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Executive Summary

In low- and middle-income countries (LMIC) the lack of resources to treat burn patients and
the challenges facing survivors due to long-term impacts of their injury mean that burn
prevention is a priority. Development of reliable and valid instruments to measure injuries
at community level, including burn injuries, will help to fill gaps in the data on prevalence
and risk factors to inform effective injury prevention strategies.

The majority of injuries occur at home, in particular burn injuries. Globally, most burn
injuries are related to cooking, an important activity of daily life. Effective policies are
needed that can reduce injury rates in the context of the home.

The WHO Violence and Injury Prevention Programme and the Global Alliance for Clean
Cookstoves funded this pilot field test of the “Community-based Injury Survey with New
Burns Module”. The burns module gathers detailed information on the cause of burn injury,
as well as health-seeking behaviour and impacts (health and socio-economic). The primary
objective was to test the survey in operational conditions; secondary objectives were to
obtain indicative incidence rates of different types of injury, their causes, risk factors and
impacts. This report presents a comprehensive description of the survey process and a
summary of the survey results.

The rural districts of Nuwakot and Rasuwa in Nepal were selected for the field test as they
have a high proportion of households using biomass fuel in traditional open fires for
cooking. In addition, these areas were severely affected by the earthquakes in April and
May 2015, permitting the measurement of earthquake-related injuries and their impacts.
Fatal injuries in the last 5 years (2012-2016) and non-fatal injuries in the last 18 months
(April 25 2015 to December 2016) were measured, starting with the first earthquake event.

This pilot survey was undertaken in 1,080 households in challenging field conditions; the
recruitment and training processes of the field researchers, and technical and logistical
support were critical for the success of the survey. The use of the electronic data collection
platform, Kobo Collect, is highly recommended and HERD International has experience with
its use which may be beneficial to other groups. The questionnaire performed well and only
minor revisions have been suggested.

The overall annual rate of non-fatal injuries in the survey was 30.6 per 1,000 (95% Cl 28.0-
33.1). The injury rates obtained with this survey are consistent with those from another
recent community survey conducted in children in rural Nepal and also data from
Bangladesh from a large national community-based survey. There were 18 burn injuries in
the sampled population (annual rate of burn injury 2.6 per 1,000 [95% CI 1.1-4.1]);
approximately half of the burn injuries were in children 18 years and under. The morning
was a very common time for burn injury and the majority of burns occurred in the home
(83.3%), 80% of these in the kitchen. Half of the burn injuries were directly associated with



cooking. Scalds were the most common cause of burn injury (55.6%), followed by flame
burns (38.9%) and contact burns (5.5%).

The survey highlighted difficulties in the mode of transportation of injured persons to health
facilities and revealed significant levels of impairment and disability and socioeconomic
impacts due to injuries. Approximately one third of injured persons had not yet been able
to return fully to their normal activity at the time of the survey, and of those injured more
than 6 months previously, 26.6% have a current disability. For those able to return to work
fully after injury, the median length of time from injury to return to work was 35.4 days. In
nearly one third of all injury cases the household had to take out a loan to pay for medical
treatment or to make up for loss of income.

Approximately 7% of households sampled in Rasuwa district had at least one death due to
the 2015 earthquake, compared to 2.2% of households sampled in Nuwakot, and almost all

deaths were in adults > 18 years. The earthquake fatality rate in adults > 18 years was 12.7 per 1,000

(95% Cl 8.6-16.8). The highest non-fatal earthquake injury rate was also in adults > 18 years (34.6 per
1,000 [95% Cl 27.9-41.3]). The survey data collected on the medium-term health and socio-
economic impacts of injuries from this natural disaster will form the basis of a significant
publication on the gap in resources that exists for transporting and treating injured persons

in rural Nepal.
These examples show how data collected using the “Community-based Injury Survey with

New Burns Module” can be used to directly inform policies and interventions for injury
prevention (e.g. safer cooking methods) and health services required for injury treatment. A
series of publications in the international literature is planned to follow this report and
provide more detailed analysis of the results. The revised survey tool can be freely used and
adapted for future research and trials. Questions from the survey will also be included in
future household surveys for non-communicable diseases, including those being developed
in ‘Surveys for Urban Equity’, a Global Challenge Research Fund project funded by the
Medical Research Council, UK.

Dr Hilary Wallace, Project leader
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1. Introduction

1.1 Country background
1.1.1 Nepal - Geography

Nepal covers a total land area of 147,181 square kilometres (km?), with India to the east,
south, and west and China to the north (Figure 1). It is a land-locked country, approximately
885 kilometres (km) in length (east to west) and 193 km in width (north to south).

CHINA
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Figure 1 Map of Nepal
(Adapted from Ministry of Health and Population 2012)

Nepal is divided into three distinctive topographic / ecological zones: mountains, hills, and
Terai (plains). The mountain zone (Himalaya mountain range) accounts for 35% (51,817 km?)
of the land area with altitude ranging from 4,877 to 8,848 metres above sea level. As a
consequence of the difficult landscape, only 7% of the total population lives in this zone,
and transportation and communication services can be limited (Central Bureau of Statistics
2012).

The hill zone ranges in altitude from 610 to 4,876 metres above sea level. Approximately
43% of the total population of Nepal live in this zone, which covers 42% (61,345 km?) of the
total land area. The population distributions in the hill areas vary, with a fairly dense
population in the valleys but markedly reduced population in areas above 2,000 metres and
very low numbers of people living above 2,500 metres.



The Terai zone in the southern part of the country comprises 23% (34,019 km?) of the total
land area. It represents the most fertile part of the country and contains 50% of the
population (Central Bureau of Statistics 2012). Related to its relatively flat terrain,
transportation and communication facilities are more developed in this zone than in the hill
and mountain zones of the country.

Nepal is divided into five development / administrative regions: Eastern, Central, Western,
Mid-Western and Far-Western. Similarly, the country is divided into 14 zones and 75
administrative districts. The districts are further divided into smaller units, called village
development committees (VDCs) and municipalities, in rural and urban areas, respectively.
Currently, there are 3,915 VDCs and 58 municipalities. Each VDC is composed of 9 wards,
and the number of wards in each municipality ranges from 9 to 35. Kathmandu, the capital,
is the principal urban centre of Nepal (Central Bureau of Statistics 2015).

The population of Nepal is approximately 26.6 million (Central Bureau of Statistics 2012),
with 39% of the population under 15 years of age, 11% under 5 years of age and about 50%
aged between 15 and 59 years (Ministry of Health and Population 2011). Approximately
17% (4.5 million) of the population reside in urban areas, with Kathmandu district having
the highest population density in Nepal.

There are over 100 diverse ethnic/caste groups, each with its own distinct language and
culture (Central Bureau of Statistics 2003). Most groups originated from the Indo-
Europeans, who constitute about 79% of the population, and the Sino-Tibetans, who
account for approximately 18% of the population. Over the last several hundred years and
even earlier in some areas, whether they were Hindu or not, all Nepali people were socially
defined by the caste system (Bennett et al. 2008).

During 1999 - 2006, Nepal experienced a civil war that ended with the Comprehensive
Peace Accord signed on 21 November 2006. As an impact of this decade-long insurgency,
there was a subsequent internal displacement of persons and population shift of many
people from their homes in rural areas to urban areas, particularly to Kathmandu.

Nuwakot is a hill district located in the Bagmati Zone of the Central Development Region. It
has Sindhupalchowk and Kathmandu districts in the east, Dhading and Rasuwa districts in
the west, Rasuwa in the north and Dhading and Kathmandu districts in the south. The
elevation ranges from 518 metres to 4,876 metres above mean sea level. Trishuli (Bidur) is
the district headquarters and the district is divided into 62 VDCs. The population of the
district according to the 2011 Census (Central Bureau of Statistics 2012) is 277,471
comprising 132,787 males and 144,684 females in 59,215 households (mean household size



4.68). Agriculture, including cropping and small scale livestock production, is the main
source of occupation and livelihood of the majority of population.

Rasuwa is a mountain district also located in the Bagmati Zone of the Central Development
Region and has elevation ranging from 614 metres to 7,227 metres above mean sea level.
Tibet autonomous area of China is located in the north, Nuwakot district in the south,
Sindhupalchok district is in the east and Dhading district is in the west. Dhunche is the
district headquarters. The district is divided into 18 VDCs, several of which are inaccessible
by road. The population of the district according to the 2011 Census (Central Bureau of
Statistics 2012) is 43,300 comprising 21,475 males and 21,825 females in 9,778 households
(mean household size 4.43). Forests cover 31.43% of the land area while 16.63% (Langtang
mountain range in the north) is always snow-covered. The great majority of the population
draws its livelihood from agriculture, which also represents the main source of income.

Mount Everest

Nepal is a ‘less developed country’ ranked 144t on the Human Development Index (HDI) in
2016 (United Nations Development Programme 2014). Poor economic development and
provision of basic infrastructure and essential services are serious challenges, along with low
participation in secondary education (United Nations Development Programme 2014). The
overall literacy rate (5 years and older) in 2011 was reported to be 66% (Central Bureau of
Statistics 2012). Gender and caste inequality In Nepal remains an important issue in relation
to health, education and livelihood outcomes (Asian Development Bank 2010). Nepal has
limited burns specialist facilities and there is a lack of staff trained in burn care throughout
urban and rural areas (Interburns 2013).



Access to safe water and sanitation in Nepal are still critical (Ministry of Health and
Population 2012). Most households (89%) obtain drinking water from an improved source,
with urban areas having better access than rural areas (93% vs. 88%). The most common
source of drinking water in urban areas is water piped into the dwelling / yard / plot, with
more than 40% of households having access via this source. In contrast, a tube well or
borehole is the most common source of drinking water in rural areas, used by 40% of rural
households. The majority of households (82%) do not treat drinking water, and rural
households are particularly likely not to do so (87%, compared to 54% of urban households)
(Ministry of Health and Population 2012).

Seventy three (73) % and 97% of rural and urban households, respectively, have access to
electricity (Ministry of Health and Population 2012), and 33% of households use one room
for sleeping.

The presence and extent of indoor pollution are dependent on cooking practices, the places
used for cooking, and the types of fuel used. Seventy two percent of households cook inside
the house, 20% cook in a separate building and 8% cook outdoors (Ministry of Health and
Population 2012).

More than 8 in 10 rural households still use solid fuel for cooking, compared with 3 in 10
households in urban areas (Ministry of Health and Population 2012). Use of liquid petroleum
gas, natural gas, and biogas is much more common in urban (68%) than rural (16%) areas.
Use of gas for cooking was reported to have increased significantly over the period of 2006
to 2011 in both urban and rural households. Use of solid fuel for cooking declined from 83%
in 2006 to 75% in 2011, primarily due to a decline in use in rural areas (Ministry of Health
and Population 2012).

Injuries are a global public health problem with approximately 5.8 million deaths annually as
a result of injuries, accounting for 10% of the world’s deaths (World Health Organization
2010). Among the causes of injury are acts of violence and self-harm, road traffic accidents,
burns, drowning, falls and poisonings. The millions of deaths that result from injuries
represent only a small proportion of those injured. Many more experience non-fatal injuries
that lead to hospitalisation, emergency department or medical practitioner treatment, or
treatment that does not involve formal medical care (World Health Organization 2010).
Many survivors of injury experience significant long-term physical and psychosocial health
impacts and disabilities (World Health Organization 2010; Gosselin et al. 2009).

More than 90% of deaths that result from injury occur in low- and middle-income countries
(LMIC). Injury death rates are higher in poorer countries in all regions of the world than in



higher income countries. For example, injury mortality rates reported for low- and middle-
income countries of the South-East Asia Region 2 are 116.6 deaths per 100,000 population
compared with high-income countries of the European Region of 45.6 deaths per 100,000
population (World Health Organization 2010). Global statistics for burn injury show similar
patterns. According to WHO estimates, 90% of burn deaths occur in lower-middle or low-
income countries, where burn injury is also a leading cause of disability-adjusted life-years
(DALYs) lost (World Health Organization 2010). Decreasing the global burden of injuries is
one of the main challenges for public health (Krug 2004).

A large trial in rural Malawi found the rate of serious burns in children under 5 years (death,
led to disability, life-threatening, led to hospitalisation) was 0-12 per 100 child years (95% ClI
0:05-0-20), and the rate of non-serious burns was approximately 119 per 1,000 child years,
in households using open fires for cooking (Mortimer et al. 2017).

A study during 2008 and 2009 by the Nepal Health Research Council (Nepal Health Research
Council 2009), using emergency department data from tertiary health facilities, estimated
the prevalence of injury in Nepal to be 15 per 100,000 persons. Hospital-based surveillance
only captures a small portion of information about burn injuries because the vast majority
of burn patients are cared for outside speciality referral centres (Forjuoh 2006). Sixty
percent of injury-related events were for those aged between 15 and 44 years of age, and
68% were males. Unintentional (or accidental) injuries accounted for 77% of all injuries and
included injuries caused by road traffic accidents 29%, poisoning 9%, falls 27%, fire 2% and
drowning 0.1%. Approximately 60% of burn injuries were for those aged between 15 and 44
years, and 55% of burn cases were male. These data include burns due to fire (flame) and do
not include other important causes of burn, for example scalds and electrical burns.

A community survey of injuries in children (< 18 years) undertaken by Pant and colleagues in
Makwanpur, a district south of Kathmandu, estimated an annual rate of non-fatal injuries of
24.6/1,000 children; rates for boys were double (32.7/1,000) those for girls (16.8/1,000)
(Pant et al. 2015a). Falls were the most common cause of non-fatal child injuries, followed
by burns in preschool children and road traffic injuries in adolescents. The rates and the
mechanisms of injury varied by age and gender. Falls and burns were the most common
mechanisms of injury amongst young children around rural homes.

Nepal experienced a major earthquake on 25 April 2015 (Gorkha earthquake), which
devastated large parts of the country. The main earthquake of 25 April and several other
aftershocks, including that of 12 May, caused the death of about 9,000 people, injury to a
reported 22,000, and loss and damage equivalent to USD 7 billion (Shrestha et al. 2016).

@ The WHO South-East Asia Region (low- and middle-income countries) comprises Bangladesh, Bhutan, Democratic People’s Republic of
Korea, India, Indonesia, Maldives, Myanmar, Nepal, Sri Lanka, Thailand, Timor-Leste.



Approximately half a million (498,852) houses were completely damaged and 256,697
partially damaged (National Planning Commission 2015). According to an ICIMOD report on
the impact of the earthquakes, “Almost all sectors — social (housing and human settlements,
health, education, and cultural heritage), productive (agriculture, irrigation, commerce,
industry, tourism, and finance), infrastructure (electricity, communications, community
infrastructure, transport, and water and sanitation), and cross-cutting (governance, disaster
risk reduction, and environment and forestry) were seriously affected” (Shrestha et al.
2016).

BANGLADESH

Figure 3 Epicentre of Nepal earthquake, April 25 2015 (Gorkha earthquake)
[http://www.bbc.com/news/world-asia-32461019. Accessed 27 March 2017]

The people of the Hindu Kush Himalayan (HKH) region are very vulnerable to natural
hazards, a vulnerability compounded by their poor social conditions. Nuwakot and Rasuwa
districts were amongst the seven most severely-affected districts in Nepal. The earthquakes
pushed an additional 2.5 to 3.5% of the Nepalese population (more than 700,000 people)
into poverty in 2015/16 (National Planning Commission 2015).
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Figure 4 Categorization of districts affected by Gorkha earthquake 2015 (National Planning Commission
2015)

1.2.4 Community-based injury survey with burns module

Many low-income countries do not have evidence from robust community-based surveys to
estimate the burden of injury-related deaths and morbidity (Pant et al. 2015b). Community
data provide a different perspective on the health status of a population, independent from
data given by health services (Sethi et al. 2004). Injury experts have recommended the use
of community-based surveys for increasing the knowledge-base to inform appropriate burns
prevention strategies (Chandran et al. 2010; World Health Organization 2011). The World
Health Organization (WHO) Guidelines for Conducting Community Surveys on Injuries and
Violence (Sethi et al. 2004) includes a standardized tool for the systematic collection of
injury data but this tool gathers limited information about risk factors specific for burn
injury.

In 2013/14 the Global Alliance for Clean Cookstoves (GACC) Working Group on Burn Data
developed a list of potential domains and questions for a community-based survey of burn
injury in low- and middle-income countries. Hilary Wallace was invited to consolidate the
suggestions from the working group into an expansion of the WHO Guidelines for
Conducting Community Surveys on Injuries and Violence. The new tool enables the
collection of data about the rate of burn injuries in the community (mortality and
morbidity), household hazards and risk factors for burn injury, health-seeking behaviour,
treatment of burn injury and the impact of burn injury. A draft document was presented to



a meeting of burn injury experts with the Global Alliance for Clean Cookstoves in
Washington DC (May 2014).

Hilary Wallace and Health Research and Social Development Forum (HERD) Nepal then pre-
tested the new survey in the Kathmandu Valley, Nepal, between December 2014 and June
2015. This included refinement of the draft survey, formatting of the questions into a tool
for data collection, translation into Nepali, and testing of questions in the community and
with local burn experts. After testing in 31 households the survey tool was further revised
based on the feedback from the respondents, the interviewers, other HERD personnel and
three local Nepali burn injury experts. The key finding was that the precise case-definition of
injury and the scope of possible injuries needed to be clearly described and reinforced
during the interview. Examples given by the interviewer were very important.

The objective of this next phase, the pilot field test, was to test the survey at an operational
scale in a real-world context. The test was undertaken in a sample of 1,080 households in
two districts, Nuwakot and Rasuwa, where biomass use for cooking is high (approximately
90%). In addition, these districts were severely affected by the earthquake in April 2015.
The process outcomes will provide guidance for future large-scale field trials of the
community-based injury survey with burns module (operational practicality, performance of
qguestions). The data analysis will provide some injury estimates from the survey data,
including measurement of deaths and non-fatal injuries caused by the earthquake. Risk
factors for injury and impacts of injury on individuals and households can be explored.

The results of this field trial will enable the standardised collection of household-based data
on burn injuries and their detailed causes, circumstances and impacts in low-income
community settings. For example, use of the refined survey tool in population-based
studies will help to determine the actual burden of burn injury attributable to cooking on
open fires, including the potential for safer cookstoves to reduce this burden.

2. Epidemiology of accidental injuries in Nuwakot and Rasuwa districts, Nepal

1. To pilot test the community-based injury survey (with burn injury module) in field
conditions using a cluster sampling survey design
To describe the patterns of injuries observed (fatal and non-fatal) and risk factors
To describe the impacts of the injuries on the individual and household
To explore the link between unimproved cookstoves and burn injury in children 14
years and under



Nuwakot and Rasuwa districts from the Central Development Region were purposively
selected. The reported household use of biomass/firewood in these districts is 89.8% in
Nuwakot and 89.6% in Rasuwa (Central Bureau of Statistics 2012). Nuwakot is a hill district
and Rasuwa is a mountain district. Both districts were classified as severely affected by the
April 2015 earthquake (National Planning Commission 2015).

Ethical approval was obtained from the Nepal Health Research Council on 28 July 2016 (Reg
No. 154/2016).

The sample size of 1,080 households was selected based on resource availability, not on the
incidence of injury and burn.

The confidence interval for the incidence of burn injury in children 14 years and under was
estimated for the nominated sample size, using the normal approximation to the binomial
distribution.

Standard deviation: 0 = \/np(1 —p)

n (target sample size; children 14 years and under in 1,080 households) ~ 2,000

p (probability of burn injury in a child 14 years and under in one year) = 0.5%*

[*Burn injury incidence in 0-14 age group from a Bangladesh study (Mashreky et al.
2009) = 315 per 100,000; the present study uses less conservative case definition (loss of
1 day or more of normal activity, compared to loss of 3 days of more of normal activity),
therefore 500 burn injuries per 100,000 was selected as a reasonable approximation
(0.5%)]

o=np(1—p) =,/2,000x0.005 (0.995)] =3.154

95% Confidence Interval (Cl) =1.96 x 0 = 6.182

Thus, it is estimated that in a sample of 2,000 children aged 14 and under there will be 10
cases (2,000 / 100,000 X 500) of burn injury (95% Cl 3.818 — 16.182).

Cluster sampling was conducted in two districts in the Central Region of Nepal, Nuwakot (62
VDC; 558 wards; population = 277,471) and Rasuwa (18 VDC; 162 wards; population =
43,300). The sampling frame included 68,993 households from 720 clusters from the two
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districts (Central Bureau of Statistics 2012). A cluster is a group of households in the same
geographical area; in this study the unit of the cluster was the ward. Twenty six (26) VDCs
were randomly sampled from Nuwakot district, and 4 VDCs from Rasuwa district. Within
each VDC one ward was randomly selected. Within each ward (cluster) 30 households were
selected using the method of probability proportionate sampling relative to the number of
households as determined by the 2011 Census (total number of households = 30 x 36 =
1080). Field researchers mapped and listed all households in the cluster before calculating
the interval to be used in the interval sampling process. [Note: One VDC selected for
sampling in Rasuwa, Dadagaun, was excluded as the whole community was relocated after
the April Earthquake. Another VDC, Bhore, was sampled in its place.]

Table 1 Clusters selected for survey

District Cluster # VvDC Ward No. Households

Nuwakot 1 Balkumari 7 55
2 Betini 6 42
3 Bidur Municipality 2 269
4 Bidur Municipality 5 A 246
5 Bidur Municipality 9B 203
6 Bungtang 5 30
7 Chaughada 2 110
8 Dangsing 2 104
9 Duipipal 7 296
10 Gaunkharka 3 58
11 Ghyangphedi 6 79
12 Kabilas 1 113
13 Halde Kalika 1 78
14 Kaule 5 115
15 Khanigaun 2 93
16 Kumari 5 305
17 Madanpur 1 188
18 Mahakali 6 59
19 Okharpauwa 2 85
20 Ralukadevi 6 134
21 Samari 1 91
22 Samundratar 8 43
23 Suryamati 1 102
24 Taruka 8 112
25 Thaprek 2 94
26 Urleni 5 83

Rasuwa 27 Bhorle 2 205
28 Laharepouwa 1 203
29 Ramche 5 55
30 Timure 4 33
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2.3 Implementation process

The implementation process of the field test is described in detail in Appendix 1, “A Report
on the Implementation Process of the Community-based Injury Survey with Burn Module:
Pilot Field Testing.” This report covers:

Questionnaire translation, revision and programming
Ethical approval

Field researcher recruitment

Training of the field researchers

Summary of the survey logistics

Field manual

Paper versions of the questionnaire (Nepali and English)
Field implementation

Field experience sharing meeting

Data quality assurance

Data quality control

Figure 5 Field researcher training and monitoring

2.4  Data collection
Data was collected in the field using the community-based injury survey with burns module

during the period November-December 2016. The processes involved in data collection are
described in detail in the Field Manual contained in Appendix 1, “A Report on the
Implementation Process of the Community-based Injury Survey with Burn Module: Pilot
Field Testing.”

