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Equity Tool - Guinea



Yes



No



Does your household have… electricity?



Yes



No



A television?



Yes



No



A refrigerator?



Yes



No



A cupboard/bookcase?



Yes



No



Does any member of your household have a bank account?



Piped into dwelling



Other



What is the main source of drinking water used by members of your household?



Flush toilet to septic tank



Pit latrine with slab



Traditional pit latrine (no slab)



Other



What type of toilet do members of your household typicall use?



Ceramic/mosaic



Earth/ sand/ gravel



Other



What is main material of the floor of your dwelling?



Cane/palm/trunks/dirt



Stone walls with lime/cement



Cement



Other



What is the main material of the exterior walls of your dwelling?



Wood



Other



What type of fuel does your household mainly use for cooking?
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12-item version, self-administered
This questionnaire asks about difficulties due to health conditions. Health conditions include diseases or 
illnesses, other health problems that may be short or long lasting, injuries, mental or emotional problems, 
and problems with alcohol or drugs.



Think back over the past 30 days and answer these questions, thinking about how much difficulty you 
had doing the following activities. For each question, please circle only one response.



Please continue to next page...



. 



In the past 30 days, how much difficulty did you have in:



S1 Standing for long periods such as 30 
minutes?



None Mild Moderate Severe Extreme 
or cannot 
do



S2 Taking care of your household 
responsibilities?



None Mild Moderate Severe Extreme 
or cannot 
do



S3 Learning a new task, for example, 
learning how to get to a new place?



None Mild Moderate Severe Extreme 
or cannot 
do



S4 How much of a problem did you have 
joining in community activities (for 
example, festivities, religious or other 
activities) in the same way as anyone 
else can?



None Mild Moderate Severe Extreme 
or cannot 
do



S5 How much have you been emotionally 
affected by your health problems?



None Mild Moderate Severe Extreme 
or cannot 
do
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Self



This completes the questionnaire. Thank you.



In the past 30 days, how much difficulty did you have in:



S6 Concentrating on doing something for 
ten minutes?



None Mild Moderate Severe Extreme 
or cannot 
do



S7 Walking a long distance such as a 
kilometre [or equivalent]?



None Mild Moderate Severe Extreme 
or cannot 
do



S8 Washing your whole body? None Mild Moderate Severe Extreme 
or cannot 
do



S9 Getting dressed? None Mild Moderate Severe Extreme 
or cannot 
do



S10 Dealing with people you do not know? None Mild Moderate Severe Extreme 
or cannot 
do



S11 Maintaining a friendship? None Mild Moderate Severe Extreme 
or cannot 
do



S12 Your day-to-day work? None Mild Moderate Severe Extreme 
or cannot 
do



H1 Overall, in the past 30 days, how many days were these 
difficulties present? Record number of days ____



H2 In the past 30 days, for how many days were you totally unable 
to carry out your usual activities or work because of any health 
condition?



Record number of days ____



H3 In the past 30 days, not counting the days that you were totally 
unable, for how many days did you cut back or reduce your 
usual activities or work because of any health condition?



Record number of days ____
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1 
 



Date of interview: 
Location of interview (Country/Province/Hospital): 
Person being interviewed: 



 Patient 
 Attendant 
 Both 



 
 
Typical Monthly Income 



Instructions to the patient/guardian: These are a series of questions to understand the 
structure of your household and how much money you make per month? These questions 
are all based on an average month? If you cannot determine an average, tell us how much 
you made in the last month?  



 
1. What is your age? 



 
2. What is your gender? 



 
3. Where do you live (which village/district)? 



 
4. What is the size of your household, including yourself (how many members normally live 



in your house)? 
 



5. What occupation is held by the person who makes the most money in your household 
(primary breadwinner?)? 



 
6. How much does your household earn in an average month? 



 
 
 
Typical Monthly Expenditure 



Instructions to the patient/guardian: I’m going to ask you several questions about how much 
you spend in an average month on a variety of items. If you do not spend money on the item 
in question, please state zero. If you cannot determine an average, tell us how much you 
spent in the last month?   



 
1. How much money does your household spend on food to eat, water, juice or soda to 



drink? 
 



