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APPENDIX A

Questionnaire

Acute infantile diarrhea and related factors in municipal communities, Thungsong
district, Nakhon Si Thammarat Province

Instructions
This study was aimed to assess the prevalence of acute infantile diarrhea and
related factors in municipal communities, Thungsong district, Nakhon Si Thammarat
Province. The results of this study will be beneficial for planning the program/
strategies for preventing infantile diarrhea. The answers received will be kept
confidentially and academically used only.
The questionnaire was composed of 2 parts
Part 1 Information about acute infantile diarrhea
Part 2 Factors related to acute infantile diarrhea
2.1 General information of care - givers
2.2 General information of the children under one year of age
2.3 Environmental sanitation Factors
24 Knowledge regarding diarrhea of care - givers
25 Attituces toward diarrhea of care - givers
2.6 Reinforcing factors
2.7 Diarrhea preventive behaviors of care - givers

Kindly fill out the blank or check (/') the choice by the information got from
interviewing.

Thank you very much for your assistance.

Srivapa Mahathumnuchock
Researcher
Student of LWP Program
(Master Degree in Public Health Program : Health System Development )
College of Public Health
Chulalongkom University
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Part 1: Information about Acute Infantile Diarrhea

To be check by the

QUESTIONS researcher
L.D.number ID 000Q01-3
Community COM()() 45

1 Has_the child had adlarrhea during the last three months ( 1 SICK ()¢
Apr|I -30 June,2003 ) ? (Diarrhed means the passage of threg or
more loose or watering stools or one mucked or bloady stool in
a 24 hour period)
2 3 21 hl(o (Skip to part 2)

2. From. question 1, ifyes, how manytlmes has itoccurred inthe ~ NUM () 7
with | |n the last threg months?
1 time
2. tlmes
33 fimes
4. 4 times
5. More than 4 times

3. Data of illness
1 Flrst |me Date.....oorrrrrrriien Month........... 2003

MOM ()
2. Second time, Date................ Month.......... 2003 MOM %]9
3. Third time, Date ................... Month......... 2003 MOM () 10
4, Fourth time, Date............... Month.......... 2003

r ng the last 3 months, if the child has had a diarrhea, has the ~ OTHER ()11
h| d no her IlIness before having diarrhea?

M
w

2 Yes
0.Ifyes, what illness? DIS () 12
1. Pneumonia US Otitis
2. Measles 4. A cold
G011 S—
6. Whatl did you take your child for a medical treatment? SER() 13

Not

2 Boughlgsome drugs at the drugstore
Communlty based health ceniter
4. Clinic / private hospital

5. Government hospital



Part 2: Factors Related to the Onset of Infantile Diarrhea

N
2.1 Personal data of the(gthdS ca(r)e Sglvers

117

Tty e

L Age.......... years (if more than s months , regard itas 1year) AGE()( ) 14-15

2 Man OCXU |cu?tur|st % horer .
é gf‘;\(/jernment official H . usewfe
rage 6. ['(S

3 E ctl al dIeveI
neducated
rlmar evel

ar IeveI or eﬂuwalent
ﬁ qéuwale
. rde 3or equivalent

4. Income of famlly per month........e... baht
2.2 Personal data of the child

1 'r%&ar R G months ( if more than 15 days,

i

3. Did you breast feed your child ?
()2 No (Skip to Question 5)
4, | ygs1 hovy Ior%ave you heen breastfeeding your child?
montws

months
More than s months

Se t % |I&°“rﬁh' %SQUUIIIO)US status?

nu r|t|on eve
i 1
everchecE the child’s weight
t)
See% i 21 ea {% IIglec uryz)atmn

o ompIe

DECITY ) vvvcvvve

0CC( ) 16

EDU( ) 17

INCC)O)C)O)()

CH-1()23
CH-2( )2

CH- 3( )25

CH- 4( )2

CH- 5() 27

CH- ()28
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To be check by the
, _QUESTIONS researcher
2.3 Environment sanitation Factors
1 What is the source of the family * drinking water ? ENV 1( )29
1 Tap water
2. Well water

3. Bottled water
4. Other (SPECIY )..vvvvvserenn

2 HOW\{Vaﬁl htlhs water treated before it was used for drinking? ~ ENV 2( )30
othin
2. Using alum
3 Using the water filter
4. Boiling for 10- 15 minutes

ﬁ Are there any covered rubbish bin for garbage in your ENV3( )3l
0USe?
(1) LYes (1)2.No

4. How did you dispose the garbage? ENV4 ()32
1 Burning
2. Burying

Throwm? in to the river

The sanitary workers dump it

her (SPEcify )vvvvvvncee

ou dispose the sewage water? ENV5( )33

rough the public sewer
um

3
4
5. Ot

5. How did
LT
2. Dump'it uncler the house
i

It

ain it to the river / water source

) 4. Other (SPeCify)............