Respondents for the household questionnaire were the head of the household or any
knowledgeable person of the household > 18 years of age. For the injury questionnaire, the
respondent was the injury victim (if present at time of interview, current age > 18 years and
is able to understand and/or respond to the questions) or another knowledgeable HH
member (proxy) (if victim < 18 years, is not present, or is unable to understand and/or
respond to the questions).
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The data for this study was collected by using the predesigned questionnaire by
interviewing the relevant respondents who were the target population for this study. Data
was collected electronically using a pre-programmed tablet. Direct face to face interview
was used for the process of data collection.

Samsung Tablets 3 with Android version 4.4 were used as devices for electronic
guestionnaires. KoBo Collect (KoBo Toolbox, Harvard Humanitarian Initiative,
http://www.kobotoolbox.org/) was used for downloading the questionnaire, viewing,
recording responses and uploading the questionnaire. The data collected in the field with
the tablets were uploaded using the SIM card enabled internet data into the cloud based
server where the uploaded data was stored. The syntax programmed in the Open Data Kit
(ODK) controlled the skip patterns.

Figure 6 Field researchers taking interviews with household head

2.5 Variables

The community-based survey included the following variables. The complete questionnaire
used in the field test is included in Appendix 1 (Nepali and English versions), and a revised
version (English) is included in Appendix 4.

2.5.1 Household questionnaire

i) Respondent characteristics — age, gender

i) Household characteristics - caste/ethnicity; number of household members; age and
gender of household members; current residence (in relation to pre-earthquake);
likelihood of being in poverty [using the Progress Out of Poverty Index (PPI) (see
2.4.5) - household size, income sources, bedrooms, outside walls, roof material,
separate kitchen, type of stove, toilet, phones, land]



iii)

vi)

vii)

viii)

i)

i)

x)
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Household energy use — type of stove, cooking fuel, other fuels for cooking, cooking
location, separate kitchen, source of lighting, water heating method, gas geyser
location, home heating fuel, type of space heater

Respondent supplementary information - burn first aid knowledge (free text)
Injury-related deaths (household level) - injury-related death/s in household (Y/N);
number of injury deaths; ; earthquake-related (Y/N); likelihood of household being in
poverty (PPI)

Non-fatal Injuries (household level) - injuries in household (Y/N); number of injury
deaths; earthquake-related (Y/N); likelihood of household being in poverty (Progress
Out of Poverty Index, PPI)

Injury-related deaths (individual level) - nature of injury causing death; earthquake-
related (Y/N), intent; age at death; place of death; time of death

Non-fatal Injuries (individual level — household roster): relationship to respondent,
age, gender, injury (Y/N)

Non-fatal Injuries - Individual level (household members with an injury): respondent
for injury questions (victim/proxy); nature of physical injury; occupation; date of
injury; time of injury; place of injury; activity at time of injury; mechanism of injury;
earthquake-related (Y/N); intent; use of alcohol

Injury treatment — first aid at scene; person who provided first aid; seeking medical
care; transport to health facility; transport time; place of medical care; admission to
hospital/ health facility; length of hospital stay

Burn injuries — age; gender; main activity contributing to burn injury; primary cause
of burn; fuel source (if flame burn); stove height (if cooking or space heating burn
injury); equipment under repair (if activity contributing to burn injury was
equipment repair); accidental movement; equipment problem; unsafe activity;
ignition of clothing; medical predisposition; medical reason (if medial
predisposition); location in home (if injured at home); workplace activity (if injured
at workplace); place of chemical storage (if chemical burn)

Burn injury treatment — cool running water applied (Y/N); length of time cool running
water applied; other home-based first aid; accompaniment by friend or relative to
health facility; operations (Y/N) (if admitted to a hospital)

Impairment and disability - effect on usual activities for one or more days; return to
normal activity (Y/N); length of time to return to normal activities (fully and
partially); physical disability; nature of disability
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Xi) Economic - loss of employment, loss of days of work/school by carer (household
member) [Y/N]; loss of days of work/school by carer (household member) (length of
time); decline in household income; decline in food consumption; loans to pay for
medical treatment; dependence on charity; selling possessions

The Progress Out of Poverty Index (Schreiner 2013) uses Nepal’s 2010 Living Standards
Survey to construct an easy-to-use scorecard that estimates the likelihood that a household
has expenditure below a given poverty line (www.progressoutofpoverty.org/country/nepal).
The scorecard uses ten simple indicators that field workers can collect quickly (Appendix 3).
The simple poverty scorecard is a practical way to measure poverty rates and to track
changes in poverty rates over time.

The sum of scorecard points for a household is called the score and range from 0 (most
likely below a poverty line) to 100 (least likely below a poverty line). The scores themselves
have only relative units. To get absolute units, scores must be converted to poverty
likelihoods, that is, probabilities of being below a poverty line. This is done via a look-up
tables (Appendix 3). For example, scores of 25-29 have a poverty likelihood of 49.8 percent
using the new-definition national poverty line, and scores of 30-34 have a poverty
likelihood of 38.9 percent.

For injury-related deaths the recall period was 5 years. For non-fatal injuries the recall
period was approximately 18 months (from the April 25 2015 earthquake event onwards). A
verbal description of injury was given to the respondent, and the flip chart of pictograms
and photos (Appendix 2) was used to further communicate the meaning of injury
mechanisms and types of injury. For example, “An injury is any physical damage to the body
such as a wound, bruise, burn, fracture, internal injury, poisoning, loss of consciousness due
to a blow to the head, suffocation/strangulation. Injuries can result from a falling building, a
road traffic accident, a fall, fire or heat, electrocution, poisoning, drowning, gun shot, sharp
instrument such as a knife, an animal bite, chemicals or acid on the skin, or toxic fumes.”
The case definition of a (non-fatal) injury in this survey was an injury serious enough to need
medical treatment or to change the person’s ‘normal’ activity for one or more days.

Basic descriptive analyses are presented including percentages for categorical variables, and
means, standard deviations and minimum and maximum values (or median and
interquartile range) for continuous variables. Chi square tests were applied to categorical
variables to assess associations and independent samples T-tests were applied for the
comparison of continuous variables, with the level of significance set at 0.05. Injury and
death incidence rates (adjusted to 12-month rates pro-rata) were calculated per 1,000
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persons. Confidence intervals (95% Cl) are given when the normal approximation to the
binomial distribution can be applied (that is, when npg > 10: where n is the size of the target
population; p is the probability of injury and g = (1-p)). Earthquake rates are point rates. All
statistical analyses were performed using IBM SPSS version 22.0.

The survey was completed in 1,080 households; 936 in Nuwakot and 144 in Rasuwa. The
total number of persons in these households was 4,598 (3,997 Numakot; 601 Rasuwa) with
a mean household size in Nuwakot and Rasuwa of 4.163 and 5.008 respectively.

Approximately 30% of the sampled population were aged 14 years and under (n=1,398)
(Table 1). Adults over 18 years of age comprised 61.6% of the household members. Females
comprised 54.3% of the household members, and males 45.7% (Table 2). With respect to
caste/ethnicity of the household, most households described themselves as Hill Janajati
(Table 4). There was a higher proportion of Hill Dalit and Thakuri/Dashnami households in
Nuwakot than in Rasuwa (Chi-square; df=3; p=0.011).

The likelihood of a household being in poverty (%) (PPI scores converted to the likelihood of
being below the Nepal national [100%] poverty line) was significantly different between
districts (Table 5). According to this measure, the households surveyed in Nuwakot were
significantly more likely to be in poverty than in Rasuwa (2.67% difference in mean
likelihoods; T-test; p=0.017).

There was a significant contrast in the current housing situation between districts, with half
of the households in Rasuwa (51.4%) still living in temporary shelter at the time of the
survey, compared to 18.6% of households in Nuwakot (Table 6). A higher proportion of
households in Nuwakot (53.6%) were living in a reconstructed (new) house on the same
land as before the earthquake compared to Rasuwa (25.0%).



Table 2 Age — household members

District
Nuwakot Rasuwa
N % N %
Age <b5years 368 9.2% 62 10.3%
5-14 years 845 21.1% 123 20.5%
15-18 328 8.2% 40 6.7%
years
> 18 years 2456 61.4% 376 62.6%
Total 3997 100.0% 601 100.0%
N: number of persons t Column percent
Table 3 Gender - household members
District
Nuwakot Rasuwa
N % N %
Gender Male 1807 45.2% 294 48.9%
Female 2190 54.8% 307 51.1%
Total 3997 100.0% 601 100.0%
N: number of persons T Column percent
Table 4 Caste/Ethnicity - household
District
Nuwakot Rasuwa
N % N %
Caste/ Hill Dalit 58 6.2% 2 1.4%
ethnicity  Hill 671 71.7% 116 80.6%
Janajati
Brahmin/ 177 18.9% 26 18.1%
Chettri
Thakuri/ 30 3.2% 0 0.0%
Dashnami
Total 936 100.0% 144 100.0%

N: number of households t Column percent
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Total
N %
430 9.4%
968 21.1%
368 8.0%
2832 61.6%
4598 100.0%
Total
N %
2101 45.7%
2497 54.3%
4598 100.0%
Total
N %
60 5.6%
787 72.9%
203 18.8%
30 2.8%
1080 100.0

%
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Table 5 Likelihood of household being in poverty

District Mean likelihood Households Std. Min Max
of household Deviation
being in poverty
(%)
Nuwakot 10.8397 936 12.86727 .00 77.80
Rasuwa 8.1701 144 9.39778 .00 49.80
Total 10.4838 1080 12.48999 .00 77.80

Table 6 Current residence

District Total
Nuwakot Rasuwa
N % N % N %
Same house as before 234 25.0% 27 18.8% 261 24.2%
earthquake
Reconstructed (new) 502 53.6% 36 25.0% 538 49.8%
house on same land
Rented house on a 8 0.9% 5 3.5% 13 1.2%
different piece of land
Institutional shelter 1 0.1% 0 0% 1 0.1%
Relative/friend’s house 3 0.3% 1 0.7% 4 0.4%
Temporary 174 18.6% 74 51.4% 248 23.0%
shelter/tarpaulin
Reconstructed house 14 1.5% 1 0.7% 15 1.4%
(new) on different land
Total 936 100.0% 144 100.0% 1080 100.0%

N: number of households t Column percent

2.8.2 Household energy use by district

A significantly higher proportion of households in Rasuwa district used LPG as their main
cooking fuel (38.9% vs. 10.9%) and a gas stove for cooking (43.1% vs. 11.3%) compared to
Nuwakot. Open fires were used for cooking in 80% of households overall (n=864) and
improved cookstoves in 4.3% of households (n=46). Wood was the main cooking fuel in
84.4% of households (n=910). Ninety % of households (n=967) cooked indoors, and in half
these households (n=429) the kitchen was a separate room.

Electricity was widely available to provide lighting at night (91.3% of households), and solar
home systems (photo-voltaic) provided another 7.3%. Most houses (68.7%) did not heat
water for bathing, but 28.4% heated water on the cookstove. Most houses (93.5%) did not
use an energy source to heat their homes, but 4.6% used wood in an open/traditional fire.
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Figure 7 Open-fire cookstove (left) and improved cookstove (right)

Table 7 Main type of stove

District
Nuwakot Rasuwa

N % N %
Open-fire cookstove 788 84.2% 76 52.8%
Kerosene stove 0 0.0% 0 0.0%
Gas stove 106 11.3% 62 43.1%
Improved cook stove 40 4.3% 6 4.2%
No stove for cooking in the 2 0.2% 0 0.0%
household
Total 936 100.0% 144 100.0%

N: number of households T Column percent
Table 8 Main cooking fuel
District
Nuwakot Rasuwa
N % N %

LPG /cooking gas 102 10.9% 56 38.9%
Biogas 4 0.4% 6 4.2%
Kerosene 0 0.0% 0 0.0%
Wood/firewood 828 88.7% 82 56.9%
Total 934 100.0% 144 100.0%

N: number of households T Column percent

Total
N %
864 80.0%
0 0.0%
168 15.6%
46 4.3%
2 0.2%

1080 100.0%

Total
N %
158 14.7%
10 0.9%
0 0.0%
910 84.4%

1078 100.0%



Table 9 Main cooking location

District
Nuwakot Rasuwa
N % N %
Inside the house 842 90.1% 125 86.8%
In a separate building 20 2.1% 2 1.4%
Outdoors 72 7.7% 17 11.8%
Total 934 100.0% 144 100.0%
N: number of households T Column percent
Table 10 Separate kitchen (if cook indoors)
District
Nuwakot Rasuwa
N % N %
Yes 371 43.0% 58 45.7%
No 491 57.0% 69 54.3%
Total 862 100.0% 127 100.0%
N: number of households T Column percent
Table 11 Source of (artificial) light
District
Nuwakot Rasuwa
N % N %
No lighting 1 0.1% 2 1.4%
Electricity 850 90.8% 136 94.4%
Solar home system 76 8.1% 3 2.1%
Solar Lantern 1 0.1% 0 0.0%
Battery flashlight, torch 3 0.3% 0 0.0%
Kerosene Lamp 5 0.5% 2 1.4%
Emergency light 0 0.0% 1 0.7%
Total 936 100.0 144 100.0

N: number of households T Column percent
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Total
N %
967 89.7%
22 2.0%
89 8.3%
1078 100.0%
Total
N %
429 43.4%
560 56.6%

989 100.0%

Total
N %

3 0.3%
986 91.3%
79 7.3%

1 0.1%
3 0.3%
7 0.6%
1 0.1%
1080 100.0



Table 12 Method of heating water (for bathing)

District
Nuwakot Rasuwa
N % N %
Water not heated 683 73.0% 59 41.0%
Electrical water heater 5 0.5% 10 6.9%
LPG water heater (Geyser) 1 0.1% 0 0.0%
Cookstove (used to heat 236 25.2% 71 49.3%
water)
Open fire (other stove mainly 8 0.9% 4 2.8%
used for cooking)
LPG gas stove 1 0.1% 0 0.0%
Sunlight 2 0.2% 0 0.0%
Total 936 100.0% 144  100.0%
N: number of households T Column percent
Table 13 Fuel for home (space) heating
District
Nuwakot Rasuwa
N % N %
No heating 877 93.7% 133 92.4%
Electric heater 5 0.5% 3 2.1%
Charcoal 11 1.2% 1 0.7%
Wood/firewood 43 4.6% 7 4.9%
Total 936 100.0% 144 100.0%
N: number of households t Column percent
Table 14 Type of space heater (if biomass fuel used)
District
Nuwakot Rasuwa
N % N %
Traditional/open fire 54 100.0% 8 100.0%
Total 54 100.0% 8 100.0%

N: number of households t Column percent

2.8.3 Injury deaths at household level by district
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Total
N %
742 68.7%
15 1.4%
1 0.1%
307 28.4%
12 1.1%
1 0.1%
2 0.2%
1080 100.0%
Total
N %
1010 93.5%
8 0.7%
12 1.1%
50 4.6%
1080 100.0%
Total
N %
62 100.0%
62 100.0%

Thirty one households out of 1,080 (approximately 3%) had at least one injury death due to

the Gorkha earthquake. Four households (0.4%) had multiple earthquake fatalities. There

was a higher proportion of households with earthquake fatalities in Rasuwa (7%) than in

Nuwakot (2.2%).

In the last 5 years, 1.7% of households surveyed had at least one injury—related death that

was not associated with the earthquake.
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The likelihood of being in poverty was not significantly different between households with
at least one injury death in the last 5 years (mean 9.825000%; SEM 1.802833%) and
households without any injury deaths (mean 10.5144%; SEM 0.388958%).

Table 15 Injury deaths per household (Earthquake)

District Total
Nuwakot Rasuwa
N % N % N %
Earthquake 0 915 97.8% 134 93.1% 1049 97.1%
injury deaths 1 18 1.9% 9 6.3% 27 2.5%
per household 2 1 0.1% 0 0.0% 1 0.1%
3 2 0.2% 1 0.7% 3 0.3%
Total 936 100.0% 144 100.0% 1080 100.0%

N: number of households t Column percent

Table 16 Injury deaths per household in last 5 years (Non-earthquake)

District Total
Nuwakot Rasuwa
N % N % N %
Non-earthquake O 923 98.6% 139 96.5% 1062 98.3%
injury deaths 1 12 1.3% 5 3.5% 17 1.6%
per household 2 1 0.1% 0 0.0% 1 0.1%
Total 936 100.0% 144 100.0% 1080 100.0%

N: number of households T Column percent

2.8.4 Non-fatal injuries at household level by district

Over ten percent (10.7%) of households (n=105) had at least one person injured as a result
of the Gorkha earthquake (Table 17). In most households there was a single injured person
(9.7%), but 11 households (1%) had multiple injured persons. Rasuwa district had a
significantly higher proportion of households with injured persons (22.3%) compared to
Nuwakot (8.9%).

Since the earthquake, 17.6% of households (n=190) have had at least one person injured
(Table 18). In most households there was a single injured person (15.8%), but 19 households
(1.8%) have had multiple injured persons. Rasuwa district had a significantly higher
proportion of households with injuries (25.1%) compared to Nuwakot (16.5%).

The likelihood of being in poverty was significantly greater (p=0.010) in households with at
least one injured person in the last 18 months (mean 12.0918%; SEM 0.78083%) compared
to households with no injuries (mean 9.8907%; SEM 0.43165%). This effect was observed
both in Nuwakot and Rasuwa districts (Table 19).



Table 17 Non-fatal injuries per household (Earthquake)
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District Total
Nuwakot Rasuwa
N % N % N %
Earthquake non- 0 852 91.0% 112 77.8% 964 89.3%
fatal injuries per 1 79 8.4% 26 18.1% 105 9.7%
household 2 2 0.2% 5 3.5% 7 0.6%
3 2 0.2% 0 0.0% 2 0.2%
5 1 0.1% 1 0.7% 2 0.2%
Total 936 100.0% 144 100.0% 1080 100.0%

N: number of households T Column percent

Table 18 Non-fatal injuries per household in last 18 months (Non-earthquake)

District Total
Nuwakot Rasuwa
N % N % N %

Non- 0 782 83.5% 108 75.0% 890 82.4%
earthquake 1 145 15.5% 26 18.1% 171 15.8%
non-fatal 2 8 0.9% 9 6.3% 17 1.6%
injuries per 3 1 0.1% 1 0.7% 2 0.2%
household

Total 936 100.0% 144 100.0% 1080 100.0%

N: number of households T Column percent

Table 19 Likelihood of a household being in poverty by injury status (non-fatal) and district

Injury Status Name of District Mean N Std. Deviation
Nuwakot 10.2182 707 12.38056
No injuries Rasuwa 7.0671 82 9.22770
Total 9.8907 789 12.12464
Nuwakot 12.7585 229 14.12261
At least one injured
Rasuwa 9.6290 62 9.49598
person
Total 12.0918 291 13.32002
Nuwakot 10.8397 936 12.86727
Total Rasuwa 8.1701 144 9.39778
Total 10.4838 1080 12.48999

N: number of households

2.8.5 Injury-related deaths —individual level

In the surveyed sample there were 38 earthquake injury deaths and 19 non-earthquake

injury deaths (Table 20).

Almost all injury deaths were in adults > 18 years (94.7% of

earthquake deaths; 100% of non-earthquake deaths). In adults the rate of fatal earthquake
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injuries was 12.7 per 1,000 (95% Cl (8.6-16.8). The overall rate of fatal earthquake injuries
was 8.3 per 1,000 (95% Cl 5.6-10.9) and the annual incidence of fatal injuries (non-
earthquake) was 4.1 per 1,000 (Table 21).

All earthquake deaths were caused by ‘struck/hit by person or object’ (92.1%) or ‘fall’ (7.9%)
(Table 22). Non-earthquake deaths had a wide variety of causes, with falls (36.8%) and
traffic accidents (15.8%) the two most common causes.

Nearly 90% of persons who died as a result of the earthquake (n=33) died at the place
where the injury occurred, with a further 7.9% (n=3) of deaths occurring at a health facility
(Table 23). In the case of non-earthquake injury deaths, 52.6% (n=10) died at the place
where the injury occurred, a further 26.3% (n=5) at the health facility to which they were
taken, and 15.8% (n=3) died at home.

Of the 19 non-earthquake deaths, 18 were reported as accidental, and one was reported as
intent ‘unknown’. Earthquake deaths were all considered accidental.

Table 20 Number of injury deaths by age group

Death due to earthquakes in April-May 2015

Total
Yes No
N % N % N %
0-4 years 0 0.0% 0 0.0% 0 0.0%
5-14 years 1 2.6% 0 0.0% 1 1.8%
A -
ge 15-18 1 2.6% 0 0.0% 1 1.8%
years
> 18 years 36 94.7% 19 100.0% 55 96.5%
Total 38 100.0% 19 100.0% 57 100.0%
N: number of individuals T Column percent
Table 21 Injury fatality rates
Earthquake fatalities Non-earthquake fatalities
Total Rate of N . fknnual
. . incidence of
surveyed fatal injury (Recall ..
. N . fatal injury
population per 1000 period 5
(95% ClI) years) per 1000
(95% CI) +
< 5years 430 0 0.0 0 0.0
>-14 968 1 1.0 0 0.0
years
A -
ge 1518 368 1 2.7 0 0.0
years
>18 12.7
1 v
years 2832 36 (8.6-16.8) ? 6
Total 4598 38 8.3 19 4.1
(5.6-10.9) i

1 Adjusted 12-month



Table 22 Number of deaths by cause of injury
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Death due to earthquakes in April-May

2015 Total
Yes No
N % N % N %
Traffic accident 0 0.0% 3 15.8% 3 5.3%
Fall 3 7.9% 7 36.8% 10 17.5%
Struck/hit by person or object 35 92.1% 2 10.5% 37 64.9%
Fire, flames or heat 0 0.0% 1 5.3% 1 1.8%
Drowning 0 0.0% 2 10.5% 2 3.5%
Poisoning 0 0.0% 1 5.3% 1 1.8%
Electrical shock 0 0.0% 2 10.5% 2 3.5%
Playing around (using rope) 0 0.0% 1 5.3% 1 1.8%
Total 38 100.0% 19 100.0% 57 100.0%
N: number of individuals T Column percent
Table 23 Place of death
Death due to earthquakes in April-May
2015 Total
Yes No
N % N % N %
At the place where the 33 86.8% 10 52.6% 43 75.4%
injury occurred
At a health facility (e.g.
hospital, clinic, health 3 7.9% 5 26.3% 8 14.0%
centre)
At home (if injury didn't 1 > 6% 3 15.8% 4 7 0%
occur at home)
On the way to home 0 0.0% 1 5.3% 1 1.8%
Friends home 1 2.6% 0 0.0% 1 1.8%
Total 38 100.0% 19 100.0% 57 100.0%

N: number of individuals T Column percent
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Table 24 Time from injury to death

Death due to earthquakes in April-May 2015

Total
Yes No ota
N % N % N %
Immediately 27 71.1% 5 26.3% 32 56.1%
Less.tf_ian 1 hour after 3 9% 5 10.5% 5 8.8%
the injury
Between 1 and 6 hours 1 2.6% 2 10.5% 3 5.3%
after the injury
More than 6 hours but
less than 12 hours after 0 0.0% 1 5.3% 1 1.8%
the injury
Between 12 & 24 hours 0 0.0% 2 10.5% 2 3.5%
after the injury
More than 1 day but
less than 1 week after 2 5.3% 1 5.3% 3 5.3%
the injury
More than 1 week after 5.3% 3 15.8% 5 8.8%
the injury
Don’t know 3 7.9% 3 15.8% 6 10.5%
Total 38 100.0% 19 100.0% 57 100.0%

N: number of individuals T Column percent

2.8.6  Non-fatal injuries (all causes) - individual level

In the surveyed sample there were 135 earthquake injuries (Table 25) and 211 non-
earthquake injuries (Table 27). The respondent for the injury survey was the victim in 146

cases and a proxy in 200 cases.

