.)2 

E 2 30- 39 3 Neitner ,)wn nor rent. 3 
40 4+ 

fl..ite.scund:n 	 The Home .Mon'hl :ncome or HouseholdZ 

Running 'ater "1 	 P1000 and elow . 1 
Electricity 2 	 2.00].- 2000 2 
Radio 3 2001-- 3'00 3 
TV 4 3001 - 4000 4 
Toilet in house 5 4001. - 5000 5 
Refused 6 5001- 6000 6 -" 
None of these 0 6001 - 7000 7 

7001 - 8000 8 
8001 . d above 9 
Not know/Refused .10 

COMIENTS: --------­



TRNI 37-.96 	 PROJECT DCH IntV. No. 

LOCATION : 	GMA I Ginqoog 5 Time Start 
Cebu 2 Iloilo 6 

Bais 3 San Carlos 7 Time Ena
 
Cag.de Oro 4
 

I. 	BASIC :NF;P.A7::N
 
INTRO: Good morning/afternoon/evening. I am . rom TRENDS, INC., an in­

dependent marKet research agency, and we are studying illnesses of children.
 
Could we ask you some questions about you and your children?
 

Magandang umaga/hapon/gabi. Ako ay si .... taga-TRENDS, INC., isang inde
 
pendiyenteng kumpanya ng market research, at kami ay gumagawa ng isang pag­
aaral tungkol sa mga sakit ng mga bata. Maaari ko pa ba kayong matanong ng
 
ilang nagay tungkoi sa inyong sarili at mga anak ninyo?
 

jIf_'/ES,ONTINUE INTZRVIEW_ IF NO. TERHINATE)
 

1. 	Could you please tell me now nany cnildren you Have 1
 
take 	care ot 4ho are less than 2 years old? NO.
 

Maaari po bang malaman kung ilang mga bata jLERMINATE)--None 0 
ang inaalagaan ninyo na nagKaKaedad ng 
kulang sa dalawang taon? 

2. 	What is the name .3 the youngest child? The nar- of the one before that? 

Ano po ang pangalan ng pinaKaoata? Ano po ang langalan ng zinundan niya? 

FOR 	EACH CHILD:
 

a. 	 How old is 101me)?
 

Ilang 	taon na po si jnag2)?
 

b. 	IF NOT CBV:CUS: s 1M) a boy or a girl?
 

Lalaki Po ba si Lnamae) o babae?
 

c. 	Is IDnA9) usually in good health?
 

Sa kadalasan po ba ay maluso si 1fLame)?
 

d. 	Has inaae) ever had measles?
 

Nagkaroon na p0 ba ng tigdas si JnUIa) kihit na kailan?
 

02 02a 02b 	 Q2c 02d
 
GOOD
 

AG SEX HELT -HAU IL 
NAHS '~OS M F YS NO Ej§ Ng DK 

1 .. 1 2 1 2 1 2 17 

- ---------- 22._- .. - 2 1 1 2 17 

. 1 2 1 2 1 2 17 



pag-l,;Sapan po :nat'."Ian-.. r,' t ; 

; ;{....." t, Why'doYou thinK' sor = cniidrenl'get - . .. C r,-ag- us disease 1 ' .i -

: 

:';SiCwtn men';i.ciir enaslis? -ort p: e oy vaeccinati.... 

*~~~~~~~ ~~~Ch'* L: : :,~nwn. :a a n -cagt ..a vaa ange :.- sesn 3 
". ... . " n.,, a ni oh ae . ,- e rs ... .. . . . . 

m.y --.4 -'nna 4,'specify) 

4 i" cmotie ..n; gas met? Yes 1esis 

Pag-usapan pa ninsan ~ i Fa~r~. 

Some youd genea@,:e.,a :nithnoer a .:: ne rne o e 

no.V 7WhyL .do you. thin s.-orgcatrna nae-:a cs:as d Nsao 1 

-4, 

Uh±de 

No 2 

7. Wha. can one dc Nor!:*.ic, c.tld Get:tneiayld vaccinated 

from getting measie.c . . See a ta iin lh ae 
CGet medisine 

Anc po ang magagawaPa", mapanga-....... ' Go to a clne 

lagaan -ang .oa sa -Cs? GO O |-- Pray tooGod 
......... aa : Other- 1-(--.­

aaa ?(specify) 
Don't know 

A-,wmoa age should a chil get masles more t.an:j:Y!5 

.'ie nation r measles? ----- - ---- _ - -

m-,.ong edacapa oi yan ng bauna a N 

21 

3'' 
4 

5 

17 
i 

. 

. 

iparA 

:;.w I have a iew questions to ask about prtecting young children irom getngd 

ayor' ay, mayroon akong i.ar, atanungan tungkol-ta pangangalaga bat&2sag 

nindi ail& magksit 

..f r your ild issick where do you tBarangayhealth cen2er 1 

z~e tn,/rr ;or treatment, - Private clinic/pnyician 2 

- ~Government hospital 3I *% miysaaaana ang ata. -Privae ospital 4 

:Oher------i 6) 

1 -. Yu etag e yourcidgto a iy 

c .tan7ar!siuacstigdas?:,.cohn ii 

o
.niiPaIheirth -entr notses Yes 
-- aro ea cnpargoaa sa nealn TL. ) -No 2 



---

III. I'IUNIZATION3 (cant d) 

1. When was the last time You brought a cnild 
~1to 3--iymuiia health cenlter? 

K1a.±n ang huling Fagdaia n2.nyo ng bata
 
sa health center,ng siyudad/munisipyo?
 

:2.. Can you tei 
-Protects
me wnat tne word against c~sease

'vaccinati~r. means? J2GOTQgi4)-; 
 Injections/drops
 

'aariIng rrtla:
atiosarse
aaki po tang saoinin ninyo sa i-.
Inecionesdcsrree~

kiung 
aro ang ibig sabihin ng Other --­salitang "vaccination" a "baKuna"? (specify)
 

13, Have you ever '~eara of giving young- children 
* injections ~ro~rnedicine to p>rotect them 

'rom against _iease? Yes 

Narirni; -~a po oa ru.nyo ang pagbioigay ng iniksiyon: .2.IQ,1-No 2
 
a Loa pang g~tmot sa nga bata para mapangalagaan
 

(IS'WHAT 3C'1L PEOPLE CALL GETTING INJECTIONS OR OTHER MEDICINE TO F?-O.T--CT
 

1.4. o ysu thid' a child sticuld receive vaccinations Yes * 

Sa~ Faiiagav po e'a ninyo ay dapat oigyan GO 26):Don't-Noknow 17 
2
 

:iKv.r.l ir; na-_a? 
 '-Don't understana .L9
 

t5. ~-whAt a.;e slauld a child begin getting Months1 
vac~naI.~.5?Don1't Knaw 17 

No answer 18a 
ar*,~ zapat nagsimulang oigyan rig 

AME-6. '.i 'jF YOUNJGEST CHILD-------------------------------­

W:7-7 .1-'11 MlONTHS) OF YOUNGEST CHILD 

Let s A..azoi'. n'ane okone child)
 

<23g-usapaw po na .i.na i 1.fname ot Youngs l
 

17. Has LchIld) had any vaccinations? Yes I 

Nabakunanari na po ba sil.jcflii)? :GET7Ig32) -No 2 
18. Do you have a vaccination card for ijbi)? ...... Yes 1 

GOT)Q -. -No 2
Mayroan pa ba kayong vaccination card Para '-Don't know 17 
kay jc.nild).? 

19. May Isee it? 
 Yes I 
LG_1_2)----Refuses 2

Maaar± kc po rang makita? .- Does not have 3 

Date t last *vaccination- ­
(moni;/year, 

*Vaccinations given last time: 

DCG 1 POLI 
DPT1 2 POL2 

- .DPT2 3 POL3 
'V < ,< . ~ ' I> : * *D"3.4 MESE a 



.'.nanigyan 

7RNJI 
!II 

20. 

21. 

22. 

23. 

24. 

25. 

55-26. 

27. 

28. 

e7-196 
IMMUNIZATIONS (contd -4-.. 
 -

The card says that the last tine that (child)
 
received a vaccination was in (Zont), o -vz naon
 
Is tnat =orrect? -


Ayon ;, rit o sa si nar: ay unng 
9b.ao l---
.a.
ng in ---- .. :"- t ioricw .17 

Tina p0 :;a ito? 

ren was tine last time i':ii.,:I received 

po hul ing.nabakunahans i d? -Do kno 

Did you take e cni dr id someone else sel" 1
 
tae the cniintottne health center?
 
I73MCNjE What ishis/her relatioruship Someone else 2
 
to child? 

Kay ­po ba ang nagdala sa batasa health center
 o dhlanAnyicangscila, nagdala? IE --OMEB0DY EL3E: Anoy po i;' (eainnp 1no7pgpna?::. 

ang r-?i437-n nlya 5a oata?. 

:1d ycu for other person) ;o mainly to get

vaccin tin fr tne child or was there '1G0TQ25)--Went mainly for
 
some Dtner reason to go? vaccinations 1
 

NrKayo Po na (oibang kasama) ay nagpunty ar- Smting els 2 ­
naoaKeu1nanan larang a'o a nay iba pang
dah2.lan sa inyong pagpunta? 

!F FO.0..ERE.: did"m~gbaoa Why ycu go?' an -nip 1Child sick -----

BaKit po kayo nagpunta? .,Mother SicK 2 
Regular checkup 3 
Other ____4 

Don't know 17 

Do you remember what disease -ordiseases 1,,Measles 

the viccination was ior jgdgECK NE_!flONED) Diptheria 2 
the last tim child had vaccination? Whooping cough 3 
Natitanoaan po 0a ninyo Kung pana sa anong Polio 4 
sa4'it o .ga sakit ang bakunarnoong huling Tetanus 5 
bakunahan ang beta? Tuberculosis 6 

Other __ 

ont(specify) 1 

INTERVIEWER DID THE MOTHER USE THE CARD' TO AN4SWER? Yes I 

No. 2
 

Did the child get sick the day or two rightYegtsc 1
after the immunization or not?Yegtik 1 
.-No, didn't get

Naqkasakit po ba ang bate se araw ng iYon % q 9 sc2 
ng sumunod na araw matepos ang bakune o himdi? '-Don't know. 17 

What were thne signs of illness you sew in 
th, child? Fever 1 

Rash, 2 
Anu-ano p0 ang sintomas ng sakit na nakita Soee3a on
niny, ia bet&? of injection,

Convulsions 4 
Loose stools5 
Vomiting 6 

Other C 
(specify) 



---------- ------------------------------------------------

* III.' r.MNrZATICNS (otz 

29. 	 Did thieperson giving the imounrzaionsay -­

anything to you about the possibility that
 
your cniia mi,;t get sligntly i..,
 

Sinaccian p0 oa Kayo nung na'cigay ng caI 
 a
 
na maaaringo.agKaroon r. unt.:ngkarnncana na
 
ang oata?
 

30. Will JLhybljg oore 	 "
need any vaccinations benore 

his/her next birthday, or does ne/she have all-1----------Will n-eed7.*re I.
 
the vaccinations /s. needs? ...
 t-i-ejsQ34)-.-Has
al neeoei'2
 

0 	 r'-Don't know 7 
Mangangai Langan pa po a-ng e ekaragdagang-Oau.ci­
5i i.hl)bago dumating an; leanyang susunod :na 
kai~raoin, o mayroon na. siya nq .anat ng bakuna na 
'aiangan? 

31. 	 How na1ry more tines will you have'to tring (child) Once - ­

for more vaccinations? times 2
-Two 


Three times 3
 
Ilang ceses pa po ninyo dadaihin zi jeflhldg) pars Four times 4
 
sa karagdagang oaKuna? Five times 5
 

Other ,
 
None 0
 

Don't know 17
 

32. 	 Wnat ctner vaccinations is jSC_.d_)supposed BCG/Tubercuiosis i.
 
t:, nave .efore his/ner next birthday? DPT 1 2 
,_ -_: DPT 2A! MANY AS MENTIONED) 	 3
 

DPT 3 4 
A r-3F pong ioang baKuna ang capat 1-POL -5 

mainLgay ka7 chLld) bago dunating ang POL 2 6 
sus.nod nyang Kaarawan? POL:3 7 

Measles 
Whooping cough 9 
Tetanus 10 
Polio 11 
Diptneria 12 
Don't know 17
 

33. 	 How son do you ned tobringthe cnild --- days from now
 
beck .or inothir vaccination? ". weeks.rom now
 

months from now 
'aano Kaaga niny.e apat daloin ang bata Otner 
para sa susunod na bakuna? Don't know 17- -

34. 	 .(EIf QEEREEVDAV ONQ1gLP. Iy;NA 
Where did you get the vaccination the last Health center 1 
time ylu took ch)l"g Ot.er.. . .... --( 

Saan 	 pa ninyo, nuling dinaia si jchii) para baicuflafan? 

35. 	 What Kina of pl~ace/perbon is tnat? -- Government healtl worKer (not
 
at health facility) 1
 

Ano pong Klaseng iugar/tao ito? - Barangay nealtht center 2
 
- Private clinic/physician 3 

- Government nospital 4 
- Private hospital 	 5
 

- Rural mealth "center 
- Herbolario . 

-6 7 

- Ot-er 

- -	 know 1.7-Don't 


http:ekaragdagang-Oau.ci


I;:.IM~u::;7:NS cort Z; 

36. 	How long did it taKe you to get there? 


Gaano katagal bago kayo nakarating doon? 


37. 	 How (wnat transport) did you get tnere? 


Paano (anong sasakyan) kayo nakarating (oon? 


38. 	What did it cost you to get there? 


- Less than half an nour 1
 

- 1/2 -i hour 2
- I 	 - 2 hours 3 

- More than 2 hours 4
 
- Don t know 17
 

- By 	foot i
 

- By tricycle 2 
By ous, Jeepney 3 

- By private taxi 4 
- By private transport 

(motorcycie, car) 5 
-Other 	 ( )
 
- Don't enow 17 

- Nothing, free 1 
-Pesos 
 2
 

MagKano po 3ng nagastcs ninyo para MaKarating doon? - Don't Know 17
 

39. 	How much did you nave to pay for your
 
cnild to ;et vaccinated? 


MagKano po ang ionayad ninyo para sa 

oaKuna ng inyong anak?
 

40. 	When you took tne child tor vaccination, 

now long oio you nave to wait? 


Noong ainala ninyo ang bata para baKunahan, 

;aano katagal kayong naghintay? 


41. 	 Is that where you would go if you needed 

to get inother vaccination for your child? 


Dito r4r. cc za kayo pupunta Kapaq nangaila­
ngan -,g :aragdagang'bakuna ang inyong anak? 

42a. Where wcuia you go for another vaccination? 

Saan po Kayo pupunta para sa Karagdagang bakuna? 

-I- Where wouldEER_?EIEIVF. VACCIN TIQN: 

you aring I'nild) if he/she would need
 
vaccination? 


Saan po ninyo dadalnin si 12hild) kapag
 
nangaliangan siya ng baKuna?
 

43. 	 What kind of place/person is that? 


Ano pong klaseng lugar/tao ito? 


44. 	Can one get immunizations tnere everyday,
 
or are there special days for giinq 

iamunizations? 


NagbabaKuna po oa doon araw-araw o mayroong

espesyal na araw para sa pagbabakuna?
 

- Notning, free I 
- Pesos 2
 
- Don't Know 17
 

- Minutes 1 
- Hours .... 2 
- Not long 
- A long time 

'3 
4 

- Varies 5 
- Don't Know 17 

No 1 
.O- _)-- - Yes 2 

- Don't know 17 

Q42a QJb 

-Health center I 

- Other: 

( 	 ( ) 

- Government health worker (not
 
at health facility) 1
 

- Barangay health center 
 2
 
- Private clinic/physician 3
 
- Government hospital 4 
- Private hospital 5 
- Rural health center 6 
- Herbclario 
- Other 

igTO_.2__6)­

7
 
(_)
 

Speci'al days 1 
.-Everyday 2 
'-Don't know 17 

I 
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III. 	IMMUNIZATIONS (cont'd)
 

45. 	When are the" special days? - Speclfic day or week -.
 
- Once a week 2 

Kailan po ang oga espesyal na araw na ito? - Specific day each month 3 - Once a montn 4
 

(IF NEVER RECEIVED VACCINATION,) - Irregular 2credule 5
(SKIP TO Q48. ) - Don t Know 	 17 

46. 	The last t.:e you took icnid) for a vaccina­
tion, did the person giving the vaccination
 
or anyone else ask you to return at another 	 Yeq 1 
time 	for' another vaccination for jchild)?
 

£§Q2T..04§)---. -No 2 
Noong'huling dinala ninyo si jchid) par& '-Dont know 17 
bakunahan. sinabi po ba ng nagbabakuna o 
ng kanit ng sino doon na bumalik kayo ulit
 
para 	sa isa pang bakura para kay Lchid)?
 

47. 	 When did he/she ask that you return for - Less than I month after visit/ 
another vaccination for jcni_)? 1-3 weeks 1 

- About I month after visit 2 
Vailan niya sinabing cumaliK Kayo para - About 2 months after visit 3 
sa isa pang bakuna para kay Ich1d)? - About 3 months after visit 4 

- About 6 months arter visit 5 
- Other (specify), ____ ( ) 

Don't know 17 

48. 	Have you ever taKen this chiid for vaccination
 
and not been able to get the vaccination? 	 Yes 1 

Nadala na po ba ninyo ang cata Kanit na kailan G_._O5O)--- No 2 
para pabaKunahan sutaii't nindi siya nabakunahan? 

49. Why couldn't the child be vaccinated? - No vaccine 1 
- Vaccine'not given that day 2 

Bakit po hindi nabakunahan ang bata? - No one to give vaccine 3 
- Wait too long 4
 
- Child sick 5
 
- Other 

Don' t know 17 

50. 	By wnat age should a child finish getting Months 1 
all or tne vaccinations he/she needs? Years 2 

Sa anong *dad ng bat& dapat ay tapos nang Don't Know 17 
lahat ang kailangan niyang aga bakuna? 

51. 	VACCINATIONHISTORY
 

(YOU 	 SHOULD ALREADY HAVE THE VACCINATION CARD OF THE YOUNGEST CHILD. ASK TO ) 
(M THE VACCINATION CARD OF THE NEXT OLDEST.CHILD AS WELL. FILL OUT THE TABLE)) 
(BELOW FROM THE INFORMATION ON THE CARDS. FOR EACH VACCINE YOU MUST GIVE AN 
(ANSWER, YES OR NO, AND A DATE. IF THE CARD SHOWS THAT A VACCINATION WAS GIVEN)
(BUT THERE IS NO DATE GIVEN, "WRITE 9 IN THE SPACE FOR A DATE. IF THERE IS NO 
(VACCINATION CARD FOR A CHILD. ASK THE MOTHER ABOUT. EACH OF THE VACCINTI S 
(AID ANSWER YES OR NO FROM WHAT SHE SAYS. THEN WRITE 8 IN THE SPACE FOR THEiPL _ . . . ......	 _ _ _ _ _ _ _ _ 
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III. IMMUNIZATIONS (cont'd) 

-YOUNGEST.CHILD NEXT OLDER CHILD 

Has card? Yes No
1 2 Has card? Yes 1 No 
 2
 

Date of birth: 
 Date of birth:
 

HAD VACCINE DATE 
 HAD VACCINE DATE
VACCINE NO YES jMDDYY1 VACCINE NO.-- YES M
 

BCG 2 2 
 BCG 1 2
 

'DPT1 1 2 
 DPT 1 1 2
 

DPT 2 
 . 2 ---------- DPT 2 
 2
 

DPT,3 2 ----.------ DPT 3 
 I 2 .------


POL 1 
 2 ---------- POL 1 2
 

POL 2 2 
 POL 2 1 2
 

POL 3 1 
 2 
 POL 3 1 2
 

MEASLES 1 2 
 MEASLES 1 2
 

IV. MEDIA PROFILE
 

_ _E7-------- -----------TLLV&LQAD__ 56C.52F TV RSTTHEN OF RADIO) T RADIO 

52a. Do you own a TV set/radio or not? 
 Own 1 1
 
jCCNSIDER ONLY WORKING SETS)
 

Not own~ 2 2
 
Mayroon po oa Kayong TV set/Oladyo o wala? 

b. Do you watch TV/listen to the radio or not? 
 Watch/listen 1 1
 
In past weK 2 2
Nanonooa pO ba Kayo rz TV/nakikinig po oa Over a week ago 3 3
 

kayo sa radyo o hindi? 
 Not watch/listen 4 4
 

I__ _ a-_A Zg 57a_)
! 5 2__ DI _O 
c. IF WATCH OR LISTEN: When was the last time you watched TV/ 

listenled to tne radio? 

Kailan kayo huling nanood ng TV/nakinig sa radyo?
 

53a. IF WATCHTV: Which TV channel do you watch Channel 2 
 1
 
most often? 
 4 Z
 

7 3

Sa anong TV channel kayo pinaKamadalas na 
 9 4
 
nanonood? 
 13
 

b. IF LISTEN TO RADIO: Which radio station do you Station
 
listen to most often? Is it AM or FM?
 

