Patient questionnaire  - Argentina
Province __________________________
Questionnaire number : |__|__|__|__|
Patient ID: |__|__|__|__|
Date of interview:	 				|__|__|-|__|__|-|__|__|__|__| 
Place of interview: 		Health center |__|		Community |__|
Demographic and socioeconomic data
Sex: F |__| 		M |__|
Date of birth: 	|__|__|-|__|__|-|__|__|__|__| 
Current residence (Department, City, Province):  __________________________
Residence of origin:	 Rural 	|__| 		Urban |__| 
Level of education:
None	 	|__|
Primary	 |__|
Secondary	 |__|
Tertiary	 |__|
University	 |__|

Occupation:
Housekeeper 		|__|
Freelance	 	|__|
Employed 		|__|
Unemployed		|__|
Farmer			|__|
Other: _____________________________________
[bookmark: _GoBack]Healthcare coverage:
Public		 |__|
Social		 |__|
Prepaid	 |__|
Family economy
Land
Extension (m2): _______________________
Property: 	No |__|		Individual |__|		Community |__|
Land use
Do you rent your land? 	Yes |__|		No |__|
Do you sow? 			Yes |__|		No |__|
What do you sow? ____________________________
With what frequency?
Do you farm animals? 	Yes |__|		No |__|
If yes, please complete
	
	Quantity

	Goats
	

	Pigs
	

	Birds
	

	Cows
	

	Horses
	



Other income
Do you receive financial support from the government?
Universal assignment		 |__| 	How much? _________________
Mother of 7 children		 |__|
Disability pension 		 |__| 	How much? _________________
No 				 |__|
Yes 				 |__|
Other: ____________________________________
Which of the above is your main source of income?
_________________________________________
Housing
Extension (m2): ______________
Do you usually use insecticide for the field, animals or at home for bugs?
Yes |__|		No |__|
Services
Light |__| 		Electricity |__|		Solar panel |__|		No |__|
Source of water: __________________________________________
Interaction with the health system
[bookmark: _Hlk18659548]/!\  Questions marked with a C should be asked to people who were interviewed in the community (comunidad) while questions marked with an S should be asked to people who were interviewed in the health center (centro de salud)
Clinical data
Have you ever been diagnosed with Chagas?
Yes |__|		No |__|
[bookmark: _Hlk18659644]If reply to previous question is “Yes” or if the patient is positive, the following questions apply; otherwise, DCE questions directly apply.  
In what year were you diagnosed with Chagas? ___________
Do you know how it is transmitted?
Vector			                                      |__|
Congenital/vertical transmission 		|__|
Transfusion		                                   |__|
Transplant		                                      |__|
Have you ever received treatment for Chagas?
Yes |__| 		Did you finish it? 	Yes |__|		No |__|
No |__|
When you knew you had Chagas, did you have more frequent medical check-ups?
Yes |__|		No |__|
Have you ever had an electrocardiogram?	 Yes |__|		No |__|
When was the last time you visited the cardiologist? 
<1 year		|__|
2-5 years 		|__|
>5 years 		|__|
Never 			|__|
Were you diagnosed as having cardiac problems?
Yes 		|__|
No 		|__|
Are you receiving treatment for your cardiac problem?
Yes 		|__|
No 		|__|
Are you short of breath when you walk?
Yes 		|__|
No 		|__|
Are you short of breath when you go to bed?
Yes		|__|		Do you sleep with many pillows? 	Yes |__|	No |__|
No 		|__|
Do your legs swell during the day?
Yes 		|__|
No 		|__|
[C] How long does it take you to go to the nearest health center/hospital?
<30 mins				|__|
Between 30 and 60 mins 		|__|
More than an hour 			|__|
[S] How long does it take you to come to this health center?
<30 mins				|__|
Between 30 and 60 mins 		|__|
More than an hour 			|__|
[C] Do you have access to the following health care services?
Clinical analysis laboratory			|__|
X-rays						|__|
General medical care	 			|__|
Speciality					|__|
How often do you have health check-ups?
Once a month					|__|
2 times a year					|__|
Once a year					|__|
Less than once a year				|__|
Have any of your relatives been tested for Chagas disease?
Yes		|__|
No 		|__|
Does anyone in your family have Chagas?
Yes		|__|
No 		|__|
Discrete choice experiment (DCE)

Each patient will be asked only one type of DCE: the prophylactic vaccine or the therapeutic vaccine.