The overall rate of earthquake non-fatal injuries was 29.4 per 1,000 (95% Cl 24.5-34.2), with
the highest rates in adults > 18 years (34.6 per 1,000 [95% ClI 27.9-41.3]) and in children 5-14
years (31.0 per 1,000 [95% CI 20.1-41.9]) (Table 26). Children 5-14 years comprised 22.2% of
all earthquake non-fatal injuries (Table 25). ‘Fractures’, ‘sprains/dislocations’ or ‘cuts, bites
or other open wounds’ comprised 71.9% of all earthquake injuries. Another 25.9% were
‘bruises/superficial injuries’, ‘head injuries/concussion’ or ‘internal injuries’ (Table 29). Over
90% of the injuries were caused by ‘being struck/hit by person or object’ (75.6%) or ‘falls’
(20.7%) (Table 30). The Gorkha earthquake took place on a Saturday, and most injuries
(87.4%) occurred in the home or on the farm on when people were having leisure time
(45.2%), eating or drinking (16.3%), doing household chores (12.6%) or sleeping (16.3%)
(Table 38).

The annual incidence of non-fatal injuries unrelated to the earthquake was 30.6 per 1,000
(95% CI 28.0-33.1), with the highest rates in children 5-14 years (32.3 per 1,000 [95% ClI
21.2-43.5]) and adults > 18 years (32.2 per 1,000 [95% CI 25.7-38.7]) (Table 28). Children 5-
14 years comprised 22.3% of those with non-fatal injuries (Table 27). ‘Fractures’,
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‘sprains/dislocations’ or ‘cuts, bites or other open wounds’ comprised 86.2% of all non-
earthquake injuries and a further 7.1% were burns (Table 29). Most injuries were caused by
‘falls’ (67.8%) followed by ‘being struck/hit by person or object’ (12.3%) (Table 31), with
annual incidence rates of 20.7 per 1,000 (95% Cl 16.6-24.8) and 3.7 per 1,000 (95% ClI 2.0-
5.5) respectively (Table 32). ‘Fire/flames/or heat’ and ‘road traffic accidents’ were the next
most common causes of non-fatal injuries unrelated to the earthquake, both with a rate of
2.5 per 1,000 (95% CI 1.0-3.9). Most injuries (79.1%) occurred in the home, street, or on the
farm when people were engaged in household chores (unpaid work) (43.1%), sports
(15.2%), travelling (11.8%) or having leisure time (9.0%) (Table 37). Two of the 211 non-
earthquake injuries (0.9%) were reported as intentional (assaults); both these cases were

males.

Table 25 Earthquake injuries by age-group and gender

Male Female Total
N % N % N %

< 5years 2 2.9% 1 1.5% 3 2.2%

5-14 years 18 26.1% 12 18.2% 30 22.2%
Age 15-18 1 1.4% 3 4.5% 4 3.0%

years

> 18 years 48 69.6% 50 75.8% 98 72.6%
Total 69 100.0% 66 100.0% 135 100.0%

N: number of individuals T Column percent (ns)

Table 26 Injury rates by age-group (Earthquake)

Total surveyed

Non-fatal injuries per

population N 1000 (95% Cl)
< 5years 430 3 7.0
5-14 years 968 30 31.0 (20.1-41.9)
Age 15-18 368 4 10.9
years
> 18 years 2832 98 34.6 (27.9-41.3)
Total 4598 135 29.4 (24.5-34.2)

N: number of individuals t Column percent

Table 27 Non-earthquake injuries by age-group and gender

Male
N %

< 5years 8 7.0%

5-14 years 29 25.4%
Age 15-18 7 6.1%

years

> 18 years 70 61.4%
Total 114 100.0%

N: number of individuals T Column percent (ns)

Female
N %

8 8.2%
18 18.6%
4 4.1%
67 69.1%
97 100.0%

Total
N %
16 7.6%
47 22.3%
11 5.2%
137 64.9%
211 100.0%



Table 28 Injury rates by age-group (Non-earthquake)

N
Total surveyed (18-month
population recall
period)
< 5years 430 16
5-14 years 968 47
Age ;:atf 368 11
> 18 years 2832 137
Total 4598 211

1 Adjusted 12-month # When sample size and probability are sufficient

Table 29 Nature of physical injuries

Broken bone
Sprain/dislocation

Cut, bite or other open wound
Bruise or superficial injury
Burn

Poisoning

Concussion/head injury
Internal injury/internal organ
injury

Dental injury

Suffocation

Total

Death due to earthquakes in April-May

2015
Yes No

N % N %
20 11.2% 58 24.3%
53 29.8% 86 36.0%
55 30.9% 62 25.9%
19 10.7% 9 3.8%

1 0.6% 17 7.1%

0 0.0% 0 0.0%
16 9.0% 3 1.3%
11 6.2% 4 1.7%

1 0.6% 0 0.0%

2 1.1% 0 0.0%
178 100.0% 239 100.0%

N: number of injuries (multiple injuries per person possible) * Column percent

Table 30 Mechanism of injury (Earthquake)

N
Traffic accident 1
Fall 16
Struck/hit by person e
or object
Fire, flames or heat 1
Entered foreign 5
bodies
Total 69

Male Female
% N %
1.4% 0 0.0%
23.2% 12 18.2%
71.0% 53 80.3%
1.4% 0 0.0%
2.9% 1 1.5%
100.0% 66 100.0%

N: number of individuals T Column percent

24.8 (10.1-39.5)
32.3 (21.2-43.5)

19.9

N
78
139
117
28
18
0
19

15

1
2
417

Total

28

102

135

27

Annual incidence injuries per
1000 * (95% cI)*

32.2 (25.7-38.7)
30.6 (28.0-33.1)

Total

%
18.7%
33.3%
28.1%

6.7%
4.3%
0.0%
4.6%

3.6%

0.2%
0.5%
100.0%

%
0.7%
20.7%

75.6%
0.7%
2.2%

100.0%
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Table 31 Mechanism of injury (Non-earthquake)

Male Female Total
N % N % N %
Traffic accident 12 10.5% 5 5.2% 17 8.1%
Fall 72 63.2% 71 73.2% 143 67.8%
Ztrr;;:‘! :'t't HPEETD g 14.9% 9 9.3% 26 12.3%
Stab 1 0.9% 0 0.0% 1 0.5%
Fire, flames or heat 9 7.9% 8 8.2% 17 8.1%
Poisoning 1 0.9% 0 0.0% 1 0.5%
Animal bite/attack 1 0.9% 4 4.1% 5 2.4%
E'ﬁ:d foreign 1 0.9% 0 0.0% 1 0.5%
Total 114 100.0% 97 100.0% 211 100.0%

N: number of individuals T Column percent

Table 32 Rates of injury by mechanism (Non-earthquake)

N Annual incidence injuries per

(18-month recall period) 1000 " (95% c1)*
Traffic accident 17 2.5(1.0-3.9)
Fall 143 20.7 (16.6-24.8)
Str.uck/hlt by person or %6 3.7 (2.0-5.5)
object
Stab 1 0.1
Fire, flames or heat 17 2.5(1.0-3.9)
Poisoning 1 0.1
Animal bite/attack 5 0.7
Entered foreign bodies 1 0.1

Total surveyed population = 4,598 T Adjusted 12-month # When sample size and probability are sufficient



Table 33 Injured person’s occupation (Earthquake)
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Male Female Total

N % N % N %
Paid wages on daily wages or 2 2.9% 3 4.5% 5 3.7%
contract/piece rate in
agriculture
Paid wages on daily wages or 12 17.4% 2 3.0% 14 10.4%
contract/piece rate in non-
agriculture
Self-employed in agriculture 17 24.6% 16 24.2% 33 24.4%
Self-employed in non- 4 5.8% 4 6.1% 8 5.9%
agriculture
Paid wages on long-term basis 1 1.4% 0 0.0% 1 0.7%
in agriculture
Student 19 27.5% 14 21.2% 33 24.4%
Home duties/working in the 1 1.4% 17 25.8% 18 13.3%
home
Non-paid worker/volunteer 0 0.0% 1 1.5% 0.7%
Unemployed (able to work) 3 4.3% 2 3.0% 5 3.7%
Unemployed (unable to work) 8 11.6% 7 10.6% 15 11.1%
Not applicable (Baby) 2 2.9% 0 0.0% 2 1.5%
Total 69 100.0% 66 100.0% 135 100.0%

N: number of individuals T Column percent



Table 34 Injured person’s occupation (Non-earthquake)

Paid wages on daily wages or
contract/piece rate in
agriculture

Paid wages on daily wages or
contract/piece rate in non-
agriculture

Self-employed in agriculture
Self-employed in non-
agriculture

Paid wages on long-term basis
in agriculture

Paid wages on long-term basis
in non-agriculture

Student

Home duties/working in the
home

Non-paid worker/volunteer
Retired

Unemployed (able to work)
Unemployed (unable to work)
Not applicable (Baby)

Total

N

4

18

41

wolwkr o o

114

N: number of individuals T Column percent

Table 35 Time of injury (Non-earthquake)

Male

N %
Morning .
(05:00-11:00) 32 28.1%
Middle of the
day (11:00- 24 21.1%
1300)
Afternoon .
(13:00-17:00) 37 32.5%
Evening )
(17:00-19:00) 16 14.0%
Night (19:00- )
05:00) > 4.4%
Don’t know 0 0.0%
Total 114 100.0%

N: number of individuals t Column percent

Male Female
% N %
3.5% 1 1.0%
15.8% 3 3.1%
20.2% 19 19.6%
5.3% 5 5.2%
2.6% 0 0.0%
5.3% 0 0.0%
36.0% 27 27.8%
0.0% 26 26.8%
0.0% 1 1.0%
0.9% 1 1.0%
2.6% 1 1.0%
5.3% 11 11.3%
2.6% 2 2.1%
100.0% 97 100.0%
Female
N %
33 34.0%
23 23.7%
25 25.8%
10 10.3%
5 5.2%
1 1.0%
97 100.0%

5

21

42
11

6
68
26

1
2
4
17
5

Total
%

2.4%

10.0%

19.9%
5.2%

1.4%

2.8%
32.2%
12.3%

0.5%
0.9%
1.9%
8.1%
2.4%

211 100.0%

65

47

62

26

10

211

Total
%

30.8%

22.3%

29.4%

12.3%

4.7%

0.5%
100.0%

30



Table 36 Place of injury (Earthquake)
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Male Female Total
N % N % N %
Home 50 72.5% 56 84.8% 106 78.5%
Street/highway 1 1.4% 0 0.0% 1 0.7%
Residential institution 1 1.5% 1 0.7%
Industrial or 2 2.9% 0 0.0% 2 1.5%
construction
Farm (excluding home) 6 8.7% 6 9.1% 12 8.9%
Countryside 3 4.3% 3 4.5% 6 4.4%
Shed 3 4.3% 0 0.0% 3 2.2%
On the way to trekking 2 2.9% 0 0.0% 2 1.5%
Neighbour/Relative 5 5 9% 0 0.0% 5 1.59%
home
Total 69 100.0% 66 100.0% 135 100.0%
N: number of individuals T Column percent
Table 37 Place of injury (Non-earthquake)
Male Female Total

N % N % N %
Home 28 24.6% 38 39.2% 66 31.3%
School 6 5.3% 3 3.1% 9 4.3%
Street/highway 33 28.9% 19 19.6% 52 24.6%
Residential institution 2 1.8% 1 1.0% 3 1.4%
Sports and athletic area 3 2.6% 5 5.2% 8 3.8%
Industrial or construction 3 2.6% 0 0.0 3 1.4%
Farm (excluding home) 22 19.3% 17 17.5% 39 18.5%
Commercial area (shop,
store, hotel, bar, office) 2 1.8% 0 0.0% 2 0.9%
Countryside 14 12.3% 10 10.3% 24 11.4%
Religious place 0 0.0% 2 2.1% 2 0.9%
On the way to trekking 1 0.9% 1 1.0% 2 0.9%
Water tap 0 0.0% 1 1.0% 1 0.5%
Total 114 100.0% 97 100.0% 211 100.0%

N: number of individuals T Column percent
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Table 38 Activity at time of injury (Earthquake)

Male Female Total

N % N % N %
Paid work (including
travel to and from 6 8.7% 0 0.0% 6 4.4%
work)
Unpaid work
(including household-
related chores and 9 13.0% 8 12.1% 17 12.6%
travel to and from
unpaid work)
Sports 2 2.9% 0 0.0% 2 1.5%
Leisure /Unspecified
activities (e.g. hanging 26 37.7% 35 53.0% 61 45.2%
around, doing nothing)
Sleeping 9 13.0% 8 12.1% 17 12.6%
Other vital activity (ie. g 11.6% 14 21.2% 22 16.3%
eating, drinking
Travelling 3 4.3% 0 0.0% 3 2.2%
Harvesting/Farming/
Cattle herding/ Cattle 3 4.3% 0 0.0% 3 2.2%
feeding
Rescuing people 3 4.3% 1 1.5% 4 3.0%
Total 69 100.0% 66 100.0% 135 100.0%

N: number of individuals T Column percent



Table 39 Activity at time of injury (Non-earthquake)

Paid work (including
travel to and from
work)

Unpaid work
(including household-
related chores and
travel to and from
unpaid work)
Education

Sports

Leisure /Unspecified
activities (e.g. hanging
around, doing
nothing)

Other vital activity
(i.e. eating, drinking
Travelling

Playing around
Harvesting/Farming/
Cattle herding/ Cattle
feeding

House maintenance
related activities
Learning driving
Climbing up/down
stair

Total

Male
N %
13 11.4%
47 41.2%
2 1.8%
21 18.4%
9 7.9%
3 2.6%
12 10.5%
2 1.8%
4 3.5%
1 0.9%
0 0.0%
0 0.0%
114 100.0%

N: number of individuals T Column percent

Table 40 Alcohol in last 6 hours (Earthquake)

N
Yes 4
No 65
Total 69

Male

%
5.8%
94.2%
100.0%

N: number of individuals T Column percent

N

66
66

Female
N %

1 1.0%
44 45.4%
3 3.1%
11 11.3%
10 10.3%
6 6.2%
13 13.4%
3 3.1%
3 3.1%
1 1.0%
1 1.0%
1 1.0%
97 100.0%

Female
%
100.0%
100.0%

33

Total
N %

14 6.6%
91 43.1%
5 2.4%
32 15.2%
19 9.0%
9 4.3%
25 11.8%
5 2.4%

7 3.3%

2 0.9%

1 0.5%

1 0.5%
211 100.0%

Total
N %
4 3.0%
131 97.0%
135 100.0%
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Table 41 Alcohol in last 6 hours (Non-earthquake)

Male Female Total
N % N % N %
Yes 6 5.3% 3 3.1% 9 4.3%
No 108 94.7% 94 96.9% 202 95.7%
Total 114 100.0% 97 100.0% 211 100.0%

N: number of individuals T Column percent

2.8.7 Injury treatment (all causes)

Most injured persons (61.6%) received some kind of first aid at the scene (Table 41), which
was given almost entirely by bystanders, friends and family (Table 42). Medical care from a
health facility was sought for 248 injured persons (71.7%) (Table 44) and a wide variety of
modes of transport were used to get the person to the facility. The majority of injured
persons got to the facility on foot (31%), by public transport (30.2%) or by bicycle (9.7%).
Another 14.6% were carried by stretcher, doko basket, or by people (Table 45).
Approximately 90% of injured persons arrived at the facility within 6 hours, but 7.7% (n=19)
took longer than 24 hours (Table 46). 27.0% were treated at a government hospital, 27.8%
at a health post and 41.5% at a private hospital or clinic (Table 47). Just over a quarter of
injured persons transported to a health facility were admitted to the facility for treatment
(26.6%); others were treated at outpatients (Table 48).

Length of hospital stay for individuals with earthquake injuries (median 15.0 days; IQR: 5.0-
40.4 days) was not significantly greater than for individuals with non-earthquake injuries
(median 9.0 days; IQR 4.0-23.0). Length of hospital stay was not significantly different
between males (median 8.5; IQR 4.0-40.2) and females (median 11.0; IQR 4.0-30.4).

Table 42 First aid at scene

Male Female Total

N % N % N %
Yes 114 62.3% 99 60.7% 213 61.6%
No 66 36.1% 64 39.3% 130 37.6%
Don’t
know/Can’t 3 1.6% 0 0.0% 3 0.9%
remember
Total 183 100.0% 163 100.0% 346 100.0%

N: number of individuals T Column percent
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Table 43 Person who provided first aid

Male Female Total

N % N % N %
Bystander 41 29.3% 35 29.4% 76 29.3%
Friend/family 93 66.4% 78 65.6% 171 66.0%
Teacher 0 0.00% 3 2.5% 3 1.2%
Police 1 0.7% 1 0.8% 2 0.8%
Ambulance

. B 2.1% 1 0.8% 4 1.5%

personnel/paramedics
Self 1 0.7% 0 0.00% 1 0.4%
Female community

1 0.7% 0 0.00% 1 0.4%
health volunteer
Neighbour 0 0.0% 1 0.8% 1 0.4%
Total 140 100.0% 119 100.0% 259 100.0%

N: number of persons who offered first aid (may be more than one per injured person) * Column percent

Table 44 Medical care sought outside the home

Male Female Total
N % N % N %
Yes 137 74.9% 111 68.1% 248 71.7%
No 46 25.1% 52 31.9% 98 28.3%
Total 183 100.0% 163 100.0% 346 100.0%

N: number of individuals T Column percent
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Table 45 Transport to health facility

Male Female Total

N % N % N %
By foot 46 33.6% 31 27.9% 77 31.0%
By taxi 2 1.5% 0 0.0% 2 0.8%
By public transport 41 29.9% 34 30.6% 75 30.2%
By ambulance 14 10.2% 13 11.7% 27 10.9%
By bicycle /bike 10 7.3% 14 12.6% 24 9.7%
By helicopter/ 0 0.0% 1 0.9% 1 0.4%
aeroplane
Stretcher/doko
(traditional basket) 9 6.6% 10 9.0% 19 7.7%
By van of NGOs 0 0.0% 1 0.9% 1 0.4%
By government 0 0.0% 1 0.9% 1 0.4%
vehicle
Company vehicle 3 2.2% 0 0.0% 3 1.2%
Carried by people 11 8.0% 6 5.4% 17 6.9%
Don’t know 1 0.7% 0 0.0% 1 0.4%
Total 137 100.0% 111 100.0% 248 100.0%

N: number of individuals T Column percent

Table 46 Transport time

Male Female Total
N % N % N %
Less than 1 hour 52 38.0% 31 27.9% 83 33.5%
1-2 hours 40 29.2% 35 31.5% 75 30.2%
3-6 hours 33 24.1% 30 27.0% 63 25.4%
7-9 hours 2 1.5% 2 1.8% 4 1.6%
13-24 hours 3 2.2% 1 0.9% 4 1.6%
More than 24 hours 7 5.1% 12 10.8% 19 7.7%
Total 137 100.0% 111 100.0% 248 100.0%

N: number of individuals T Column percent
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Table 47 Place of medical care

Male Female Total

N % N % N %
Govt. Hospital 40 29.2% 27 24.3% 67 27.0%
Health post 37 27.0% 32 28.8% 69 27.8%
PHC outreach 2 1.5% 1 0.9% 3 1.2%
Mobile clinic 2 1.5% 1 0.9% 3 1.2%
Private
hospital/clinic/nursing 53 38.7% 50 45.0% 103 41.5%
home
Pharmacy 2 1.5% 0 0.0% 2 0.8%
Traditional health

1 0.7% 0 0.0% 1 0.4%
centre
Total 137 100.0% 111 100.0% 248 100.0%

N: number of individuals T Column percent

Table 48 Admission to hospital/ health facility

Male Female Total
N % N % N %
Yes 32 23.4% 34 30.6% 66 26.6%
No 105 76.6% 77 69.4% 182 73.4%
Total 137 100.0% 111 100.0% 248 100.0%

N: number of individuals T Column percent
2.8.8 Burninjuries

There were 18 burn injuries reported in the survey, giving an overall rate of burn injury in
the population of 2.6 per 1,000 (95% CI 1.1-4.1) (Table 50). In children 14 years and under
the burn injury rate was 3.8 per 1,000. The sample size was too small to provide a 95%
confidence interval for age sub-groups. Approximately half of all burns were in children 18
years and younger. Gender effects were observed in relation to occupation of the injured
person, with higher proportions of burns in male (school-age) students and in females
undertaking home duties (Table 51). The morning was a very common time for burn injury
(Table 52) and the majority of burns occurred in the home (83.3%) (Table 52), 80% of these
in the kitchen (Table 53).

The most common activity associated with burn injury (44%) was unpaid work (including
household chores) (Table 54), with 50% of burn injuries directly related to cooking (Table
55). Scalds were the most common primary cause of burn injury (55.6%) (Table 56) and all
flame burns (except one caused by gas) were cause by open fires (Table 57). For cooking and
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space heating burns, the base of the stove was within reach of children in almost all cases
(less than 0.9m from ground) (Table 58). All burn injuries were reported to be accidental.
Accidental movement was involved in causing two thirds of the burns (e.g. fall, spill, clothing
or hair catching fire, getting too close to fire or hot object) (Table 59).

The consumption of any alcohol within 6 hours of the burn injury was not reported for any
cases. One person had a medical reason contributing to the burn injury - a pre-existing
physical disability.