AM 1

Sa anong estasyon ng radyo kayo pinakamadalas- FM 2
 
na nakikinig? Ito po ba ay AM o FM?
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IV. MEDIA ..C:F._, fcont i) 
TV RADIO 

54. Whicn oays of tne weeK ao you watch TV/ 
lten to the radio mCst often? 

Sa ano cong araw Kayo pinaKaaaaas 
manocd r~g "'-i.!a-.g sa rady6? 

Monoay 
Tuesday 
Weonescay 
,nurscay 

Friday 

Zat'irday 
Sunday 
Everyday 
No particular day 

1 
2 
3 
3 

5 

e 
7 
a 
9 

3
3 

5 

6 
7 
6 
9 

55. What time of tne day do you 
nost often wacn TV/Listen 
to the radio? 

Anong parte n; araw kayo 
pinaKamacaias mar.ooa ng TV/ 
makinig ng radyo? 

Beiore 6:00 A.M. 
6:00 A.M. TO 7:00 A.M. 
7:00 A.M. TO 8:00 A.M. 
8:00 A.M. TO 9:00 A.M. 
5:00 A.M. TO 10:00 A.M. 

10:00 A.M. TO 11:00 A.M. 
11:00 A.M. TO 12:00 NOON 

01 
02 
03 
04 
05 
06 
07 

01 
02 
03 
04 
05 
06 
07 

12:00 4OON TO 1:00 P.M. 
1:00 P.M. TO 2:00 P.M. 
2:00 P.M. TO 3:00 P.M. 

3:00 P.M. TO 4:00 P.M. 
4:00 P.'M. TO 5:00 P.M. 
5:00 P.M. TO 6:00 P.M. 

08 
09 
10 

1l 
12 
13 

08 
09 
10 

11 
12 
13 

6:00 P.M. 7- 7:00 P.M. 
7:00 P.M. 7- 8:OT P.M. 
8:00P..M. -T 9:00 P.M. 
9:00 P.M. 73 10:00 P.M. 

10:00 P.M. OR LATER 

14 

15 
16 
17 
18 

14 
15 
16 
17 
18 

56. What types oi programs dic you watch/ 
listen to these past 7 days? " Drama 1 1 

Anu-ano pong Kiase ng programa ang 
pinanooa/pinakinggan ninyo nitong 
naKaraang 7 araw? 

---------------------­
,IF " CN KNCW-TYPE_ASK_ PROGRAM NME/CHANNE).STATION) 

Musical 
Sports 
News 
Others: 

( 

2 
3 
4 

2 
3 
4 

() 

NAME OF TV PROGRAM NAME OF RADIO PROGRAM 

- - -------­ 4---­

57a. Do you read the newspapers?
IF YES: How often 0 you do this? 

Nagbaoasa po oa Kayo ng diyaryo? 
Gaano kadalas po ninyo ginagawa 
ito? 

S TO_g5) -

Everyday/nearly everyday
Once-a Week 
Twice a month 
Once a month 
Less often 

Not read newspapers 

1 
2 
3 
#4 
5 

0 

b. When was the last time you read 
a newipaper? 

Kailan po kayo huling nagbasa 
ng eiyaryo? 

Past 24 hturs 
Past 7 days 
Over a we* ago 
Over a month ago 

1 
2 
3 

4 
'i/) 
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IV. MEDIA PROFILE (cont'aj
 

57c. Which newspaper do you read most often?
 

Anong diyaryo ang pinaKamadalas ninyong 

binabasa? 


COMICS 

58a. Do you read comics? IF YES 
How often? 


Nagbabasa po ba kayo ng komiks? 
IF YES. Gaano po kadaias? 

T.TOg~a)-

b. When was the Last time that you

read comics? 


Kailan po kayo huling nagbasa 

ng komiks? 


c. What comics co you read most often?
 

Anang komiks ang pinakamadalas ninyong 
binabasa? 

Ang Pilipino Ngayon 01
 
BaLita 2
 
Business World 
 '3
 
KManiia Stncara 04
 
Maldya 05
 
Malaya (Midday Edition) 06 
Manila Bulletin :7 
Manila Chronicie ,06 
Manila Observer 39
 
Maniia T.ines A
 
Masd 11
 
Mr. & Ms. 
 12
 
News Herald 
 13
 
People s Journal 14
 
People's Tonight 15
 
Philiqpine Dispatch 16
 
Philippine Inquirer 17
 
Star 
 19
 
5un Times 
 20
 
Taliba 
 21 
Tespo 22 
Others: L 

()
 

7veryday/neArly everyday 1 
rnce a week 
 2
 
Twice a month 3
 
Once a month 4
 
Less often 
 5
 

Not read comics 0
 

Past 24 hours 1 
Past 7 days 2
 
Over a week ago 3
 
Over a montn ago 4
 

Aliwan 
 01
 
Darna 02 
Espesyal 03
 

Funny 04
 
Hiwaga 05 
Lovelife 06 
Love Story 07 
Pilipino 08 
Pinoy Komiks 09 
Superstar 10 
Tagalog Komiks. 11 
Wakasan 12 
Astro 13 
Gem 14
 
Lagia 15 
L'Amor 16 
Pinoy Klaslis 17 
Sweetheart 18 
Tagalog Klasiks 19 
Topstar 20
 
TSS Kosiks 21
 

N0
 
None 0. L 
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59a. Do you read magazines? 

Nagbabasa po ba kayo ng magasin? 
IFYES: Gaano po kadalas? 


if'.~§g~s~gp~) 

.tpmst 
KailanPO KaYohuling nagbasa 

ng magasin? 

c.What magazine do you read most' elton? 

Anotng magasin anq pinakaadaia's
ninyong basahin? 

.ypeoleliv~ ~ i ths 
U 

if>.. . household? . 

* 
1k," many are females? 	 What are 

Howbmany are sales? What are ' 

IlJan po kayong lahat na nakatira 
dito 'ma inyong pmaamahay?_ 

Ilan po ang agebabae*? Anu-anopo 

~,-if.'.'..,if, 	 Ilan pa angaga lalaci? Anu-anopo 
ang kanilang mae dad,? 

PROflCT wei 

Everyday/nearky everyday 1 

-

TwiCe a month 
Oc otLess often5 
Not read magazines 

3 

0 

;days~ 
Overa weekggo 
Over a moth ago 

. 

2 
3 
4 

I 
a 

'bi1~.~9L 

. 

Mod ?UAIpift 
Mr. ra o 
Woman's Haft CcW'sniuc 
Wooe"'S JOUxnaI 
Woman Today ...

Panfoapa 
Sunday lays 

Sunday Times Nazin.. 

a 
** 

14 
*1S 

1 

'0,-.2
3- 5 

_ 
-

_ 

6-20 . 

26-30 
31 ~'35 
36 -40­

419 

-46-*50. 

* 

-

T~.. 
o 

~ . - ... ~. 
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V. 	 5OC0C-DEOGRAPH IC DATA (cont'a) 

61. 	 IF.THERE ONN__5_YERS AND ABOV_: 
Do they ever take care o the children? 

Nag-aalaga po ba ng mga bata ang mga 
babaeng ndgkakaedad ng 1.5taon pataas? 

52. 	 Are you currently married (living with a male 

Mayroon po ba kayong asawa sa kasalukuyan? 

63a. What year were you born?
 

Sa anong taon po kayq ipinganak?
 

b. Where were you born? (Town/city G province)
 

Saan po kayo ipinanganak?
 

64. 	 What dialects and languages can yoJ speak? 

Anu-ano pong wika ang alaa ninyong salitain? 


65. 	 What dialects and languages can you read? 

Anu-ano pong wika ang alam niyong basahin? 

66. 	What is the last year of schooling 

tnat you completed?
 

Anb.po ang nuling taon ng pag-aaral 
ang natapos ninyo? 

67. 	 What is the last year oi schooling 
completed oy your husband? 

Ano po ang huling taon ng pag-aaral 
ang nataP0s ng inyong asawa? 

- No 

PROJECT DOH
 

Yes I 

No 2
 

partner)? 	 Yes I
 

No 2
 

064 065 
M2IiaS Read 

English 1 . 

Tagalog 2 2
 

() 

( ) ( 

066 067. 
R 	 H
 

schooling 	 1 1 

- Sae elementary 2 2 
- Completed elementary 3 3 
- Some high school 4 4 
- Completed high school 5 5 
- Some college 6 6 
- as a degree 7 7 
- Completed/some master's 

degree 	 8 8 
- Not know/refused 9 9
 

68. 	 Does your husband hav a job? IF YES: 
Isthis full-time 	or part-time? 44 R
 

Have 1 1 
Hay trabaho po ba ang inyong asawa? 
Ito po ba ay full-time or part-ttae? Full-time 2 2 

Part-time 3 3
 
69. 	What kind of work does he do? 

Ano pI ang trabano niya?
 
None 00
 

70. 	How about you, do you nave a job? IF YES: Is thIs fulL-tise or part-time? 

Kayo nasan po, may trabaho po ba kayo? Ito pa ba my full-tim o part-time? 

71. 	What-kind o work do you do?
 

Ano po ang trabaho ninyo?
 

72; How long have you lived in this town/city?
 

Gaano Katagal na Kayong naniniranan sa bayan/siyudad
 
na ito?
 



APPENDIX II
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__ 

T61X 86.4 PRCWrC DM- 11-A Intv. No. 
SPot/Proc. No. -- City/?hmiciPalIty __ !_ i Date of interview 

Name of Respondent ,Age,,ge

Address beteen and 
Name of Nearest Health center: 

Intv. by__:_ _ : Ob/Sc by/Date Ed by/Dat. 

CLL_RLRD DA'F/TI_ REULT OF CALL APPT. DATE/TIq IWTYD. a 

ist Call 
2nd Call 
3rd Call .... 

SOC IO-DEHOGRAp IC DATA 

Size of Household Hale remale 
 Facilites Fond in the Hoes 

Children Runni wtr 1 2 
11 yrn. old & below Electricty 1 2
12 - 14 years old 1Rio 215 - 17 y-w-s old -- TV 1 2Adult (13 1r ojtL& u) __ Toilet in the house 1 2 

Refused to answer 8 
Total -- Don't know 9 

No. of Household Help 
Noe Ownership

Educational Attainment R I4 
Own house 1No schooling 1 1 Renting (P /mnth) 2

Some elementary 
Completed elementary 

2 
3 

2 
3 

Neither own nor rent 3 

Soe high school 
Completed high school 
Some college 
Has a degree 
Completed/soe aasts 
Not know/refused 

dogw 

4 
5 
6 
7 
a 
9 

4 
5 
6 
7 
8 
9 

Monthly Income f 
(SNOYCA DN) 

P1000 and below 
%001­ 2000 
2001 - 3006 
3001 - 4000 

.Household 

L. 
2 
3 
4 

Q -­ution 
4001-
5001-

5000 
6000 

5 
6 

Profemsional, technical and 
klndr'd orkers 

Farmers and farm managers
Kanagers, officials and pro-

prietors except farm 
Clerical and.kindred workers 
Sales workers 
Craftsmen, foremen and kin-

dred workers 
Service workers except 

private household workers 
LaborWs 
Not gainfully employed/ 

1 
2 

3 
4 
5 

6 

7 
8 

1 
2 

3 
4 
5 

6 

7 
8 

6001 - 7000 
7001 and above 

Not kno/refused 

'typeof Res0 

Active 
Passive 
Out of system 

Eco. Class. 

Class D 1 
E 2 

1 
2 
3 

7 
a 
9 

Age of Reap. 

16-19 yrs. 
20-24 yrs. 
25-29 yre. 
3G-,34 yrs. 
35-39 yrs. 
40-G over 

I 
2 
3 
4 
5 
6 

student/pensioner
Not know/refused 

9 
10 

9 
10 Length of stay in city _ years 

Other Sources of Income 
If less than 1 year, 
previous 'residence Rural I 

Urban 2 

COMMENTS: 



---------------------------------------- -------------

-- - -- - ----------

~ " 	 Tice Start 

f,,fh,/f~.n.1ev~gaqINC., an Independentmu4rrl 	 nm~ rum TRENDS, 
±ir"':3%11"h arn cunducti g a nurvey in your aroe today aboutalqcy, and 4e 

,o",J dir'*I-s' Cculd..in y li3ozo qusitons about your children?ol,. 	 you and 

* au I~ 11( nia t nreh, ait kPaoi ay gurnagona ng isang pag-aaral tuiigkoi a&
IInh.%a flov.ri ko pa b3 kayo n7 matanong ng lang bagay tungkol sa inyong ",~~J "rili At MI9I3An-ik ninyo? 

A, FCN QUAL IFIAT 1071	 .P.E.IPIO 


1. 	 CoulI you p,:-se tell nO hoii many clhildren you take One 1 
" of viio are. lv: thin 2 yeai aold? .. Two 2 

Three 3
*' aaarl kcai-rhang malann Vungilang mga bat&aang More than 3 4inail gaan ninyo na n,,kalc-.dad ng kulang sa "
 

0,I.Hngt)'n? 	 A 5E7 

(|IM.;.F
SURE 	 PrSI'ErI3 1,IIIARi CAREWEP 0FCIIILDWI~ 

21. _iy I hlv', t h-ir ,,aae*j, bc-jiuning from the young-it child? 

,1.an1.vu po hAng nil,, ,in nilu pagilan rnila, magmula'sa pinakabata? 

b. 	 IF !:IT flVVIII.;: 1i Cin,,) ai boy or k girl? 

" I~~~f.ui.I.i V1 14M, ,) :bDIJ b ..I €' 	 .. 

(A.ll.R VErPATIII, IlECK CONSISTENCY W/ VACCINATION CARD.) 
Katl-in po irLinang.l~< oiL (nnt)? {'"' 

O ,a" Q2b , 	 r2c .... ... 
 ... 	 A G E (For 

;i- .I. :;'x - PATE OF DIPTII caorsonIy) 
" N..kAIh Day Year . r onths) 

...-- ---------- "
 

3 - -	 1 2 ­

* .: (L...
V""
 

C S :',:. :'*". .. IC - '- ' . ", ' 1 IC C,'.,C d .'. I " - .: ; f .: ' J . '/ , ' 



T :-'I I 1 1 "1' 01 

... 's s p n. :, - .IA sl.A3 " - *.. - . :, i-. 

k.tAmic y 1 Afliko A" ' 2iz. '.of ido 

.o' |_o
i. 

t;b=aas ano 

!,, isp iinyo? -1,a ls (Tigdas) .. 3"3 3 .3 

P-- ui, anJ unan~g pumal~skP'lthra 

• , : ' . . .... -Pertu~sid (u p rina).:: 4 4 .4, 4 ;' . 
b , Wh t oflhero c-n 'you think.of:? • " - -Pn uona :(Pulonya) 5 : '5 5 . .5W"hat olo? Anytling.else? Polio . 6 6 6 
".-TB 7 7 7 7 

nlyo n'~egaffa.Itnq 12 12
Kap injui Dirrhe (Pagtatae 1
AnQ pa- ang naiisip ninyo?- Auto pa po? -Tetanus (Tet,,no) a68 a a:8"
 
H~ayroon pa po? , .. " Chickonpox.(Bulu,tong "'
 S. ... - tfbg) !; 9 9I Ai r 

4 . IF 1 A )1 1 1 iD av e you hi~o f Cho era (K61 r ) trd o 1 
j i.t__ejeat not? c(lHO oD A . . .. .pat is 11 .­l * .o r 


. r . 13 13 33arsin naypO ba 'aSullpox (TUigda) 

" . . -Peruoehind?,over (Tpus)
Typhoid 14 14
 

5a thiktato ore COMMon tan others, thatizeat are 


rci ar core likely-to got pphem. rs o o h 8lko8y ould 8
ThenkinU fi
 

"yrou y would be for d
pit cChldkn Unos areautolgt jd2g eWouldyou sa
 
that it isvery likely, soreilhat likely, not .orvery ,likely not1at a11 likel 

. . ". . " 
. .. .. Af.ndfor,...?....2
 

jfQ..gR EACH DISESE AWARlE OF WITASTERISK. -SATWT IES IKDOF 

HiyJ*n tnao no riag API'la 6~a ang ILbaiitj n~ja sakit 3Y nos laganap kaysa za lba,:a ang rga Lata ang nase ala .'any.na n:.jkaroon ng sakit na ito. Kung ilsipin 
tun~kol'ss .; na .ninyo ang Idtjgg .g.ano po t ainaang mangyari na angiuang bata 

. . lugar na . ay 'magkaroon ng "diseaie?.llas abipo ba oi ,yo rha ito ay 
tilwiannj m'ilafaang na manyori; Ivlos alamang na aangyari,' haloimaamng na 
hindi QangyariQotalagang nalmtgn hindi mangyari? JfjgVCARD 81 At par& sin...? 

.. V Leyike 'a'tNtSozeuhat I tot NoA 

Diarrhea (Pagtataua) . 1 22 3 4 a 9 

Di"theria *1 . 2 3 4 8 9 

Measles (Tigdas) 1. 2 3 4 8 9 

Pertussis (Tus0pirina) 1 2 3 4 8 9­

r.11animuia (Puluonym) . 1 , 2 . 3 .1 fl 

. .olio 1 . 2 . 3 . I 8 9 

T. anus (Tuti.no) . 2 .. 4 8 9 

TO 124 -,>- ,
 

http:think.of


-----------------------------------------------------

- - - - - ------------------------------------- --- - -

- - - - ------------------- 

--- 

T!?4 -C43PIROJ. DOH11i-A. 
S. A rEI E3: uF 14:EAT (rclt d) 

a~.I -y hn 1
'i'. elf AL r~ii.1 ------- Diarrhea (Pagtatae)
I k~)~ALti--re awaue of a-.1. Diphtheria 2 

i~ Ii'hdrn~~',,( h-~"ulda c~1d ~ (Tiqdas3).Measles0 r~ *r1pic-l Q T'ldlKLLY5 loul a3chl ilertussLi. (Tuspirina) 
3 
4IKEYHO.T (R1192-9C)t Pneumonia (Pulmonya) 5 

- "t'nt'at~ s~ ~i'rinr'? Tetnu 7-aI)n 

DK/Can't say 9..
 

*'ti ~ ~ ,~ h'. ~ .1I (de.?. ;I of What alan? 

I'rntjiwnq rnyas/cintonas1'' . ~hii/o. Vt - ng (dm09._3)? Ano pa po? 

~-

- 7-- ---- ------ -

c. If navikapeaiiw Diarrhea (Pagtatae) 1 
tF~.at llIkoajr LLdieaosawreDiphtheria 2 
flf~ --- -- --- Heas. ITlgd4a.. 3 

Pertunsis (Tuspirina) 4
f'hi-Al Of( ile.ediq.,aq .wouldI a child in Pneumonia (Pulmonyal 5
 
y,-tor:irvi. LF.A5T LIKELY got? JgLiO'dCAP CT-j . POLIO
 

, .TetanusAlit ~ . (Ttatho), 7
Alnrn- rnkl nit to Anl9 pitiakaim~aimang TS 

' 

ii-i hiiwli ii,%kiihai n b-Aa s^ Isigir riiiiyu? DK/Cant say 
8 
9 

Lr -tel Envii, tb get
 
r~.'aa *i~"ii'e, io'a 


. fo ij If your child wern 
J.It~aea~ywhich more Yen, there9 is one
 

a'i.'t iot 1Hin f.Iio others r.Jr do thoro . dioeaao tihich Is
 
ihM~1Qt~~avo khoi s~ae levitt of orious- a more serious 

,.threat 1 
fli-dl~ ponri a:njkirng artt iiiayoll -inak (GO TO)-flo,. diseases just
 
fir) lIhs1st 11'7:;,kit 11 ior'%PJar-.Y nhiayo, LQZ2L1 have namet iovel
 

r~~nrl hit irk-1u .10 i 114 n-anl fji'lliga- . of seriousness 2
 
flt..~~.i jI -t_-ath
0 r'Iiu,,rjl~ii 



AN 
_T APUM 

AA A 

ng pa 
 A~a An A 

:].i3. ,":,A....Li3 -:pakirz-m]az ninyo wig pinakam~panganb?,: g susunod na pinkamapanganib? 

i:;:i ... :; tU,,kol OFD .i.phtciS.ia jdlseagn 2IESE'AC2ATat nasabi nitiyOng nagiging pinakamalpInqalb Ito a&kalusugan 

b.ANotrAar " 06 

OQTB.~)l aNVP 1,cBLWQc 

Measle 3 3 3 .... . 

rortusIs . 4 4 . .... r . . : 

Po 6 ,: 6 • , - 6i : •: : ': : . .. (cnan d 



-----------------------------
-- - ---------------------------- -----

TrN 1't-r 

- - PROJ. DON1$ -IA 

13 AWAEL'?iL33 )FDjfASEf (cont d). 

7a, As far as youj know, can children die rcua 
Any of 1h-ge di3o.a....j or not.? 

