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A P P E N D I X  1

QUESTIONNAIRES

Identification number I_; 1_I [
Date......../......../ ....................

(I). Socio demographic information

Please tick your choice for the answers or fill in the blanks where to be 
required according to the questions.
1. Name...........................................
2. A ge.................................... years
3. Address ! a. Phnom Penh. ;_jb. Provinces

4. Marital status of caretakers

5. Educational level
I_I a. No education
i I c. Secondary school 
j_I d. University or higher

6 . Occupation
! ! a. House wife No education 
I Ic. Private sector 

e. Laborer

!  " i  a. Single
!_j b. Married
! ! c. Separated'divorced

i i b. Primary school 
I ! d. High school

b. Government staff 
d. Farmer 
f. Seller
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7. What is your family income (in Riel)
j_3a. Less than 150.000
□  b. 150,000- 300.000 
I !c. more than 300.000

8. How many members are there in your household ?
................. persons.

9. Number of children under 5 years in your household ?
.................persons.

10. Relationship of the caretaker to the sick child with ARI.
L_Ja. Mother I jb. Father
H e . Gland mother i id. Grandfather
; je. Others (specify’)...........................

(II). Environmental information

11. Is there any smoker in your family ?
โ I a. Yes b. No
If "Yes” then answer to the question number 12 and if "No” then 
skip to the question number 15.

12. Who smoke ?
H a. Father nib. Mother
_]c. (Other members (specify)..........

13. How many cigarette do they smoke per day ?
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14. Where do they smoke ?
I la. Inside the house ; lb. Outside the house
i |c. Both

15. Usually how many persons sleep in the same room where the child 
( patient ) sleeps ?
........................ persons.

16. Do you cook in house ?
I la. Yes b. No
If “Yes” then answer to the question number 17 and if "No” then 
skip to the question number 18.

17. What kind of fuel do you use for cooking purpose ?
i ja. Gas 7 b- Coal or firewood
I ไc. Electricity ! Id. Kerosene

(III). Information about caretaker’s knowledge on A R I

Please tick your choice according to the following questions.

18. Have you ever heard about ARI ?
I ja. Yes [_b. No

19. How did you know about .ARI ?
j la. health personnel b. relatives
Me. Newspaper Magazine i_jd. Radio/ Television
Me. Others (specify)................
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20. Signs and symptoms of ARI episode:
a. Cough
b. Fever
c. Runny nose
d. Fast breathing
e. Difficult to breath
f. Sore throat
g. Convulsion
h. Chest indrawing

Yes

□
□
□
□
□
□
น

No Not sure

U L
1_i
I—I

21. Causes of ARI as following:
a. Bacteria
b. Virus
c. Cold weather
d. Contaminated food

Yes No Not sure
□ □ □
□ □ 1 1
I_1 ■—1 □

22. ARI can be transmitted by:
a. Coughing and sneezing □ □ j_1
b. Air □ 1 □
c. Droplet □ i i j_;
d. Close contact with ARI patient □ □ i ]น
e. Through utensils

23. Complete vaccination can prevent 
the child from ARI. □

24. Cigarette smoke can cause ARI.
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25. Crowded sleeping place can be the cause 
of ARI.

26. .ARI can be prevented. 1 1 1_1 i 1

27. Breast feeding can prevent ARI. 1—1 1_1 □ Q-j

28. More fluid and additional food should be Yes No Not sure
given to the sick child with ARI. □ □ □

29. Well ventilated area can prevent the child 
from .ARI. □ □ i_1

30. ARI can cause death to the child. □ r~ □

(IV) Information about caretaker’ร care practice on ARI

31. Who take care of child ill the family ?

โ je. Grand mother I Id. Grand father
! le. Others (specify)...............

_ja. Father _jb. Mother

32. What would you do if a child were attacked by ARI ?
; ja. Go to hospital or private clinic I lb. Go to monk
I jc. Go to the traditional healer r id. Go to phannacies
I_Je. Self treatment I_jf. Do nothing
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g. Others (specify)

33. Did you provide antipyretic to your child under five years of age 
whenever they got high fever?
Ma. Yes b. No

34. Did your provide more fluid to your child under five years of age 
whenever they got ARI?
I___ a. Yes  b. No

35. Did you make tepid sponge to your child under five years of age 
whenever they got high fever?
I la. Yes Mb. No

36. Have you ever given antibiotic to your child under five years of age 
whenever they got ARI without prescription from the doctor?
Ma. Yes Mb. No

37. Did you still continue to breast feeding during your child under five 
years of age had ARI episode ?
I ia. Yes M b. No

38. Did you allow your child under five years of age to be close contact 
with the people in your household with fever, cough, or nasal 
discharge ?
Ml a. Yes M b. No

39. Did you clean nostrils for your child under five years of age when 
they got common cold ?

a. Yes b. No



(V7)  Children information

40. What is the present age of your sick child (in month)?

41. Sex of the sick child
I la. Male ; b. Female

42. Birth weight of the sick child
: ja. Less than 2.5kg ! jb. From 2.5kg or more

43. Have the sick child got all the doses for complete vaccination ?
a. Yes ” b. No

44. How long did the child get breast feeding during 0 - 2 4  months of 
age (in month) ?

45. Within 3 month7ร period is there any previous similar disease like 
tins ?
LJa. Yes Mb. No

46. Present clinical diagnosis of the sick child
! a. Mild I_]๖. Moderate i_jc. Severe
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