Table 49 Age of burn-injured person

Age (years) Male Female Total
N % N % N %

<5 3 30.0% 2 25.0% 5 27.8%

5-14 2 20.0% 1 12.5% 3 16.7%

15-18 1 10.0% 0 0% 1 5.6%

>18 4 40.0% 5 62.5% 9 50.0%

Total 10 100.0% 8 100.0% 18 100.0%
N: number of individuals T Column percent
Table 50 Rates of burn injury by age

N (18
Total surveyed month Annual incidence of burn injury per
Age (years) . t #
population recall 1000 (95% ClI)
period)

<5 430 5 7.8

5-14 968 3 2.1

15-18 368 1 1.8

>18 2832 9 2.1

Total 4598 18 2.6 (1.1-4.1)

1 Adjusted 12-month # When sample size and probability are sufficient



Table 51 Occupation of burn-injured person

Paid wages on daily wages
or contract/piece rate in
agriculture

Self-employed in
agriculture

Self-employed in non-
agriculture

Student

Home duties/working in the
home

Unemployed (unable to
work)

Not applicable (Baby)
Total

N: number of individuals T Column percent

Table 52 Time of burn injury

Morning (05:00-11:00)
Middle of the day (11:00-
1300)

Afternoon (13:00-17:00)
Evening (17:00-19:00)
Night (19:00-05:00)

Total

N: number of individuals T Column percent

Table 53 Place of burn injury

Home

School

Farm (excluding home)
Commercial area (shop,
store, hotel, bar, office)
Total

Male
N %
1 10.0%
0 0.0%
1 10.0%
5 50.0%
10.0%
1 10.0%
1 10.0%
10 100.0%
Male
N %
4 40.0%
2 20.0%
2 20.0%
1 10.0%
1 10.0%
10 100.0%
Male
N %
7 70.0%
1 10.0%
1 10.0%
1 10.0%
10 100.0%

N: number of individuals T Column percent

Female
N %
0 0.0%
2 25.0%
0 0.0%
1 12.5%
3 37.5%
1 12.5%
1 12.5%
8 100.0%
Female
N %
6 75.0%
0 0.0%
0 0.0%
2 25.0%
0 0.0%
8 100.0%
Female
N %
8 100.0%
0 0%
0 0%
0 0%
8 100.0%
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Total
N %
1 5.6%
2 11.1%
1 5.6%
6 33.3%
4 22.2%
2 11.1%
2 11.1%
18 100.0%
Total
N %
10 55.6%
2 11.1%
2 11.1%
3 16.7%
1 5.6%
18 100.0%
Total
N %
15 83.3%
1 5.6%
1 5.6%
1 5.6%
18 100.0%
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Table 54 Activity at time of burn injury

Male Female Total

N % N % N %
Unpaid work (including
household-related chores 3 30.0% 5 62.5% 8 44.4%
and travel to and from
unpaid work)
Sports 2 20.0% 1 12.5% 3 16.7%
Leisure /Unspecified
activities (e.g. hanging 1 10.0% 0 0.0% 1 5.6%
around, doing nothing)
Other vital activity (i.. 3 30.0% 1 12.5% 4 22.2%
eating, drinking)
Playing 1 10.0% 1 12.5% 2 11.1%
Total 10 100.0% 8 100.0% 18 100.0%

N: number of individuals T Column percent

Table 55 Main event contributing to burn injury

Male Female Total

N % N % N %
Cooking 4 40.0% 5 62.5% 9 50.0%
Heating/warming of 10.0% 1 12.5% 2 11.1%
rooms or body
Alcohol production 1 10.0% 0 0.0% 1 5.6%
Burn by hot food or 2 20.0% 2 25.0% 4 22.2%
liquid item
Playing around fire 2 20.0% 0 0.0% 2 11.1%
Total 10 100.0% 8 100.0% 18 100.0%

N: number of individuals T Column percent

Table 56 Primary cause of burn

Male Female Total

N % N % N %
Flames / fire 5 50.0% 2 25.0% 7 38.9%
Hot liquid, steam or 5 50.0% 5 62.5% 10 55.6%
other gas
Contact with a hot
object or solid substance 0 0.0% 1 12.5% 1 5 6%
(e.g. cookstove, pot,
engine)
Total 10 100.0% 8 100.0% 18 100.0%

N: number of individuals T Column percent



Table 57 Fuel source (flame burns)

Male
N %
Wood, dung, leaves, .
rubbish, straw, thatch 80.0%
Candle 1 20.0%
Total 5 100.0%

N: number of individuals T Column percent

NN (2

Female
%

100.0%

0.0%
100.0%
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Table 58 Stove height — base of stove (cooking and space heating burns)

Male
N %

At ground level 2 -0
Less than 0.9m from 2 40.0%
the ground

At least 0.9m from 1 20.0%
the ground

Don’t know 0 0.0%
Total 5 100.0%

N: number of individuals T Column percent

Female
N %
3 50.0%
2 33.3%
0 0.0%
1 16.7%
6 100.0%

Table 59 Accidental movement involved in the burn event

Male
N %
Yes 8 80.0%
No 2 20.0%
Total 10 100.0%

N: number of individuals T Column percent

N
4 50.0%
4
8

Female
%

50.0%
100.0%

Table 60 Equipment problem contributed to the burn event

Male
N %
Yes (Specify) 0 0.0%
No 10 100.0%
Total 10 100.0%

N: number of individuals T Column percent

Female
%
12.5%
87.5%
100.0%

Table 61 Unsafe activity being undertaken at time of burn event

Male
N %
Yes (Specify) 2 20.0%
No 8 80.0%
Total 10 100.0%

N: number of individuals T Column percent

Female
N %
2 25.0%
6 75.0%
8 100.0%

Total
N %
6 85.7%%
1 14.3%
7 100.0%
Total
N %
5 45.5%
4 36.4%
1 9.1%
1 9.1%
11 100.0%
Total
N %

12 66.7%
6 33.3%
18 100.0%

Total

N %

1 5.6%
17 94.4%
18 100.0%

Total
N %
4 22.2%
14 77.8%
18 100.0%



Table 62 Ignition of clothing

Male
N %
No 10 100.0%
Total 10 100.0%

N: number of individuals T Column percent

Table 63 Medical reason contributed to the burn injury

Male
N %
Yes 0 0.0%
No 10 100.0%
Total 10 100.0%

N: number of individuals T Column percent

Table 64 Location in home (if injured at home)

Male
N %
Kitchen 4 57.1%
Living rooms/sleeping places 1 14.3%
Yard (or area outside house) 2 28.6%
Total 7 100.0%

N: number of individuals t Column percent

2.8.9 Burninjury treatment

N
8
8

N
1
7
8

N
8
0
0
8

Female
%
100.0%
100.0%

Female
%
12.5%
87.5%
100.0%

Female
%
100.0%
0.0%
0.0%
100.0%

42

Total
N %
18 100.0%
18 100.0%
Total
N %
1 5.6%
17 94.4%
18 100.0%
Total
N %
12 80.0%
1 6.7%
2 13.3%
15 100.0%

Half of the people with burn injury had cool water applied to the burn (Table 65) but only 3
people (16.7%) had water applied for at least 15 minutes (Table 66). The majority (77.8%)
had another home-based first aid treatment applied (details available on request) (Table

67). Eleven persons visited a health facility for treatment of their burn injury, but only one

was admitted to hospital (Table 69). This was a female toddler aged 1 year 9 months of age

who remained in hospital for 15 days but did not have any operations for her burn injury.

She is not reported to have a disability as a result of the injury.

Table 65 Cool, running water applied to the burned area for first aid

Male Female
N % N
Yes 6 60.0% 3
No 4 40.0% 5
Total 10 100.0% 8

N: number of individuals T Column percent

%
37.5%
62.5%

100.0%

Total
N %
9 50.0%
9 50.0%
18 100.0%
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Table 66 Length of time cool running water applied

Minutes Male Female Total
N % N % N %
2 0 0.0% 1 33.3% 1 11.1%
5 3 50.0% 2 66.7% 5 55.6%
15 1 16.7% 0 0.0% 1 11.1%
30 1 16.7% 0 0.0% 1 11.1%
120 1 16.7% 0 0.0% 1 11.1%
Total 6 100.0% 3 100.0% 9 100.0%

N: number of individuals T Column percent

Table 67 Other home-based first aid

Male Female Total
N % N % N %
Yes (Specify) 9 90.0% 5 62.5% 14 77.8%
No 1 10.0% 3 37.5% 4 22.2%
Total 10 100.0% 8 100.0% 18 100.0%

N: number of individuals T Column percent

Table 68 Accompaniment by friend or relative to health facility

Male Female Total
N % N % N %
Yes 6 100.0% 4 80.0% 10 90.9%
No 0 0.0% 1 20.0% 1 9.1%
Total 6 100.0% 5 100.0% 11 100.0%

N: number of individuals T Column percent

Table 69 Admission to hospital

Other Injury Burn Injury Total
N % N % N %
Yes 65 27.4% 1 9.1% 66 26.6%
No 172 72.6% 10 90.9% 182 73.4%
Total 237 100.0% 11 100.0% 248 100.0%

N: number of individuals T Column percent

2.8.10 Injury (all causes) impacts —impairment and disability

Approximately one third of injured persons had not yet been able to return fully to their
normal activity at the time of the survey (Table 70). For those able to return to work fully
after injury (65.3%), the median length of time from injury to return to work was 35.4 days
(IQR 15.0-67.3 days). For those able to return only partially to work (25.4%) the median
length of time from injury to return to work was 60.8 days (IQR 20.0-100.8 days). Of the 274
persons who were injured more than 6 months ago, 26.6% have a disability (Table 72).
There was a wide range of disabilities reported (Table 73), and 81.9% included difficulty or
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inability in use of the limbs. In this small sample one person who sustained a burn injury
more than 6 months ago (9.1%) was left with a disability (Table 74). This person was a 12
year old child who is unable to use an arm or hand.

Table 70 Injury prevented usual activities for one or more days

Male Female Total
N % N % N %
Yes 174 95.1% 155 95.1% 329 95.1%
No 9 4.9% 8 4.9% 17 4.9%
Total 183 100.0% 163 100.0% 346 100.0%

N: number of individuals T Column percent

Table 71 Return to normal activity since injury

Male Female Total
N % N % N %
Yes, fully 120 65.57% 106 63.2% 226 65.32%
Yes, but only partially 42 22.95% 46 29.7% 88 25.43%
No 21 11.48% 11 7.1% 32 9.25%
Total 183 100.0% 163 100.0% 346 100.0%

N: number of individuals T Column percent

Table 72 Physical disability (if injury > 6 months ago)

Male Female Total
N % N % N %

Yes 39 21.3% 34 20.9% 73 21.1%
No 101 55.2% 100 61.3% 201 58.1%
Injury happened

less than 6 months 43 23.5% 29 17.8% 72 20.8%
ago

Total 183 100.0% 163 100.0% 346 100.0%

N: number of individuals t Column percent



Table 73 Nature of physical disability

Unable to use hand or
arm

Difficulty using hand or
arm

Unable to use legs
Difficulty to use
legs/Walk with a limp
Loss of hearing

Loss of vision
Weakness or shortness
of breath

Inability to remember
things

Inability to chew food
Back pain

Headache and dizziness
Total

Male
N %
10 17.2%
11 19.0%
9 15.5%
20 34.5%
2 3.4%
2 3.4%
2 3.4%
1 1.7%
1 1.7%
0 0.0%
0 0.0%
58 100.0%

Female
N %
6 10.3%
14 24.1%
7 12.1%
14 24.1%
0 0.0%
0 0.0%
4 6.9%
1 1.7%
5 8.6%
1 1.7%
1 1.7%
53 100.0%
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N: number of disabilities (may be more than one disability per person) T Column percent

Table 74 Proportion of injuries (by cause) resulting in disability

N
Traffic accident
Fall 35
Struck/hit by 31
person or object
Stab 1
Fire, flames or

1
heat
Poisoning 0
Animal 0
bite/attack
Foreign bodies 2
Total 73

Disability

Yes

%

21.43
27.78

26.96
100.00
9.09
0.00
0.00
50.00

N: number of individuals T Row percent

11
91

84
0

1
2
2

201

No

%

78.57
72.22

73.04
0.00
90.91
100.00
100.00
50.00

Total
N %
16 14.4%
25 22.5%
16 14.4%
34 30.6%
2 1.8%
2 1.8%
6 5.4%
2 1.8%
6 5.4%
1 0.9%
1 0.9%
111 100.0%
Total

N %

14 100.0%
126 100.0%
115 100.0%
1 100.0%
11 100.0%
1 100.0%
2 100.0%
4 100.0%

274
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2.8.11 Injury (all causes) impacts —economic impact

As a result of the injury almost one third of injured persons (n=109) suffered loss of
employment (Table 75). In just over one quarter (n=95) of the injuries, a household member
lost days of work or school attendance to take care of the injured person (Table 76). The
median loss of work/school days by the carer was 30.4 days (IQR: 10.0-60.8 days) and 37.9%
of injuries were reported to lead to a decline in household income. This was particularly the
case when the injured person was a male (Table 77). Decline in household food
consumption was reported for 15.6% of injuries (Table 78) and 31.8% of injuries (n=110)
required a loan to be taken out to pay for medical treatment or to make up for loss of
income (Table 79). A small proportion of injuries (5.5%-7.2%) required the household to
depend on charity or to sell household possessions to pay for medical treatment or to make
up for loss of income (Tables 80-81).

Table 75 Loss of employment (injured person) as a result of injury

Male Female Total
N % N % N %
Yes 70 38.3% 39 23.9% 109 31.5%
No 104 56.8% 120 73.6% 224 64.7%
) BRI L L 9 4.9% 4 2.5% 13 3.8%
injury
Total 183  100.0% 163  100.0% 346  100.0%

N: number of individuals T Column percent

Table 76 Loss of days of work/school by carer (household member)

Male Female Total
N % N % N %
Yes 47 25.7% 48 29.4% 95 27.5%
No 136 74.3% 115 70.6% 251 72.5%
Total 183 100.0% 163 100.0% 346 100.0%

N: number of individuals T Column percent

Table 77 Decline in household income as a result of the injury

Male Female Total
N % N % N %
Yes 87 47.5% 44 27.0% 131 37.9%
No 96 52.5% 119 73.0% 215 62.1%
Total 183 100.0% 163 100.0% 346 100.0%

N: number of individuals T Column percent
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Table 78 Decline in household food consumption as a result of the injury

Male Female Total
N % N % N %
Yes 31 16.9% 23 14.1% 54 15.6%
No 152 83.1% 140 85.9% 292 84.4%
Total 183 100.0% 163 100.0% 346 100.0%

N: number of individuals T Column percent

Table 79 Loans to pay for medical treatment of injured person or make up for loss of
income

Male Female Total
N % N % N %
Yes 61 33.3% 49 30.1% 110 31.8%
No 120 65.6% 114 69.9% 234 67.6%
Don’t know 2 1.1% 0 0.0% 2 0.6%
Total 183 100.0% 163 100.0% 346 100.0%

N: number of individuals T Column percent

Table 80 Dependence on charity to pay for medical treatment or make up for loss of
income

Male Female Total
N % N % N %
Yes 12 6.6% 7 4.3% 19 5.5%
No 170 92.9% 156 95.7% 326 94.2%
Don’t know 1 0.5% 0 0.0% 1 0.3%
Total 183 100.0% 163 100.0% 346 100.0%

N: number of individuals T Column percent

Table 81 Selling of possessions to pay for medical treatment or make up for loss of income

Male Female Total
N % N % N %
Yes 13 7.1% 12 7.4% 25 7.2%
No 169 92.3% 151 92.6% 320 92.5%
Don’t know 1 0.5% 0 0.0% 1 0.3%
Total 183 100.0% 163 100.0% 346 100.0%

N: number of individuals T Column percent

3. Suggested revisions to questionnaire

Minor revisions have been made to the questionnaire (see Appendix 4).
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4. Discussion and Conclusions

The main objective of this study was to test the “Community-based Injury Survey with Burns
Module” under operational ‘real-world’ conditions. This pilot test was successfully
undertaken in challenging field conditions in Nuwakot and Rasuwa districts, Nepal, and high
quality data was obtained from 1080 households. Fatal injuries in the last 5 years (2012-
2016) and non-fatal injuries in the last 18 months (April 25 2015 to December 2016) were
measured, starting with the Nepal earthquake event. The survey collected household- and
individual-level information on demographics, socio-economic factors and injuries and is
based on the WHO Guidelines for Conducting Community Surveys on Injuries and Violence
(Sethi et al. 2004). Additional burn-related questions were developed by a working group of
burns experts initiated by the Global Alliance for Clean Cookstoves. The Global Alliance for
Clean Cookstoves provided additional questions on household energy use and questions
were also included to calculate the Progress Out of Poverty Index. This report presents a
comprehensive description of the survey process and a summary of the survey results.

In addition to developing the content of the questionnaire with many levels of input and
pre-testing, recruitment and training of field researchers was a key part of ensuring the
successful survey. It was important during training to identify any ambiguous questions
according to the understanding of the field researchers and to clarify all definitions and
classifications. Definitions needed to be readily accessible in the electronic data collection
tablet and/or field manual for quick reference. When carrying out the interviews with the
respondent it was essential to communicate clearly what was meant by the term ‘injury’ as
well as providing specific examples of injury causes and types - the use of the visual aid (flip
chart) was reported to be very helpful by the field staff. It was also important to include free
text options so that responses could be classified at a later stage when enumerators were
unsure. The real-time desk monitoring and field monitoring also helped to clarify any
misunderstandings during the operational phase. Technical and logistical support were
critical components of the survey process.

The use of the electronic data collection platform (Kobo Collect) with strict pre-programmed
criteria on data input was extremely efficient. There was no requirement to employ
additional data entry staff and data quality was improved by reducing errors due to manual
data handling. No back-up paper surveys had to be used for any households. In situations
where there was lack of network coverage for data upload, the data could be stored on the
device and sent later when the field researcher was in signal range. The use of the Kobo
Collect platform is highly recommended, and HERD International has experience with its use
which may be beneficial to other groups.

The questionnaire performed well; only minor revisions have been suggested. There was an
error in the data programming which resulted in a missing option in Question 102_PPI2, “In
what type of job did the male head/spouse work the most hours during the past seven
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days?” [01; no male head/spouse]. This could have had a minor impact on the validity of the
PPl data. A question relating to the details of the improved cookstove (chimney and/or fan)
was accidentally omitted.

The rates of non-fatal injuries obtained with this survey are consistent with those presented
in other large community-based surveys, in particular a recent survey (3,441 households)
conducted in children in rural Nepal by Pant and colleagues (Pant et al. 2015a). This latter
study was conducted in Makwanpur district, south of Kathmandu. The annual rates of non-
fatal injuries in the survey by Pant and colleagues were 29.0 per 1,000 (95% Cl 21.1-39.7) in
children 5 years and under, 30.3 per 1,000 (95% Cl 23.7-38.7) in children 5-9 years of age,
and 26.0 per 1,000 (95% Cl 20.6—-32.8) in children 10-14 years. In our survey the rates were
24.8 per 1,000 (95% Cl 10.1-39.5) in children under 5 years and 32.3 per 1,000 (95% Cl 21.2-
43.5) in children 5-14 years. Patterns of cause of injury were also similar, with falls the most
common cause of injury. The survey by Pant had a much larger sample size than this pilot
study and provided more accurate estimates. It should also be noted that Pant et al. used a
more ‘serious’ case definition than the injuries in this report (3 days vs. 1 day change in
normal activity). A national survey conducted in Bangladesh (171,366 households) found the
injury rate in rural children under 17 years of age was also comparable, with 21.77 injuries
per 1,000 child years (95% Cl 20.99-22.85) (Chowdhury et al. 2009).

Burn injury rates in the under 5 age group are presented here as an indicator instead of the
14 and under age-group indicated in the ‘Aims’; this focused age group allows for interesting
comparisons. The annual rates of non-fatal burn injuries in children under 5 years estimated
in both these studies conducted in rural Nepal (Makwanpur: 8.6 per 1,000 [95% CI 4.8-15.4];
Nuwakot/Rasuwa: 7.8 per 1,000) and by Mashreky and colleagues in Bangladesh (7.82 per
1,000 [95% Cl 6.97-13.03]) (Mashreky et al. 2008), are more than an order of magnitude
lower that the rates for non-serious burn injuries reported by Mortimer and colleagues
(Mortimer et al. 2017) in rural Malawi for children under 5 years in 4,214 households using
open fires (approximately 119 per 1,000 child years). This may reflect real differences in risk
related to the setting, but the lack of specified inclusion criteria for ‘non-serious’ burns in
Mortimer’s paper demonstrates the need for consistent case definitions of injuries to
enable comparison between studies.

In this survey half of the burn injuries were in children 18 years and under. The morning was
a very common time for burn injury and the majority of burns occurred in the home (83.3%),
80% of these in the kitchen. Half of the burn injuries were directly associated with cooking.
Scalds were the most common cause of burn injury (55.6%), followed by flame burns
(38.9%) and contact burns (5.5%).

The new burns module was able to provide in-depth information about burn injury causes,
health seeking behaviour and impacts. Detailed information about the burn injury events,
particularly from larger samples, will enable tailored burn prevention interventions to be
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designed - for example, scenarios for injury prevention education for mothers in women’s
groups (Pant et al. 2015c). This information comes from the additional variables which
include: event contributing to burn injury, primary cause of burn (flame burn, scald, contact
etc.), fuel type causing flame burn, type of cookstove, access to cookstove by children,
equipment problems, risky activities, ignition of clothing, medical predisposition and first
aid. Inadequate first aid for burn injuries was identified as a problem. In terms of capturing
information about burn injury severity, the survey showed that in this sample of 1080
household there were no burn deaths, 11 people attended a health facility for burn
treatment, 1 person was admitted to hospital and 1 person had a disability resulting from a
burn injury. This latter person was not hospitalised despite having a significant injury,
demonstrating that the survey can identify gaps in the appropriate treatment pathway.

Difficulties in the mode of transportation of injured persons to health facilities were
observed for injured persons generally. The survey also provided detailed information on
the impacts of injury and revealed significant levels of impairment and disability and
socioeconomic impacts. Approximately one third of injured persons had not yet been able
to return fully to their normal activity at the time of the survey, and of those injured more
than 6 months previously, 26.6% had a current disability. For those able to return to work
fully after injury (65.3%), the median length of time from injury to return to work was 35.4
days. In nearly one third of all injury cases (31.8%) the household had to take out a loan to
pay for medical treatment or to make up for loss of income. These impacts will be the
subject of follow-on publications.

The PPl was used as the poverty indicator in this study and demonstrated that households
with at least one injury case were more likely to be below the national poverty line.
However, some caution needs to be exercised in interpreting the PPI, as it was surprising
that households in Nuwakot district had a significantly higher mean likelihood of being in
poverty than those in Rasuwa, when Rasuwa had a much higher proportion of households
still living in temporary shelter after the earthquake. The PPl may not be not be sensitive to
the link between ‘temporary’ shelter and poverty and so may not be valid in this context.

The other key output of this survey was the collection of data on non-fatal injuries and
injury deaths resulting from the Nepal earthquakes in 2015. There was a higher proportion
of households with earthquake fatalities in Rasuwa (7%) than in Nuwakot (2.2%), and almost
all deaths were in adults > 18 years. The earthquake fatality rate in adults was 12.7 per
1,000 (95% CI 8.6-16.8). The highest non-fatal injury rate was also in adults > 18 years (34.6
per 1,000 [95% CI 27.9-41.3]). The data will form the basis of a significant publication on the
medium-term health and socio-economic impacts of injuries from this natural disaster, and
the gap in resources that exists for transporting and treating injured persons in rural Nepal.

The “Community-based Injury Survey with Burns Module” will be a valuable tool for future
studies, where information on burn injuries is desired for burn prevention interventions
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(including cookstove interventions) and service planning. The survey can be undertaken
successfully in a low-income country setting provided adequate technical support is in place.
The relatively low absolute rate of burn injuries means that large sample sizes are required
for accurate estimates. However a range of study designs are possible that can utilize the
guestionnaire in part or as a whole, and the data from this study can assist in calculating
sample sizes. Questions from the survey will also be included in future household surveys
for non-communicable diseases, including those being developed in ‘Surveys for Urban
Equity’, a Global Challenge Research Fund project funded by the Medical Research Council,
UK.
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Glossary

Agricultural land: Refers to fields, uplands, lowlands, etc. that are used for agriculture.
Kitchen gardens and the land which the household own does not count.

Bedroom: Only count rooms exclusively used for sleeping. If a household is made up of
multiple buildings, count all rooms used only for sleeping in all of the buildings.