Ye 

ra paykikaala ninyo, naaari po an mamatay c ji2ang bata ca hahit na asin sa mga sakit na -Dont' know 3 
ito a hindi? -

UNAIDED AIJDED
b. IFVES1L Which of Uicwe diseases can children in 0 YES NOQ D
dio fron?~What. otharc? 
*(PF.COD ,NENTI~jFIP~ -Diarrhea 1 1 1 

Alit)pPo30 cja saklit na iko maaaring manatay measles 3- 3 3 3 3"119Quae lia1a? Alit, pa pv? Pertuisis '4 4 4 4 4 c fn~untaasf- 'PnedIonla 5 5 5 5 5otmotin, 

asno,ou cn-h;!ae 


C. f osbf'eAch dizs!a As far Polica 6.6 6 6, 6
di frm.d g Diarrhea 7, 7 7 7 .7or not? ISROWcRD1 .TB. '8.8 8 8 8 

Sa Pogkahaa.las ninyo. maaari potbang uaauatay 
 __10 10ang nga bat& sa jdi:gtsej o hindi?
 

C. AWAPF.NESS.OF VACCINATIOMS 
I,~ 

I"3a. In her o gythingthat can bed done to protect,, ::P 1 
a child from getting atiy of thos diseases?es 1 

liyroo~n "a b.ang eag3gawa .para mapangaiagaan ~IaG -No 2 
aig bta laban F.A aga akit na Ito? '-Don'.t know 3 

b. !FYg: What can be done to protoct a'.child from Vatting a heseseases?
 
What .txt.? IEODVnAYIRSOSjlh 
 iess 
Asto Npang agagawa para apAan agaan ang bata labai sa aga sakit na ito? A :i 

-

.............
Y IININVCINTO
--------N9TR~Kg,~I ERVISE. GO TOQ2
:: : : p .apa? , ; .. .:c. Against which; . . ;: ;of thesje diseaces can a child 

. 
'Diarqriea 1b, F'ratectr-cd from by vacrinatto? Diphtheria 2 
Measles 3Liban za allut =a mga sakit iAu. ito maaaring Pertussig 4mrulngalagaan Ang bat& ng bakuna? 
 Pneumm~ia 5
 
Polio' 6 

*Tetanus 7 
TB8
 

IKIETO121
 

http:AWAPF.NESS.OF


....,c 'l'chld- Iaeof givd L ' 
b y va c cnat on . L 
 D p ~ e ~ '' 

! d Don' knl 9cn 


laba sa aga sakit n'
a Iakt? 
 i o m a r n ' ." : . "P ~ i ' : ..
 
,.,?C- C1 D)l3 

b" fF VE: Agint c of ths dieae 
 Dirhe.
la9an.9o;all an ,Ito "yo** nhn " "ao i h
 
____1__ * Hayced..roq.,rioedar4c o.givi.vaccJd~J Ination2.. e il--~o a
 

kabIangsa ag sai aIo
 

Itn a-chiLdb rotecntd byt vacinatoon? Dphattheiadeiieywl
 

10 1to e. n l Isponveeayitto hav a child vaci utd for Lsea"? a it sainst 
, "of ?t' de r ot t -Noei 2?theh o nKung aln ng b bakuna apaa-v .§q~zj oioeta nY'Ln 6~aagnamnyr 

Jarign -g pa bng yo o'Ion ng t n hini ndl e n gi g.dll i o, aln hindag 


!;r.y :. 1,n ' 1"
.. ..
aanoKPp lbo-k l nsainatai~n P44arauln.n qb.{lk TB.Ttanu n anyl ..,barz3 Ho e ' . 7iseas, laI to io .. . : ..11 . 1IFaES: A .ainste I of, the.se disoe " iarr. e " ' you s1 

nota .o; ,ot:allf, 2 3'.9.It a IVIA: .n.oor ' *.Dontkn.. . . .. 4 . . . 

eseta
10. flo toh2 hl '4acntdfrI~ ? 5i eysc
 

S : -- .- . . ' 2 - - -1 3 2-

PS,o i R 1O 2,aI 3 4 3' :2. 1R; W Q-J,1 



Tu9I CC'- 0.1 .. I AOJ DOH 11-A 

C. AWAAENESS )' V-VCCiNATICNS' (c-.nVCd) 

1 ) ylu know Lhh ne of the vaccine for or not? 

Alam F ba ninyo ang tawag a bakuna labn sa (d1!2 j "hindi? 
b. eredoeWhat is the name of the vaccine for (disease)? " 

~7 
'tiwag idban ma-Ari6'&ii sa'bhkuna 

* 012a' 
v n o aKNOWde ' Pr v t cl n. . ,
OFVCCN 
 NAHE OF VACCINE 

44YES No 

Diphtheria i 2
 

Pertussis 1 2, 

polio 1* 2 

4
 

Tetanus 1 2
 

TB 1 2
 

DIPHTHEnA/PERTUSSIS/TANUS (DPT). MEASLES (ELE , P L A POLIO. VAC-
OR OPVCENTER,TCINELLr§:CALNETTEG I QBKG . 

FM 013a. Where-does on.take a child for a Health centsr 
.1
vaccination agaiti-t a di3-se;? Private clinic 

1 

2 2
 

OGuvernent hospital. 3 3
 
S Private hos.
pitI
Saan p dinadala ang baa pra ca &-

al 4 .1
Nohspecific place, visitud 
 . -" 
44..,...hbakunahaj i laban a sakit? 
 y non-g vovrnm -nt 5 5
officer. 


b. IFNor MENTIONHEALTH CENTE.R ASK-

Ar.... vl b , ...a e health .. 

. 

Ye 1
center or not?, 

nayroon pa bang makukuhang bakuna sa health I OPV/Pio I '2 
center a wala. .'-Dont know 3
 

014a . 014b 
Unaided Aided 

Yes No
"4a. Which vaccinations'are available at the TyhG . 1 2
*hhhealth center? 

* ,2 1 2
 

*Anong Measles 3 1 '2
aga bakuna ang makukuha sa health OPV/Polio 4 '1 2
center? HH11 5, 1 2
 
b. If-not- erio:*is JpsarnoofvA:ie Typkljd1available at the health cenitet' or n-A.?. - Hpaii0 0 1 2
 

Ang .trne of vaccr, b ay akukuh 
health center o hiiidl? 

4 



- - - - - - - - - -- -

1.c n ac acn rninji 

(conrAlARNESpaisa-.ma VACCINATIONSmayoF 

hwii es2 1, whatu S(nVae LSfnn~I',avilrlue its' 1fatti1 orh~ dropw~s? 

Suepapaangng pir~n ibibigay arq~ (e;i- o vci - Iikalyon o drops?. 

Name of Vaccn )Cawty Y 1Ihll 2L~n.Li- fil fnetj Dgrop D
 

5CCJ '1 2 3~* 4 . * .. 2 3
 

.1 3P 3.1 2 


Hu1sIes 1 2 3 4. 1 2 3
 

Opv/pollo, 2;~ 3 4 1 2 3
 

TB . , - 3. 

WIP .*. 3 '.. *. 2 3
 

T-rpkoid 1 2 3 4. ' 2 3
 

3
I: 2 3 1 1 2 


http:paisa-.ma


Mihh ni-ft 

.......... IS...F VPCC I!Acrp I.. 'd) 

9. PRJ 

i 

D,OIl 11-A 

--------------------------------------------------- -------­

. . . ... ..... .* ...1 ~ .. ny do -. /lnjec .tionsare n.,ivded for a 

f li pw- JIn1riyo por ' n i I .-,I.' ibt c/ :31yo 'a g a raaa 

I .. I1. .0 ! 

I'!~ IL LL:2-condZtbjrj. doie/1njectiorl 

.... 

-p­

~D *I'SP * 

,~~~~~~~~ 

DISFASP:---IErD 

(Tiqda) 

i ,t'iphuh .ria ' 

Tm!pirina) 

T,. Inw (Tt.-no) 

rulio 

1"3 

--------------------------------

:'I'Z '/I'C'.r * i " •cr~s ~ E ,C ,IS ' 
- --------------------------- -.--------------...... - --­

- --...---- •-----:. : -. -I'3F/iJJcr1015IAr;E'ViEN GET EACH DOSE". 
(inmouisi .~

1 .2 3 3+ NK(. 3 Z+N 

11 2 3 1 S' T7 1 I/ I i -1 99 

.1 2 3 4 5 - . .. . - , 7 -" 

34 .-I,, .:s- , .55 4 A 997.. " '':r- ' , ,i. 

1 2.3 5 I ';' - . :_ 99 

1 3 I .5 1 - 99 

1 3 4 5 I _ I *, * * I I .- 9999 

-

;": 

: 

. 

ii 

.. 

..' ; 

• i 
 i |
 
. . . . . , 9 

' %' , :" "+... ' :] ' : 7-- ,' 7"I : ; "1{ ; ' ; .. . ' ... 
* ~ ( ~ 44(4-, t 7 .W 



- - ------------

-------------------------------

------ -- --

--- 
--

. KT:I--.1 3a, DOH I I,-A 

E 8SK EDZF KNOWBT NOT N FIJC O DSS 
16a.,How would you know how Many ahot-s/injections are needed to for a child to be
 

protected against IiQ~ 

PPaano ninyo malalanan kung ilang iniksiyosi/dosis an'g kailangan para sa bakuna
 
laban sa dsac?
 

b. At whjt age wfould you take child to besvaccinsated against IA~ae. 
Sa anong edad ninyo dadalhin ang bata para mapabat unahan loban sa I.e22I?
 

(in ontls) 

Hyamles (Fiidaj,) 

,--- ---- ---- -----------.. -----­

n-----------P--ti. -- ----. 

-- •------- --------------­-
. - - - ..--.-------------

* Pertussis. Taprn ) 

Tetanus (Tetano a.. . "
 

P o l i o .. .., , : ---- -..- ­

. . a . . , . - - . , a 

Ta •. -j.... __. .. __ ...... *-.'-.__ 

TS.
 

II . 
:i. . . :.. ~ - ---------------.---­, 


. . : ,: , . 
* :...1 ,. , a 

*.. . a 

a.. t . ... •
 

1. ., .. , : 
 .. :. . : , ,
 
.- -- --. . • 



TRUI 88-04 
- ii - PROJ DOH II-A 

D. EXPERIENCEWIT-VCCINAT!ONS
 

Let its now talk about som of your experiences regarding the vaccintlon of thechiliren.
 

P.g-uuapan. po natin ngayon" ang tungkol sa llang aga karanasan ninyo tungkol sapaghabakuna ng mga bata.
 

Let us talk about 1naaet. IRE__OQ 
Paq-usapan po natin sL (naej. 

17. Has (naee1 

or not? 

received any vaccinatLion!]I(gO TO pai - Yes 1 

Nirtbakun.han nt po ha. :3 (V22) o hindt p.i? NO 2 2 

Po~n'tI 

koasi 3 .3 

_ jC . . .18a. flow AIOtS .. Oa-19......= 1.likely would you say it ANK~1-----T 0 - GO _TO _ .is that you will have Iname vaccinated against 
Idieap_ in the future? Would you say you definitely will vaccirate,very likely will vaccinate, probably will vaccinate, might or might
not vaccinate, will not.vaccinate? 
(SHJWCAtDG1


"
 

Sa, palagay po nlnyo. malamang po bang mapabakunahdn nbiiyo sL 1na9el(die'asej sa aga darating na araw? 
laban sa

Ha-anabi ba nlnyo na siya ay
tlyak ninyoatj pababakunahan, talaga ninyong pababakunahan. mala­manq ninyong pababakunshan, aaaaring oo/maaarlng hindi ninyo pababakunah&n a
hindi ninyo pababakunahan? 

b. Why do you say so? 

Bakit pa ninyo nasabi yoon?
19. 
 IE deftnitolX ier_ ikelyL~robabty vaccinate. hr ilyufle 
~e
va Ina o 

ire will you taiw Indgl-for 

Saan po ninyo dadamin si Irit.e) 
 para pabakunahan?
 



, 1 -. -sA--------- - -­ 7 

DAT OF SRT1 

(Todin 2 2 

5554-
7A-

5 

-4 315 

"'55 

5- 4. 
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PROJAAAADONrIAAA-A 
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A "' ,; ..... 
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Ii YEAA AA 

.....y "( nlijd) y-t t as :,W 
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'alA' 

• ht-heria 

at..., T:a o 

;Pal u i1 T(prna1 

T1O,,,,(rto 

V). '•,ete FAA 

12 

1. 

2 

2 

.3 

3 

3 

3 

" 

.u4 

-4 " 

4I 

center 

5" 

5 " 

' 

... .. A 

.. .. 

Aa A. . 

h " 
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.... ... 

..... : :' 

: : :'u----­'-"-----

i v.ate clin ic 

: avoGzenm.nt,hos pitall
: Priwnte hompital. 
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3 
4 

.6 
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.,. 0a. W i of t v -Y605... ... .has . ra a ( a ).... . .. 46*'j6'vc 6 

--.-- ... . . ..... 

D E''rnsJJoWIrVACI IATIOIS 

Alin 54 r i liakunaeig ito anl.j 11igigy -,a In3. ? 

.AND DP ASK. oi.wany t haD roceivgd for 

flang~ dcwis/in1ksjyrm, ng J[,21ioLPT .6g naibilgay na Icay I!21e? 

-----------­~------ -------------­5. lAbE OF Ch1ILD 02: -
:DATE OF BIRTH:-*-- DAE O. IRTH 

ront 

6,.. 

66 

... 

.. .0 

" - -

1NO. OF DOSES 
... .E CEIV F O R LD. 

A.F}L I 1 'sYES" O 1 2. 

;VAC11E32 

:BCG 1 2 3 

:urL 1 2 1 2'- 3. 

JULIO 1 2 1 . 3. 

M6IIEASL ES 1 2. 

, . . . .. 

HIMR 1 21 
TYPIIOID 2PH 

... ".' ,p 

:"EPATITIS-1) 2.2 

. N(J. OF DOSES 
,LI . FC E IV.D Q... U..P . 

V'CIE YF .. . . r... 

V99M,9 YE9 Y i 23 

1 2uI"' . 

* DPr 1 2 1 2 3 

.. POLIO 1 , 2 1'. 3 

MEASLES 1.2. 

, .. . . . . . .1 , 3 

2 
Y'I YhOID 1 2 

*''. .. . -0. 
-1 

H .EPATT. .1 2 ." -

. 

. 

.. 

,* 

r 

. 
, 

6 62,g Wicre id (nme) 

v-cc i at.. ion? '< 
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. health k 7 e a .oa - o-----...--...1..isJ a healt cne 9 . t a y 5 

- - VlL.h h ....,O "h-oa ov.ern" en .
 2 

S Pnkalat k . .anc o kayo kalaak 7'9 loo 
 a year .......... +4

Sthea whenheh
centur? ?
 iy


54ai.Wher doyut ake yABrcidcidei"..a TS ufen once aont hphan a 
Dwhen *tou visick rnt H.hot centeh e 1~ti 

H,In grgexi ow oiadld agiyo 1,i Jw - Privaloftenlio,.pir u 3rc~a 

55a. Ha anydo your k you 
 child/cihLdren of + ...
then dhey are sick? (GO TO) flualih cn53.k YerWh7+"+ 'P oyo itthealth center 1, ' + +.+' kahy si!,,ayimayirs • .
 
-:: .IQ ? 3aOIiQJ_ .al ...overneent hopital , 2 

.kan al/iaJ ,,aK kapag m.ynaskitt?vteIto 
 c 
 4
 

U you ever take your chid/children 11Yes 1 

Marono nino beialkayog n ng 
 t"pia I'rival. 
 3
 

. E N y o1 110 1 i% YT 

fto ahat une.we he 
 r ik
 

a i l:~~k us a ga aki t . na I t O? : + J. l+:' + :i 
 ' -,r" 


I ft 

V. Hli.old wi&b 
 .. wii /LIIU
)Ie/' u ii /f..ImI t....loiths
 -


lianay buuati o Coon pa ajys asoong siya. 6y namitay? 
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I,CHILD. FILL OUT THE TABLEBELO, BASED:Od INFORMATIONPOtHDENT HAS CARD. Oil THECARDS. IF RES­3UT INFOfIIATION 13 IICQIIPLETE, RECORD ANSWER UIIDER CLAIII"COLUMN. AS A'GpiERAL RULE, ANYINFOIITIOI PIECE OF PAPER JIGNED BY THE RITE Wh0ERO6 CR OHEALTH CEIITER OFICE IS TIlE "VERIFIED" AIJSW"R.ANY INFORIIATION PROVIDEI) BY THE RESPOIIDEIT VUNDALLY OR WRITTEN SHOULD BECONSIDERED A5 "CLAIIIED". 

IF RES'ONFEjl~r S1hiS 2 CARDS/PIECES'CAP.D/PIECE nFt F ER., .. OF .PRn, 'OBTAI1 INFOPHATIOU FRCII EACH. .. . . ...
 

NA:I.E
OF YUUIIGESF ClIILD:-------, 

DATE O BIRI'H: :--7 -- , 

I. DAY YEAR 

RIlE-D 1. C 1.A I If R D 2. 
IIAn VACCINE? DTT " , V. CiI I . .__C 

VACCIIE 1,, 'e' onh ---------- Y .... ,... .l.A 

BCG- 1 2 i:22 
 2 2 1 2. *: 
 )
 

DPT 1 1 2 77I II: 1 2 
 22 , 
OPT 2 
 1 2 2:1 
 212-- -----1. 

+ DP-T '12 , -. 2122 .-
 1 2 1.
-P 1 
 2 122222 
 2 - -- 1-- 12,2
 

OPV 1 1 2 2 ,
2 , 2 
 .OPV 1 2 1 7 - ----- 2 1 2 -- 2 ----- 22 ,
 

MEASLES 
 1 2 72 22. 
 1 2 2 
 2
 
HH :1 2 ­2- ----. - -- 1 2 
 2-1 
 -- ,, -

TYPHOID 1 
 2 2'2 2 2122- , , 1 
 22 T1 21"221 -"'"
 
IIEPATITIS1
-
 2- :-,- -- ---- . -,---- 1 
 2 1- : 

'-'-- U,..­ .
 , 
 - .
 . .
 .
 4 ­ . ,. . . .. !
 

V:4 VV , ,,: ; : 

,' 
 , V, Y ;
::.~~:: :: 4 :' 4 L [
 



-------- -- --- - ---

-- ------- - ------

...... __...... w rE
 
.......
- .- ... 
 - . ( 

V1 ?. 
pti 
 DAT0E
 
I-

- 2 , " 
D T 1l -... NEXT OLDER CHILD:1 

-*. ..
 

DATE OF DIRTII;
 
HO DAY 
.YEAR
 

- ... " . .
 . , ---------------------------
HAD VACCI " ." 
O
 .. 
 ..
V~ciyg in---;E U;~h y. A,
, 1IA1)VtCC IEZ-- - ----- DATE 

r~PT1 1 
 2 ------

..
r-PT2, " .-1". . -I2: 

- - 2 : 
:1 l2-- -----


DPT 32 2 : , : 
. . . .
 _ 
. _2 . . :... 1 2 2 1. . .. .. . 2 :.. . 1 .. ... 

I 


22 1.. _V 21 1 
'11 

31 2P2 ,:T h;ON 2. 2 ::_2 2 : 1 .
 

MIEASLES 
 1 2. 22 --12 ---F.- ----­':. 
HR 1 2. i * , , l . 
TYPHOID 
 "1 
 2 22 2 1 .. 1 7 2 1 . ;:
 
HEPATITIS B 1 2 1 ~ I. 1 1 ---2.*22.; 222 --


* -2 
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PROJ. DONIl 
 -A 
J. DISEASE/1INtIIZATIONHCECKLzfr, (cont'd) 

SO. WI"HOUT-CARD
 

-...F.LL.OUT.............O........ BnAED OR RESI'O:DrlJ?'S RECALj 

YOUNGEST 
------- - --------------------...-

CHILD:-- - ------------ ------
-

NEXT OLDER CHILD: 
S-----

DATE F BIRI: '--: 
•o 

: 
DAY 

--
YEAR 

: : DATE OF BIRTH: I-T : 
DAY YEA 

VACCE 
HAD VACCIN? "A 

o -nt 
IIAD VACCINEZ 

--------
" 
IonI~ 

DATE 
0 

- 2 . . . . . . . ... . . . .. . 

DPT1 1 2 -- -------

DPT 2 1 2 -----2-- - -- - - - - - - - - - -

VPT 3 

PV -- ,
1 2. -7 -- -- - :
 

r--
,"--, 
 .....

•
I , ,1 - - -­2 , 

" " :--:~~~--:---- ---- --- -":­

.............. 
 :-: _:: ::
I .~1 2 

f it.; ~A 
2 --


THANK YOU VERY AUCIt FOR GRANTING US.IIIS INTERVIEW. 
IIARAHING SALAKAT M0 SA PAGPAUNLAK NINYO SA AHING INTERVIEW. 
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1. potPrc
o.2. 