5. Are their houseflies in your house? ENVs ()34

1 No
HZ hre aresome(l 2 houseflies/ 4 ft. - within
minute

()3

any (3 nouseflies / 4 ft. » within
7. How did I\YOU eradicate the houseflies? ENV7()3%

—|Z

1 minute )
othing

2 Usmg glue or trap
Using Chemical spray
4, Other (specify )...........
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24 Knowledge About Acute Infantile Diarrhea

NO. Questions Answer For the
Researcher
Yes No Don't
o Know

Cause of Acute Infantile Diarrhea
The high density of houseflies may be K. ()36
the causes of diarrhea for children’
The left - over bottle - milk that was K2 ()37
not covered, if used to feed the children
again may cause diarrhea.

3. Eating the left - over food may cause K3( )38
diarrhea.

4. Drinking water from a well or a canal K4()39
without boiling will make the children
immune to diarrhea.

5. The breast-fed children_have the same K5( )40
chance of developing diarrhea as the
bottle-fed ones.
The dirty of the house may cause Ke()4l
diarrhed’in children.
Signs and Symptoms

7. Diarrhea in children is the condition that KT7()42

the passage of three or more loose
stools or one mucked or bloody stools

In a cay.
The sick children with diarrhea may Ko ()43
have a fever and a vomit,
9. The sick children with diarrhea may K9()44
have a fever and a vomit.
. Diarrhea among infants is as severe as K10( )4

that among grown-up children.



Knowedge About Acute Infantile Diarrhea (Cont.)
NO.

Questions

Prevention

. |tis unnecessary to thorou%hl wash

. Before feeding the child

13

14

15.

16.

1.

hands before feeding the children.

the caregiver
must wash hands properly.
Defecating in the sanitary latrines will
help prevénting diarrhea.

After disposing the children’s
defecation, it iS not necessary to wash
hands if they are not fiscally
contamination.

Keeping the garbage in the coverad
DG bin. Wil h

Basic Treatment

While getting diarrhea, the children
should De given ORS to replenish the
lost water and electrolyte. ~

While getting diarrhed, the children
should be given the anti-diarrhea drug
to stop defecation

in Will help prevent diarrhea.

Yes

Answer
No

Don't
Know
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For the
Researcher

K 11( )46

K 12( )47
K 13( )4

K 14( )49

K 15( )50

K 16( ) 51

K 17( )52



25 Attitudes Toward Acute Infantile Diarrhea

NO. Questions Answer For the
. Researcher
Agree  Uncer-  Dis-
, _ _ tian  agree

1. Having loose or watering stool s an Al()53
Infant’s sign of growth.
The breast - fed children can develop A2()54
diarrhea if their mothers eat fermented
food

3. The children getting diarrhea is a sign A3 ()5
of a stool drainage. After this, they that
will eat more food and grow up niore
rapidly.

4. The children getting diarrhea is a sign Ad()5%
of a stool drainage. ‘After this, they that
will eat more food and grow up miore
rapidly.

5. Breast - bed children can be better- A5( )5
protected against diarrhea than bottle -
fed ones.
Diarrhea is not frightful because A.()58
anybody can get it

1. The children who has even been of AT()59

diarrhea are not immune to diarrhea, so
they will have diarrhea again.

Even though the children get diarrhea, A.()60
the care_-%lvers have to g?o on feeding

them with water and milk, or else they

will lack food and water.

9. Without proper and prompt treatment, A9( )6l
the children get diarrhea would be dead.
. When the children getting diarrhea, the A 10( )62
should be fetli with %on:je%seld milk as Y )
supplementary food.