Biogas: Gas produced by fermentation of animal, plant and food waste in a closed system.
Biomass: Plants or plant-based materials used as an energy source.

Bruise or superficial injury: The skin changes colour (e.g. blue or purple) from damage, but
it is not broken or bleeding.

Burn: The skin is damaged by something hot (hot liquid, flames/fire, hot object), electricity,
chemicals or friction.
Poisoning: A harmful substance is swallowed or comes into contact with the skin.

Charcoal: A lightweight, black, solid fuel, consisting of carbon and any remaining ash.
Charcoal is usually produced by the heating of wood.

Chemical burn: Damage to the skin caused by contact with chemicals.
Coal: A flammable black hard rock used as a solid fossil fuel.

Communal latrine: A communal latrine is used by more than one household and is usually
very rudimentary.

Concrete/cement: Is a composite building and construction material, used mainly in roofing
and facade products because of its strength and durability.

Concussion/head injury: A blow to the head causes dizziness, confusion or unconsciousness
(Note: this does not include facial injuries — these should be recorded as cuts, bruises,
fractures etc).

Construction: Building construction.

Cookstove: Any kind of stove used for cooking. It could be open-fire stove or improved cook

stove.

Corridor: A passage-way.

Cut, bite or other open wound: Skin is broken and there is usually bleeding.
Dementia or mental disability: Reduced mental or thinking ability.

Disability: Any lack of ability to perform an activity within the range considered normal for a
human being.

Doko: Bamboo basket used to carry goods, vegetables, grains, water pots, etc.

Electrical burn: Burn from electricity.


https://en.wikipedia.org/wiki/Carbon
https://en.wikipedia.org/wiki/Ash_(analytical_chemistry)
https://en.wikipedia.org/wiki/Wood
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Electrical water heater: Water is heated by electricity.

Fracture (broken bone): Any bone of the body was broken. The broken bone may be under
the skin or poking through.

Friction burn: Damage to the skin caused by rubbing against a rough surface.
Gas lamp: Lamp that uses gas in a cylinder.

Gas stove: A cookstove that burns LPG from a gas cylinder.

Generator: Generator produces electricity from diesel fuel.

Head injury/concussion: A blow to the head that causes dizziness, confusion or
unconsciousness (Note: this does not include facial injuries — these should be recorded as
cuts, bruises, fractures etc).

Heater/space heater: Any method or instrument used to make the house or rooms warm.

Household flush toilet: A toilet used only by the household, which washes away waste
using a machine or bucket, to a sewage system or septic tank.

Household Head: Head of household is the member of household who is managing
household activities and takes the decisions as well as responsibility in all household related
matters (including income/expenses/finances). The Head can be either sex — male or
female.

Household member: A person is counted as a household member if they live, eat and share
income & expenses with other household members, and they have done so for the past six
months; or intend to do so for the next six months. Newborns or newly married into the
family people should count as members, even if they have not lived in the house for six
months. Hired help, those who do not share meals, and those who have left the house
permanently at the time of interview DO NOT count.

Improved cookstove/manufactured cookstove: A stove made to consume less fuel or
produce less smoke - with an enclosed combustion chamber or ventilation system
(chimney).

Injury: An injury is any physical damage to the body such as a wound, bruise, burn, fracture,
internal injury, poisoning or loss of consciousness due to a blow to the head or neck,
suffocation/strangulation, and for this study it should be serious enough to need medical
treatment or to change their ‘normal’ activity for one or more days.

Internal injury/internal organ injury: Damage to the inside organs of the body — the skin
may be intact or broken.

Irrigated land: Irrigated land is watered by human effort, other than rain or ice melt.

Kerosene lamp: Lamp consisting of kerosene and a wick.
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Kerosene stove: A stove that consists of a tank of kerosene which is pressurized by
pumping.
LPG water heater: Water is heated by LPG gas in a geyser.

Manufactured cookstove /improved cookstove: A stove made to consume less fuel or
produce less smoke - with an enclosed combustion chamber or ventilation system
(chimney).

Mortgaged-in land: Land used by the household in exchange for a fixed cash payment
(rent).

Oil lamp: Lamp consisting of oil and a wick.

Outside walls: This question only refers to the outside walls of the household itself and not
any compound or boundary walls that surround the household.

Petrochemical: Refining and processing of petroleum or natural gas.
Prescription drugs: Medications from a doctor or pharmacist.

Processed biomass (pellets) or woodchips/ briquette: Fuel which has been through a
manufacturing process.

Psychiatric or psychological disorder: Unstable mind.
Self-employed person: A person invested in their own business.

Share cropped-in land: Land used by the household in exchange for dividing the harvest
with the landlord.

Solar home system: Solar panels use energy from the sun to charge a battery bank, which in
turn is used to power the lights.

Solar lantern: Portable rechargeable light that is powered by the sun using a solar panel.
Solar water heater: Water is heated by the sun, normally in a collector on the roof.

Solar: Light and heat energy from the sun.

Space heating/heater: Any method or instrument used to make the house or rooms warm.

Sprain or dislocation: Joint or muscle is damaged but no bones are broken (includes limbs,
neck or back).

Suffocation: The person cannot breathe because air cannot get into the body.
Textiles: Weaving, fabrics etc.
Thatch: dried straw, reeds, etc. used for making a roof; a roof made of this material.

Tiles: A flat, usually square, piece of baked clay or other material that is used in rows for
covering the roof.
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Traditional open-fire stove: Stove made by the user, where the fire is not enclosed. Usually
made from three stones, mud or iron rods.

Wage earner: A wage earner is a paid worker.

Wood/planks: Wooden boards.
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1. Introduction

HERD International based in Kathmandu, Nepal implemented this household in 2016 in two districts
of Nepal (Nuwakot and Rasuwa) with an objective to pilot test the community-based injury survey with
burn module in Nepal. The United Nations Foundations and its Global Alliance for Clean Cookstoves
(GACQC) initiative provided financial support, whereas Dr Hilary Wallce from the University of Western
Australia provided technical support.

This pilot survey collected data about the rate of burn injuries in the community (mortality and
morbidity), household hazards and risk factors for burn injury, health-seeking behaviour, treatment of
burn injury and the impact of burn injury. This survey is will provide guidance for future large-scale
surveys (operational practicality, performance of questions). The analysis of the pilot data will provide
some estimates of injury rates.

2. Scope of Process Report

This process report highlights about various processes involved for the implementation of the
Community-based Injury Survey with Burn Module. The report is organised in informing following
processes of this survey implementation:

e Questionnaire translation and Programming
e Ethical Approval

e Field Researcher Recruitement

e Training of the Field Researchers

e Summary of the Survey Logistics

e Field implementation

e Field Experience Sharing Meeting

e Data Quality Assurance

e Data Quality Control

e Appendices

3. Questionnaire Translation and Programming

The Household Questionnaire was provided by Dr Hilary Wallace was translated into Nepali. The
Nepali version of the questionnaire was then back translated into English, and then was programmed
in Open Data Kit (ODK) which is a programming language. A database of the questionnaire was
developed in ODK which uses a Microsoft Excel template and an electronic questionnaire was created
using the ODK syntax which also controlled the skip patterns making the questionnaire more user
friendly.

Once the tool was programmed, it was uploaded into the HERD’s central server and any
inconsistencies were checked and edited. The final tool once verified was again uploaded into the
server and made accessible for downloading into the android tablets.
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4. Ethical Approval

Ethical clearance proposal was submitted to the Nepal Health Research Council (NHRC) on 6 June
2016 and the approval was obtained from the Council on 28 July 2016.

5. Field Researcher Recruitment

HERD International has a practice of maintaining database of the field researchers. The availability
of the field researchers was checked by making telephone calls from the HERD HR section. The field
researchers were briefed about Burn and Injury survey, and the tentative date of field work. This gave
them time to confirm their availability. Altogether, 28 field researchers with educational background of
public health and social sciences were called for the interview.

The interviews took place on 14 November 2016 at HERD. Two senior researchers at HERD
interviewed all the candidates. A checklist was used to assess their knowledge, skills and previous
experience in working in research, and flexibility to work in remote areas of Nepal. Based on the
overall impression from the interviews, 21 field researchers were selected — eight males and thirteen
females. One of the field researchers was selected as an alternative (as a back-up) just in case
someone drops out. The selected field researchers were informed about the dates and venue of the
training through telephone calls.

6. Training of the Field Researchers

A four-day training was organised for the field researchers on 21, 22, 23 and 25 November 2016 at
SAP Falcha, Kathmandu, Nepal from 8:30 AM to 5:30 PM. The training acquainted the field
researchers on various topics as follows:

e Concepts surrounding ‘injury’ and ‘burn injury

e Significance of injuries in Nepal

o Case definition and differentiation between ‘cause’ and ‘type’ of injury
e Methodology and household listing procedure

e Visual guide to injuries

¢ Refining of survey questions for understanding and accuracy

¢ Training on use of android tablets and data upload

e Field visit and mock sessions

¢ Professional development/organisation norms and safety procedures
e Financial and logistics management

The sessions were conducted in a very participatory approach with series of ‘questioning and
answering’ to ensure that the concepts were understood by the field researchers. The questionnaire
was discussed in detail to assure all the researchers understood their meaning and objectives. Dr
Hilary Wallace provided additional inputs where needed which was translated into Nepali by Mr Uden
Maharjan. This way, it ensured that the complex concepts surrounding injury and burn injury were
understood by the researchers.

Session on the use of android tablets as a tool for data collection was conducted which was followed
by the data saving and uploading. The HERD trainers provided guidance to the field researchers

2
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throughout the tablet session which enhanced their skill in proper use of tablet. Mock interviews were
practiced among the trainees using the tablets and reflections were discussed and feedback was
provided. A session on methodology and household listing and sampling procedure was also
conducted.

On the third day of the training, the field researchers were taken to an earthquake affected semi-urban
community in the southern part of Kathmandu for a field visit. The main objectives of the field visit
were: to provide a real setting exposure to the field researchers, and to test and revise the data
collection tool (Household Questionnaire). The researchers practiced household listing with the key
informants of the community and conducted interviews with some of the households using the tablets.
The Survey team from HERD monitored and supervised the field work. The issues encountered during
the field was later discussed after arriving to the training venue, and given feedback to the team.

The HERD team further refined the questionnaire and its programming based on the errors identified
from the mock sessions and field visit. On the final day of the training, 25 November, the refined tool
was again practiced among the researchers through mock interviews and feedback was collected
before the programming is finalised.

The training also covered sessions on norms and values of HERD, moral conducts during the field
trial, and safety and team work. The researchers were also enlightened about the financial and
administrative as well as reporting mechanism.

7.Summary of field test logistics

HERD Int’l provided the field researchers all the logistics required for the data collection. The required
logistics was requested to the logistic department through web-based Management Information
System of HERD. Then the logistic team prepared all the logistics ready to be taken to the field. The
list of logistics provided to the field researchers is provided in the .

8. Field Implementation

A field implementation of this survey was conducted from 1 to 24 December 2016 in two survey
districts: Nuwakot and Rasuwa. In total, 30 clusters were sampled from these districts. Nuwakot
composited 26 clusters and Rasuwa composited 4 clusters. From the total sample of 1080
households, 4598 individual data were collected.

8.1 Data Collection

The researchers were divided into five teams with four members each. Four teams were mobilised to
Nuwakot and one team was mobilised to Rasuwa. All five teams were assigned to particular clusters
in each district. One field researchers from each teams were selected as the Team Supervisor. All
the teams departed for the assigned districts on 30 November 2016, and started data collection from
1to 24 December.

8.2 Monitoring and Supervision Visits

A team of two from HERD International made a monitoring and supervision visits to survey clusters
from 4 to 8 December. The team met the field researchers team and supervised the data collection
work. The monitoring team supported in the household listing procedure and coordination with the
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local key informants. They also provided feedback and necessary technical input to the field
researchers’ team.

9. Field Experience Sharing Meeting

After the completion of data completion, a field experience sharing meeting was organised at HERD
on 29 December 2016. All the field research teams shared their experiences from the field. Some of
the points the teams shared were:

o Geographical challenges due to the remote and mountainous regions

e Poor telephone networks hindered the timely communication to HERD team

o Difficulty in accommodation and lodging due to lack of hotels as a result of earthquake
¢ Challenging to meet household members due to their agricultural work

o Better rapport building with the FCHVs and key local informants

o Timely and supportive supervision and feedback from the HERD team

10. Data Quality assurance procedures

Data quality was assured in terms of its validity and reliability in different phases of the study, including
the designing of the study, data collection, monitoring and analysis.

10.1 Device for Data Collection

Samsung Tablets 3 with Android 4.4 version were used as devices for electronic questionnaires. KoBo
Collect was used for downloading the questionnaire, viewing, recording responses and uploading the
questionnaire. The data collected in the field with the tablets were uploaded using the SIM card
enabled internet data into the cloud based server where the uploaded data was stored. The syntax
programmed in the ODK controlled the skip patterns.

10.2 Designing Study Tool

Translation and back translation of the questionnaire was done in order to ensure the proposed
meaning of the study questions remained intact as in the original tool. The tool was pretested prior to
the field researchers’ training and a field trial was done during the training period. To ensure the
uniformity in the understanding among the field enumerators, they were provided with field manual
containing detail information about data collection procedure and questionnaire. Additionally, contact
list was given to field researchers to communicate with the HERD team in order to sort out the issues
they face while working in field.

10.3 Data Collection Phase

Supervisors from each team were responsible at the field level to facilitate the team members for data
collection. They were responsible to check the filled questionnaire for consistency and correctness at
each team. As data was collected using the tablet, it allowed checking at data collection time itself.
The tablets were password protected that prevented deletion of the files once it is used for data
collection.
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10.4 Monitoring

During monitoring visits, field monitors used field monitoring checklist to record the researchers’ skills
on making field movement plan, doing coordination, rapport building, way of asking questions,
neutrality during interview, maintain coherence between two questions etc.

10.5 Real time monitoring

As the data were directly uploaded into the server, immediate feedback was also provided to the field
researchers by the Data Management Officer based on the identified issues.

10.6 Desk monitoring

Bi-weekly desk monitoring was also done to clarify any technical difficulties and to ensuring if the data
collection process was on track. Communication and Monitoring Desk was responsible for
communicating to field teams for regular updates and field issues. Team Supervisor, had to call on
every Mondays and Thursdays at 9:30 am to 3:30 pm for reporting the field updates. For any technical
issues, researchers were requested to call Core Team members of Burn and Injury survey at HERD
Int’l.

10.7 Post data collection

Data uploaded into the server were exported to spreadsheet for data coding. After coding, data was
exported to SPSS for cleaning, validity checking and then analysed using SPSS version 20.0.

11. Data Quality control

Quality control processes during the data management phase seeks to identify all the errors which
was not identified in the earlier phases. Some of the steps taken for maintaining the quality are
explained below.

11.1 Missing data

Tool was designed/programming in such a way where all the question is required. Due to which we
don’t have any missing data in the dataset. This was possible due to the programming done in tablet
in which data collector couldn’t proceed to next question without entering the response in each
question.

11.2 Completeness

Completeness was checked through the programming in tablet. If the question is not completed than
the data collector could not send the data to the server. So, this could be easily identified by the data
collector.

11.3 Consistency

The consistency of the data was checked through different command or syntax. All the skip patterns
were pre-programmed in the tablets due to which the data follow the instructions which helped in
making the data more consistent and complete.

5
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11.4 Outlier

When one or more data or cases are identified extremely different from all other values then field
enumerators were called through telephone and rectified accordingly. Some of the data was treated
by removing outliers from the analysis and some were assign another value that is less extreme.

11.5 Tabulation

After cleaning all the data and preparing the final dataset, analysis was done.



12. Appendices

A. Survey Questionnaire (Nepali Version)
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Community - based Injury Survey with Burns Module — Pilot
field test

INTRODUCTION AND INFORMED CONSENT FORM'

My name is .| am here on behalf of HERD International. HERD International is a private
company registered under Office of the Company Registrar, Ministry of Industry, Nepal to promote evidence informed
policies and practices for sustainable development to improve quality of life. Presently, we are conducting this survey
on injuries.

The main objective of this survey is to to understand how big the problem of injuries is, how injuries may have affected
your family, what causes them, and what kind of health care is needed. To get this information, we are carrying out
household interviews in this community. The results from this project will be used to help agencies and officials decide
on what needs to be done about the problem and assess whether health services to treat injured people are adequate.

This interview will take take about 30 minutes of your time and | would ask the questions somewhere quiet and private.

What you or your family members tell me will be kept strictly confidential. This information will be kept securely and no
one outside of this project will find out the answers that you or your family give me. During the course of the interview, |
will record the answers down on the tablet so that no information gets lost but | will not ask your name so that none of
this information can be traced back to you. The results will not be reported as individual cases, but only as overall
results for the community.

You are free to stop the interview at any point, or to not answer any of the questions that we ask.

If you have any questions, please free to ask anytime.

Do you have any questions? Yes I:I No I:I
Do you agree to participate in this interview? Yes ............ 1 [Proceed the Interview]

NO.......oe 2 [Stop the interview]

Signature of the respondent Date

1 The suggested model is included in Sethi D, Habibula S, McGee K et al. (editors) (2004) Appendix 6 Model Introduction and
Consent Form. In Guidelines for Conducting Community Surveys on Injuries and Violence (p. 105), World Health Organization,
Geneva. http://www.who.int/violence injury prevention/publications/surveillance/06 09 2004/en/ (Accessed 19/07/2014).
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Interviewer visits record

Intervi t
nterview date [ | |/| (| |/2016
DD / MM /YYYY

Name of interviewer

Signature of interviewer

Interview result Interview completed.........c.cooeeveennne. 01
Told to give the interview next time ....... 02
Refuse to give interview ............cccceee... 03
Interview incomplete ...........cccoeevnne. 04
(SPECIFY) v
Others (Specify) .....ccccveeeevverircrenenne, 05

Section 1: Identification of Cluster/Household

Q.N. Question Response Code | Skip

1 Name of District | e

2 Name of Municipality/VDC

3 Ward number ]

4 Name of the household head

5 Sex of HH head Male.....ccovvviriiiiiieiee, 1

Female............cocovvvveenennn, 2

6 Name of the Respondent

7 Age of the respondent ]

8 Sex of the respondent Male.........covevveiiiiiiieeiea, 1

Female..........ccooii 2

Community injury survey tool_burn injury expansion 2
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SECTION A: HOUSEHOLD MODULE

Objectives:
e To describe household demographic characteristics
e To identify household burn injury hazards
e To estimate mortality rate due to injury in the community
e To estimate the incidence of injuries in the community [Key indicators: incidence of road traffic
accident; falls; burns; poisonings]

Respondent. Senior female or any knowledgable person of the household 18 years of age or over.

A1. Household characteristics

This part of questionnaire is an example only and should be adapted to the local context. Consideration
should be given to including questions about assets which allow calculation of a wealth/poverty index.

“I am going to ask you about some household details.”

Q.N. | Question Response Code |[Skip
101 What is your caste/ethnicity? Hill Dalit........ccooieeieeciceceeecee 01
‘E:;f;‘i*éity Terai Dalit ........cccovevvieeccecicecceeeans 02
Hill Janajati ..........cocoovvveiiiccccc 03
Terai Janajati ......cccoovvrrvrriie, 04
Madhesi .......ccverirreee 05
MUSEIM <. 06
Brahmin/Chettri.........cccooveeiiiiiceee 07
Others(Specify) .....ccccovvvveeciiireiccin, 96
102.PP ' How many household members | Eight or more ..........cccocovvvveevccvececinnee, 01
Household | are there? SEVEN ..o 02
SEE SIX ettt s 03
FIVE e 04
FOUP o 05
TRrEE . 06
ONE OF WO ... 07
102.PPI2 | |n what type of job did the male ~ |No male head/spouse ............ccccveureuneee. 01
income | head/spouse work the most hours | Does not work, or paid wages on a daily
souree1in the past seven days? basis or contract/piece-rate in agriculture.. 02
Paid wages on a daily basis or
contract/piece-rate in non-agriculture ........ 03
Self-employed in agriculture ..................... 04
Self-employed in non-agriculture................ 05
Paid wages on a long-term basis in
agriculture or nonagriculture............cc........ 06
102.PP3 ' How many bedrooms does your |NONE ..........ccccovevveuevicreieeieseeee e, 01
Bedrooms | residence have? OB e 02
TWO o 03
Three or Mmore ........ccoveeevveveecceeeecienen, 04
Community injury survey tool_burn injury expansion 3 English Final Print Version Nov 2016
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102_PPl4 | Main construction material of Bamboo/leaves, unbaked bricks, wood,
Outside | OUtside walls? mud-bonded bricks/stones, or no outside
walls WallS e 01
Cement-bonded bricks/stones, or other
material ... 02
Others (SPECify)....cccrrennieririsinicieieiians 96
102_PPIS | Main material roof is made of? Straw/thatch, or earth/mud ....................... 01
Roof Tiles/slate, or other .........cccceevvviviienee, 02
material Wood/planks, or galvanized iron .............. 03
Concrete/cement..........cocoevivrvrnccinnnenn. 04
Others (SPECIY) .....cocevvvvrereiiirericei, 96
102_PPI8 | What type of toilet is used by your [NONE ........cccocuiveieeiicieieeceeceeee s 01
Toilet household? household non-flush, or communal latrine 02
Household flush ............c.cccccovvrcrcrcnnnne. 03
102.PPI3 | How many telephone NONE ..o 01
phones | Sets/cordless/mobile does your — [ONE .....cceeiiicccei e 02
household own? TWO OF MOTE....eeeeeieeieee e 03
102_PPI0 | Does your household own, NO oottt 01
Land sharecrop-in, or mortgage-in any | Yes, but none irrigated ...........ccccceceeenen 02
agricultural land? If yes, is any of |Yes, and some irrigated .............ccceuenenen. 03
it irrigated?
103 Where is your family living since | Same house as before earthquake............ 01
the earthquake? Reconstructed (new) house on same land 02
Rented house on a different piece of land. 03
Institutional shelter .............cccccoevvveiiienanes 04
Relative/friend’s house...........ccccceererevcnnnee. 05
Temporary shelter/tarpaulin ...................... 06
Other (SPECify) ...ccceevervvrireeiieeccia 96

Community injury survey tool_burn injury expansion 4
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“The next questions are about cooking and the types of fuel and energy sources you use in the home.”