3. Nameofr Resondent 


epn~ent4. 

*Address 

3 Nam of 

6. Nearest I4.eLt Ce~r 

7. lntervjewea oy 

8. Date of Interview 

10. Edited by__________ 

CLLLC DATELL4 

1st call_____ 

2nd Call 


3r* Call 


PROJECT DOH 11-C Intv. No. *~-

CJty/MunicipaaJity 

.--


ID No. of Respondent __ 

between and __ 

*. 

7. ID No. of Interviewer I 

1 -

M§I&LOF CALL MPT. DATI/TIII INTOB 

~- -

-



3 nI4 2n-.. ' - .- .224.-..-

CI0-:EMGRAPHIC : TA 

1i yrs. 31id L elw.-- Et.tricity 2 
- ; nc42 a .. ..... "-......
 

* 3 - 17 years old .*. 

':--'<, 
v'jt13*rs oia & up) --? 'sn odAlae.--- -- - in ,­..-- --------,,. tiiet in---.: tne:.'r--...nouse2 

.n ,Total nore .
t " 

No. or iousenold Help 

:wn riouse 
oNoscnooing .. nting P o , 0ont.-- . 

* ireranenar n2 0 ~ either own nor-rn 
"'.n'Pietea elementary 
:Cme high school .4 .4 '.'zr.thlXy Income oz Household 

. * ~Completed n.&gn scnoo~, 5 3 SLVADN 
Some College 6 6 Leas -an P500 01 
Hasadegree - 7 7 501* 000 02
Completed/some master's oegr:e 5 8 1001 - 150 03 
Not know/reusoed 9. 0 -2000 1501 04 

-cci..tion 2501 - 3000 06 
-.00 3500 07 -Proiessionai, technical ano i501- IQO0 

.01kindred workers 01 1'01 - 4500 '09 
Farmers and farm managers 02 -!501 - 5000 10.02 

Managers, officials and pro- . More than P5000 I1 
prietors except farm 03 03 

Clerical and kindred workers 04 "A TZ2_oiRe22D2g
Sales worKers ,05 0'32-
Craftsmen, foresen and kin- .Active I.
 

dred worKers 06 06 passive 2 
Zervice workers except Out of system 3 

privatea nousehoia workers 07 07
 
Laborers 08 C o ls
 

student/pensioneir 09 09 Class D 1 
Not knowi/ref usea i 1.0 : 2 

Other Sources of !ncie~ Length of stay in this residence years 
Ifless than 1 year, previous 

.1' . .resicence 

Same city within i3NA 1 
Different city witnin GMA 2 
*ity outside GMA .3 

PuraL 4 

~t~4n-,9 



T4l :, - • ; ;., 77 :, ' .w; 

-:F- :: T:IL I" :- .S".- ..:": ~~~~~~~~r..............Z$T, .VZ ': ' ............. 

• .ezf..noa,.. o.,. , . 

. a1 1 Ke---- - a--- i--­

2 y haetenane .' . *i7,,,r'st. "r. ::.The nex'. younge~s= chid? -' .i 
Llaki Ka ba zi nne ioat 

.t tna13aari Ko ng 4ea.ar.an . .itrn:'q gurso nn-:nq aflak. Yng s nunaan 
a -a 

. bu,ngi IO? : ".
 

Kil-tangp rpaonga !NAE' -Nonei
.. F.NOT OBVIOU.r Is . n., ...
 

in ar rurs anO un snuaO PC ang nomewhere 

0O3EIOURE13. ;ntCYc!'ii(SHCCNOT Jj 


5 Where was }naae. born? ,ohn hoe, .ne.t youerny cnr/llng-in,IhaWasehhe nam 

.Saian p ip inangaaki - qsang ' , , . a ii"' s. bana, sa( atsr 

nity c~nter/17ing-in. L~~ --'~L3 :. i za pang 

Q2 Q3 ,-4-4 
.HERFE R, 

N A ME SE D..7 rF Ia A 
lay rOtrs..4 Ionn -tr /Hose

* otn~Y ~ar nontn'.i. 14m 

2..L." . . . : -.-- - ---- --" , ­

-rr n. 

I . I, ..A . 

b T I2 0 



c Q- -K 

Z'-! 7ZN, -1 1 A .I " n 

Beie tns KKiae,-10 23'Y~~ Olde KI'ar 

do, haKve?-.K~K yo 

Let us tainesoucnlan o an oler oe 

47 doe you he? ci-hr ieaeUade Add 

Leat is thek about one..Jaohomes tIoourmnF.0 YS.4 

Kapag Lniuip ninyo ant- mga sakeit ng -Diarrhea (Pagtatae) 01 01 1 2 
kabataan, &no ang unan. 
sa isipan niinyo? 

umtaao . ihhra 
-Measles {Tiga) 

02 02 
03 03 

1 
1 

2K 
2 

-Pertussi/whooping 04 034. 1 2 

8. What others can you think of? 
cough (Tuspirina) 

-Pneumonia (Puimonya) 05 05 1 2 
What else? Anything ests"? 

1.-TB 
-Polio 06 06 

07 07 
1 2 
1. 2 

Ano pa ang 
layroon pa 

nailsip ninyo!
pa? 

Ano pa po? -Tetanus (Tetano) 
Chickenpox (Bulutong 

08 08 1 2 

1 tuoHve 09 09 
*K9. IF NOT MENTIONEDI ae o neara of Chlr Klt)10 10 

KKCough 

11se" or not? j§WRP§ 
-Mumps 

Narinig na po,be ninyo ang tungkol urn 
.Iiseasg),o hindi? . 

Hepatitis
(Deke)

Smallpox (Buiutong) 
Fever/H-iever (Lagnat) 

(UbO) 
Colds (Sipon) 
Astha. (Hika) 
Flu (Iapiuwensa) 

11 11 
12 12 
13 13 
14 14 
15 15 
16 16 
17 17 
18 18 

Bronchitis (aronkitis) 19 19 
K20 20 

None - ~ 99 99 

10. some pepi think that some diseases are more comm than others, that is, child­
ren are more likely to get thee. Thinking first of di2!Mas., how likely would 
you say. it would be for a child In this area to get jg2_1? Would you say 

K 

tnat'it is very likely, somewnat 
i!~QL.Q And for ... ? 

likely, not very likely or not at all likely? 
-

(ARCFO E QVHDISEASE A _OF WITH ASTERISK. STR M DM 9-jE EF 

May ibang tao na nag-aakala na ang ibang mga sakit ay Uss laganap kaysa sa 10a, 
na ang sa bate ang mas salaaang',na magkaroon ng sakit na ito. Kung; iisipin
nlnyo ang tungkol sa jffggf). gan amlmang ne angyari ne an isan bate 
sa Lugar na ito ay magikaroon nq g jsfuml? Ilasasabi pa be nlnyo na ito ay,
taiagang asaNg na mangyari, halos maiaaanjrne angari, halos maLamang na 
hlidimangyari o talagang malaaanq na hindi mangari? (SHOWCARD C) At par& sa..? 

Q3(A7.~j~/
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B. 	 AWARENESS OF DISEASES (cont' ) 

DK/
 
Very Somewhat Not Very Not At All Can't Not
 

Disease LikeiX L ikel. LkeiX_ Likey _a Aware
X 


Diarrhea (Pagtatae) 1 2 3 4 8 9 

Diphtheria 	 1 2 3 4 a 9 

Measles (Tigdas) 1 2 3 4 8 9
 

Pertussis/whooping cough 1 2 3 4 8 9
 
(Tuspirina)
 

Pneumonia (Pulaonya) 1 2 3 4 8 9 

Polio 	 1 2 3 4 8 9 

Tetanus (Tetano) 1 2 3 4 8 9
 

TB 	 1 2 3 4 8 9 

11. 	 As far as you know, car children die from Yes I 
any oi these.diseases or not? 

.No 2 

Sa pagkakaaiaa ninyo, maaari.po bang mazatay (SKI TO-Q14A - o 
ag bata sa kahit na aiin sa aga 3akit na "- Don't Know 3 
ito o hindi? 

012
 
UNAIDED AIDED
 

12. 	 IF YESL Vhicn of thtese aiseases can FM 0 YES NO DK NA 
children (ie from? What others? 
IRECORD FIRST MENTIONI Diarrhea 1 1 1 2 3 9 

Diphtheria 2 2 1 2 3 9 
Alin po sa age sakit na ito aaaaring Measles 3 3 1 2 3 9 
manatay ang age bata? Alin pa po? Pertussis 4 4 1 2 3 9 

Pneumonia 5 5 1 2 3 9 
13. 	 If not menti2n as ior each disease: Polio 6 6 1 2 3 9 

As rar as you know, can children die Tetanus 7 7 1 2 3 9 
from jjieaI or not? TB 8 8 1 2 3 9 

Fever/H-fever 9 9
 
Sa pagkaaaam ninyo, maaari po bang Bronchitis 10 10
 
matay ang .ga bata sa Ldses9_ Hepatitis 11 11
 

o hindi? 	 12 12 
13 13 

-Don know 99 99 



-------------------

---- 

4 PN 1r3 	 3­
33 33 	 .3H 

-4 Zome children got sicx eitn :e~sies '701' it ;rC:::iicrn/
and others do not, :0jYO "IMlK nfciu isaen.enc 1 
some children get sic.k wi'ln :7easles? N~ot pz'otected o7 vacvxa.tion 2 
(RECORD ANSWER VErBATIMl ' Than.;e of seasons/hot ieatrner/ 

1-ranseasons .' , . 
May ioang nga' oati ina flagqaKar--on ng Fii':.s/oao'i-ter/contamination -4 

3tigdas at mayroon namang hindi. Sa inadequatenutrition
paiagay fliiyo, oakLt po ang ibang nga Wind/pollute-i ai~r 6 
bata ay nagkakarooti ng tigdas? From symptoms (cough, fever, 

etc.), 7 
VERBATIM:. ----------------- Natural.part of growing up , 

-3-.- -:- -9 ~ 

- .. . .... .. <Don't Know .. ,99 

15. 	 Isthere anything ont can do to protect Yes1 
a cnilo fro:m getting 7easies? 

- 1 -. ,4f , -- - -- No 2 
Mayroon po bang nagagawa para mapanga.Lagaan j~TOQ1~­
ang bata laoan sa tigaas? '-Don't Know 3 

16. 	 IF YES: What can one dc to protect a child Have child vaccinated 1' 
from 	getting measles? Vhat else? ~'Visit doctor regularly/ 

__1'w--- --------- ave regular cneck-up 2 
SIYF 	 '3ANSME IS AMIBIGUOUS,- FOR EXAMPLE:I Keep child clean 

("GIVE CHiILD HEDICINE, 1 PROBE: surrounding clean 4 
1"WHAT KIND OF tPICINE2" ]Give child clean food ' 5 

, .Give child proper nutrition 6 

-Keep 


3 Ano pa ang* magagawa parasmapangaiagaan 
ang bata labmn sa tigdas? pa pa? 	 7,Ano 	 ------ - ----- - 8 

317. 
 IF. NOT MENTION VACCINATIONVOLNTARILY-
Have you ever heard of giving young children Yes I 
vaccinations or- what other people call get­

3 	 . ~, . ting injections/drops or medicine to pro- LQ§ ,j- No 2 
tact them against diseases or not? 

Narinig na pa ba ninyo ang pagbibigay ng bakuna sa mga bats 
o yumg tinatawag ng ibang tao ng iniKsiyon/arops o gamot 
parasmapangalagaan s1~a laban S&3 sakit? 

CALG
UPLAUIN TO RESPONDENT 	 Y4A "VACINATION" 15 4IAT'h KEPL NGI 
3IJ 	 INRR? 08.DCN TO PRTC THMAANTIESS
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- , by v. '. . .. .. 2 

-

.* 

.: 

"* '=, -it . on,3 -;it*?.': S ,W -D ='
.e 

i.iegn;a Eing' .neumoniar " 

-C ­ s y.4Ofl- )--,-.-'- -. r-t-. -_. 

, 

. 

. 
-

-
>. 
.n 

. 

:. 

. 

s -

%~*7 

. 

:1 2 

,-. 

3 

3 9 

9, 

zap~ang-ag an r akln a? I o ~wr 

. 

'et aci no n . aFr ,-. 
a a;aK a rjinnnry,,si ong 

'i.ahaann 

As enar r * 

:'IP-i~aF-taamDon.'t 

*aas.' ... 

' " "Don 

.:d---apat 
sat a? 

snoa cnyou ±±nit 

-
J...? 

t know 

-
No inswerr4 .39 

Montns 

'know 
98 

99t 

--­

98 -

-

" 

. 

,.: .," 
: , 

* *~ 

., 
. 

-

' etinv a l h "/ccinationr a s. nes e ed ?';''>?-: 
" a aog~Iaa a ' -l inyo, a.:; nng cao aata 

igyan -ang bata ng b4haknMaiuna tx'da-? 
As far ase7uciKnow.:-ur n s noujoa cni i 

; getinath vaccination s ne/sheneeds?,3 
.1D-

:,aanogea a peganiny .g.- cap ato 
.. oigyan ang bata ng bht akuna n atlqas-N 

No answer M1ontn3*­

n't know 

answer 

-99 

98 

99 

'- " 
- -

ianqan niya? 

. 

Let's talk about !our Z',_mjet Thi . " 

Pag-usapan po natin ang tiungkoi za bunso ninycng anak. 

23. Have you ever taken 2.anert) ..city/auicipal healt.. -

center or bar*ngay heaith station or not? 

Saaa na p0 oa ninyc Kanit minsan Si .aejsa L*KPT 
-isang city/sunicipa± neaitn center o Oarangay 
health station o hind-. 

--­

7 

Yes 

-No- 2 

f-f" 
: l ' ' ' . : . . - 1 ¢ :" , ' 



A 0' - 2 4 

7 7 

't*nao aI i e-:.r:.en r 
oarangay halr.n 3taicn ------ -M--e-

3aano n3 pa a'agai roTang numng dan 
i,,inyo 3i Thanej -3a iciang :it7/municipal 
5.eahth center biranjay heals :statin? 

SMore 

o. So, the oast,imte you orougnt (aej to a 
7ity/nunicp ai neaitn center o:r arangay 

-

Less than 
About 1-2 

than 
More than 
More than 

: rnth 1ear 

a month ago 
months ago 
2-3 months ago 
3-4 months ago 
4-5 montns ago 

2 
3 
-4 
5 

,id ';et it co:rrectly? . More than 6 months ago 7 

-. '- "-

ung anoon an.; umll rnyong pagaal 
snamel za i mtsnglp ylnea rneatn 
0h arangay health statkrn noonq 
in g24al. Tama po ba Ito? 

K(ay 
center 
b nngwer 

25. hat did you bring the child ior? 

Bakit po ninyo inaea an u uat3? 

To consult about child's 
iness/cniid sick 3 

For vaccination 2 

- -. 

26. IF WITHIN LAST 3LMONTHS. About now many 
times have you taken Inane). to tn. city/ 
municipal health center or carangay nealth 
station in the last 3 months? - -_times 

Mg ilang beses po ninyo dinala 5i Lnj@21 
sa city/municipal nealtn center o barangay 
health station nitong nakaraanq tatlong buwan? 

27. Has JQ42LR had anp vaccinations? gQ~ -~ Yes 1. 

Napabakunanan na po0&b si JIame? No 2 

(IF.NO~EEI'ED NYVACCI 9§.K S2-­

*28. How likely would you say it is that you will have jMid vaccinated against 
jigqg~ In the future? Would you say that you will dlefinitely vaccinate, 
very likely will vaccinate, probably will vaccinate, might or might not vaccinate 
or will not faccinato? j3OCADF 

* 

* 

-

Sa paiagay ninyo, maiamang po oang mapabakunanan ninyo s1 jn_&"j laban sa 
(dis2Msa a carating na araw? Masasabi ba ninyo na siya ay tiyaX ninyong 
fvaisabi ba niny nasiya ay tiyak ninyong pababakunahan, talaga ninyong 

pababkuflahafl, malanang ninyong pababakunahan, maaaring oo/aaaring hindi 
ninyo pababaunahan 0 hindi ninyo pababakunahan? 

I-I' ."I­



?;C -H 

3) 2 

TI 2 

,3 4~ 5 9,23 

(.73s70 7s ts O.. . ------­ 5... 

29. IF WILL NOT VACCINATE-: 

BaKit ninyo nasabi it3' 

'4hy ao 1 u say 

BaKJit Pa PO'. 

so) Why else? IF N OLDE C~L 
i<2YEARS, GOTO 067. 
jQTER1Sg._gtINUg. 

I 
1 
i 

Let's talk .about .inae,i next oldest ,hil~ 

Pag-usapan naman po nat.Ln ngayon 31inae oinx letcidae ' er) 

30,. Have you ever taken 10a"91 to a*city/municipal hq~Lth 
center or barangay health station or not? --------

Yes 1 

Naoana po oa ninyo kanit 3lnsan si inalgi 3a 
isanrg city/municipal health center 'a barangay 
health station o hindiV 

Date oi Last Visit 
* ,31a. Ho" long ago ild you bring jollej tio la7st 

time to a '7.,l/aunicipai neaith center or 
barana health station? jR~q3EFOR MONTH iYER~ ---­

-. Mtonth Year 
Gaano.na po katagal noong muling dlaihin 
ninyo si (name) sa isang city/municipalLs than a month ago
health center 0 barangay health station? About 1-2 months ago 

1 
2 

b. So. the last timBe you brought J~ime) to a 
cty/municipal healtn center or barangay

health station- was on janawer inPa 
Did I1get It correctly? 

More than 2-3 months ago,
More than 3-4 months ago 
More tnan 4-5 nontns 'ago 
More than, 5-6 months 'ago 
More than 6 amths ago 

3 
4 
5 
6 
7 
8 

Kung ganoon, ang hull ninyong pagd&aakay 
' , Inamlj sa isazig'city/sunicipal health center 

o barangay health station 4y noong 1anwer 
inLO2!L Tana po ba ito? 

32.. Wh~t did you bring the child i,)r? To consult about chilId's 

Bakit pd ninyo dinala alng bata? 
Ilnes/child sicK 

dsae 
3 

For vaccination2 

3i 
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----------Z -----------WITHIN L_15T3 2 !EARSjA now many 
lrmes nave !ou . _.r. cr/'o :necity/ 
ilinicipai -.,ai,'n center -riangay fleaitn* 
35. ion inve !wn3anon-..s? 

HO AD 

times 

l ea roong oes po ninyo dnana s /ow cr 
S......aly/mnicpal a.tn :enter o 
.-e3i't stition nit'xing nakaraanq ti't1ong buwan? 

GTa 
.. -arangay 

. 

. 
U ....... 
NaGO 
NapabaKunanan nip .Lnamev? 

"TOQ5a IF WILL NOT 
[ VACCIATE YOUNGEST -----No 2 

'AT L AST jV..NA - . 

LA3S _52* FOR CHILDI):~ LESS THAN 2 YEARS WHO HAD ANY VACCINATIONS. 
.iTF 7Th7EEPE T, ASK AB(U7 7 - YOUNGEST i-HILD, ECDNO OF CHIL~pj 

3 5. :o you 'navea vaccinatin card/grcwth ':ard'ior (namj? Yes1 

l~ayroon po oa ,yionq va':-c rnation card/growtn card 100i~TO3117- No 
par& Kay jA2 , .. 

' 2 

36. May I see it? o. 

Maaari ko po bang maikita ito? 

. 

i AALL.RECORD-DATE OF '-S ACNTO4AND VACCINATIONES GIVM~ 

NAME OF CHILD: ------------ ------------ -­

------ --"A o t '-- -- -- -- -- - -- -- -- a o 
DATE OF LAST VACNTIN _ 

- ---­
_ 

- -P----------- - ­ -

Month Year VACCINATIONS GIVEN IA5T~IM 
Yes No 

__Less tnan a month ago 
About 1-2 months ago 
Moro than 3-4 nonths ago 
More than 4-5 months ago 

More tun 5-6 aontn ago 
More than 6 months ago 

l 

I. 
2 
3 
4 

6 
7 

*DPT:2 

BCG 
.DPT 

DPT 1 

DPT3 
OPV 
OPV 1 

OPV 2 
OPV3 

Measles 
M. 
Typhoid' 
Hepatitis B 

1 
1 
1 
1 
1. 
1. 
1 

1 
3. 
1 
13 
1 
1. 

2 
2 
2 
2 

2 
2 
2 

2 
2 
2 
2 
2 
2 

A.AAA.., A, A - '- A-A 

: : : 
-A A ' :' ) .. A : A,'': ' : A A 'I == == ====== = = = = ==A A : : A::i : : :' ,: 

' 



37. qen ,;ks -:- ia3,' tim Uin-9 

g.*cei d vac-naticrn?------
OF LA3 A :'.A TII 

_ 

'aan n-JLii nJ 

--­--------­ .,.-

o na?.inanan 

o 

sL rajnei L nan a 7­ r,n igo 

!bout 1-2 montna ago 2 
;1--re tnan 3-4 montns ago 
'lore :han 4-5 months a.jo j4 

r-en..5- 6 months,.-a o.......k.5 
----- ore than 6 months ago 6 

-3a, 	Tne s :m.e you -ook ( 
where did he/she get the vaccination? 