2. How much money does your household spend on livestock (including cows, pigs, goats, 
sheep, chickens etc.) every month? 



 
3. Excluding this hospital course, how much money does your household usually spend on 



health care, including medicines, fees for doctors or hospital visits, fees for traditional 
healers? 



 
4. How much money does your household spend on transport? 
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5. How much does your household pay for your house/apartment in rent or mortgage or 
housing fees (if applicable)? 



 
6. How much money does your household spend on other household matters such as 



clothes, improvements to your house etc? 
 



7. How much money does your household spend on education per term for all the children 
you support, including school fees and books?  



 
8. Do you have other monthly expenditures?  



 
9. If so what are they? 



 
10. How much are these other expenditures? 



 
 
 
Hospitalization Associated Expenditures 



Instructions to the patient: This is a series of questions related to how much money your 
household spent during this hospitalization for this patient. If you did not spend anything on 
the item in question, please state zero.  



 
1. What type of operation did you have? 



 
2. How many days were you in the hospital? 



 
3. How much money did your household spend to transport the patient to the hospital? 



 
4. How long did it take for the patient to reach the hospital once you started traveling? 



 
5. How much money in total did your household spend for (all)/the attendant(s) to come to 



the hospital? 
 



6. How much money did your household spend on doctor’s fees? 
 



7. How much money did your household spend on medications? 
 



8. How much money did your household spend on bandages and dressing supplies? 
 



9. How much money did your household spend on laboratory tests? 
 



10. How much money did your household spend on imaging and x-rays? 
 



11. How much money did your household spend on any other medical supplies? 
 



12. Did you have to pay any fees or make any informal payments directly to healthcare 
workers or hospital employees for your surgery or hospitalization?  If so, how much did 
you pay? Once again we want to emphasize that we are not recording your name, we do 
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not need to know the name of anyone you paid money too, this is not for identification or 
blame.  We are simply trying to understand how much patients have to pay for ALL types 
of costs. 



 
13. Did your household pay anyone else to act as an attendant and take care of the patient 



during this hospitalization? 
 



14. Did you have to pay any other fees to the hospital besides those we have already 
mentioned?  If yes, how much? 



 
15. Did your household have to borrow money to pay for this hospitalization?   If yes, how 



much? 
 



16. Did your household have to sell and land or possessions (including livestock) to pay for 
this hospitalization? 



 
17. Did your household have to permanently stop sending any children to school, or did you 



pay reduced school fees in order to pay for this hospitalization? 
 



18. How much did your household have to spend on food during this hospitalization?  
 



19. How much in wages do you feel your household has lost due to this hospitalization? 
 



20. Did you or anyone in your household permanently lose a job as a result of this 
hospitalization? 



 
21. How much did you receive in outside funds from charity or from the social 



worker/hospital fund to pay for your hospitalization for all goods and services? 
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Date of interview: 

Location of interview (Country/Province/Hospital): 

Person being interviewed: 

 Patient 

 Attendant 

 Both 

 

 

Typical Monthly Income 

Instructions to the patient/guardian: These are a series of questions to understand the 

structure of your household and how much money you make per month? These questions 

are all based on an average month? If you cannot determine an average, tell us how much 

you made in the last month?  

 

1. What is your age? 

 

2. What is your gender? 

 

3. Where do you live (which village/district)? 

 

4. What is the size of your household, including yourself (how many members normally live 

in your house)? 

 

5. What occupation is held by the person who makes the most money in your household 

(primary breadwinner?)? 

 

6. How much does your household earn in an average month? 

 

 

 

Typical Monthly Expenditure 

Instructions to the patient/guardian: I’m going to ask you several questions about how much 

you spend in an average month on a variety of items. If you do not spend money on the item 

in question, please state zero. If you cannot determine an average, tell us how much you 

spent in the last month?   

 

1. How much money does your household spend on food to eat, water, juice or soda to 

drink? 

 

2. How much money does your household spend on livestock (including cows, pigs, goats, 

sheep, chickens etc.) every month? 

 

3. Excluding this hospital course, how much money does your household usually spend on 

health care, including medicines, fees for doctors or hospital visits, fees for traditional 

healers? 

 

4. How much money does your household spend on transport? 

 