93

Q.N. |Question Response Code |Skip
106_pri7 | What type of stove did your household Open fireplace, mud stove............. 01
mainly use for cooking? Kerosene Stove ...........cccceeeveirienaes 02

Gas StOVE .....cccvrvreeeee e 03
Improved cook Stove ..................... 04
No cooking at household................. 05 —=111
Others (SPECify) ......covrviiiiiiiinnnns 96

107 What type of fuel does your household |ElectriCity ........ccccooeririneninncnnnnn 01

mainly use for cooking? SOlar ... 02

;307"‘"9 LPG /cooking gas.........ccvverereenne. 03

ue BIOGAS ..o 04
KErosene .......cccovevevereneeeeeene. 05
Charcoal ......ccevvevenenenieeeeene, 06
€Al 07
Wood/firewood.........ccccvvereeenennee. 08
Animal dung/waste..........ccccueeueee. 09
Crop residues/grass/straw/shrubs... 10
Other (SPECify)......covvereeeeenererrine e 96

108 Does your household use anything else for | ElectriCity .........ccevvvvieveevieiiennnns 01

other fuels | COOKING? If yes, what types of fuel? (circle |Solar........c.ccceevveverienincienieine 02

for all others used) LPG /cooking gas........ccceeeverueennee. 03

cooking .
BiOgas ....ccovvverieiieeeee e 04
Kerosene .......cccceeeveenerienieennenne 05
Charcoal ......ccevveveveneninieiene 06
Coal/lignite ....cevveveereereeieieiene 07
Wood/firewood..........cceeeeeeeniennne 08
Animal dung/waste...........ccccccueueee 09
Crop residues/grass/straw/shrubs... 10
Other (SPeCify) ..ccevverererieieene 96

109 Where is cooking usually performed? Inside the house ..........ccccevvrvririennes 01

Cooking In a separate building ..................... 02

location OUtdOOrS ... 03—»(If 3
Other (SPecify) ...c.cvvvvereiciennes 04 skip to

111

110 pris | Do you have a separate room which is used | YES.....cccocevvveieiciiieiiccicee i 01

separate | @S @ kitchen? NO o 02

kitchen

11 What is the main source of light at your |Nolighting .........ccccooeeiiiiiiicennn, 01

source of | NOUSE in the evening? (select one only) EleCtriCity....ooooveeeeceeicee 02

light Solar home system..........c..cccueveee. 03
Generator.........ooeeeiererereeereenns 04
Solar Lantern ..o, 05
Battery flashlight, torch .................. 06
Gas lamp.......ccoeveeiviercicc, 07
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Kerosene Lamp .........cccccevvvieennen, 08
(O] 11 o 09
Candle......ooveveeeeee e 10
Other (Specify)........ccccovevrrvecnnnnn. 96
112 What does your household mainly use for|Water not heated............ccccovveennes 01 If 04
water  |Ne€ating water for bathing when needed?|Solar water heater .......................... 02 go to
heating | (select one only) Electric water heater....................... 03 113, if
LPG water heater(Geyser).............. 04 —not
Cookstove (used to heat water)...... 05 skip to
Other (SPECify)....ccvvieiiiiiiinanas 96 114
113 Is the gas geyser located inside the |YeS.......ciiiiciiiiienns 01
Gas bathroom? (enumerator to observe) NO ..o, 02
geyser
location
114 What does your household mainly use for |No heating..........ccccccceeiiriiiincnnn, 01 If 01-
Home |SPace heating when needed? (select one|Electric heater ... 02 04
heating | only) Gas space heater...........c.cccceuennen. 03 skip to
methods Kerosene heater.........ocooovvevvvnnn., 04 A2 S1
Coal or lignite ........cccoevevvererecennne 05
Charcoal........ccccovveeieiiiiieeeinan, 06
Wood/firewood .........cccccoverririnnnne 07
Processed biomass (pellets) or
woodchips/ briquette....................... 08
Other (SPECify)....cccovvveeiiiiinnes 96
115 Tell me about the space heater.
Space | (Refer to Q 114 to complete this question)
heater Is it
115a | Traditional/open fire or manufactured? Traditional/open fire.........cccovvvenne. 01
Manufactured ........cccoeevieiiiriennns 02
115b | With a chimney, flue or vent? YES v 01
NO ot 02
115¢ | With a fan? YES oo 01
NO ..o 02
A2. Supplentary information
A2_S1 |What is the best first aid for someone who | (Free text)........c.cccovvnnininnnnne.
has just been burned by heat or fire? | .o
Burn first ..............................................
aid |
DONt KNOW.......ooveveiiiieececcriins 98
Refused........ccocovvviiniiiian, 99
Community injury survey tool_burn injury expansion 6 English Final Print Version Nov 2016
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A3. Injury-related deaths
“People can be injured by accident or on purpose. They may have hurt themselves or others may have

caused them to be hurt. These next questions are about injuries that have happened to people living in
your house.” (Note to interviewer: Please explain again what is meant by the word "injury”. An injury is any
physical damage to the body such as a wound, bruise, burn, fracture, internal injury, poisoning,
loss of consciousness due to a blow to the head, suffocation/strangulation. Injuries can result from a
falling buiding, a road traffic accident, a fall, fire or heat, electrocution, poisoning, drowning, gun shot, sharp
instrument such as a knife or an animal bite, chemicals or acid on the skin, or toxic fumes.)

Q.N. Question Response Code [Skip |
116 Has anyone who normally lived in this|Yes.......ccooiiiiiiiiiniciinnnn, 01
Injury household died from an injury in the last 5|NO ..o 02
deaths |\ ears? REfUSEd.........ovvvvceesrrvcssrnrec 03 J 123
I'm very sorry to hear that you lost a household member. The following questions are about this/these
deceased person/s.
117 Could you please tell me how many members |:||:|
Number of\of your household died from an injury in the
ot Iasg, 5 years? .
Ask the following questions for each member I m
that has died from an injury in the last 5 years.
118 What caused the injury that they died from?
Nature  of| 17affiC @CCIdENt........ocviviiiiiiiccece e 01
injury Fall oo 02
dath . |Struck/hit by person or object .................... 03
(WHO  [SHaD .o 04
123)  1GUN SOt ... 05
Fire, flames orheat.......c.ccocveevvvvviieenn, 06 | ” | | ” | | ” |
Drowning.....cccccevveiveeieences e 07
POISONING ....vvviiirieieieeee s 08
Animal bite/attack............ccoevrvriiiririiiiiiinnns 09
Electrical ShocK...........ccceevvveiiiciciciene, 10
Other (SPECify).....cvverrrrrrrrssrssean, 96
DONtKNOW ... 98
REfUSEA ... 99
118a  |Did the death happen |Yes............... ...... 01
Earthquake |aS @ result of the NO....vvveeiiiiiins e 02 | ” | | ” | | ” |
earthquakes in April-  |Don’t know....... .... 98
May 20157 Refused............... 99
119 How did the injury happen?
mtent | [t Was an accident (unintentional)............. 01
(WHO | Someone else did it to them deliberately..02
1.24) | They did it to themself deliberately........... 03 |:| |:| |:|
DONt KNOW ..., 98
Refused........cvvvveeeiiiiiiiiiieie 99
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120 Do you know the complete age of injured | Yes............ 1 1Yes.......... 1 | Yes......... 1
Age at | Person when he/she was hurt? Don't know.98 | Don't know..98 | Don't know.98
death Refused.....99 | Refused.....99 | Refused.....99
(WHO
1.6.1)
120_a | How old was the injured person when | || | | ” | | ” |
Age at | Ne/she was hurt? 3) v v
death (Record age in complete years; years and ears cars cars
(WHO | months if the person is 5 years or under) b)l | N A
16.1)
Months Months Months
121 Where did the injured person die?
P'acﬁ of | Multiple answers possible (e.g. 01 & 03)
?\?\7:40 ﬁ: thﬁ plﬁﬁe} wqire(the irr:jury. toclzculr.rt?d .01
16.2) a health facility (e.g. hospital, clinic,
health centre)...........cocovvvrrriicne, 02 |:| |:| |:|
AthOME ..., 03
Other (SPECify) ..o, 96
DONtKNOW......ooiiieceicce e 98
Refused .......cccovvveeiiiiiicceecceeinns 99
122 How long after the injury occurred did the
Time of | inNjured person die?
death | |mmediately .........oooovoevereerrcseeeseeneenns 01
(1‘_’X_'§)O Less than 1 hour after the injury............ 02

Between 1 and 6 hours after the injury..03
More than 6 hours but less than 12

hours after the injury ...........ccccceeeennnee. 04
Between 12 & 24 hours after the injury .05
More than 1 day but less than 1 week

after the injury ......coovvvviicce, 06
More than 1 week after the injury........... 07
Other (SPECify) ..o, 96
DONtKNOW......ooiiiccicscec e 98
RefUSEd .......ceiiiieccc e 99

2 Reference to WHO survey question numbers are included where appropriate from Sethi D, Habibula S, McGee K et al.
(editors) (2004) Guidelines for Conducting Community Surveys on Injuries and Violence (p. 105), World Health Organization,
Geneva. http://www.who.int/violence injury prevention/publications/surveillance/06 09 2004/en/ (Accessed 19/07/2014).

3 Reference to WHO survey question numbers are included where appropriate from Sethi D, Habibula S, McGee K et al.
(editors) (2004) Guidelines for Conducting Community Surveys on Injuries and Violence (p. 105), World Health Organization,
Geneva. http://www.who.int/violence injury prevention/publications/surveillance/06 09 2004/en/ (Accessed 19/07/2014).
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SECTION B: INJURY MODULE Complete Section B for the most serious injury event of each person with
an injury (Q123_c Column 5 = ‘Yes’ [01]).

Objectives:
To explore the cause of injuries; in particular, burn injuries

To explore risk factors for injuries; in particular, burn injuries

To explore treatment and impact of injuries; in particular, burn injuries
Respondents:
Injury victim (if present at time of interview, current age 218 years and is able to understand and/or

1.

respond to the questions)

2. Another knowledgable HH member (proxy) if victim < 18 years, is not present, or is unable to
understand and/or respond to the questions

Q.N. |Question Response Code |Skip
Check 1| Ensure whether the injured person
is recorded as injured in HH
roster, column 5. Copy household |:| |:|
serial number from HH roster.
Check 2 | Nature of physical injury Fracture (broken bone)..........c.cccoceurrencnee 01
Nature Sprain/Dislocation ...........cccceevvveeeverenane, 02
(WHO Cut, bite or other open wound ................... 03
L2E) Bruise or superficial injury ..............cco........ 04
BUMN e 05
POISONING ..o 06
Concussion/nead injury ..........cccccovererenenen. 07
Internal injury/internal organ injury............. 08
Suffocation..............ccoevv 09
Other (Specify).......ccccevviiiiiiiiiiiiiie, 96
DON'tKNOW ..o 98
Refused.........ccocvveeiiiiiiiiiii 99
Check 3 | Respondent Victim (injured person) ......cccoeevevvrereiennnns 01
Proxy ... 02
B1. INJURY EVENT
201 How old was the injured person
Age when he/she was hurt? 10 1.0 I |
(WHO | (Record age in complete years; /
112)  |years and months if the person |Years Months
is 5 years or under)
202 Is the injured person male or Male ... 01
Sex female? Female.......ccoovvvcniiiccec, 02
(WHO Third gender.........cccooovvvveieiinseceeeees 03
1.1.3)
203 What is the injured person’s FarmMer ... 01
Occupation| CUITENt occupation? Civil servant (Government employee)........ 02
(WHO Self-employed........ccoeiiivirieiieee, 03
4 Street VeNdor ...........ooovveeeveeceeeeeceseeee. 04
Professional ........c.ccccovverncnncnceeens 05
Student ..o 06
Homemaker ... 07
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Q.N. |Question Response Code |Skip
Non-paid worker/volunteer ........................ 08
Retired .......cccoeirieceee 09
Unemployed (able to work).............ccce....... 10
Unemployed (unable to work).................... 1
Other (SPECIfY) ..ovvvvririeeciceeee e, 96
DONtKNOW ..o 98
Refused .......cccovviniiiinsecscccsias 99
204 On what date did the injury occur? [[ || |/| Nl I |
Date of
injury MM YYYY
DONtKNOW ..o 98
205 | At what time did the injury occur? |Morning (05:00-11:00).......ccccovvvririririnirinnnes 01
Time of Middle of the day (11:00-1300)..........cc.c...... 02
i Afternoon (13:00-17:00) .......vvveerrvverrreenne. 03
Evening (17:00-19:00).........cccovvrrrrirines 04
Night (19:00-05:00) ......cccovrerererererererercienen, 05
DONtKNOW ..o 98
RefUSed .....cccvviiiiiicccccccc s 99
206 Where was/ were the injured HOME ..o 01
Place | PErson/ you when the injury SChOOL.......oiiiririe s 02
(Adapted |OCCUrred? Street/highway .........ccccceevvieiciicccee, 03
LL‘;TO Residential inStitution ...........c..cccoevvverrvenn. 04
12.1) Sports and athletic area ..., 05
Industrial or construction ..............cccccerveneee. 06
Farm (excluding home) .........cccceveeennnnen. 07
Commercial area (shop, store, hotel, bar,
OffiC8) .., 08
CountrySIde......coveveeeerrs e, 09
Religious place..........ccccoeeecciccccncinnnn 10
Other (SPECIfY) .cvvvriveeciceee e, 96
DONtKNOW ..o 98
REfUSE ... 99
207 What was/ were the injured Paid work (including travel to and from work) 01
Activity | Person/ you doing when Unpaid work (including household-related
(Adapted | he/she/you was hurt? chores and travel to and from work) .......... 02
L'(/"'_TO Education.........ccccoeevvicvevieeecceeee e, 03
1.2.2) SpOf'tS ....................................................... 04
LEISUI ... e 05
SIEEPING .. 06
Religious practice..............cccoveiveriennns 07
Other vital activity (i.e. eating, drinking...... 08
Travelling ......cooeveveeeeiceeeeseee 09
Unspecified activities (e.g. hanging around,
doing nothing) .......ccceveeviviccccicece, 10
Other (SPECIfY) ..vvverireerrerreeree 96
DONtKNOW ..o 98
Refused .......ccoovvvveeeiiiiecceccee 99
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208 How was/were the injured person/you Traffic accident..........ccccoeeeceicinnnnn, 01
s hurt? Fall .o 02
(1VZ';,')‘) Struck/hit by person or object............. 03
Stab. 04
GUN SNOt ... 05
Fire, flames or heat ............ccoveveueee. 06
Drowning or near-drowning ................ 07
POISONING ..., 08
Animal bite/attack ............cccovvrirreinnn. 09
Electrical shock .........cccoviveiiinnee, 10
Other (SPeCify) ....ovvvvvveeirirrieciis 96
DONtKNOW .....ooviccceceee, 98
Refused.......ccovviiniiiisscsesias 99
208a |Did the injury happen as aresult of the | YES....coivviiciiiciccciecee, 01
Barthquake | egrthquakes in April-May 20157? NO ..o 02
DONtKNOW .....ooviciecce, 98
Refused.......cccccvrvveeciiiiccciie, 99
209 How did the injury happen? Was it an It was an accident (unintentional) ....... 01
mtent | accident, did someone do this to the Someone else did it to me
(WHO |injured person/you, or did the injured deliberately (intentional) ..................... 02
1.24) | person/you do this to | did it to myself deliberately
himself/herself/yourself? (intentional)...........ccccvvveiiiiiiiiiiinn, 03
DONtKNOW ..., 98
Refused........cccoovveieiiiiii, 99
210 In the 6 hours before the injured YBS ot 01
useof | PErson/you was/were hurt, did he/she/you |NO ..., 02
alcohol | have any alcohol to drink? (even one Don’t know/can’t remember ................ 98
(wHo | drink) Use precautions while asking to Refused.......cccocvviviiciecece, 99
1.2.6) children under 16 years of age.
B2. BURN INJURY EVENT (If SECTION B Check 2 = 06 (Burn) proceed with 211, or else go to Q224
211 What was the main event or COOKING....cvvrieiereiieiee e 01 } 212
Activity- | activity contributing to the burn | Heating/warming of rooms or body............ 02 212
burn injury? Repairing equipment or electrical wiring.... 03 —» 213
injury LIGNtING vvocvvevevecieeeeee s 04 ~
Refueling/checking fuel .........ccceveveeennen. 05
Alcohol production...........ccceeeveeeiernrininnns 06
Burning of waste/bonfire............cccccoveenneee. 07
SMOKING .....voveeeeeeeee e 08 > [214
Bathing/ washing..........cccocooeennnncnnne. 09
Rescuing another person with burn injury... 10
Motor vehicle accident.............ccccccceeennn 11
Building fire .......cooeeiiiieccce 12 J
Other (SPECITY) ...cvvvererierrrrreeee 96
DONtKNOW ..o 98 } 224
Refused ........ccovovvveeeiiiccceece 99
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212 At what height was the fire or base | At ground level ... 01
stove | Of stove located? Less than 0.9m from the ground................ 02 214
height |Use 0.9m stick to help judge|Atleast 0.9 m from the ground .................. 03
height DON'tKNOW ... 98
213 What was being repaired? (SPECITY).cveeeereerieieirieieieeee s
Repair DONTKNOW ..o 98
object Refused ........coveeeeieiceeeec e 99
214 Was an accidental movement YES oot 01
Accidental |iNVOlved in causing the burn (6.9, [NO ....coiiicci e 02
movement | fg|l, spill, clothing or hair catching | Don't KNOW ..........cccovvveeiniiicciecccee, 98
fire, getting too close to fire or hot |Refused ..........cccocevvvviicciivciccccceee, 99
object)?
215 Did an equipment problem YES oot 01
Equipment | CONtribute to the burn (e.g. gas (SPECIFY).eeveeriieireieseee s
problem | |egk, kerosene Stove eXPIOSION, | ..occccieiiiieeee e
uncontrolled flames)? NO o 02
DONTKNOW ..o 98
RefUSed .....ccvviiecciccc e 99
216 Was a person doing SOmething [ YES ..o 01
Unsafe | Unsafe/risky when the burn (SPECITY)..vevveerieie s
actvity  [happened (e.g. electrical repairs, | oo
mishandling a pressure COOKEr,  [NO .....ccoiiiiiriirece e 02
refueling stove while stove alight, |DONtKNOW .......cccovvuiviinniiircecceees 98
and mixing water in hot oil to REfUSE ... 99
check hotness of oil)?
217 Did the person’s clothing catch YES ot 01
Ignition of| fi'€”? NO ... 02
clothing DONTKNOW ... 98
Refused ......coovvrrceeiiieccceece 99
218 Did a medical reason contribute t0 [ YES .....cvcvcveeiriviiececee e 01
Medicar | the burn injury happening? NO e 02
girsel;osition DONtKNOW ..o 98 220
REfUSE ... 99
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219 What was the medical reason that | Prescription drugs influencing coordination
Medical | contributed to the burn injury or reaction time ..o, 01
reason | happening? Alcohol taken within 6 hours of injury .......... 02
lllegal drugs taken within 6 hoursof injury.... 03
EPIEPSY oo 04
Psychiatric or psychological disorder........... 05
Physical disability ............ccccoeevrnriiiiiinn 06
Dementia or mental disability ...................... 07
Other (SPECIfY) ..vvvrvrerererserers, 96
DONtKNOW ..o 98
RefUSEd ... 99
220 Only for the burn injuries that | KitChen.............cccoevieiiinicicinceecees 01
Location | M@ppened in the home (refer to | Living rooms/sleeping places ...................... 02
inhome | Q206) Yard (or area outside house)....................... 03
If the burn happened at home, in = | Corrfidor...........coeeeeiiiiicccc e 04
which part of the house did the Bathroom (bathing/washing places) ............ 05
burn injury occur? Not applicable............cceeeeiiiiiiiiiiiiiiinn, 08
Other (SPECITY) ..vvveererererrrrrrese, 96
DONtKNOW ..o 98
Refused caused by rubbing against a rough 99
surface
221 Only for the burn injuries that  |Food preparation..............ccceveveveciiiiierenenn, 01
Workplace | N@ppened in a workplace (refer |Petrochemical ..o, 02
activity | fo Q207). Includes cottage Textiles ..o 03
industries in the home. Construction ......ccccovveeeieiirreeee e, 04
If the burn injury happened ata | Agricultural /farm ............ccccoevvvvieccieiicicnnn, 05
workplace while undertaking paid | Fireworks / related .........ccccooeveviiiiicienennne, 06
work, what was the main type of | Electricity supply company .........cc.ccceceuenee.. 07
activity at the workplace? General industry........cccooeeeiiinisceire 08
Not applicable..............ccccooiiiiiiiiiiiiiinns 09
Other (SPECIfY) .cvvviveeciceee e, 96
DONtKNOW ..o 98
RefUSEd ..o 99
222 What was the main cause of the|Flames /fire ..o 01
Primary |PUM? Hot liquid, steam or other gas...................... 02
cause of Contact with a hot object or solid substance
Iy (e.g. cookstove, pot, engine) .............cco....... 03
Inhalation of SmOKe ...........cccoovvvriiinninn 04
Electrical burn ..o 05 224
Flash burn (intense heat or light)................. 06
Friction bUM .....ccoovrveee e 07
Chemical burn ..o, 08— 222 _a
Community injury survey tool_burn injury expansion 16 English Final Print Version Nov 2016

44


HILARY
Typewritten Text
44


105

Other (SPECIfY) ...vovvvererererrrrrsrs, 96
DONTKNOW ..o 98 224
Refused ......ccccovvvveeiiiecce e 99

222 _a |If the burn was caused bY|SPECify ...,

chemical, where was chemical|Don't KNOW .........c.ccceevivieevieieiiceeece 98 224
stored?

223 If the burn was caused by flames|Wood, dung, leaves, rubbish, straw,

Fuel [fire, what was the source of fuel? |thatCh.............ccccoviviiiiiici, 01

source- Coal, charcoal, briquette ..........ccocvevevennee, 02

‘;)'3’::]‘* KEIOSENE ..o 03
LPG. .o 04
BiOgaS......ciuririrriere e 05
Diesel/petrol.........cccevevvvieciiescce, 06
CandI€ ..o 07
Cigarettes /matches .........cccocoveerrnrcnne, 08
Lightning........ooooeeeiiie 09
Other (SPECITY) ...vvvrererererrrresr, 96
DONTKNOW ... 98
Refused ......coovvieccecr e 99

B3. INJURY TREATMENT

224 Did anyone try to help the injured  [YES .....coovoeeiiiieeceeee e 01

First aid| Person/you by giving first aid? NO ..o 02

at scene Don't know/Can’t remember ...........c.cc......... 98 226

(WHO REUSE ..o 99

1.15.1)

225 Who gave first aid to the injured | Bystander........ccoocevivvvcciecccccce 01

person | PErson/you? Friend/family ..........ccoovvvininiiicicn, 02

who Teacher......ccooeice e 03

provided | 1y /tiple answers possible. PONCE ... 04

first aid .