Noong nu.iing dinaa nin'o 31 niovernment 
saan si'/a raKakuna nq baKuna? 

o. What tina 'f piace/peraon is tnat? 5 
Anong klasenq lugar/t~o ito? 

39. 	 Did you. take the child or did some e, 
else take tne cniid to J2ce1 for
 
vaccination? ZF-CHEQIEELEI 

'hat is his/her relatlonship to 


Kayo po ba mimo o ida ang nagdala
 
sa oata sa iacej para pabtakunanan?
 
IFzOMECE*Z Ano po ang rela­
syon niya sa :oata?
 

40. 	 How many minutes/hours did it take to (Islc,).? 

(PROBE FOR MINUTE. , .
 

ianq, inuto/oras baqo kayo nakarating sa . 

':Iealth center 1. 
,rivate cilnic 2 

hospp. 3 
Private hospital 4 

Self 

Soaeone else. 2 
...... 

minutes 
' 

hours 

More than 15-30 minutes 2 
More.thn 30 ains.-l hour 3 
Morethan 1-2 hours 4 
hore than 2 hours 5 

Don't Know * 6 

41. Dia you (or other person) go there mainly 
to get vaccination for the child or was 
th-ere soa* other reason to go? 

Went mainly for vaccination 

Othrer reason 

1 

2 

.4 

Kayo po 6& o ang kasaaa ninyo a) nagpunt2 
. urn ijjj para pabakunahan lang anq batsa 
o may lbs' pang dahilan sa pagpunta ninyo? 
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-OTECTo? ' '' Dcont ,, 

42. 

aaki~t pa o 

Whdid you ;hyou o-

niqpunta?-----------­

- - --­ - ----- ----­

-,a. -,1.anyone cooe to y,)ur nose ano 
youit was time to trkeyyur
for vaccination? 

teil 
.2hildYes 

Mayroon po oang nagpe~ta sa canay n3n7O 
p-Ara 5abihin sa inyor~w kailanqan nang
PibaKUnanan ss n.e' _ 

o 

o. Who was this? ----------------------

Sino p0 ito? 

44. How did you get there? hat transport 
did you use? 

Paano Kayo nakarating s. (21ISS? 
Anong sasaxyan ang ginami. ninyo? 

By foot 
By tricycle
By bus, j..pn~y 
BV taxi 
Byprivat transport 
(motorcycle, 

2 
3 
4 
5 
6ar 

Eon know 
7 
9 

45. DO you reVes;er what disease/diseases 
the vaccination was or?. What else? 
Anything eise? 

Tubercuioeii 
Diphtheria 
Tetanus 

1 
2 
3 

anong sa 
kaaalalapo ba ninyc kung Para sa 

it/aga saxit ang bakuna? 
Pertussis 
Polio 
Measles 

Don't know/
can't recal 

4 
5 
6 
7 

9 

-46. FOR INTERVIEWER.1 
card to answer? 

Did the mother use Yes I 

47. Did the child get sick a day or two after 
the vaccination or not? 

-

Nagksakit po bang bata sa araw na iyon 
o nr-sumumd na-araw pagkatapos ng bakuna 
o hindi? 

Yes 

No2 

1 

48.- 1? YES 1 What were the siqns oi illness 
*you saw ith chl? 

Ano ponq uga sintomas ng sakit 
ang nakita ninyo'sa bat&? 

Fever .
Rash 2 
Loose stools. 3 
Vomitting 4 
Convulsions 5 
Sorenees at poiFIt Of 

injection6 
7 

-
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PRO. XH ia-

r;TE O:N AGA IN7T r'?E. cn 

43. 	 Did the person giving vac-rinat'on mention -tbout 7es 1. 
tne poss,.,.i. taoat ni.c*~ mignt glet ili?,N 

3;nfaoiflaf co .)a kao 'rung ragotgay ng C&Kuna na " 

carngnagKaCOCfn nq karamdaan ang ta',a? 

5.Did you pay for tii:; vaccine, cnt3any aaount 	 Paid1 

.Jagbayad po ba Kayo a,-a sa bakunang ito, nag-	 Donated 2 
donasyon ng Kahit mackano o ibinigay ito ng P 
iore? 

Fre 3 
51 rFPA.IDLDONATE1 How iucn aia -youpay/ 

donatq ior this vaccire? Don't know 9 

'agkano-poang ibinay4-i/onasyon ninyo
 
para sa bakuna' g ito?
 

52a. When you took Jnane2 zot" vaccination, how 	 minutes 
many minutes/hours did ou have to wait ior. ; - 7 : ­

tne.vaccine to be given?
 
(PROBE FOR MINUTES-LHOUS . ... ..- hours,
 

Nang din&Law ninyo si jog~ pra
 
pabakunakan, ilang minuto,'oras
 
po kayo naghintay na maibimy ang "More t.an 15-30 sins. 2
 
b,.una? yhoor More than 30uins.- 3
 

Moretk"an 1-2 hours * 47 foe than2 hours 5
 

*-Not long 7 
- - - - TO 05a- I A long tim

-Don't know 9 

o. 	 IF ANSWVERI1KIINUTES/IOURSz, Do you thinK 
that this waiting time is lust right or" Just right I 
is it too lo~ng? 

Too long 2 
$aSpaiagay ninyo, ito bang paghihintay 
.ninyo ay tnsa lang o masyadong matagal? . 

(ASK 03.5U1--6 FOR YOUNGEST CHILD. IF LAST VACCINATION WAS ASKED OF NEXT OLDiS I 
*(CH4ILD, INTRODUCE 053a BY SAYING: LEI US TALK ABOUT YOUR YOUNGEST CHILD WGAIN. 
.... PO NATftLLkqNSQ NINYONGUTAN ANAI 

- 53a. Have you ever taxen (n... for v.cc.ination 
-,yesand not been able to qet the vaccination? 	 1. 

Nadala na pa ba ninyo si Sri!2qj par& pubs-	 No 2 

'.b. How many times has this happened? times 
: ;:::: ::ha(: Y: I ;::;!::":2':: : ?: ::: ================= k?!nl 	 :, 


Ilang beses ni pong nangyari ito?. 
" 


.,I 14-,+ ,: . ..	 v : " : : . : - : S . + !: +,:s 
•
+:.+i : : : : 	 :+ +" + + : / 

-I 
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C. PROTECTION AGAINST DISEASES (cont'd)
 

b4. The last time this happened, what- Child sick I 
was the reason jname) could not 
receive the vaccine? (speciry illness) 

Child not eligible 2 
Noong nuii pong nangyari ito, ano­
po ang dahilan ku. bakit hindi (speciiy age) 
nabigyan ng bakuM isi ni ? No schedule for vaccination 3 

Doctor not around/available 4 
No available vaccine 5 
Too many patients ar 

time of visit 	 6 
7
8 

55a. Will (name) need anj iore vaccinations 
beiore his/her next u.rthday or does Need more 1 
he/she.nave all the '. ccinations he/ timn 
she needs?
 

Not know 2
 
Mangangaliangan pa po a ,si (name) ng 
Karagdagang oakuna baS. dumatlng ang (GO TQ Q§-- Has all neded 3 
susunod niyang Kaarawr o mayroon na 
siya ng lahat ng baku, na kailanqan? 

b. If need more: 5oW &any ".imes will you 
tave to bring (nysl for more. vaccinations? 

Ilang bem pa pojplnyo c dalhin si (na_) 
para sa karagdagang bakdn., Aided 

Unaid Yen No DK 

56a. If need more: What athw vocinatiorw BOG . 1 2 3 
does (aLme) need? Any othe.r? DpI 1 2 1 2 3 

DPT 2 3 1 2 3 
Ano pang ibang bakuna,ang itallangan ni DPT 3 4 1 2 3 
(nawe)? Mayroon a po? OP# 1. 5 1 2 3 

OPV2. 6 1 2 3 
OPV 3 7. 1 2 3 

b. FOR EARM VACCINK NOT MMTIOND: EM.ASLS 8 1 2 3 
Which of the following vaccinations hMM 9 1 2 3 
does in&j need?"I TYPHOID 

HEPTITIS-B 
10 
11 
12 

1 
1 

2 
2 

3 
3 

Aklin sa mga summod n% bakuna. ang
kailangan ni .(DWS9!? 

A 
-

59 
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-. EROE2.cT.'cN ,,AINST DI[A:E.& i¢;r-. 

A TE OF NE ; IACCINATICJ.
 
57. When wil You take ija~el for nLis/her 

noxt vacciraticn? . 7- --­

,lontn tear 
Kail±n ninyo didaih~n SL j22naDS pItrn 
sa sasunoa niang DaKuna? 
 Less tnan a month from now 1 

About 1-Z onths from now 2 
More than 474 months from now 3 
More than -9months from now 4 
More than '4.fomtn 3 from now 5 

. More than remthstrom now- 6 

38. For whicn vaccinaticg- or vaccinations wli tnat be? 01
BCG.

What else? 
 DPT C2
 

DPT i 03 
DPT.2 04,Para sa anong OaKuna o iga oaKuna7 Ano pa po? DPT 3 05 

OPV 06
 
OPY 1 07
 
QPV 2 08
 
"OPV3 09
 

.Measles 10
 

Ho, 11
Hepatitis B 12
 

59. 
HoW do you Know when to taKe Private physician providee sc'hedt0j/
.La-1 for vaccination? sets date
 

Health ce,ter/hoep1tal staff giveePaano ninyo maiawLan KIr scfledL.ie" 2 
kailan dadalhin si (naa When child is already strong/not sick 3
 para pabakunahan? Vaccination, card has schedule 4
 

,.. 
 5
 

6
 

S' 
60. Wiil you go oack to the same piace a LGO TO63 --Yee . 1 

you took your Child ftfor*'2 

00 2Doon din po ba ninyo dadaihin ang oata
 sa dating luger na pinaqpabakunahan ninyo? Don't, know 3 

61. IF LN' T KM!, Why oo you say so? 

Bakit nLinyo nasAbi. ito? Bakit pa pC? 

62a. Vhre ould you bring Lamq- t.r Health center 1

vaccination the next.time? 
 Private clinic 2
 

Governeent hoep. 3
Saan po ninyo dadaihin i jn .,j par& 
 Private hoop. 4
sa smmmo na asune? 5 

b. What kind of person/place is that?* 

Anong kiasena tao/luger ito? 

http:scfledL.ie
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C. PROTECTION AG81NST DISAES (cont'd) 

63a. Can one get vaccinatiors there everyday or are 

"ere special days of the week for giving

vaccination? 

Mayroon po ba doong aaKukhuhang bakuna araw-araw 
o may epewyal nA araw o tanging araw pars sa. 
pagbigay ng bakuna?
 

b. IF SPECIAL DAY. Which aay is this? 

Aaong araw po ito? 

64. During wat nours is the imawiizat.pn available? 

Anong oras po nakukuna ang bakuna par sa tigdas? 

65. Doem it cost anything? IFY._. How such? 

May bayid po0ba Lto? IF YES: Nagkano? 

PROJECT DOH 1I-C
 

Special days 1
 

Everyday 2 
(Monday-Friday)
 

Yes No DK 
Monday
Tuesday 

1 
1 

2 

2 
3 

3 
VWedeeday 1 2 3 
Thursday 1 2 3 
Friday 1 2 3 
Saturday, 1 2 3 
Sunday 1 2 3 

8-11 Alt 1 2 3 
1-5W 1 Z' 3
Past 5-8 PH1 1. 2 3 

Paid •1 
P
 

Domtion. 2 
P. 

Free 3
 

Don't know 9 

http:imawiizat.pn
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P.uT.CTON AGAINST D!tAZ. ccnt'i
 

~66 41NIVIEWER: Obtain vaccinat4lon history 'ior t~wo l.--rg~at .dren aqedlssha'''i 

10 years old. 

1-;.;4Sh CNZ:. 'S ' -E VACC.INATIO.,N OF AI. ;I T OLDEST1l -ARD YfUNGr.3T & 
,CIL) Fh.. u.IT T'E ABLE BELOW BASED ON INFOR lATIN ON THE C.PDS. IF RES : 

rONC.14T HAS CARD, .*,UT !NFORKAICN IS-NCOMPLETE, RECOPD XNEWER UNDER,-CLAIMED"
COLUMN. AS A GENF.iAL RULE. ANY INFORMATION WRITTEN (WHETHER ON A CARD OR k 
.PIECEOF PAPER SIGND BY THE14EALTH CENTER OFFICE !S T"HE "VERIFIED'! ANSWER. 
ANY INFORMATION PRO IIDED BY THE RESPONDENT _VERBALL. OR JiRTTEN SHOULD BE 

IF RESPONDENT SHOWS :;E THAN 1 CARD/PIECE OF PAR, OBTAIN INFORMATION FROM 
EC ADPEEOF , _____)ER 

Al. "EITH CRD 

1 With yellow card' Z 'ih card bout not yolo.w .it and. both yellow 
a -card.no~ther 

4 ,< ' •. .I
NAIE OF YOL":GEiT CHILD: t .,. .. 1< 

DATE OF'BIR'IA: 2.;*i,:__ Verified :L 

r £i .. -. I 
.ay 'tea.C alaId• 

: V E R , F E: .'LA 


HAD VACCNE D:ii. . ... DATIHAD V'0.. 
AC.IM No Yes Jontn X ,l IYea, so Mi. Year 

BCG.1 2 . -- ...... ­

._. '" 1. 2 : 1 , , . , 2'. 2 

-.. D P'rl. , " , . :... . .... 2I. " "::, 2

DPT 2 1 2 1. 2 .. 

DPT 2 1 .2 ' 1 2,. .. . . . ' 

OPY 1 2 , , , .]. 2 . , , ,. ,.. . . .,V..... . ­

__ _ , . 2 ' - I V IU
OPV.2 1 2 'Z2 2 2 12 - 2~ - 1 22 _2_ 

4' ---OPV5 1 "" 2:_ ..... ~ * ' 1" 1_1' 

,_ 

t__i2 ' 

­

3 1 2 ' ... . ._ s .* 2. ' I _2 " " , " 2 1 

.. . .. . .
 
MEALES * _ .1_ 2-2;

1. ... .... .,, 'i ',
...IIHA 2 ,2 , , [J2 . .22:.. . 2 2.._ I 2 2 > .....41 .H i 1 ' : -: '''.. ' :.: : 1: * 2 ".'Z '" '.i,."-: :-

P.A-TITISB 1 2 . . . '2 

-zKKR.- .1 2 

1. 2 

i. .. II :-'4- 4.4-.-4 4 f 'iA 4 . ...4+ " ,,K.-+. , '? .'-Y . >' . ... -4, 

http:YfUNGr.3T


C. ;ROTECTION AGAINST ISUASES (cont'c)
 

42. WITHCCRD 

Nitnillow card.M 
 2 ith card nut not yellow 3 With both..ellow and
 
7 
 anotrier carci 

NEXT CGU
 

DATE OF LIRTH: I Verifia
 
Month Day Year Claimd 2
 

---- L..L C. 2
CL AIHED 


HAD VACCINE? DATE VCINE
HA D"AT

VACCINE NoY Mfontn Year No MonthyT yes Yea!-&r
 

BCG 1 2 2 
 i
 

DPT1. 1 2 1:::12 : Ta .:
 

DPT22-- 22 ' 11 --

DPTOP3 2 1 22 _. __ . . 112 22 


1. 2 
 , 1 2 :,..2 212121
 

TO ID 1, , 1 22 i
MEASLE 1* 2
gu. 2 1"" ..... 1------ -2­1 2- 22 . .. . . 

TOID 1, 2 :; C : 1 via; 

PT 3 1 
 2 ..
 

V 
 IIC----2 I-- ---

HPTITISBi -""- ------ .. . 1 2 ..12 2 _
 

• : V . ' .
 

" 
 .
 ', • I .
 

IV 4 
 ., 
 .
 

:
 '
 
:, + ; +[:1.', ' ': f ; I + "
, r : F 
 .
F ' + & . F L . ..; ' ': '." VLM+:4V F 



,
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'-'?r&EC7- C;4 i ~ E cort', 

4-3. VITHOUT CAR 

jIS - - I !NFRMATIO: BE,OW 9A5ED ON -RECALL.) 

YOUN1GEST CL:------------1NEXT OLDER CHILD: -

S------ -----

D F B. . OF ... . "" ----- 7 ,'-- 'I v*.. .. D Y a M n D 

1 -I1 Y M -DPT 	 2 

DPT 2 1 2 :1. . ... . . 2.
 

DPI3 1 2 :1: ' . 1 2, 


OPV.1 1 2 .1 . + 2• 

,, 	 1 e..I _ 2I _ 2 _ :I 

OPV 2 1 2 : t 2 8 1 2 2_2_1 ._22
 

OPV 3 1. 2---------- - - -


MrEASLES 1 2 -- :1 V_ 211 	 2 1___ 2 

M 1 2 : ::: : T : 1 2 1 2 2 1 

TYPHOID. 1 2 2 . n-g: 2n 1 221 	 1 2.. 

HEPATITIS 8 1 22 .2* 2. 12 22 8 11 22 2 22 -2-: 1_ I 

- 67. 	 During your last. pregnancy, did you receive any Yes 1
 
tetanus vaccines or not?
 

Noong huii lcayonq rtagbuntis, nabigyan po'ba'kayo No 2
 

ng Oakuna laban sa tetano o hind i?
 

68. 	 How many injeckions/snots dia You receive? one 1 

Ilan pong inikaiyon'ang tinanggap ninyo? .Two 2 

69. .D6 you have a vaccination cara? *1 

Ng: I 

Kayroan po be Kayong vaccination card? 
*YES: tlaaarikopo bang aakita ito? of 1st TVAC 

*II . ay see it? 	 2e 

'Date 


Date 	oui 2nd TVAC______ 

* 	 iREO=R DATE OF VACCIN&TION AND NUiKM OF TETANUS VACCUiNS NalIED 
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D. ATTITUDE TOWAPDS VA.CCINATIONS
 

,ASK OS. 70-LFOR ONE VACCIN_ FIRST BEFORE GOING TO THE NEXT. START WITH 
:VACCINE TICKED OFF FIRST. START 070 BY EXPLAINING TO RESPONDENT ABOUT 
:(VAqCINE), THAT 15:
 

BCG ................. VACCINATION AGAINST TUBERCULOSIS
 
ANTI-POLIO OR OPY ... VACCINATION AGAINST POLIO
 
DPT ................. VACCINATION AGAINST DIPHTHERIA. TETANUS
 

AND PERTUSSIS OR WHOOPING COUGkH
 
ANTI-MEASLE OR KMR.. VACCINATION AGAINST MEASLES
 

70. In what iora is nae o f vaccine) given - as injection or as drops? 

Sa 	papaancnq paraan ib'.nibigay ang (nano o vaccine) - iniksiyon o drops? 

71a. As far. az you know, how many doses/injections of 1n0 o f vaccinel are needed 
for a cniia to oe protectea against the disease? 

Sa pagkakaala ninyo, ilang doe1s/iniksiyon ng inase of vaccine) anq kinakailanqan 
para saproteKsiyonan ang oata iaoan sa sakit? 

b. IF MENTION ONE DOSELINJECTIONI
 
As 	far as you know, how old should a child be when he/she gets the doe/ 
injection of inaa of vaccine)? 

Sa 	pagkakaala• ninyo, ilanq buwan o taon po dapat ang bata bago bigyan ng 
dosis/iniksiyon ng inapt ofvaocin* ? 

ENTIOIL MORE THAN O/,1AcTo 
As far as you know, how old shwsJd a child be when he/she gets the first/last 
dose/injection df (nae of va-cine)? 

c. 	 IF ONE Dos : 

Se 	 pagkakaa ninyo, tiang bu*ean o taon po dapat ang bat go bigyan rb unang/ 
huling dois/iniksiyon ng inaie of vaccine)?
 

d. 	 IF NOT KNOW NUMBER OF DOS.LE CXON. 'As far as you know, how old should a child 
be when he/she gets the doee/injection of (nam o ,vaccine)? 

Sa pagkakaalam ninyo. ilang buwan o taon po dapat ang beta bago bigyan nq dosis/ 
iniksiyon ng inane of vaccine)? 