2.6 Reinforcement Factors

QUESTION
1 Have )iouYever received any information about diarrhea ?
&S
2. No

2. Ifyes, where did you get it?
1 Newspapérs /journals
2. Public health personnel
3, Public health volunteer
4. Radio/TV ,
b. Relatives/‘companions
o Other (SPECIfy ) vvevvvveesvveicrinn

3. During the last 3 months, have you been paid any home-visits
by public health personnel?

L Yes

2. No

122

To be check by the
researcher

ENB - 1( ) 63

ENB - 2( ) 64

ENB - 3( ) 65



2.1 Diarrhea Preventive Practices of Care -Givers

Instruction _ _
Every time Do that practices every time
Sometimes Do that practices sometlmes
Never ; Have not done that practices at all
NO. Dunn(t;,the last 3 months, how Frequency of practice
many Times have you dong the
following practicés Every  Some  Never

, time time
For breast - fed child

1. Cleaning breasts before breast -
feeding the children.

2. Washing hands with soap before
breast - feedln? the children,

3. Disposing stool into the latrine.

For hottle - fed child

Washing hands with san before
&r/epanng bottle - formula.

?shlng the bottle with plain water
only.
Fee%él the children with the bottle
until it is used up then make it again.
Disposing stool into the latrine

For breast - fed and Bottle - fed
child

8. Cleaning breasts before feeding the
children _

9. Washing hands with soap before
feeding the children,

10, Washing hands with soap before
preparing the bottle - formula.

11, Washing the bottle with water only.
12.  Feed the children with the bottle

until it is used up then make it again.
13, Disposing stool into the latrine
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For the
Researcher

B-1 () 66
B-2( )67
B-3( ) 68

B-4 () 69
B-5 ()70
B-6 ()71
B-7 ()72
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D ()(() 13

COM ()( )45

SICK ( )6

2546 )

-30

24

NUM ()7

o~ o~ —~ N —

—_— — ~— ~—  ~—

MON( )8

.. 2546

.. 2546

.. 2546
.. 2546

MON ( )9

MON ( ) 10

OTHER( ) U

DIS ( ) 12

SER( )13

. =~ = —~ ==

—_ — — ~— ~—



2.1

2.2

. 2,000-2,499
. 2,500-3,000

. 1-3

()3.> 3,000
()4

126

AGE( )( )14-15
0cc( )16

EDU () 17

INC()()O) ()
() 18-22

CH-1 ()23

CH-2 ()24

CH-3( )25

CH-4( )26

CH-5( )27



CH-6( )28

ENV-1 ()29

ENV-2 ()30

10-15

()4

ENV-3 ()31

ENV-4 ()32

ENV-5( )33

ENV-6 ()34

12

ENV-7( )35



11
12.
13.

14,
15.

16.

17.

24

KL ()36

K2 ()37

K3 ()38
K4 ()39

K5 ()40

K6 ( )41

K7 ()42

K8 ()43
K9 ()44
K10 ()45

K11 ()46
K12 ( )47
K13 ()48

K14 ( )49

K15 ()50

K16 ()51

K17 ( )52



10.

29

AL ()53
VI

A3 ( )55

Ad ()56

AS ()57

A ( )58

AT ( )59

A8( )60

A9 ( )6l

AL0 ( )62



2.6

ENB-1 ()63

ENB-2 () 64

T~ = A = = =

ENB-3 ()65
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2.7

< L0 o M~

10.
11,

12,
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APPENDIX ¢

Table 33: Morbidity rate of acute diarrhea among the children under one year of
age in Nakhon Si Thammarat Province and Thung Song District
during the year 1999-2001

Year Nakhon Si Thammarat Province Thung Song District
(per 100,000 pop) (per 100,000 pop)

1999 9,637 1,220

2000 8,177 6,420

2001 4,185 1,182

Souse : Summary Report of Surveillance Program, Nakhon Si Thammarat Office, 2001

Table 34: Number of acute diarrhea cases among the children under one year of
age in Thung Song district, Nakhon Si Thammarat Province in the
year 2001 by month

Month Cases
Jan. 19
Feb. 9
Mar. 17
Apr. 20
May. 22
Jun, 9
Jul, 27
Aug. 16
Sep. 14
QOct.

Nov.
Dec.
Total 153

Souse ;- Summary Report of Surveillance Program, Nakhon Si Thammarat 2001
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APPENDIX D

Table 35: Number and percentage of children by Birth weight and Level of
Preventive practice of care givers

Level of Preventive practice

Birth weight Poor Fair Good
Number Number Number
(%) (%) (%)
lower than 2500 grams 6(37.5) 6(37.5) 4(25.0)

2500 or more than 2500 grams 104(45.4) 83(36.2) 42(18.3)
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