(WHO Ambulance personnel/paramedics .............. 05

1.15.2) DOCEON ... 06
NUISE ..o 07
Fire brigade personnel ..........ccccccevveniriennne 08
Other (SPECITY) ...cvvrvrerererrrrerssr, 96
DONTKNOW ..o 98
Refused ......ccoovviveeiiieeceece 99

226 After he/shelyou was injured, Was | YES ..o 01

seeking | Medical attention/ treatment NO ..o 02

medical | Sought outside of the household [ DON't KNOW .........ccuvuvirriiinciriccccee 98 232

care (e.g. at a health facility, hospital, |Refused .........ccccovieiiiiviicciiccec e 99

(WHO | '%

141y |clinic)?
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227 How did the injured person/you|By fOOL..........cccconiniiiniiic, 01
Transport |96t t0 the health facility for|By private car.........coooiiiiinin. 02
to health | treatment of his/her injuries? BY taXi ..o 03
Ejfdigt{e . By public transport ............ccoeevevevreveeenne, 04
fmmp By ambulance ........c.ccoooveeeiiiiice 05
WHO By biCyCle.....cvevieeee 06
— By animal Cart ..........ccooovveerveerrrrssereee. 07
By helicopter/aeroplane................cc....... 08
By stretcher/doko (basket)........................ 09
Other (SPECITY) ...cvvrerererrrrrsrre, 96
DONTKNOW ..o 98
Refused .....ccccovvvvvciiiiecceccc 99
228 How long did it take for the injured|Less than 1 hour ..., 01
Transport | PETSON/you to get to the health| 1-2 hOUrS..........ccoooveiiiiiiiiii, 02
time facility from the time of injury? 36 NOUIS .....viiiicce 03
(1V\1’5H8 T=9NOUMS ..o 04
o 10—T12 NOUIS ... 05
1324 NOUIS ... 06
More than 24 hours ...........ccccevvvvvrccennne. 07
DONtKNOW ..o 98
Refused ... 99
229 Where did the injured person/you| Govt. Service
Place ofl first go for medical treatment for| Govt. Hospital ............ccccovviviiiiiiiiinininns 01
medical | his/her injury? PHC CliniC ....cocvvvveececece e 02
?Xz‘gpte § Health post........cooeviivccccc 03
- Sub Health Post ..........ccccovevvieiiicicie 04
WHO PHC outreach ........ccccoovvveciiiicccee 05
14.2) MODilE ClINIC ....vvvvvvveveee 06
Non-Govt. Service
Ayurvedic Centre ..o, 07
ADRA . ... 08
Nepal Red Cross........ccooeeeievenreecnnene 09
UMN. .o 10
Other NGOS ......cooviereeeiereeeeene 11
Private medical sector
Private hospital/clinic/nursing home .......... 12
Pharmacy.........ccccoceeveiivciiciseece, 13
Traditional health centre............ccccceevrinnnes 14
Other (SPECIfY) .cvevvriieeeiecceee e, 96
DONtKNOW ..o 98
RefUSed ......ccouvviiiiiccccccccce s 99
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230 Was/were the injured person/you|Yes ........ccccceoeinrrerienenineennenesese s 01

Admision |@dmitted to a hospital ward or{NO ..., 02

to health facility for treatment of Don’tKnow........ccccoovvviiiiiiiiiiiiiiiinnnn, 98 232
hospitall | his/her/your injury? REFUSEA ... 99

health

facility

(WHO

1.4.3)

231 How many days did the injured
Length of| PErsON/you stay in the hospital for
hospital | treatment of his/her injury?

stay

(WHO
1.4.4)

|—, |—, months and |—, |—, days

DONt KNOW ..,

B4. BURN INJURY TREATMENT (If Check 2 = 06 (Burn) proceed with Q232, or else go to Q237)

232 Was cool, running water applied t0{ YeS ......ccoeeeiiiiicceiseeeeess e 01
the burned area for first aid? NO e 02
DONTKNOW ..o 98 234
Refused ......ccovireceeeec e 99
233 If cool, running water was applied | ” ” | .
to the burned area, for how long minutes
was this carried out (minutes)’_} DONEKNOW ... 98
234 Was another home-based YES o 01
treatment used as first-aid? (SPECITY) ..,
NO o s 02
DONtKNOW ..o 98
REfUSEd ... 99
235 Refer to Q229 if any sort of Care|Yes ..........cccocovvvvnnnsssssessseseen, 01
was sought NO e 02
Did a relative or friend accompany | Not applicable ............ccccovvrviirnrne, 08
the person with the burn injury/you | DOt KNOW ..........cccceeeieeneiciniiieenns 98
to the health facility? RefUSEd .....cocveiiceecee e 99
236 Refer to Q230 if the injured YES ot 01
person was admitted to the NO Lo 02
hospital Not applicable ..., 08
If the person with the burn injury [ DONTKNOW ..o 98
lyou was admitted to a hospital or |Refused ...........ccccevvvvieiciiicicccicsc e, 99
health facility did they have any
operations?
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B5. IMPACT OF INJURY - IMPAIRMENT AND DISABILITY

237 As aresult of the injury, didthe  [YES wovceiiicee e 01
Effect on | iNjured person/you suffer any NO...orirr e, 02
usual impairment that prevented him/her | Don't KNOW ...........cccovvvieieiiiiiccceceee, 98
activities | from performing his/her usual REUSE ..o, 99
(WHO o .
151) |activities (e.g. going to work or
school, doing housework, playing
etc.) for one or more days?
238 Since the injury occurred, YeS, fUllY ..o 01 —»238a
Return to | N@s/have the injured person/you | Yes, but only partially ...........cc.cccevicunee. 02 —»238b
normal | been able to return to his/her NO .o e 03
?smg normal activities? DONtKNOW ..., 98
15.2) Refused ..., 99
?
238a |If yes,fully, then after how long? DD months&DDdays
238b Ir:‘oy(;sk,)t;]lg?only partially, then after |[ ][ | months&DDdays
239 If the injury happened more than 6 |YES .............cccccoecuoeeoeeeeeeeeeeeeeeeeeeeeeeeeeains 01
Physical |Months ago NO ..o 02
disability | Did the injured person/you suffer a | Injury happened less than 6 months ago..... 08 241
(WHO | physical disability as a result of | DONTKNOW ..o 98
3.1) L
being |nJured? REfUSEA .....oveveveeceeee e 99
240 In what ways was the injured|Unable to use hand orarm..........c.cccccoenne. 01
Nature of  PErson/you physically disabled? |Difficulty using hand or arm...................... 02
disability Unable to use 18gS .......covovvvrvvcciniricicine, 03
\aapted | Multiple answers possible. Difficulty to use legs/Walk with a limp........ 04
WHO Loss of hearing .........cccceevvvveciciiniciceene, 05
13.2) LOSS Of VISION ..o 06
Weakness or shortness of breath.............. 07
Inability to remember things ...................... 08
Inability to chew food .........cccceevriricrenee, 09
Other (SPECIfY) ....cuvveveriieiiiieeeeeenes 96
DONtKNOW ... 98
REfUSEA ... 99
B6. ECONOMIC IMPACT OF INJURY
241 Did the injured person/you 10SE|YES .......cccoirrrrieirnrnineieeeseeee s 01
Lossof | his/her job as a result of DeiNg [NO.......ccccoeiiiiccicice e 02
zw'ﬁ'vge"‘ injured? Not working at time of injury.................... 08
15.3) DONTKNOW ... 98
REfUSEA ... 99
24210ss | Did anyone in the household 10S€ | YES.........coovvviiiiiiiiiiiiiie 01 — |242a
gf)u si;:)w- days of work or school to take NO.........ccocoeeoiiiceeeieeccce e, 02
member) | Care of the injured person/you? | DONTKNOW ... 98
g\:;pted Refused .......cccoevrerreeecc e 99
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WHO

1.16.3)

242a |If yes, then specify HB monthS&DDday

243 Did the usual household iNCOME | YES ......ccoviiireeicece e 01

Decline of | (MONEY coming in, not NO .o 02

household | expenditures) decline as aresult DOt KNOW.........cccveueiiiniieiiiieeiienns 98

(who | of the injury event? T H 99

1.16.1)

244 Did the usual household food YES ot 01

Decline in | CONSUMption decline as a result of [NO.........ccccoivviicceiiicce e 02

food the injury event? DONTKNOW .....oviiiicicec e 98

don P REFUSEA ... 99

(WHO

1.16.2)

245 Did the household have t0 borrow | Yes ... 01

Loansto | Money to take care of the injured  [NO.........cccciiiiiciiiiici 02

pay for |person/you? DONTKNOW ..o 98

medical REfUSEA ..., 99

treatment

(WHO

1.16.4)

246 Did the household have to depend | Yes ........ccooveeininccieiccceeseeee e 01
on charity to take care of the NO .ot 02
injured person/you? DON'tKNOW ... 98

RefUSEd ......ccveiieccecccccc s 99

247 Did the household have to sell YES i 01

seling | anything to pay for medical NO .o 02

possess- | treatment for your/ the injured DONTKNOW ... 98

(WHo | person or make up for loss of REMUSE .....vovvevvvvveeevssss 99

1.16.5) |income?

Thank you very much for your valuable time and information.
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C. List of Logistics
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Logistics for Field Researchers (20)

Category toms Ford | pares
Bag Refundable 20 1
HERD Jacket Refundable 20 1
Sleeping Bag Refundable 20 1
Umbrella Refundable 20 1
Raincoat Refundable 20 1
Non- Torch Refundable 20 1
consumable Battery (pair) Refundable 20 1
Clip Board Refundable 20 1
Tablets with charger Refundable 20 1
Power bank Refundable 10 1
ID Card holder Refundable 20 1
ID Card Refundable 20 1
Permanent marker Refundable 6 (Black)
Ball Pen 45 2 per person
Pencil 25
Sharper 25
Loose sheet (Copy) 6
Stationery Eraser 25
Plastic bag 50
My Clear Bag 25(large)
Field Note book 25 1
0.9 m stick 25 - 1
Medicines First Aid Packet Refundable 25 1
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S.N

Name

Assigned District

Team A

. Bhim Pd. Neupane (Team Supervisor)

. Kunti kumari Rijal

. Sangam lama Tamang

. Karuna Dangol

Nuwakot

Team B

. Jay Krishna Neupane (Team Supervisor)

. Trisha Manandhar

. Anita Budha

. Akshata Shrestha

Nuwakot

Team C

. Yujan Karmacharya (Team Supervisor)

. Sapani Gurung

. Anu Khadka

. Mausam Shrestha

Nuwakot

Team D

. Sanjib Rijal (Team Supervisor)

. Kopila Khadka

. Bishnu Shah

. Chatur Timilasina

Nuwakot

Team E

. Indira Anu Upreti (Team Supervisor)

. Arun Kumar Nepali

. Asmita Thapa Magar

. Kamal Prasad Pokharel

Rasuwa
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E. Field Manual

COMMUNITY BASED INJURY SURVEY WITH BURNS MODULE:

PILOT FIELD TEST

FIELD MANUAL
2016

DEVELOPED AND EXECUTED BY

HERD INTERNATIONAL

PO Box 24133, Kathmandu Nepal
Tel: +977 (0)14238045; 4102072
Fax: +977(0)14102016

www.herdint.org.np
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1 BACKGROUND

Many low-income countries do not have evidence from robust community-based
surveys to estimate the burden of injury-related deaths and morbidity (1). Injury experts
have recommended the use of such surveys for increasing the knowledge-base to
inform appropriate burns prevention strategies (2,3). The World Health Organization
(WHO) Guidelines for Conducting Community Surveys on Injuries and Violence (2004) 1
includes a standardized tool for the systematic collection of injury data but this tool
gathers limited information about risk factors for burn injury.

In 2013/14 the Global Alliance for Clean Cookstoves (GACC) Working Group on Burn
Data developed a list of potential domains and questions for a community-based
survey of burn injury in low- and middle-income countries. Dr Hilary Wallace was
invited to consolidate the suggestions from the working group into an expansion of
the WHO Guidelines1. This draft document was presented to a meeting of burn injury
experts with the GACC in Washington DC (May 2014). The new tool enables the
collection of data about the rate of burn injuries in the community (mortality and
morbidity), household hazards and risk factors for burn injury, health-seeking
behaviour, treatment of burn injury and the impact of burn injury.

2 OVERALL PURPOSE OF THE STUDY

The objective of the study is to undertake a field test (pilot test) of the community-
based injury survey with burn injury module in Nepal. This field test will conduct the
injury survey at an operational scale in a real-world context and generate pilot data.
Most importantly the field testing will provide guidance for future large-scale surveys
(operational practicality, performance of questions). The analysis of the pilot data will
provide some estimates of injury rates.

2.1 IMPORTANT CONTACTS

The contact details of the members of the Community-based Injury Survey with Burns
Module - Pilot field test is provide below. In case you are in the field and need advice,
please contact a member of the study team.

Name of funding Organization
The United Nations Foundation
http://www.unfoundation.org

Health International

Dr. Sushil Baral

Tel: 01-4238045/4102072 (office)

Mobile: 2081033266 (Ncell); 2851068940 (Nepal Telecom)
Email: sushil@herdint.com

sushilbaral@outlook.com

Mr. Uden Maharjan

Tel: 01-4238045/4102072 (office)
Mobile: 9841700845

Email: uden.Maharjan@herd.org.np
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Ms. Sangeeta Khimbanjar
Tel: 01-4238045; 4102072 (office)
Mobile: 741311020

Email: sangeeta.khimbanjar@herd.org.np

Dr Hilary Jane Wallace
Email: hilary.wallace@uwa.edu.au

Operational Team

Mr Homnath Subedi

Tel: 01-4238045/4102072 (office)
Mobile: 9851092214

Email: homnath.subedi@herd.org.np

Mr Ramesh Pathak

Tel: 01-4238045/4102072 (office)
Mobile: 9841835229

Email: ramesh.pathak@herd.org.np

3 METHODOLOGY

3.1 SELECTION OF THE STUDY DISTRICTS

Nuwakot and Rasuwa districts from the Central Development Region were
purposively selected. The household use of biomass/frewood in these districts are:
89.8% in Nuwakot and 89.6% Rasuwa. Also, the Central region represents 50% of the
fire-related injuries in Nepal (NHRC, 2009). Nuwakot is a hill district and Rasuwa is a
mountain district.

3.2 SELECTION OF CLUSTERS

A cluster is a group of households in the same geographical area. In this survey, ward
is considered as a cluster. The clusters were selected using the method of probability
proportionate sampling relative to the number of households as determined by the
2011 Census.

Subsequently, the sampling frame included 68, 935 households from 736 clusters from
two districts. Thirty clusters were then selected using probability proportionate to the
number of households.

In this survey, we have 30 clusters which is presented in the table below:

Name of VDC with clusters and district:

District Cluster# | VDC Ward No. HH Size
1 Balkumari 7 55
2 Beftini 6 42
Nuwakot 3 Bidur Municipality | 2 269
4 Bidur Municipality | 5_A 246
5 Bidur Municipality | 9_B 203
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District Cluster # vDC Ward No. HH Size
6 Bungtang 5 30
7 Chaughada 2 110
8 Dangsing 2 104
9 Duipipal 7 296
10 Gaunkharka 3 58
11 Ghyangphedi 6 79
12 Kabilas 1 113
13 Halde Kalika 1 78
14 Kaule 5 115
15 Khanigaun 2 93
16 Kumari 5 305
17 Madanpur 1 188
18 Mahakali 6 59
19 Okharpauwa 2 85
20 Ralukadevi 6 134
21 Samari 1 91
22 Samundratar 8 43
23 Suryamafi 1 102
24 Taruka 8 112
25 Thaprek 2 94
26 Urleni 5 83
27 Dandagoun 7 205

RASUWG 28 Laharepouwa 1 203
29 Ramche 5 55
30 Timure 4 33

3.3 SELECTION OF HOUSEHOLDS

1080 households' needs to be included in this Community-based Injury Survey (based
on the resource and time availability; not based on the prevalence of injury and burn).

From each cluster we need to select 36 households.
The selection of the households needs to be done by doing interval sampling as
explained below.

3.4 MAPPING AND LISTING THE HOUSEHOLD

Step 1: The DC and the team is responsible for drawing a map showing the location
of all household in the cluster. This can be done in consultation with health workers or
other key informants in the cluster: Female Community Health Volunteer (FCHV); Local
social worker, Village Health Worker, Local Shopkeeper; School teacher, and other
people who has a good understanding of the local context. DCs and enumerators
will walk through the identified cluster to get an understanding of the context and
organise a meeting with the key informants (listed above) in order to draw this map.

Step 2: The DC must find the total number of households in each clusters-a list including
number of household will be derived from Census 2011 and provided to DC. The total
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number of households will then be divided by 36 in order to calculate the interval to
be used in the interval sampling process. This number will remain constant throughout
the study, even if more households are identified in the field. If major variation
observed between the household number from Census and local mapping, the DC
should verify the number several times and take the appropriate number to calculate
the sampling interval.

Note: Each cluster needs to have at least 72 households (36 x 2) for doing interval
sampling of the household. In case of cluster having less than 72 households, merge
with the neighbouring wards to make one cluster.

Step 3: Draw a map of the Cluster and the location of households:

* Ask the key informants to help you to draw a map of the cluster. Where this includes
several wards you will need to combine the information from different wards from
each key informant as relevant. If required additional advice on the location of
landmarks and houses can be taken from local shop keepers etc.

* The map must show approximately where ALL houses are located. NB these maps
will be used to inform the interval sampling to make sure that no houses are missed
when counting the interval between households to be interviewed.

* Make sure the map includes all landmarks that will help the enumerators locate the
households. For example, include the health facilities, shops, temples, notable
geographical features etc. You will need to make your map as clear as possible to
assist the enumerators in locating households.

e If you are in an area with very remote households and settlements, households in
the area. Keep checking whether households have been missed by asking the key
informants: “this area of the map looks blank — are you sure there are no households
here?”

* Inremote areas, enumerators can also show their map to households after interview
and double check whether any households have been missed off the map.

* Enumerators can add in households and local feature once they begin the data
collection.

The missing households need to be included when counting the sample interval.
At the end of this initial phase you will need to have:

e The interval to be used in each cluster in the district
* Cluster map showing approximate location of all households

3.5 INTERVAL SAMPLING AND INTERVIEWING PROCESS

Step 1: The DC and the team will choose a house randomly. This will form the starting
point of the interval sampling (HH 1 in the example below). The enumerators will then
interview household members.
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Step 2: Using the map drawn in the first phase, the enumerator will then count the
number of houses following the pre-specified interval and then interview that
household. E.g. if the interval is 3, the enumerator will start counting from the house
they have just conducted the interview and count on 3. When they reach the 4th
house they will interview HH members as specified.

For Example: If the number of HHs is 100 and the sample required is 36, then the interval
is 100/36 =2.78 ~ 3.

NB: If no-one is available in the household to be interviewed, the enumerators take
the neighbouring household in the forward direction. But if there is no one in the last
household, then the enumerator should move in background direction to interview
the preceding household.

3.6 STUDY POPULATION:

For the household questionnaire: Head of the household or any knowledgeable
person of the household 18 years of age.

For Injury module questionnaire

e Injury victim (if present at time of interview, current age 218 years and is able to
understand and/or respond to the questions)

¢ Another knowledgeable HH member (proxy) if victim < 18 years, is not present, or
is unable to understand and/or respond to the questions.

In summary,

Total Household interview: 1,080
Total number of Cluster: 30

Total Household per cluster: 36

4 TooLs AND TECHNIQUES

A set of tool is used for this survey. The required information for this study should be
collected by using the predesigned questionnaire by interviewing the relevant
subjects who are the target population for this study. Electronic data collection in
tablet will be done for this survey. Direct face to face interview will be used for the
process of data collection.

Tools Techniques Subjects/Respondents

Household Interview Household head or any knowledgeable

Questionnaire person of the household 18 years of age
or over.

0.9 Metre Stick Measurement To assess the height of the stove or fire
from the ground

e DATA COLLECTION PROCEDURES:
o Each Field Researchers will be provided a tablet
o Hard copies for household survey tools will also be carried for back up
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5 Key OPERATIONAL DEFINITION

Injury: An injury is any physical damage to the body such as a wound, bruise, burn,
fracture, internal injury, poisoning or loss of consciousness due to a blow to the head
or neck, suffocation/strangulation, and for this study it should Serious enough to need
medical treatment or to change their ‘normal’ activity for one or more days.

Fracture (broken bone): Any bone of the body was broken. The broken bone may be
under the skin or poking through.

Sprain or dislocation: Joint or muscle is damaged but no bones are broken (includes
limbs, neck or back)

Cut, bite or other open wound: Skin is broken and there is usually bleeding.

Bruise or superficial injury: The skin changes colour (e.g. blue or purple) from damage,
but it is not broken or bleeding.

Burn: The skin is damaged by something hot (hot liquid, flames/fire, hot object),
electricity or chemicals
Poisoning: A harmful substance is swallowed or comes into contact with the skin
Concussion/head injury: A blow to the head causes dizziness, confusion or
unconsciousness (Note: this does not include facial injuries — these should be recorded
as cuts, bruises, fractures etc)

Internal injury/internal organ injury: Damage to the inside organs of the body - the
skin may be intact or broken.

Suffocation: The person cannot breathe because air cannot get into the body
Cookstove: Any kind of stove used for cooking. It could be open fire stove orimproved
Cook stove.

Space heating/heater: Any method or instrument used to make the house or rooms
warm.
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6 FIELD IMPLEMENTATION MODALITIES

Central Monitoring
Team —-HERD
International
(Research and Data
team of HERD
International including

senior staffs)

Over all monitoring and
supervision

Desk Monitoring Team —-HERD
International
Quality control and process
monitoring and for prompt
feedback to field researchers)

Supervisors: 3 or 4 SUPervisors

(Supervision, onsite verification and
for reporting )

1t

Field Researchers:

\ _/
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7 ROLES AND RESPONSIBILITIES

S.N. | Responsible Activities
person(s)/organization(s)

1. United Nations Foundation Financial support

2. HERD International To provide technical support.

To conduct onsite verification of data
collection and supervisor's  supervision
procedures, quality  of  work, field
questionnaire.

To provide support to both supervisors and
field researchers in coordinating respective
districts and authorities, and other logistic
support as and when required.

3. Team Supervisor(s)/Field | Supervision and monitoring of the field
Monitor(s) researchers, editing and correcting filled
questionnaire and reporting to the central
team or to the monitoring team residing in the
central office of HERD International about the
daily progress, any issues and challenges
faced. Safety, proper storage, and
transportation of the tablets and/or filled
questionnaire to the HERD International office
are also other greater responsibilities of
supervisors.  In the case of paper
questionnaires, supervisors have right tfo
refusal in receiving the questionnaire filled by
field researchers in case of errors, blank
spaces in the questionnaire or have right to re-
send field researcher for re-collection of data
if there is any discrepancies or error in the
data collected.

4, Field To collect of data from the respective
Researcher(s)/enumerator(s) | selected households.

To make a good co-ordination with
supervisors, to keep the tablets and/or
questionnaires safe and to handover them to
the supervisors.

8 SUPERVISION AND MONITORING

A central supervision team consisting of HERD International team members will make
regular spot-check visits to the district's respective communities to monitor the process
and check the quality of the data being collected. A supervision checklist is available
to support this process.

8.1 MONITORING AND COMMUNICATION DESK

A survey monitoring and communication desk will be established in HERD International
central office. All team supervisors will report their daily progress to the desk. Two
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telephone lines (01 423 8045 and 01 4102072) will be open from 92:00 am to 5:00 pm.
Other than office hours, field staff can contact in mobile numbers of study team.

For routine updates of the progress of the field work, contact Monitoring and
Communication Desk of HERD International:

Communication
and Monitoring

l

Sangeeta Khimbanjar

9 ADMINISTRATIVE MATTERS

Field expenses: All field staff will receive advance payment, at least 60% of their total
estimated field cost, from HERD International prior to field departure. All travel and
accommodation will have to be arranged by field team members as appropriate to
local context. Cost for communication will be reimbursed at an appropriate rate.

10 SAFETY PROTOCOL

Your safety is of the utmost importance at all times. You must put your safety first when
operating in the field and do not take risks.

1.
2.
3.

»

® N

10.

Carry the emergency phone list with you at all times.

Carry a fully charged and working cell phone with you at all fimes.

Check in and check out with your supervisor. Every time that you go into the
field you must call your supervisor prior to departure. You must confirm with your
supervisor the following information:

Check out with your supervisor at the stated time.