Q70 071a 	 071b-d 
DOSFES/INJECT IONS
 

FORM OF VACCINE NEEDED WHE T 
First 

I 'aat" ! jJ DIC 1 2 3+ DK Onl Last D 

:DCG 3. 2 3 1 2 3 4 5 :19 : , . ' 

DPT' 2 3 1 2 3 4 5 7~ Th 

OPY 2 132 3. 4 5 _ 1 11 

measlee 1 2 3 1 2 3 4 5 	 : : 



-------------------

--------- ------------------ - -----
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D. 	 AITITUDE TCWARD5 iACCINATILIN 'cant ',) 

,r NOT SUUBE OF DO3E 1:JE_:T.LON CC;zA3K_2KNOW 	 cP:ANY 

72. 	 How would you iind out how mary -Mte3/inLrctions.are needed to kor a child to be 
protected against any disese? 

Paano ninyo malalanan Kung ilanq inksi'yon/dosis ang kaiiangan para mapabakunahan 
ang Data i.aow sa Kanit na anong saKitl 

73. 	Now, ! would aike to read some tnings tnat people say axout masies. For each I 
read, please tell me h.w much you agree or disagree with that statement. Let us 
start wutn (statement). Wouid you say tnat you strongly agree, agree, disagree 
or strongly disagree wth tnis? j3HOWCARDS K AND LI 

AS _ . _EACH SATEENT_ 3TAPT WITH STATEhENT TICKED OFFI 

Ngayon po, mayroon -kong babasahing iling toga bagay na sirzabi ng ibang tao 
tungkol sa tigaas. Sa o3wa't isang oaoa*anin KO, pakisabi tinyo sa akin kung 
gaano po kayo sumasang-A'on o hindi sumasang-ayon sa pahayag. Uapisahan po natin 
sa (statelenQt. Masasaok po ba ninyo na V.ayo ay taiagang suam an-ayon, susalng­
ayon, hindi suaasang-ayon o talagang hindi sumasang-ayon dito? 

ta e Strongly 	 Strongly j..Statesent 	 Age A r_ p_is D1I r 

a. 	 I a child is older tian 12 months, it's 
too iate for measles vaccinations. 1 2 3 4 

(Kung 	 anq bta ay nagkakaecJad nq niqit
 
a 12 uwan, hulL na pdra oakunanan sa
 

t:igdas) 

t. 	 Children in general do not get very Sick 
with masles once iammizd. 1 2 3 4 

(Sa 	 pangKalanatan, nindi nagiging maluwona
 
ang tigdas ng bata kapag sLya ay napa­

* bakunhan na laoan s& tigdas) 

c. 	 You can get, meis &aoe than once. 2 3 4 
(hMaring 	 sagk 'on kAt ng tigdas ng nigit.
 
sa isang 0es.w)
 

d. 	 4 chld mit be 42 ct hs old to get 
seeles vaccInation. 1 2 3 4 

(Anq 	bat&- ay iapat naikakaodad ng 9-12
 
bwuan para b &k*wzusa tigdap).
 

e. 	 "eisles can lea. to serious complication. 1 2 3 4 
(kn 	 tigdam ay pu.ednwq aagbigay-daan sa
 
s&Il*Ang Kuaplikasyon)
 

f. 	 Measles is just a common childhood disease. 1 2. 3 4 
(Ang 	 tlgdan ay isa lana , pangkaraniwanq.
 
sakit nq aga bata)
 



TRNI 	 88-24 - 22 - PROJECT DOH I1-C 

D. 	 ATTIT.DE TOWARDS VACCINATION (cont'd)
 

Strongly 	 Stronqly 

q. 	-Ifa chilo is sick. ne/she snouLd not be
 
given measles vaccination. 1 2 3 4
 

(Kung 	 ang bata ay %ay sakit, hindi dapat
 
siyang bigyan ng hakuna laban sa tigdas)
 

n. 	 Measles vaccination • ill not be effective
 
iU givpn beiore tne ciild reaches 9 months
 
old. 1 2 3 4
 

(Ang 	 bakuna laban sa tigdas ay hindi
 
epektibo Kung ibib. iay oago aaging 9 na
 
buwan ang bata)
 

i. 	 Children given measles immunization can still
 
contract measles. 1 2 3 4
 

(Ang 	 aga batang nabigyan na ng bakuna
 
laban sa tigdas ay m'aari pang agka-

Karoon nq tigaas)
 

E. 	 ADVERTISING AWARENESS 
 074& 074b. 
Initial Otrs 

74a. When or from whm dig you first hear about Health center 
vaccination or-imunizations against 	 staif 1 ' . 
diseaass? other .2. 2 

Sister 3 3 
S o0ankanino po ninyo unarj narinig ng tungkol Friend/nelghoor 4 4 
3a pagbabakuna laban sa age sakit? 	 Private physician 5 5 

TV 6 6 
b..Where from whom else did you near about Radio 7 7 

vaccinations or isamunizations against Brochures/flyers 8 8 
diseases? Any others? Comics 9 9 

Poster of health 
San/kanino pa pa ninyo narinig ang 	 center 10 .0 
tungkol sa pagbabakik laben a. aga sakit? Poster elsewhere 11 11 

12 12.
 

75a. 	 In the past 3 amnths, have you seen or reard any 
advertising ior imunizations or not? Y" 1 

Nitong nakareang tationg buwan, myroon p ba (GO TO 077 -No 2 
Kayong nakita * narinig na pataiastas/anwriyo o 
advertisement pare sa pagbabakuna o wala? 

76. IfMr,For which 'disease or diseases? leasies 3 
Diphtheria 2 

Para s a.ling smit o sga sakit? Pertusis 3 
Tetanim 4 
Polio 5 
TB 6 

99 

http:ATTIT.DE


TRNI 88-24 	 -23 - PROJECT DON 11-C 

E. 	ADVERTISING WARENESS (cont'a)
 

77. 	 Ifnot metioned 1_,voiuntari_:
 
Did you see or hear any advertising for measies 
immunization in the past 3 months? Yes 1 

NaxaKita o nakarinig po ba Kayo ng Kahit anong MGOT 0_ +o
-- 2 
patalastas o anunsiyo ng bahcuna iaban sa tigoas 
nitong nakaraang 3 buwan? F_ 0 

78. Where did you see or hew the advertiseent TV "01 01 
ior measles imaunizations? Anywhere else? Radio 02 02 
JRECORD FIRST MDITIO) Bii±oard 03 03 

Magazine 04 04 
Saan po ninyo nakita o nariniq ang pataiastas/ Newspaper O5 05 
ar ,nsiyo o advertisesent.para sa bakuna laban sa Comics 06 06 
tigdas? Saan pa po? Fiyers/brochuws 07 07 

Po ter at health
 
center 08 08 

P ter elsewhere 09 09 
Others 10 -10 

79. 	 What do you reemer about tne advertiseeent you saW or heard -bout imimiza­
tions? What else? -- t 

Uo po arg natetandaan ninyo tungkol sa patalstas/anmuiriyo o edvertluemt 
na nakita a rarinig ninyo tungkol sa pegbebakuna? Am pa po? 

80. 	What did the advertisemmet say? What qise aid it say? 

Ano po ang sinabA ng patalastas/anumniyo a advertisement? Ano pa po ang mms 
sinabi?
 

81. 	 What did the eavertisement show? Wht eise did it show? 

Anb po ang ipinkJ.ta ng patalastas/anunsly o advertisement? Ano pa pa ang
i0Analta nitoe7 

,* f 

http:ipinkJ.ta


TRNI 	88-24 
 -24 	 - PROJECT DON II-C 

E. 	 ADVERTISING AWARENSS (cont'd)
 

82. 	'What was the main message of the advertiseent? 'What was it tiying to tell 
about.. mbunization? What else? Any others? 

Mo po ang pangunahing mensahe ng patalastms/anunsiyo o adverti~seent? Ano po, 
ang ibig ipaniwatig o ipaabot nito tungkoL 3a pagbaoakuna? Ano pa po? Mayroon 
pa po,bang iba? 

83a. Did you talk about he advertisement with Yes 
anyone? 

Kinuwento/Sinabi po ba ninyo ang tungkol -F9 NO 2 

sa anunsiyo/patalastas kahit na kanino? 

b. IF.YSI With whom? Husand 1 

Kanino po? 
Mother 
Slater 

2 
3 

Mother-in-law 4 
Sister-in-tan 5. 
Friend/neighbor 6 

7 

84. 	 Can you complete this thee? ILIGTAS3SI BAB Sh..... 

Maaari po ba ninyong kuapletohin ang 1 Tigdam 
parnggumap na. ito? 

2 Tigqaw, Pabakunahan sy& 

3 .L 

9 Don't know 

K>
 



TRNI 6-24 	 - 25 - P~ROC DON 11-C
 

rF. 	 MEI A_..UITS 

RADIO 

85. 	 Do you own a radio or not? 


Mayroon po ba 	Kayong radyo o waia 

86. 	 IF YES: Is the raaio working today? 

Guagana po be 	ang rAdyo ngayon?-

87. 	 Do you iisten to the radio or not? 


Nakikinig po be kayo sa radyo o fini? 


88. 	 Which (ays of the week do you mast often 
listen to the 	radio? 


Anang aran po kayo pinakamadaiam makinig. 
sa radyo? 

89. 	 What time of the day do you ast often 

listen :o the radio? 


Anong oras/parte ng araw Kayo pinakamadmias 
makinig sa radyo? 

90. 	 Do you om a TV set or not? 

Mayroan po be kay=nq TV o wak? 

91. 	 ifu: Is the TV working today? 

papo abg TV ngayn? 

92. 	Do you wtch TV or not? 

Nuwnood po be ayo ng.lTV o hindi? 

93. 	 Which days of the week do you 'eastoftean 
match TV? 

Anony araw Po kayo pinmkammdaas manooo 
no TV 

Yes 1
 

N 	 -GOTO.7-No. 2
 

Yes 1
 

No 2
 

YAW I
 

mQO-No 2
 

Honday 	 I
 
Tuesday 2
 
Wednesday 3
 
Thursday 4
 

-Friday 5
 
;atur~day, 6
 
Sunday 7
 
Everyday
 
go articular day
 

Befaog G am 1
 
8-12 a 2
 
12-3 p 3
 
3-6 Pa. 4
 
After 6 ps 5
 
No particblar time I
 

Yes 1
 

T -ft 2
 

Yes 1
 

o 2
 

Yes 1. 

(GO.TO 095al -	 No 2
 

Mo~v 	 1
 
Tume 	 2
 
Vednesa 3
 
Thwrsdm 4
 
Friday S
 
sat.%~a 6
 
Sunday 7
 
Everyay 8
 
No pertiloaal day
 

~r 



TPI 88-24 - 26 -

F M._ZA__ABITS (cont'a) 

94. What tie or the day do you ost often 
watch TV? 

Anong oras/parte ng araw Kayo pinaKamadajas
manood ng TV? 

NEWSPAPERS 

95a. 	 Do you read the newspapers? 

Nagbabasa po ba Kayo ng diyaryo? 

b. Ifes: How often do you do this? 

Gaan 	 po ikadaias ninyo gawin ito? 

96. 	 When was the last time you read a 
newspaper? 

Kailan 	Kayo huiing nagbesa n aiyaryo? 

97a. 	Do you read cosics? 

Negbabe pa ba kayo ng comics? 

b. 	 If ee: How often do you do. this? 

Gaeno p) kadaias ninyo gawin ito? 

96. 	 Vhe was the lat tine you read a 
comics? 

Kailan kayo huling nagbesa ng coiks? 

9a. 	 Do you reed agezinies? 

"Ambmham Po be kyo ng magasin? 

b. 	 If t How often do you do the? 

Gaano I kadalasm nLnyo gawin ito? 

c. 	 Mi was the lest tisi you road a 
masgzine? 

Kallen kayo hiling naqbe ng maga in? 

PROJECT DOH I-C 

Beore 8 as 

-. 2 pm 

12-3 pm
3-6 ps 
After 6 p.
 
No particular time 


Yee 

.LGQ T"0 9 ). - No 

everyday/neariy everyday

Once a week 

Thrice a month 

Twice a month 

O aV-*a 	sonth
Les 	 often than once a month
No 	 particular day 

Past 24 hours 
Past 7 days
Over I week agqr 

4 weeks ago 
Over a aonth ago 

Yes 


(GOTO 099al -ft 

Evql" y/near4y everyday 
Once 	a week 
Thrive 	a month 
Twice a month 
Once a month. 
Lem often than once a onth 
No 	particular day 

Past 24 hours 

Past 7 days 

Over 1 wefti ago­

4 weeks ago 

Over a month ago 


Yes 

No 

Evewyday/heerly everyday
Once a week2 

Thiiqo a montv 
Twice 	a. month 
Once a mnth 
Lm olten then once a month 
No perwtcular day 

Past 24 hous 

Pest 7 days 

Ovr 1 wee age­

4 weeuis ago 

Over a month ago 


1 
2 
3 
4 

g 

1 

2 

1 
2 
3 
4 
5 
6 
9
 

2 

3 
4 

I
 

2 

I
 

2 
3 
4 
5
 
6
 
S
 

L
 
2 

3 
4 

1 

2 

1 

3 
4 
5 
6 

1 
.2 

3 
4 

i 



APPENDIX IV
 

HEALTH CENTER STUDY:
 
GUIDELINES FOR HEAD OF' CLINIC/MIDWIFE INTERVIEWS
 



GUIDELINES FOR HEAD OF CLINIC/MIDWIFE INTERVIEWS
 

1. Size of population served /what year determined
 

2. Clinic schedule of activity - when are vaccinations given,

probe to see if for example, BCG is given once a month; do they

only give vaccination during well-baby or under-6 clinics?
 

3. Staff involved in vaccination - who are the people who might

talk with a mother about vaccination? (is it only the midwife,
 
or whould we observe others as well)
 

4. Patient flow - who does a mother with a sick child see and

in what order; who does a mother with a child for vaccination
 
see and in what order. (is the flow the same or different)
 

5. Supply line - where do they get vaccine? Do they order it

(who makes the order) or is it simply supplied? How is the
 
amount determined?
 

6. Have they ever had to discard vaccine (because out of date
 
or got warm)? Have they ever had to tell a child to come again

or refuse vaccination because of lack of vaccine
 

7. What are other conditions under which they tell the child to
 
come again or refuse vaccination - probe: what happens when
 
child older than 12 mos but incomplete; what happens when child

sick; what happens when child inmigrant and has no card; what
 
happens if child from squatter area
 

8. What are the priority groups for vaccination?
 

9. What is the size of their eligible population; what is their
 
target (who sets)
 

10. How many growth cards have they given out. When did they

start? Have they ever run out and if so, what did they do
 

11. Last time they had vaccinations, how many children were

vaccinated - was that normal, less or more and why (Note: if
 
they give measles and BCG only once a month, remember to note

which vaccine was being given. Ask about measles
 
specifically)
 

12. In her experience, are mothers worried about side effects?
 
What does the staff do to deal with this?
 

13. Do mothers ever have to be persuaded to have their chiilren

vaccinated? Why are they reluctant? Does the staff make home
 
visits?
 

14. What can DOH do to facilitate this clinic's improving

vaccination coverage?
 



15. Records - ask to see any concerning immunization . Are they
complete? Is a master list kept. 
 Look for young children for

measles (<9 months) old children for anything (>18 months,

especially >3 years for DPT) and incomplete immunization for

children who last came more than 2 months ago.
 

For second round, add:
 

16. Notice -- are the banners in place? What about the

immunization posters? Jeepney stickers? Are staff wearing the
 
t-shirts?
 

17. Did the staff attend the sales conference? Did they find it
 
useful? Ask if they recieved the NCR handout about
 
immunization guidelines.
 

18. What effects have they seen of the campaign? Do more people

come? Is it easier to persuade mothers to have their children

immunized? Has the workload changed? Are there too many people

on Fridays? Do many mothers come during the extended hours?
 



APPENDIX V
 

HEALTH CENTER STUDY:
 
OBSERVATION FORM
 



center Interviewer 
 Mother# 

1. 	 Is child given vaccinations?
 

1 no 2 yes (list if identified)
 

2. 	 Is what it is explained to the mother? 1 no 2 yes 

3. 	 Does the child fuss? 1 no 2 yes 

4. 	 Are side effects discussed? 

1 no 2 mother asks about 3 staff member mentions 

1 fever 2 sore arm 3 irritability 4 

5. 	 Is mother advised what to do for side effects? 

1 no 
 2 yes
 

6. 	 Is mother informed when to bring child back for vaccination? 

1 no 2 yes (how soon) 

1 written 2 spoken only 

7. 	 Is vaccination date recorded on growth card? 

1 no 2 yes 

8. 	 Does mother pay for vaccination? 

1 no 2 yesP
 

1 donated 2 charged
 

9. 	 Does the mother ask questions? 

1 no 2 yes 

10. 	 How long does the interaction take? minutes 

11. 	 Other d~servaticns 

GIVE 	7E MCIM A NUBER AND ASK HER IF SHE WOULD OT MIND TO TIX TO THEI~v OETSIME 



APPENTDIX VI
 

HEAIMH GWIM SUMl~:
 
FE= flIRflEW FORM4 ( RANIAED)
 



EXIT InuEVIEW
 

center Interviewer Mother#
 

I would like to ask you a few questions about your visit to the health center 

today: 

1. 	 How did you ome to the health center today?
 

1 walk 2 jeepney, bus 3 tricycle 4
 

2. 	 How long did it take you to get here?
 

minutes hours
 

3. 	 How many children less than 5 do you have? 

4. 	 How often do you cam to the health center? 

1 about once a month 2 less than once a month 3 	 more frequently 

5. 	 Why did you come to the health center today? 

1 sick child 2 to weigh child 3 vaccination 4 

6. 	 About how long did you spend at the health center? 

7. 	 Did your child receive a vaccination today? 

1 yes 2 no (goto 2) 

8. 	 What disease or diseases was it for? 

0 don't know 1 tuberculosis 2 polio 3 whocping cough 

4 diphtheria 5 measles 6 BOG 7 DPT 

8 

9. 	 In the next few days will you child have any effects of the vaccination? 

1 no (go to 11) 2 fever 3 

10. 	 Is there anything you can do about this effect? 

1 no 2 aspirin 3 

11. 	 How did you know it was time to bring your child for vaccination? 



12. 	 Has your child ccmpleted having vaccinations, or does s/he still need 

more? 

1 cmpleted (go to 15) 2 needs more 

13. 	 How many more injections? How many more times getting drcps in the
 
mouth?
 

0 don' 't know injections drops in the mouth 

14. 	 How soon will you bring the child again for vaccination?
 

1 next month 2 
 in __ months 3 specific date 

15. 	 Can you tell me what diseases your child will be protected against when
s/he has ccupleted having vaccinations? 

0 don't know 1 tuberculosis 2 polio 3 whooping cough 

4 diphtheria 5 measles 6 

16. 	 May I see the child's vaccination card please? (record dates) 

BOG 	 DPIl_ DPT2 DPr3
 

POLl P02 
 POL3
 

MEASES
 

DATE OF BIRTH
 

END INTERVIEW IF: 

(12) 	 CHIM HAS ALL VAnINS 
(5) 	 antD'Rec'IM VAD CNATI TOL~y
(16) 	 aIim BOW SINCE 15/8/87
(16) 	 IAST VACINATICK WAS USS UAN A MWITH AO
(16) 	 MEASES MNLY VACCINATINCt LET AND aImD BO AFTER JANUARY 1987 
17. 	 It seems that your Child is eligible to get vaccinations. Can 

you tell me why you did not get the vaccination today?
 

1 child sick 
 2 child too young 3 child too old 4 no vaccine 

5 

18. 	 Did you decide that the child was to have a vaccination, 
or did someone from the clinic decide?
 

1 self 2 clinic
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HEALTH CEIER SInY:
 
GUIDELUM~ FOR DEERIEFING S03SION and WRITEUP,
 



GUIDELINES FOR DEBRIEFING SESSION and WRITEUP
 

1. Where is the health center? What kind of area is it (social

class, nearness to transport)? Is it in a community complex,
 
near a school, church, market....
 

2. Describe the physical aspect of the HC. Size, type of
building, age and condition of building. Has it been painted

recently, is surrounding area clean? Inside: is it clean, are

there enough places for mothers to sit, how many rooms do

mothers pass through. What kind of posters are there on the
walls - made by staff, provided by DOH or NGO's, provided by

drug companies.
 

3. People. Do the staff seem to know the mothers? Are they

friendly? What kind of women are coming to the health center?

Are there other official outsiders (such as the lady from

family planning) present? Did a drug rep come by?
 

4. Interview with head of clinic. 
Besides the substance of her

replies, include an assessment of whether she was telling what
really happens, or was giving normative responses. What came
 
across as her most important worry? (not getting kids
 
immunized, or not using too much vaccine, or not meeting

targets or...) What do you observe to be her attitude toward

mothers (from what she says, and from your observation of how

she treats patients). How in touch is she with vaccination
 
activity: does she know the details of vaccine supply,

vaccination coverage, or does she refer you to the midwife or
 
someone else.
 

5. Interview with midwife. Same assessments as for head of

clinic. You will probably have more opportunity to observe her
 
with patients.
 

6. Do the responses of the midwife/other staff members and the
 
head of clinic agree? Does anyone explicitly point out the

disagreement (as for example, the midwife who told us that she
wanted to vaccinate kids with colds but that she couldn't

because the doctor didn't order the vaccination). Does anyone

point out how their policy differs from the EPI manual (for

example, about age of vaccination for measles or vaccinating

"sick" children). What reasons do they give (is it a local

decision, or do they say someone higher up tells them to?).
 