A. Prophylactic vaccine

Note for the interviewer: 

Definition of the DCE variables:

Severity and duration of adverse reactions (AR) such as fever, diarrhea, nausea, dizziness, among others.
Options: low= an event which is easily tolerated by the subject, causing minimal discomfort and not interfering with everyday activities for less than 1 day; medium = an event which is sufficiently discomforting to interfere with normal everyday activities for 1 to 3 days; high= an event which prevents normal everyday activities for 1 to 3 days
Protection duration: How often would you accept being vaccinated in order to be protected?
Options: only once, every year, every 5 years

Way of administration of the vaccine
Options: needle; no needle (e.g. sublingual, nasal)

Number of doses: How many doses are you willing to accept in order to be protected during the first year (not including a potential boost later in time - after 5-10 years)?
Options: 2; 3; 4

Price per dose: How much money would you willing to pay (out of pocket) per vaccine dose?
Options: free; the equivalent of 0.5 day of your work/your husband/breadwinner; the equivalent of 1 day of your work/your husband/breadwinner

Target: Who would you vaccinate in your family?
Options: just myself; everyone in the family; my children only

Read to participant: A vaccine is currently being developed to prevent infection from Chagas disease. We would like to know which option you would choose between A and 
B


	
	                                                      1

	
	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	High
	Low

	Vaccination frequency
	Only once
	Every year

	Way of administration
	Needle 
	No needle

	Number of doses
	2
	3

	Price per dose
	Free
	The equivalent of 1 day of your work/your husband/breadwinner 

	Target 
	Everyone in the family
	My children only



	
	                                                      2

	
	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	Medium
	Low

	Vaccination frequency
	Every year
	Every 5 years

	Way of administration
	Needle
	No needle

	Number of doses
	4
	2

	Price per dose
	The equivalent of 1 day of your work/your husband/breadwinner 
	The equivalent of 0.5 day of your work/your husband/breadwinner 

	Target 
	Everyone in the family
	My children only
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	Low
	Medium

	Vaccination frequency
	Only once
	Every 5 years

	Way of administration
	Needle
	No needle

	Number of doses
	3
	4

	Price per dose
	The equivalent of 1 day of your work/your husband/breadwinner 
	The equivalent of 0.5 day of your work/your husband/breadwinner 

	Target 
	Everyone in the family
	Just myself
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	Medium
	High

	Vaccination frequency
	Only once
	Every 5 years

	Way of administration
	Needle
	No needle

	Number of doses
	2
	4

	Price per dose
	The equivalent of 0.5 day of your work/your husband/breadwinner 
	Free

	Target 
	Just myself
	Everyone in the family
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	High
	Low

	Vaccination frequency
	Every 5 years
	Only once

	Way of administration
	Needle
	No needle

	Number of doses
	3
	4

	Price per dose
	The equivalent of 0.5 day of your work/your husband/breadwinner 
	Free

	Target 
	Everyone in the family
	Just myself
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	High
	Medium

	Vaccination frequency
	Every 5 years
	Every year

	Way of administration
	Needle
	No needle

	Number of doses
	4
	2

	Price per dose
	The equivalent of 1 day of your work/your husband/breadwinner 
	Free

	Target 
	Just myself
	Everyone in the family



	
	                                                      7

	
	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	Low
	High

	Vaccination frequency
	Every 5 years
	Every year

	Way of administration
	Needle
	No needle

	Number of doses
	2
	3

	Price per dose
	Free
	The equivalent of 0.5 day of your work/your husband/breadwinner 

	Target 
	My children only
	Just myself
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	High
	Medium

	Vaccination frequency
	Every year
	Every 5 years

	Way of administration
	No needle
	Needle

	Price per dose
	2
	3

	Precio de cada dosis
	The equivalent of 1 day of your work/your husband/breadwinner 
	Free

	Target 
	Everyone in the family
	My children only





	
	                                                      9

	
	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	Medium
	Low

	Vaccination frequency
	Only once
	Every year

	Way of administration
	No needle
	Needle

	Number of doses
	4
	3

	Price per dose
	The equivalent of 1 day of your work/your husband/breadwinner 
	Free

	Target 
	My children only
	Just myself
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	Medium
	High

	Vaccination frequency
	Every 5 years
	Every year

	Way of administration
	No needle
	Needle

	Number of doses
	2
	4

	Price per dose
	The equivalent of 1 day of your work/your husband/breadwinner 
	The equivalent of 0.5 day of your work/your husband/breadwinner 

	Target 
	Just myself
	My children only
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	High
	Low

	Vaccination frequency
	Every year
	Only once

	Way of administration
	Needle
	No needle

	Number of doses
	2
	3

	Price per dose
	The equivalent of 1 day of your work/your husband/breadwinner 
	The equivalent of 0.5 day of your work/your husband/breadwinner 

	Target 
	My children only
	Everyone in the family
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	Low
	High

	Vaccination frequency
	Every 5 years
	Only once

	Way of administration
	Needle
	No needle

	Number of doses
	4
	3

	Price per dose
	The equivalent of 0.5 day of your work/your husband/breadwinner 
	Free

	Target 
	Everyone in the family
	My children only




B. Therapeutic vaccine

Note for the interviewer: 

Definition of the DCE variables:

Severity and duration of adverse reactions (AR) such as fever, diarrhea, nausea, dizziness, among others.
Options: low= an event which is easily tolerated by the subject, causing minimal discomfort and not interfering with everyday activities for less than 1 day; medium = an event which is sufficiently discomforting to interfere with normal everyday activities for 1 to 3 days; high= an event which prevents normal everyday activities for 1 to 3 days
Way of administration of the vaccine
Options: needle; no needle (e.g. sublingual, nasal)

Number of doses: How many doses are you willing to accept in order to be cured?
Options: 2; 3; 4

Price per dose: How much money would you willing to pay (out of pocket) per vaccine dose?
Options: free; the equivalent of 0.5 day of your work/your husband/breadwinner; the equivalent of 1 day of your work/your husband/breadwinner; the equivalent of 2 days of work

Read to participant: A vaccine is currently being developed to cure Chagas disease. We would like to know which option you would choose between A and B

	
	                                                      1

	
	                       A
	                        B

	Severity and duration of adverse reactions (AR)
	High
	Medium

	Way of administration
	No needle
	Needle

	Number of doses
	3
	4

	Price per dose:
	The equivalent of 1 day of your work/your husband/breadwinner
	Free
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	Low
	Medium

	Way of administration
	Needle
	No needle

	Number of doses
	2
	3

	Price per dose
	The equivalent of 1 day of your work/your husband/breadwinner 
	The equivalent of 2 days of your work/your husband/breadwinner 
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	High
	Low

	Way of administration
	Needle
	No needle

	Number of doses
	2
	4

	Price per dose
	Free
	The equivalent of 0.5 day of your work/your husband/breadwinner 



	
	                                                      4

	
	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	High
	Low

	Way of administration
	Needle
	No needle

	Number of doses
	3
	2

	Price per dose
	The equivalent of 0.5 day of your work/your husband/breadwinner 
	The equivalent of 2 days of your work/your husband/breadwinner 
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	High
	Low

	Way of administration
	No needle
	Needle

	Number of doses
	2
	3

	Price per dose
	The equivalent of 0.5 day of your work/your husband/breadwinner 
	Free




	
	                                                      6

	
	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	High
	Medium

	Way of administration
	Needle
	No needle

	Number of doses
	4
	2

	Price per dose
	The equivalent of 2 days of your work/your husband/breadwinner 
	Free
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	High
	Medium

	Way of administration
	No needle
	Needle

	Number of doses
	2
	3

	Price per dose
	Free
	The equivalent of 1 day of your work/your husband/breadwinner 
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	Low
	Medium

	Way of administration
	Needle
	No needle

	Number of doses
	4
	3

	Price per dose
	The equivalent of 0.5 day of your work/your husband/breadwinner 
	The equivalent of 1 day of your work/your husband/breadwinner 
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	Medium
	Low

	Way of administration
	Needle
	No needle

	Number of doses
	4
	3

	Price per dose
	The equivalent of 2 days of your work/your husband/breadwinner 
	The equivalent of 0.5 day of your work/your husband/breadwinner 
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	High
	Low

	Way of administration
	No needle
	Needle

	Number of doses
	4
	2

	Price per dose
	Free
	The equivalent of 2 days of your work/your husband/breadwinner 
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	Low
	Medium

	Way of administration
	No needle
	Needle

	Number of doses
	4
	2

	Price per dose
	The equivalent of 1 day of your work/your husband/breadwinner 
	The equivalent of 0.5 day of your work/your husband/breadwinner 
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	                       A
	                        B

	Severity and duration of adverse reactions (AR) 
	Low
	Medium

	Way of administration
	Needle
	No needle

	Number of doses
	3
	4

	Price per dose
	The equivalent of 2 days of your work/your husband/breadwinner 
	The equivalent of 1 day of your work/your husband/breadwinner 





Quality of life related with health (EQ-5D-3L)

Read to Participant: 
Now I would like to ask you some questions about your health and life. For each question indicate the option that best describes how you feel TODAY. 
Instruction: Read all responses and ask participant to choose one option:

Mobility:
I have no problems in walking about				
I have some problems in walking about	
I am confined to bed

Self-care
I have no problems with self-care
I have some problems washing or dressing myself
I am unable to wash or dress myself

Usual Activities (e.g work, study, housework, family or leisure activities)
I have no problems with performing my usual activities
I have some problems with performing my usual activities
I am unable to perform my usual activities

Pain/Discomfort
I have no pain or discomfort
I have moderate pain or discomfort
I have extreme pain or discomfort


Anxiety/Depression
 I am not anxious or depressed
 I am moderately anxious or depressed
 I am extremely anxious or depressed


Visual Analogue Scale
To help people say how good or bad a health state is, we have drawn a scale (rather like a thermometer) on which the best state you can imagine is marked 100 and the worst state you can imagine is marked 0. We would like you to indicate on this scale how good or bad your own health is today, in your opinion. Please do this by drawing a line from the box below to whichever point on the scale indicates how good or bad your health state is today.


[image: ]
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