7. Compare the observations of mothers inside the clinic to the
 
responses they give outside the clinic.
 

8. Frequencies of all variables from observations and exit
 
interviews.
 

9. Tabulations: Reason for coming vs getting vaccination.
 
Number of vaccinations child still needs vs number needed from
 

qi­



card. Knowledge of side effects vs being told about. Knowledge

of vaccination given vs told about inside. 
Time to come again

vs what mother was told inside.
 

All these points should be discussed by everyone who was at the

clinic. Try hard to document the observations that are the
 reasons why you come to certain conclusions (for example, what
did you observe that makes you think that the staff does or
does not know the mothers). You may have different opinions,

because you may have obeserved different things. At this stage

of the process, don't try to resolve all the inconsistencies;

document both opinions and the observations on which they are based.
 

AO
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Revision II
 

Job No. 87-123 
 PROJECT HYDRO 
 Interview No.
 

RESP NO.(1-4) --" 
 : TYPE OF RESPONDENT
 
CARD NO. (5-6) REGION VI
 

% Iloilo 
 (08)1 : Oresol user
* Negros Occidental 2 
 Rop (09)1
LOCALE 

SQ 2
 

: REGION VII -
UrOan (7)1 Cebu 
 Non-user 3
Rural 2 
 Bohol 
 4
 

Location/Disti-ict 
 Spot/Precinct No.
Name of Respondent 

Age _Address 
 between 
 and
Call Record Date/Time Result of 
Call Appt. Date/Time Intvw'd by
1st call:
 

2nd call:
 
3rd call: 
 B ate 
- - ims ar edEn e
Interviewed by 
 Date Time started Ended
 

Dbserved/Spotchecked by 
 Date Edited by
 

SOC1O-DEMOGRAPHIC DATA
 
Economic Class 

D 1 
E 2 

Aae Group 

16-19 years (17)1 

Housewife: Working 
Not working 

1 
2 

20-29 years 2 No. of Income Earners 
30-39 years 

40+ 
3 

4 
in Family* 

Size of Household 
Children 0-17 years 
(dults 18 yrs. & over 

Facilities Found in the Home 
Running water I 
Electricity 2 
Radio/Radio cassette 3 

T o t a 
Servants 

1 TV 
Refused 
None of these 

4 
x 
y 

Educational Attainment HH 
No schooling 1 
Some elementary 2 
Completed elementary 3 
Some high school 4 
Completed high school 5 
Some college 6 
Has a degree 7 
Completed/Some master's 

degree 8 
Not know/Refused 9 

R 
1 
2 
3 

4 
5 
6 
7 

8 
9 

Home Ownership 
Own house I 
Renting (P /mo.) 2 
Neither own nor rent 3 

Monthly Income LSHOWCARD] 
P1000 and below .1 
1001 -2000 2 
2001 3000 3 
3001 - 4000 4 
4001- 5000 5 

Occupation and Employer of HH 5001 
6001 

-
-

6000 
7000 

6 
7 

7001 - 8000 8 
Occupation and Employer of R 

8001 and above 
Not know/Refused 

9 
0 

Other Sources o Income 

COMMENTS: 

CEBUANO I 

/ehrb
 



Job No. 87-123 
 PROJECT HYDRO 
 Interview No.
 
TALK TO CLASS DE MOTHER
Good morning/afternoon/evening. 
We're from Consumer Pulse, Inc., an
independent 
 research agency and we'rp currently doing a survey in your


area on health practices.
 

Maayong buntag /hapon/gabii. Taga Consumer 
Pulse, Inc., mi usa
independiente nga 
 research aqency ug aduna mi'y gihimong survey dinhi 
 s
inyong lugar tungod 
sa pagbagay sa panglawas.
 

I. 	SCREENING PORTION
 
1. 	May I know how many children One I you have who are 5 years or Two 2 

younger? 
 Three 
 3
 
Four 
 4
Mahimo ba mahibaw-an kung 	 5
Five 


pila ang inyong anak nga 
 More than five

nag-edad ug 5 ka tuig 	

6
 
ITERMINATE=-None 
 7
 

paubos?
 

II. 	 INTERVIEW PROPER
 

A. 	 AWARENESS AND ATTITUDES
 
2. 
 Let's talk about diarrhea.
 

Atong hisgutan ang mahitungod sa pagkalibang.
 

How can you tell if a FOR CODER ONLY: 02 03 
child has diarrhea? Stool characteristics 
How else? More frequent bowel 

Unsaon nimo pasulti 
kung ang bata nagka-
libang" Unsa pa? 

movement 
Loose/watery stool 
Stools mixed with mucus 
Blood in stools 

I 
2 
3 
4 

I 
2 
3 
4 

Smelly stools 5 5 
Large quantity of stool 6 

( ) 
6 
() 

Other physical signs/ 
symptoms (complaints)
Nausea/vomitting 1 1 
Fever 2 2 

7. How can you tell if 
a child's diarrhea 

Chills 
Headache 
Stomach ache/cramps 

3 
4 
5 

3 
4 
5 

is getting worse?_(_)_(_) 
How else? Behavioral changes 

Unsaon nimo pagsulti 
kung ang pagkalibang 
sa bata naggrabe? 
Unsa pa? 

Child becomes weak/limp 
Excessive thirst 
Restlessness/constant 

crying 
Cries without tears 

1 
2 

3 
4 

1 
2 

3 
4 

Loss of appetite 5 5 
Infrequent urination 6 6 
Less active 7 7 

[CEBUAN_ O 
EBUAN 

Physical changes 
Sudden loss of weight 1 1 
Loss of skin elasticity/ 

dry skin 2 2 
Sunken fontanelle 3 3 
Sunken eyes 4 4 

Others 
(C) 
() 

( ) 
C) 

Don't know x x 

I\
 



_________ 

Job No. E7-123 Project HYDRO 

A. AWARENESS AND ATTITUDES (Cont'd) 

4. How can you tell if a child's 
diarrhea is improving? How 
else? 

Unsaon nimo pagsulti kung ang 
pagkalibang sa bata niarang-
arang na? Unsa pa? 

-FOR CODERS ONLY: 
Gains back appetite I 
Becomes more active/ 

playful 2 
Lesser number of bowel 

mo'vements 3 
No more stomach pains 4 
Gains color/no longer pale 5 
Stools become firm 6 
Others (Specify) 

5. What should you give 
a child who has diarrhea? What else?
 

Unsay ang imong kinahanglan ihatag sa bata nqa naqkalibang?

Unsa pa?
 

Just water 
 1 Sugar-salt solution

Tea 2 (lukat) 1

Rice water/am 3 
 Oresol 
 2
 
Soup 4 Lomotil
 
Coconut water 
 5 Polymagma 
 4
Softdrinks 
 6 Kaolin Pectin 
 5
 
Herbal medicine 
 7 Kaopectate 6

Porridge/lugao 
 a Diatab 
 7
 
Enema 
 9 Chlorostrep 
 a
 
Mother's milk 
 0 Guanamycin 
 9
 

()
 

6. Where or from whom did you learn
about FM 0
treatment of diarrhea? Health Center
Where or from whom else? 
 Doctor 
 1 1 
Nurse 2 2
 

Sa asa o kangkinsa nimo 6ahibaw- Volunteer Health
 
an ang bahin sa pagtambal worker 
 3 ,
kalibang? Sa asa o kay kinsa Priends 
 4 4
 
pa? 
 Relatives 
 5 5
 

Parents 6 6
 
Private Doctor 7 7
 
Private Nurse 8 a
 
Private Midwife 9 9 
Radio 0 0 
TV x x 
Newspaper/magazines y y 
Comics 1 1 
Pamphlets/brochures 2 2CEBUANO 



Job 	No. 67-123 
 Project HYDRO
 

B. 
 MOTHER'S EXPERIENCE ON DIARRHEA MANAGEMENT AMONG 0-5 YEAR OLDS
 

7. 	 I 
would like to know the names and ages of all 
the children in
 
this household who are 0-5 years old.
 

GLISto nako mahibaw-an ang mga ngalan ug edad sa 	 tanang bata 
dinhi sa inyong balay na nag-edad 0-5 katuig?
 

What is 
 the name of the youngest child? The name of 
the one

after that? 
And 	the next? 
LTHEN ASK OF EACH CHILD:1
 

Unsa'y ngalan sa kinamanghuran nga bata? 
Ngalan sa gisundan niya?

Ang sunod?
 

a. 	 How old 
is the child?
 

Pila ka tuig ang bata?
 

b. 	 Is it a boy or a girl?
 

Kini ba babae o lalaki?
 

Age 
Name of Child Child No. 
 Year Months 
 Male Female
 

1 _ _1 	 2
2 
 1 2
3 1 2
4 1 2 
5 1 2 

B. 	 Do any of these children have 
 Yes I
diarrhea today? 
 rGO 	TO (107 -No 2 

Aduna ba'y nagkalibang sa mga

bata sa 
pagkakaron?
 

9. 
 Which child is it? 
 Name of Child No. in 07
 

Kinsa kining bataa?
 

I[F MORE THAN ONE CHILD IS MENTIONED, TAKE THE YOUNGER ONE,
 
THEN GO TO012.
 

10. When was the most recent time 
any of these children had 
diarrhea? 

1-2 weeks ago (1-15 
days) 

3-4 weeks ago (16-30 
I 

Kanus-a ang pinakaulahi nga 
nagkalibang ang bisag kinsang 
bata? 

days)
A month ago (1-2 months 

ago) . 
Two months ago (2-3 

2 

3 

months ago) 4 
More than 3 months ago 5 
Can't remember 6 

IGO T"43 -No one had diarrhea 7 

ICEBUANO
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Project HYDRO
 
S. 
MOTHER S EXPERIENCE ON DIARRHEA MANAGEMENT AMONG 0-5 YEAR
OLDS (Cont'd) 

11. Which child had diarrhea? 

Kinsang bata ang nagkalibang? 
Name of Child No. in 07 

1. 
IF ANSWER TO 010 IS CODE 1 OR CODE 2, CONTINUE1
IF ANSWER IS ANY OF CODES 3-f, GO TO 015.
 

12. How long has 'q9 child) had 
 1WRITE NO. OF DAYS/WKS/MOS,

diarrhea?/For how long did
(child in 011) 
have diarrhea? 
 Days
 

Unsa na kadugay si 
Wks
 

(Q9 child) nag-
kalibangl/ Unsa na 
Mos


kadugay si 
 Don't remember

(child in 011) nagkalibang?
 

13. .What did you notice about 
 FOR CODERS ONLY:

(child) that told you (child) Stool characteristics 

013 
014
 

1
 

2
 
3
 

had diarrhea? 


Unsa'y imong namatikdan kang

(child) nga nakaingon ka nga

si (child) nagkalibang? 

14. If not mention "blood in 

stools"/"vomittinq"/..fever". 

ask: 


a. 
Was the stool mixed with 

blood or not? 

Ang tai ba adunay sagul 

naa duao? 


b. Was (child) vomitting 

or noEf 


Nagsuka ba si (child)

o wala? 
Did (child) fever 
c. 
 have 

or not? 


Gihilantan ba si 
(child) 

o wala? 


ICEBUANO
 

More frequent bowel
 
movement 
 I
Loose/watery stool 
 2


Stools mixed with mucus 
 3
 
Blood in stools 
 4 

Smelly stools 
 5
 
Large quantity of stool 
 6
 

Other physical signs/

symptoms (complaints)

Nausea/vomitting 
 1 

Fever 
 2 

Chills 
 3
 
Headache 

SLmach ache/cramps 4
 

5
 
(_)


Behavioral changes
Child 

Excessive thirst
becomes 2
 
Restlessness/constant
 

crying weak/limp
 3
 
Cries without tears 
 4
 
Loss of appetite
Infrequent urination 5
6
Less active 
 7
 

Physicl changes

Sudden loss of weight

Loss of skin elasticity/


dry skin 
 2
 

Sunken fontanelle 
 3
 
Sunken eyes 
 4
 

Others ( ) 
Don't know .
 



Job No. 87-123 
 HYDRO
5rrject

B. 
 MOTHER'S EXPERIENCE ON DIARRHEA MANAGEMENT AMONG 0-5 YEAR OLDS (Cont'd)
 

15. In Your opinion, how sick 
was the child? Was (child) 
[READ OUT CODES1/2/3 I 

Not sick at all 
A little sick 
Very sick 

I 
2 
3 

Don't remember x 
Sa imong huna-huna, unsa ka 
grabe ang sakit sa bata? 

16. At the time (child) had 
diarrhea, was he/she playing 
normally, or was/she playing 
less" 

Normally 
Less 
Did not play at all 
Don't remember 

I 
2 
3 
x 

Sa panahon nga nagkalibang 
si (child) siya ba nagdula­
dula gihapon nga kasagaran 
niya gibuhat o niminos ang 
iyong pagdtla? 

17. What kind of diarrhea did Just diarrhea 
(child) have? That is, what 
name do you call this kind Don't know 

(_) 
x 

of diarrhea? 

Unsang klase ang kalibang ni
 
(child). 
 Ang buot nako ipasabot,
 
unsay tawag nimo sa ingon ani 
nga
 
klase sa paglibang?
 

18. 	 Did the diarrhea go away by I
r-Went away by itself 

itself or did you do something Did something 2
 
so 
(child) would get better? G0 TO 31
 

Nawala ba ang pagkalibang sa
 
iyang kaugalingon lang o aduna
 
ka bay gihimo aron si (child) maayo?
 

19. 	 When (child) had diarrhea,. did Gave something 1
 
you give something at home so 
r-Gave nothing 2
 
the child would get better? O TO 21a
 

Sa dihang nagkalibang si
 
(child), aduna ka bay gihatag

dinhi sa balay aron ang bata maayo?
 

20. 
 What did you give (child) at home he/she was sick with

diarrhea so 
that 	he/she would get better?
 

Unsay imong gihatag kang (child) dinhisa balay kaniadtong

nagsakit siya ug kalibang aron maayo siya?
 

Just 	water 
 I 	 Sugar-salt solution (lukat) I
Tea 
 2 	 Oresol 
 2

Rice 	water/am 3 Lomotil 
 3
 
Soup 
 4 	 Polymagma 
 4
Coconut water 
 5 	 Kaolin Pectin 
 5
Softdrinks 
 6 	 Kaopectati 
 6
Herbal medicine 
 7 	 Diatab 
 7

Porridge/lugao 
 a 	 Chlorostrep 
 8
Enema 
 9 	 Guanamycin 
 9
Mother's milk 
 0 
 (__
 

\r*>() 
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F

B. MOTHER'S EXPERIENCE ON DIARRHEA MANAGEMENT AMONG 1-5 YAR OLDS Cont 

I SWECO E SAT OS 21a 2~ c ON GRID AFTER 027c.-la. Did you go somewhere fdr advice or treatment"
 

Niadto ba 
mo sa usa ka lugar para magPa tambag o pagpatambal?
IFNO GO TO (24 1 

b. If yes: To whom did y 
 go for treatment 
or advice?
 
CODE FIRST MENTION ONLY tt
 

€. What advice or treatment were you given by (answer in Q2ThJ?
 
Unsay tambag o tambal 
ang gihatag sa 
inyo sa (ans. in 021b)


22a. 
 Did you go anywhere else for treatm~nt 
or advice?
 
Niadto ba mo
sa
LIF NO, Go TO 024]
bisan asa para sa pagpatambal 
o patambag?
 

b. If yes: To whom did you go for advice or 
treatment? 

:ay kinsa mo niadto para sa pagpatambal 
o tambag?
ICODE FIRST MENTION ONLY 

c. 
 What advice or treatment were you given?
 

Unsay tambag o panambal ang gihatag sa 
inyo?
 
23a. Did yo 
 anywhere else for
I IF NO, GO treatment or advice?TO 324 I 

Niadto pa mo 
sa bisan asa para sa pagpatambal 
o tambag?
 
b. Ifyes: 
 To whom did 
you go? 
COEFIRSTMENTIONONY
 

Kang kinsa ka niadto?
 

c. 
 What advice or treatment were you given?
 

Unsay panambal 
o 
tambag ang gihatag nila?
 
FOR EACH: 1. SINGLE ANSWER ONLY 
 IF ANSWERED MEDICINES/ANTI
-
CODE FIRST MENTIONONLY 
 BOTICs 
PROBEFOR BRANDS.
e21a/b 022a/b 023a/b 


O21c 022c 023c
Yes 

Advice/treatment
Fri ends/
relatives given
1 
 1 
 1 
 None 
 1 1 1
Hilot (TBA) 2 2 2 
 Tea 
 2 2 2
 

Herbolario
Pharmacy 3 3 3Barangay health4 4 4 4 Rice water/am 3 3Soup 34 4 4Hec et 4 4 
Coconut waterworker 5 
 5 5
5 
 5 
 Softdrinks
5 Fruit juices 6
 

RHU 7
Government 6 6 6 
7 7
 

Mother's milk
hospital Herbal medicine 8 a 8
7 9 9 9
7 
 7 Porridge/lugao
Private hospital/ 0 0) 0
Enema
clinic 1 1 1
a
No 8 8 Sugar-salt
X 
 X 
 X 
 solution 
 2 2 
 2
 
Oresol 
 3 3
 
Lomotil

Polymagma 4 

5 
4 
5 

4
 
5
Kaolin Pectin 
 6 *6 6
Kaopectato 
 7 7 
 7
 

Diatab 
 8 8 
 8
 
Chlorostrep 
 9 9 9
Guanamycin

Injection 0 

1 
0 01
 
1 1
Dextrose 


( 
2 
) 

2 2

( ) ( )
 

( ) ( ) () 
C) () C) Yf 
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Project HYDRO
 

B. 
 MOTHER'S EXPERIENCE ON DIARRHEA MANAGEMENT AMONG 0-5
YEAR-OLDS 
 (Cont'd)
 

Now. let's talk about other things you did for (child).
 

-aron, atong husgutan ang bahin sa ubang butang nga imong gibuhat

alang lang 'child)?
 

FNN 
 .20/21c/22c/23cASK 
S.24/25/26. 1
 
24. 
 Did you or anyone else give 
 Gave enema/purgative 
 I
 

(child) an enema or 
a purgative? 
Not give 
 2
 
Ikaw ba o bisag kinsa naghatag kang
 
(child) ug labatib& o purga?
 

25. Did you or anyone else give 
 Gave SSS 
 I
 
(child) water-sugar-salt 
 Not give
solution (SSS)? 2
2
 

Ikaw ba o 
bisag kinsa naghatag

kay (child) ug tubig-asukal-asin
 
nga sinambog?
 

IF NOT MENTIONED ORESOL 
N 0S.5 20 21c 22c 23c 
 ASK 026:
 
26. Have you ever heard of Oresol? 
 Yes 
 I
 

IGO 0O 
 -No
Nakadungog ka 2
na ba ug Oresol?
 

27. Did you or anyone else give 
 Gave Oresol
(child) an Oresol I

packet/ 
 [-Not give 
 2
solutiorn at 
home for (child's)


diarrhea? 

-- FGO TO 0
 

Gitagan ba nimo 
o bisag kinsa
 
si (child) ug Oresol 
packet/

solution dinhi 
sa balay alang
 
sa kallbang ni 
 '(child)
 

Let's talk some 
more about Oresol.
 

Atong hxsgUtan ang tungod 
sa Oresol.
 

28. Did the child drink the Oresol 

028/29a
solution' 


Drink
 

One day
Giinom ba sa bata ang Oresol I
2 days
solutlon? 2
 
3 days 
 3
 

-__More 
than 3 days 4
 
29a. 
 For how many days did you give} -Don't remember
(child) Oresol? x
 

1k-Not drink 
 y
 

Pila kaadlaw nimo gihatagan 
 I--GOTO 

si (child) ug Oresol? 

3 

7 
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Project HYDRO

B. 
 MOTHER'S EXPERIENCE ON DIARRHEA MANAGEMENT AMONG 0-5 YEAR-OLDS 
(Cont'd) 

29b. How much of the Oresol Solution 
did (child) take the first day
,ou gave him/her this? 

_Less than 1 liter 

1 liter 

I 

Unsa ia daghanong Oresol solution 
ang giinom ni (child) sa unang
adlaw nga paghatag ani? 

_More than 1 liter 

Not know/not 

Drinking vessel used: 
remember 

Estimated contents mL 
Total No. of DVs 
consumed 

SINTERVIEWER: 
 ASK R TO SHOW YOU THE DRINKING VESSEL USED ORONE THAT IS SIMILAR IN SIZE. 
 FILL WITH WATER UP
TO LEVEL CLAIMED BY R. 
 TRANSFER CONTENTS TO YOUR LITER
MEASURING CONTAINER. 
 ASK R 	TOTAL NO. OF DRINKS CONSUMED

FROM VESSEL. 
RECORD DETAILS ABOVE. 
IS- IF TO 31 

70. 	 Why did you not 
give (child) 
 No supply available

Oresol 
at home when he/she 	

I
 
No money to buy
had diarrhea? 
Why else? 
 Don't know how to
 

Nganong wala nimo hatagi prepare

si 
 Other 	(specify) 
 (_
(child)dinhi ug Oresol dinhi
 

sa balay kaniadtong nagkali­
bang slya? Ngano pa?
 

Now, let's talk about what your 
(child) ate and drank.
 
iaror, atong hisgutan ang gik:aon ug giinom ni 
(child)
 

71. 	 Was (child'- breastfeeding Yes I 
before he/she had diarrhea? FNo 2 

Gipatotoy ba si 
 (child) sa 
 IGO TO033
 
wala pa siya nagkalibang?
 

ICEBUANO
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S. 	 MOTHER'S EXPERIENCE ON DIARRHEA MANAGEMENT AMONG 0-5
 
YEAR-OLDS (Cont'd)
 

32. Did you stop breastfeeding 
during the time that (child) 
had diarrhea? 

Yes 
No 

I 
2 

Giundang ba nimo ang pagpatutoy 
samtang si (hild) nagkalibang? 

33. (Apart from being breastfedl, has 
(child) already been eating food 
before he/she had diarrhea? 

Yes 
r-No 

IGO T 

1 
2 

34. 

(Gawas sa pagpatutoy), mokaon na ba 
si (child) sa wala pa siya 
nagkalibang? 

r - CONTINUE 
While (child) had diarrhea, L-Did not eat at all 
did he/she eat about the same -Same as usual 
amount of food, or lesser -Less than usual 
amount or not at all? -Don't remember 

I 
2 
3 
4 

Samtang si (Shild) nagka­
libang, pareho lang ba 
kadaghanon ang iyang ginakaon, 
mas gamay o wala gayud? 

I....IGO TO 1361 

35. Was that because you did not 
give (child) food, or because 
he/she refused to eat? 

Did not give food 
Child refused to eat 
Don't remember 

I 
2 
3 

Tungod ba nga wala nimo hatagi 
si (child) ug pagkaon, o tungod ba 
nga dili gyud siya mokaon? 

ISKIP QS.36 AND 37, GO TO 038 

36. When (child) was sick, did you 
give him/her special foods or 
just the usual food he/she was 
eating everyday? 

r-Normal/usual 
j Special food 

-- I 
[-IGOTO038 

food 1 
2 

Sa pagsakit ni (child), hitagan
ba nimo s.ya ug mga espesyal nga 
pagkAorn Q mao ra gihapon pagkaon 
nga iyang kz~sagarang gikaon 
inadlaw-adlaw? 

ICEBUANO
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Project HYDRO
B. I EXPERIF.'CE ON DIARRHEA MANAGEMENT AMIN, C 5
YEAR-3LDS "Ont' d) 

-7. What l irO of special (solid) FOR CODERS ONLY: 

fooO did VOU give (child) while
he/she was 
sil. 
with diarrhea? 
 Soft/mashed
 

Lugao
tinsay llaseng esoesyal (solid) 
 Fruit
nigna pagkaon ang 
imong gihatag 
 Broiled fish
Fang (child) samtang siva 
 Soda crackers
nagsaklt ug 
kalibang 

Others (specify)
 

'S. .Aere there any 
food 
or drinks 
 Yes
':hat iOu 
tried to avoid giving 
 rice
(cnild) when he/she had 
 meat
diarrhea-

vegetables
 

.-duna ay pagaon/ilimnon nga fruits 

milk 4
 

gIsuL tyan 
5
 

nimo dili ihatag kang 
 oily foods 
 6
child) [ung siya magakalibanga? 

(
 

No
 
79. ! 
 : What 
were these
 

foods or 
drinks?
 

Unsa lining pagkaon o ilimnon?
 

4.). Did (child) appear 
to be more 
 More thirsty
thirsty, less 1
thirsty. or 
about 
 Less thirsty
as thirsty 2
as 
usual during the 
 As thirsty as usual
the time he/she had diarrhea? 
3
 

Not know
 

Si 
(child) ba mas giuhaw, minos
 
ang pagkauhaw, o 
mao ba siya'y

gihapon pagkauhaw samtang siya
 
nagkal ibang?
 

41. 
 Did you give (child) extra Yes
water 
 1
 
or 
other drinks while
he/she had diarrhea? 
 "GTO 43 ---No 
 2
 

Ginatagan ba nimo 
si (child) ug
dugang nga 
tubig o 
laing ilimnon 

L CEBUANO samtang siya nagkalibang? 
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B. MOTHER'S EXPERIENCE ON DIARRHEA MANAGEMENTS AMONG 0-5
 
VEAR-OLDS (Cont'd)
 

42. 	 What did you give (child) to 

drink? 


Unsa ang imong gihatag kang

tchild) nga imnon? 


C. NOWLEDGE OF TREATMENT OPTIONS
 

Milk 
 I
 
Mother's milk 
 2
 
Water 
 3
 
Tea 
 4
 
Soup 
 5
 
Coconut water 
 6
 
Softdrinks 
 7
Sugar-salt solution 
 B
 
Fruit 	juice 9
 

C)
 
()
 
()
 

Now. let's talk about the treatments for diarrhea you may have used
 
in the past.
 

Karon. atong hisgutanang mahitungod sa mga 
 panambal sa
 
kalioanga riga mahimong imong gigamit kaniadto?
 

47a. 	 Have you ever gole to a drug- Yes 

store for help in treating
 
diarrhea for a child? 
 FNo
 

Niadto ka ba sa botika aron 
 rG0 TO 044a
 
tabangan ka sa pagtambal sa
 
pagiambal sa bata?
 

b. What treatment do they usually give or 
recommend for diarrhea
 
in young children?
 

Unsay mga 
 panambal ang ilang kasagarang gihatag o
 
girekomenda alang sa pagkalibang sa 
mga bata?
 

Just water 

Tea 

Rice water/am 

Soup 

Coconut water 

Softdrinks 

Herbal medicine 

Porridge/lugao 


Enema 


Mother's milk 


ICEBUANO
 

I Sugar-salt solution 
2 (lukat) I 
3 Oresol 2 
4 Lomotil 3 
5 Polymagma 4 
6 Kaolin Pectin 5 
7 Kaopectate 6 
8 Diatab 7 
9 Chlorostrep 8 
0 Guanamycin 

I 
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C. KNOWLEDGE OF TREATMENT OPTIONS 
(Cont'd)
 

44a. Have you ever gone to a 
"hilot" 

(TBA) to treat diarrhea in a 

chid' 


Niadto ka na ba sa 
"hilot" 0
 
manghihilot aron tambalan ang kalibang
 
sa bata?
 

b. 


Project HYDRO12
 

Yes 
 I
 
No 
 2
 
Not sure 3
 

LGO To 045a
 

What treatment does the 
"hilot" usually give to children with
 
diarrhea?
 

Unsay panambal 


nga giPalibang?
 

Just water 

Tea 

Rice water/am 

Soup 

Coconut water 

Softdrini-s 

Herbal medicine 

Porrlage/lugao 


Enema 


Mother's milk 


ang kasagarang gihatag sa manghihilot sa mga bata
 

I Sugar-salt solution
 
2 (lukat) 
 I

3 Oresol 
 2
 
4 Lomotil 
 3
 
5 Polymagma 
 4
 
6 Kaolin Pectin 
 5
 
7 Kaopectate 
 6
 
8 Diatab 
 7
 
9 Chlorostrep 
 a
 
0 Guanamycin 
 9
 

45a. Do you have any health workers 
in your community? Yes 

045a/b 

Aduna ba mo'y mga health 
workers sa inyong lugar? 

Go to health workerr-Not go to health 
F- worker 

E None 

I 

2 
x 

b. Have you ever gone to a 
health worker in your 
community to treat a child 
with diarrha? 

Niadto ka na ba sa usa ka 
health worker sa inyong
lugar para ipatambal ang
bata sa pagkalibang? 

!CEBUANO 
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Project HYDRO

C. rNOWLEDGE OF TREATMENT OPTIONS 
(Cont'd)
 

5c. 
 What treatment do health workers in your community usually

give for diarrhea in 
young children?
 
Unsay panambal ang kasagarang gihatag sa 
mga health workers
 
sa 
inyong lugar alang sa pagkalibang 
sa mga bata?
 

Just water 

I Sugar-salt solution
Tea 


Rice wator/am 	 2 (lukat) 
 I
3 
 Oresol
Soup 	 2
4 
 Lomotil
Coconut 
water 
 5 Polymagma 	 3
 
Softdrlnks 
 4
 
Herbal medicine 

6 Kaolin Pectin 5
 
Porridge/lugao 	 7 Kaopectate 

6
8 
 Diatab
Enema 7

9 Chlorostrep
Mother's milk S

0 Guanamycin 


9
 

46a. Have you ever 
qone to 
a
private clinic or 
hospital to 	 Y
TO4 	 I
-Noe s 
 2
have a 
child treated for
 
diarrhea?
 

Niadto ka na ba sa usa kap­
pribado nga klinika o 
hos­
pital para patambal ang bata
 
sa pagkalibang?
 

b. What medicine do personnel 
at 
these private clinics/hospitals
usually give for diarrhea in children?
 

Unsang tambal 
 ang gihatag 
 sa mga kawani sa pribado nga
klinika hospital para %a pagkalibang nga bata
 

1CODE FIRST MENTION ONLY
 

Just water 

Tea 	 1 Sugar-salt solution


2 (lukat)
Rice water/am 	 1

3 
 Oresdl
Soup 
 2
4 
 Lomotil
Coconut water 
 35 Polymagma
Softdrinks 
 4
 

Herbal medicine 6 Kaolin Pectin 5
 
Porridge/lugao 7 Kaopectate 


6
B Diatab
Enema 7
 

9 Chlgrostrep

Mother's milk 8
 

0 Guanamycin 

9
 

I)C) 

\()
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C. v:NOWLEDGE OF TREATMENT OPTIONS (Cont'd) 

4bc. 	 What are the signs that a Very frequent stools 1
 
case of diarrhea is very Very watery stools 2
 
serio U S- Tiredness 7
 

Weakness 	 4
 

Unsay 	timailhan o ilhanan Loss of appetite 5
 

nga 	ang kalibanga grabe na Blood in stool 6
 

aayo' 	 Sunken fontanelle 7
 
Diarrhea will not stop 8
 
Others
 

d. 	 What happens to a child's Child gets weak I
 
oody when the child has Child loses appetite
 
diarrhea for a long time? Child loses weight
 

Child 	loses fluids 4
 
unsay mahitabo sa lawas .a Fontanelle sinks 5 

bata ban nagkalibanga na Others 
ug dugay) 

Don't 	know y
 

e. 	 What do you do to make a E-1 E-2 E-_ 
child better when the child Take child to clinic 1 1 1 
has Take child to a 

traditional healer 2 2 2
 
dnsay imong buhaton para Cover fontanelle with
 
maayo ang bata nga nag- something 
 -3
 

kalibang o nagkalibanga 	 Give fluids 4 4 4 
Give oral rehydration 

solution 5 5 5
 

E-l sunken eyes Give enema 6 6 6
 
Don't know y y y
 

manglalum ang mata
 

E-2 	 sunken fontanelle 

manglalum ang hubon-hubon 

E-3 	 dry Sain 

nag-uga ang panit
 

ICEBUANO
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No. 87-123 Project HYDRO
Job 


0. ORESOL AWARENESS/USAGE/ON-HAND CHECK
 

ISHOW MOTHER ORESOL PACKET, THEN ASK: I
 

47. 	 Have you ever seen a packet Yes I
 
like this? IGO TO SECTION EJNo 2
 

Nakakita ka na ba ug
 
ingon 	ani nga paketi?
 

IF ORESOL NOT IDENTIFIED BUT R CLAIMED USAGE IN 026-29b, |

PROBE 	AND VERIFY.
 

48. 	 What is this product good for? FOR CODERS ONLY
 

Para sa unsa kining 
 For treating diarrhea I
 
produkto? For preventing
 

dehydration 2
 
For another disease, not
 

diarrhea 3
 
()
 

Not know 	 x
 

ISKIP 	049 IF MENTIONED IN.0 27
 

49. 	 Have you ever used Oresol to Yes 1
 
treat 	a child with diarrhea? F-No 2
 

Nakagamit ka na ba ug Oresol para LGO TO SECTION E
 
sa tambal sa bata nga nagkalibang?
 

50. 	 Where or from whom did you Health center
 
get Oresol? Doctor 1
 

Nurse 2
 
Sa asa o kay kinsa nimo nakuha Midwife 3
 
ang Oresol? 
 Health worker 4
 

Friends/relatives 5
 
Hilot 6
 
Herbolario 7
 
Pharmacy/drugstore 8
 
Government hospital 9
 
Private hospital/clinic.tL. 0
 

51. 	 Do you have an Oresol packet Yes 1 
in the house today? FNo 2
 

Aduna bamoy pakete sa Oresol -IGO TO SETION
 
dirisa inyong balay karon?
 

52. 	 Can I see it please? Refuses 
 I
 
Shows the right packet 2
 

Mahimo ba makita? Shows the wrong packet 3
 

I CEBUANO
 

http:hospital/clinic.tL
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Project HYDRO
 

E. MEDIA PROFILE IASK OF ALL
 

TV/RADIO
 

ASK QS.1 TO 5 OF TV FIRST. THEN OF RADIO
 

la. Do you own a TV/radio set?" 
 TV Radio
 

Aduna ba moy kangalingong tv o radyo
 
Own 
 1 
 1
ICONSIDER ONLY WORKING SETSJ 
 Not own 2 2
 

b. 	 Do you watch TV/listen 
 to the Watch/listen

radio? 
 In past week 1 I
 

Motan-aw ka ba 
sa TV/naminaw Over a week ago 2
ka ba sa radyp 2
 
-Not 	watCh/listen 0 
 0
 

T- 0 	a-RADI /06a 

C. 	 I4 watch or listen: When
 
was 
the last time you watched
 
TV/listened to the radio?
 

Kanus-a ang ulahi nimong pag­
tan-aw sa/pagpaminaw sa
 
radyo?
 

2a. If watch TV: 
 Which TV channel 
 TV
 
do you watch most often? Channel 2 1
 

Unsang channel sa TV ang kasagaran 
4 2
 
7 3
nimong gitan-aw? 
 9 4
 
13 5
 

0. 	 If 
listen to radio: 
 Which
radio station do you listen 
 Station 
 Radio
 
to most often? Is it AM
 
or FM? 
 AM 
 I
 

FM 

Unsang stasyon sa radyo ang 

2
 

kasagaran nimong paminawon?
 
Kini baAM o FM?
 

3. vIhich days of the week do 
 TV Radio
 
you watch TV/listen to the

radio most often? 
 Monday 
 1 I
 

Tuesday 2 2
Unsay adlaw sa semana ka 
 Wednesday

-kasagaran nagtan-aw ug TV/ 	

3 3
 
Thursday


nagtan-aw ug TV/naminaw ug 5 
4 

5 
4
 

Friday

radyo? 
 Saturday 
 6 6
 

Sunday 7 7
 
___E__AN_ 	 Everyday 8 aNo particular day 9 
 9
EANO 	 Watch/listen dailyO 0 



17
Job No. 87-123 

Project HYDRO
 

E. MEDIA PROFILE (Cont'd)
 

4. What time of the day do 
 TV
 
you most often watch TV/

listen to the radio? Before 6:00 A.M. 
 1 

6a00 A.M. TO 7:00 A.M. 2 2Unsang oras sa adlaw 7:00 A.M. TO 
 8:00 A.M. 3 3:asagaran nagta-aw 8:00 A.M. TO 
 9:00 A.M. 4 4
 ug TV/naminaw ug 9:00 A.M. TO 10:00 A.M. 5 5radyo? 
 10:00 A.M. TO 11:00 A.M. 
6 6
 
11:00 A.M. TO 12:00 NOON 
7 7

12:00 NOON TO 
 1:00 P.M. 8 8 
1:00 P.M. TO 
 2:00 P.M. 9 9
 
2:00 P.M. TO 3:00 P.M. 
0 0 
3:00 P.M. 4:00T0 P.M. 61 1 
4:00 P.M. TO 5:00 P.M. 2 2
5:00 P.M. TO 6:00 P.M. 3 3 
6:00 P.M. TO 
 7:00 P.M. 4 4 
7:00 P.M. TO 
 8:00 P.M. 5 5
 
8:00 P.M. TO 9:00 P.M. 
6 6
9:00 P.M. TO 10:00 P.M. 7 7 

10:00 P.M. OR LATER 8 8 

5. What types of programs 
 TV Radio
 
did you watch/listen to
 
this past 7 days? 
 Drama 
 1 1
 

Musical
Unsay klaseng programa ang Sports 
2 2
 
3 3
imong gitan-aw/gipaminaw 
 News 
 4 4
[ining niaging 7 Paadla 
 Others 
 x x
 

1IF NOT KNOW TYPE, ASK PROGRAM NAME/CHANNEL/STATION I 
NAME OF TV PROGRAM: 
 NAME OF RADIO PROGRAMa
 

NEWSPAPERS
 

6a. Do you read the newspapers? Everyday/nearly everyday

(If yes:) How often do you 

1
 
Once a week 
 2
do this? 
 Twice a month 
 3
 
Once a month 4.
Nagbasa ka ba ug peryodiko? 

5
Less often 

Makapila nimo kini 
gihimo?
 

Not read newspapers
 

b. When was the last time 
 Past 24 hours 
 I
 
you read a newspaper? 
 Past-7 days 
 2
 

Over a week ago 3
Kanus-a ang imong ulahing

pagbasa ug peryodiko?
 

cil
 

\ A 




is 
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NEWSPAPERS (Cont'd)
 

6c. 	 Which newspaper do you Ang Pilipino Ngayon 1
 
read most often? Balita 
 2
 

Business World 3
 
Manila Standard 4
 

Unsang peryodiko ang Inquirer 5
 
kasagaran nimong gibasa? Malaya 6
 

Malaya (Midday Edition) 7
 
Manila Bulletin B
 
Manila Chronicle 9
 
Manila Times 0
 
Masa
 
Mr. & Ms.
 
News Herald 1
 
People's Journal 2
 
People's Tonight 3
 
Philippine Dispatch 4 
Sun Times 5 
Taliba 6 
Tempo 7 
We Forum a
 
Star 
 9 
Manila Observer 0 
Others _ (_ 

COMICS
 

7a. Do you read comics? Everyday/nearly everyday 1
 
(If yes:) How often? Once a week 
 2
 

Twice a month 3
 
Once a month 4
Magbasa ka ba ug komiks? Less often 5
 

Unsa ka pirmi?
 

-FNot read comics 


b. When was the last time 
 Past 24 hours I
 
that you read comics? Past 7 days 2
 

Over a week ago 3
 
Over a month ago 4
 

Kanus-a ang ulahing pagbasa 
 (_)

nimo ug komiks?
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7c.' 	 What comics do you read Aliwan I
 
most often? 
 Darna 
 2
 

Espesyal 
 3
 
Funny


Unsang komiks ang kasagaran Hiwaga 
4
 
5


nimong gibasa? 
 Lovelife 
 6
 
Love Story 7
 
Pilipino 
 8
 
Pinoy Komiks 9
 
Superstar 
 0
 
Tagalog Komiks 
 I
 
Wakasan 
 2
 
Astro 
 3
 
Gem 
 4
 
Lagim 
 5
 
L'Amor 
 6
 
Pinoy Klasiks 7
 
Sweetheart 
 8
 
Tagalog Klasiks 9
 
Topstar 
 0
 
TSS Komiks x
 

None
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MAGAZINES
 

ea. Do you read magazines? Everyday/nearly everyday I
 
(If yes:) How often? Once a week 2
 

Twice a month 3
 
Nagbasa ka ba ug magasin? Once a month 4
 
Unsa ka pirmi? Less often 5
 

Not read magazines
 

IG TO SOC10-DEMO7
 

b. 	 When was the last time Past 24 hours I
 
that you read magazine? Past 7 days
 

Over a week ago 3
 
Kanus-a ang ulahing pagbasa Over a month ago 4
 
nimo ug magasin?
 

c. What magazine do you read Extra Hot I
 
most often? Glitter 2
 

Jingle Sensation 3
 
Kislap 4
 

Unsang magasin ang kanunay Liwayway 5
 
himong gibasa? Modern Romances 6
 

Orig 7
 
Sosyal 	 8
 

Mod Filipina 	 1
 
Mr. & Ms. 	 2
 

Woman's Home Companion 3
 
Women's Journal 4
 
Woman Today 	 5
 
Panorama 	 6
 
Sunday Inquirer 7
 
Sunday Malaya 	 a
 
Sunday Times Magazine 9
 

Asiaweek I
 
Focus 2
 
Newsweek 3
 
Reader's Digest 4
 
Time 5
 

GO TO SQCIO-DEMQ
 

/Ishrb
 