Where you will be going that day. (The exact neighborhood and streets you
plan to cover). If you deviate from this plan you MUST call your supervisor to
update them on your location.

Who you will be working with.

Confirm the phone number of the cell phone that you are using.

When you expect to be done your fieldwork for the day, i.e. your check-out
fime to say you have completed your fieldwork. You MUST call your supervisor
before this time! If you do not call your supervisor, they will call you. IT IS
EXTREMELY IMPORTANT THAT YOU CHECK OUT WITH YOUR SUPERVISOR AT THE
SPECIFIED TIME.

If at any time you do not feel comfortable in an interview and feel that your
personal safety may be at risk, excuse yourself from the setting, thank the
individual for their time, and say that you will be following up with them at a
later date.

You can start field work early morning as appropriate. All fieldwork should be
completed by the evening before it gets dark (you must return to your place
of stay before dark). Do not conduct fieldwork in late evening or night under
any circumstances.
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11. Do not put your personal safety at risk. Take your time and exercise caution
when in the field. Report immediately if any instances occur, be cautious and
careful all the time.

11 CONDUCTING AN INTERVIEW

The art of interviewing develops with practice but there are certain basic principles
that are followed by every successful interviewer.

11.1 BUILDING RAPPORT WITH THE SUBJECT/RESPONDENT

As an interviewer, your first responsibility is to establish a good rapport with @
subject/respondent. At the beginning of an interview, you and the
subject/respondent are strangers to each other. The subject’s/respondent’s first
impression of you will influence their willingness to cooperate throughout the study
period. Be sure that your manner is friendly as you introduce yourself. You will also be
given a letter and an identification badge that states that you are working with HERD
International.

11.2 MAKE A GOOD FIRST IMPRESSION.

When you arrive at a household, do your best to make household members feel at
ease. Show the letter provided by HERD International. With a few well-chosen words,
you can put the household members in the right frame of mind for the interview. Open
the interview with a smile and greeting such as “good afternoon” and then proceed
with your introduction.

11.3 OBTAIN SUBJECT(S)’/RESPONDENT(S)’ CONSENT TO BE INTERVIEWED.

Obtain a subject’s/respondent’s informed consent for participation in the survey
before you begin an interview. Before starting the interview, explain the purpose of
the survey and assure them that their participation in the survey is completely
voluntary and that it is their right to refuse to answer any questions or stop the interview
at any point.

11.4 ALWAYS HAVE A POSITIVE APPROACH.

Never adopt an apologetic manner, and do not uses word such as “Are you too
busye” Such questions invite refusal before you start. Rather, tell the
subject/respondent, “I would like to ask you a few questions” or *“l would like to talk
with you for a few moments.”

11.5 ASSURE CONFIDENTIALITY OF RESPONSES.

If the subject/respondent is hesitant about responding to the interview, explain that
the information you collect will remain confidential, no individual names will be used
for any purpose, and all information will be grouped together to write a report. Also,
you should never mention other interviews or show completed questionnaires to the
supervisor or field editor in front of a subject/respondent or any other person.

11.6 ANSWER ANY QUESTIONS FROM THE SUBJECT/RESPONDENT FRANKLY.

Before agreeing to be interviewed, the subject/respondent may ask you some
questions about the survey or how the households are selected to be interviewed. Or
they might be more concerned about the length of time of interview. At this time, be
direct and pleasant when you answer.
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Subjects/respondents may ask questions or want to talk further about the topics you
bring up during the interview. It is important not to interrupt the flow of the interview
so tell them that you will be happy to answer their questions or to talk further after the
interview.

11.7 INTERVIEWING THE SUBJECT/RESPONDENT ALONE OR IN GROUP.

In general, the presence of a third person during an interview can prevent you from
getting frank, honest answers from a subject/respondent. It is, therefore, very
important for you to decide whether to conduct the interview privately (alone) or in
a group and that all questions be answered by the subject/respondent. In case of
private interview, if other people are present, explain to the subject/respondent that
some of the questions are private and ask to interview the person in the best place for
talking alone. Sometimes asking for privacy will make others more curious, so they will
want to listen; you will have to be creative. Establishing privacy from the beginning will
allow the subject/respondent to be more atftentive to your questions.

In case of this study, household members might be together in a household at the
time of visit and might have been together even during the earthquake, too, so you
may conduct the interview in other household members’ presence, too, if the
subject/respondent feels comfortable about it.

12 Tips FOR CONDUCTING THE INTERVIEW

12.1 BE NEUTRAL THROUGHOUT THE INTERVIEW.

Most people are polite and will tend to give answers that they think you want to hear.
It is therefore very important that you remain absolutely neutral as you ask the
questions. Never, either by the expression on your face or by the tone of your voice,
allow the subject/respondent to think that he/she has given the “right” or “wrong”
answer to the question. Never appear to approve or disapprove of any of the
subject’s/respondent’s replies.

If the subject/respondent gives an ambiguous answer, try to probe in a neutral way,
asking questions such as the following:

“Can you explain a little more?e”
“I did not quite hear you; could you please tell me againe
“There is no hurry. Take a moment to think about it.”

12.2 NEVER SUGGEST ANSWERS TO THE SUBJECT/RESPONDENT.

If asubject’s/respondent’s answer is not relevant to a question, do not prompt him/her
by saying something like “I suppose you mean that. . . Is that right?” In many cases,
he/she will agree with your interpretation of his/her answer, even when that is not what
he/she meant. Rather, you should probe in such a manner that the
subject/respondent himself/herself comes up with the relevant answer. You should
never read out the list of coded answers to the subject/respondent, even if he/she
has trouble answering.

12.3 DO NOT CHANGE THE WORDING OR SEQUENCE OF QUESTIONS.

The wording of the questions and their sequence in the questionnaire must be
maintained. If the subject/respondent has not understood the question, you should
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repeat the question slowly and clearly. If there is still a problem, you may reword the
question, being careful not to alter the meaning of the original question. Provide only
the minimum information required to get an appropriate response.

12.4 HANDLE HESITANT SUBJECTS/RESPONDENTS TACTFULLY.

There will be situations where the subject/respondent simply says, “l don’'t know,"” gives
an irrelevant answer, acts very bored or detached, or contradicts something they
have already said. In these cases, you must try to re-interest them in the conversation.
For example, if you sense that they are shy or afraid, try to remove their shyness or fear
before asking the next question. Spend a few moments talking about things unrelated
to the interview (for example, their town or village, the weather, their daily activities,
etc.).

If the subject/respondent is giving irrelevant or elaborate answers, do not stop them
abruptly or rudely, but listen to what they have to say. Then tfry to steer them gently
back to the original question. A good atmosphere must be maintained throughout
the interview. The best atmosphere for an interview is one in which the
subject/respondent sees the interviewer as a friendly, sympathetic, and responsive
person who does not intimidate them and to whom they can say anything without
feeling shy or embarrassed.

12.5 DO NOT HURRY THE INTERVIEW.

Ask the questions slowly to ensure the subject/respondent understands what is being
asked. After you have asked a question, pause and give the subject/respondent time
to think. If the subject/respondent feels hurried or is not allowed to formulate their own
opinion, they may respond with “I don’t know" or give an inaccurate answer and talk
about irrelevant stuff. If you feel the subject/respondent is answering without thinking
just to speed up the interview, say to the subject/respondent, “There is no hurry. Your
opinion is very important, so consider your answers carefully.”

13 FREQUENT MISTAKES MADE BY ENUMERATORS

A. Filter — Make sure to refer to the earlier response.

B. Reading the question — lost eye contact, questions not internalized.

C. Questions are long and found difficulty to ask the question. This is due to lack
of internalization of the question. Should follow the steps of the question. Read
the question carefully, if necessary many times. Tick always “We can do.”

D. Reading the instruction written for a question that is meant for interviewer only.
Do not, in any case, read them aloud. Sometime even “if necessary observe
the toilet” was also read.

E. Often the answers are read out to the subjects/respondents. The options in the
right hand side of the questionnaires are not meant to be read aloud. If they
are meant to be read, they will be kept on the left hand side and instructed to
read aloud.
Taking foo much time to ask the question and recording the answer.

. Using acronyms. Rather use the full forms.
Often seeing watch or mobile phone. May be due to lack of confidence.
Noft revisiting the questionnaire after completing the interview. Should quickly
go through the responses to find out if there are any gaps. It will help to fill up
the gaps instantly.

—ITQm
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J. Not acknowledging subject/respondent for his/her cooperation after
completion of interview. Formally leave the household with formal greeting
and thank for their fime and contribution.

14 WHAT TO DO FOR COMPLETED QUESTIONNAIRES?

It is the responsibility of the interviewer (supervisors/field researchers) to review each
qguestionnaire when the interview is finished. This review should be done before you
leave the spot so that you can be sure every appropriate question was asked, that alll
answers are clear and reasonable, and that your text/number inputs, if any, are
correct. After that all completed and saved questionnaires must be sent to HERD
International; in the case of paper questionnaires, consent forms must be placed tied
and sealed in plastic bags.

In the situation where you have to use a paper questionnaire, do not recopy
questionnaires. As long as the answers are clear and readable, it is not necessary that
the questionnaire itself be neat. Every time you transcribe the answers to a new
questionnaire, you increase the chance of an error. For this reason you are not
allowed to use work sheets to collect information. Record ALL information on the
questionnaires provided. Any calculations you make should be written in the margins
or on the back of the questionnaires.

Anything out of the ordinary should be explained in your field diary, or in the
comments sections (for paper based questionnaires, in the margins near the relevant
question or in the comments section at the end), or in the remarks section in case of
tablet based questionnaire. These comments are very helpful to the supervisor and
field editor in checking questionnaires. Comments are also read in the office and used
to resolve problems encountered during data entry.

If you take the tablet and/or filled questionnaires to the place where you are staying
in the evening ensure that they are in a safe and secure location, such as a desk
drawer. Do not leave the tablet and/or filled questionnaire in a communal location
where they are accessible to other persons not involved in the study and could be
mistaken as mail and opened. You are responsible to ensure that the tablet and/or
questionnaire remain sealed, are kept safe, and the participants confidentiality is
maintained. Submit the filled questionnaire to Supervisors as soon as possible. If you
do not have wifi, ensure the questionnaires are saved on your device and submit them
as soon as you are in a wifi zone. In case of paper based questionnaires, if travel
distance to reach to supervisors is too long and unable to submit immediately after
collection, keep the completed questionnaires until another responsible person of the
survey feam collects from you.

15 TROUBLESHOOTING

During the time of fieldwork, you may come across some problematic situations.
Below, you will find some outlines how to react in specific situations. Always seek the
assistance of a cluster supervisor or a tfeam member if you encounter additional
problems.

The subject/respondent refuses to participate in the research
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In case the respondents’ refusal to participate, do not push them to do so and do not
ask them why they are refusing for the same. You should thank them for their time and
leave.

The subject/respondent asks for money

It is not possible to offer respondents payment for their participation in the interview.
In case a subject/respondent asks for money, you should explain that you cannot offer
this but their participation is very valuable for the research. Accept it if they decline
parficipation on the ground of not being offered payment for it.

The subject/respondent is hesitant about giving financial information

Make sure that you ask those questions in a sensitive way. If he/she is concerned about
giving this information, reassure him/her that their answers will be treated
confidentially. Explain that information will not be used for other purposes than this
study and no one will know about it.

The subject/respondent is rude

In this case, do not respond to the rudeness, but remain patient and neutral. If the
subject/respondent is being offensive and you want to end the interview, do this in a
polite manner. Please let a member of the team know in case this happens.

The subject/respondent does not understand a question

Read out the question again in the way it is written in the questionnaire. In case the
subject/respondent asks for more clarification, you may rephrase that question in a
simpler language. However, it is important that the meaning of the question is not
changed. Accuracy of answers will depend on the skills of data collectors. Problems
may arise from rephrasing questions so it is important that the interviewer read each
question as it is written, but not the responses unless specified on the questionnaire.

16 SURVEY NORMS

e [Except for illnesses, any person who is absent from duty during any part of the
training or any part of the fieldwork (whether it is a whole day or part of a day)
without prior approval from his/her supervisor may be dismissed from the survey.
Supervisor must inform to the central team of HERD International.

e Throughout the survey training and the fieldwork period, you are representing
HERD International. Your conduct must be professional and your behavior must be
congenial in dealing with the public. We must always be aware of the fact that
we are only able to do our work with the good will and cooperation of the people
we interview. Therefore, any team member who is consistently overly aggressive,
abrupt, or disrespectful to the people in the field may be dismissed from the survey
team.

e For the survey to succeed, each team must work closely together, sharing in the
difficulties and cooperating and supporting each other. We will attempt to make
team assignments in a way that enhances the cooperation and good will of the
team. However, any feam member who, in the judgment of the study central
team, creates a disruptive influence on the team may be dismissed from the
survey.

e |t is critical that the data gathered during the fieldwork be both accurate and
valid. To control for inaccurate or invalid data, spot checks will be conducted.
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Interviewers may be dismissed at any time during the fieldwork if their performance
is not considered adequate for the high quality this survey demands.

e Don’t forget to take informed consent before the conduction of an interview.

e The interviewer should be familiar with all the questions and responses choices of
the questionnaire.

e The interviewer should listen carefully to the responses provided by the
subject/respondent, and record the response by ticking the most appropriate
boxes or filling in the blanks as instructed.

e Responses should be marked right away on the questionnaire. Frequent responses
that are not included in the options provided should be identified and mentioned
to supervisors.

e Any unusual circumstances for a specific subject/respondent should be written on
the questionnaire (e.g., elderly subject/respondent unable to hear well or multiple
people in the household answering the questions).

e Before entering into a new section, inform subjects/respondents about the section,
forinstance, “Now, | would like to take some information about structural and non-
structural causes for injuries and deaths.”

e Proceed ahead with the questionnaire if subject/respondent agreed to be
interviewed, otherwise, end this interview and start interview with another
subject/respondent.

17 REPORTING TEMPLATES

e Daily Activity Sheet: Daily activity sheets will be provided to all field researchers,
including the supervisor, and everyone needs to fill these sheets clearly on a
daily basis.

e Recording Sheet: Recording sheets will be provided to the supervisor of each
team, and he/she will be responsible to fill this sheet precisely on a daily basis.
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18 HOUSEHOLD QUESTIONNAIRE

Questionnaire Details
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[NOTE: Please swipe right on the tablet’s screen to go to the next page, and swipe left
to go to the previous page. Some questions appearing in a page are mandatory to

be answered so you cannot go to the
question/s.]

next page unless you fill or answer that

Informed Consent

Read out the informed consent to the
interview, and ask him/her whether you
and swipe right to proceed further; if no

Note: if you select ‘No’, the questionnaire

and exit” the when you swipe right

‘No' and swipe right to wrap the interview.

details from the “interviewer’s visit records” (as from below) and then ask you “save

subject/respondent before you start the
can start the interview. If yes, select ‘Yes’
., thank him/her for his/her time and select

will end and you will be asked to enter the

INTERVIEWERS VISITS RECORD

Interview
Date

Select the date from the calendar on the screen

Name of
interviewer

Enter your name

Result

Select one option from the list.

Note: Depending on your experience with the interview, you may only
be able to complete this question at the very end.

Interviewer’s visits record

Record day, month and year of first (this is enough in case of completed interview in
first visit), second and/or third interview dates in case of repeated visits.

Enter your name on Name of Interviewer

section, and please type/mention any kind

of limitations in carrying out the interview or any points needing attention on a space

given on Interviewer's Remark section.

Select one of the results given as choices.

QN Questions Instruction
1 Name of District Select one of the two districts (Rasuwa and
Nuwakot) from the choices given.
2 Name of | Select one VDC/Municipality from the list
Municipality/VDC provided
Note: Only the VDCs of the district you
selected in QN 1 will appear.
Ward number Enter the ward number of sampled VDC
4 Name of the household | ® Enfer the name of household Head
head Note: Head of household is the member of
household who is managing household
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QN

Questions

Instruction

activities and takes the decisions as well as
responsibility in all household related
matters. The Head can be either sex —
male or female.

Sex of HH head

Enter the sex of household head.

Name of the

Respondent

Please enter the name of respondent in
this question  Note: Respondents is the
person who gives a response or answer to
a question that is asked especially as part
of a survey. Respondent: Senior female or
any knowledgeable person of the
household 18 years of age or over.

7

Age of the respondent

Ask and enter the completed age of the
respondent

8

Sex of the respondent

Enter sex of respondents. The respondent
can be either male or female.

Section A: Household Module
Question objective:

. To describe household demographic characteristics

. To identify household burn injury hazards

. To estimate mortality rate due to injury in the community

. To estimate the incidence of injuries in the community [Key indicators:

incidence of road traffic accident; falls; burns; poisonings]
Respondent: Household head or any knowledgeable person of the household 18

years of age or over.

101 What is your | Select the ethnicity from the list provided in

Caste/ caste/ethnicitye the tablet-PC (tools). Please remember

Ethnicity that we want ethnicity not the surname in
this question. For example, if surname of
household head is Bhattarai then choice
Brahmin/chettri  option from the list
provided. You will be provided ethnicity
code for this question.

102_PPIN How many household | Select the number of household members

members are there? from the list provided in the tablet-PC.
Household Note A person is counted as a household
size member if they live, eat and share income

& expenses with other household
members, and they have done so for the
past six months; or intend to do so for the
next six months. Newborns or newly
married into the family people should
count as members, even if they have not
lived in the house for six months. Hired help,
those who do not share meals, and those
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QN

Questions

Instruction

who have left the house permanently at
the time of interview DO NOT count.

102_PPI2

Income
source

In what type of job did
the male head/spouse
work the most hours in
the past seven days?e

Select the type of job from the list provided
in the tablet-PC.

Note: The head of household runs the
household and oversees
income/expenses/finances. This can be a
man or woman, but this question is asking
specifically about the male. If the person
who oversees finances no longer lives in
the household (is a migrant worker for
example), the enumerator should make
their best determination as to who the
head is. If the head of household is a
female, and has no spouse, optfion ‘A’
should be selected. The ‘past seven days’
refers to the seven days prior to the
interview. A wage earner is a paid worker,
a self-employed person is invested in their
own business

102_PPI3

Bedrooms

How many bedrooms
does your residence
have?

Select an option provided in the tablet-PC.
Note: Only count rooms exclusively used
for sleeping. If a household is made up of
multiple buildings, count all rooms used
only for sleeping in all of the buildings.

102_PPI4

Outside
walls

Main construction
material of

outside walls?

Select an option provided in the tablet-PC.
If select ‘others’, enter the responses by
swiping right

Note: This question only refers to the
outside walls of the household itself and
not any compound or boundary walls that
surround the household.

Observe the walls.

102_PPI5

Roof
material

Main material roof s

made of?2

Select an option provided in the tablet-PC.
If select ‘others’, enter the responses by
swiping right

Note: This question only refers to the main
construction material used in roof of
household hold.

Thatch: dried straw, reeds, etc. used for
making a roof; a roof made of this
material.

Tiles: A flat, usually square, piece of baked
clay, carpet or other material that is used
in rows for covering walls and floors
Wood/planks: Board made by sticking thin
layers of wood on top of each other.
Observe the main material roof.
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QN

Questions

Instruction

Concrete/cement: It is a composite
building and construction material, used
mainly in roofing and facade products
because of its strength and durability.

102_PPI8

Toilet

What type of toilet is
used by your household?

Select an option provided in the tablet-PC.
Note: If household members do not have
toilet or have no habits of using toilets then
also select option 1.

A communal latrine is used by more than
one household and is usually very
rudimentary. A household flush is a toilet
used only by the household, which washes
away waste using a machine or bucket, to
a sewage system or septic tank.

102_PPI9

Phones

How many telephone
sets/cordless/mobile
does your household
owne

Select an option provided in the tablet-PC.

102_PPI10

Land

Does your household
own, sharecrop-in, or
mortgage-in any
agricultural land? If yes, is
any of it irrigated?

Select an option provided in the tablet-PC.
Note: Agricultural land refers to fields,
uplands, lowlands, etc that are used for
agriculture. Kitchen gardens and the land
which the household own doesnot count.
Share cropped-in land is used by the
household in exchange for dividing the
harvest with the landlord.

Mortgaged-in land is used by the
household in exchange for a fixed cash
payment (rent). Irrigated land is watered
by human effort, other than rain or ice
melt.

103

Where is your family living
since the earthquake?

Select an option provided in the tablet.

A2. Household energy use and supplementary information
“The next questions are about cooking and the types of fuel and energy sources

you use in the home.”

106 What type of stove did | Select an option provided in the tablet-PC.
your household mainly | If select ‘others’, enter the responses by
use for cooking? swiping right

If select option‘d’, it will skip to QN 111
otherwise it will skip to next question

107 What type of fuel does | Select an option provided in the tablet-PC.
your household mainly | If select ‘others’, enter the responses by

Cooking use for cooking? swiping right

fuel If select option‘1’, it will skip to QN 111 and

if select option ‘2to 5’ it will skip to QN 108
when you swipe right
Note:
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QN Questions Instruction
Coalis a flammable black hard rock used
as a solid fossil fuel.
Charcoal is a lightweight, black residue,
consisting of carbon and any
remaining ash.  Charcoal is  usually
produced by the heating of wood.
Biogas (Gobar Gas): It is a renewable
energy source and in many cases exerts a
very small carbon footprint. It can be
produced by anaerobic digestion with
anaerobic bacteria, which digest material
inside a closed system, or fermentation of
biodegradable materials.
Note: Firewood, cow dung, leaves, straw,
thatches are considered as solid fuel.
107 a Does your household use | Select "yes' or 'No" from the option
anything else for
cooking?
108 If yes, what else do you | Select the option provided in the tablet-
use? (circle all others | PC.
f?rh:;oflfiilgs used) (In this you can select all other options
used for cooking.)
109 Where is cooking usually | Select the option provided in the tablet-
. performed? PC.
I(c::c):zlt(i:r? If the cooking is performed outside”3" then
it will skipto QN 111.
110 Do you have a separate | Select “Yes” or “No" in the tablet-PC
room which is used as a
separate | 4 hene
kitchen
111 At night, what do you | Select the option provided in the tablet-
mainly use to light your | PC.
IS;;;::ce of household? (select one | select one only
only)
112 What does your | Select the option provided in the tablet-
Water housghold mainly use for | PC. ‘ ‘ o
heating heating water for | If option “4" is selected it will skip to QN 113.
bathing when needed? | If other options are selected then it will skip
(Select one only). to QN 114
113 Is the gas geyser located | Select “Yes” or “*No” in the tablet-PC
Gas geyser inside the bathroom? Enumera’ror should observe  before
location (enumerator to observe) | slecting the opftion.
114 What does your | Select the option provided in the tablet-
Home household mqinly use for | PC. ‘
heating space heating when Seleg’r one only: If. ’rhg response is No
methods needed? (select one | heating “1" then it will skip to A2_ST.

only).
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QN Questions Instruction
Space heating is a
method fto warm up
rooms of a house
115 Space | Tell me about the space | This question refers to QN 114.
heater heater.
Is it: Ask what type of space heating is used by
Refer to QN 114 to | the household.
complete this question)
115a Traditional/open fire or | Traditional space heating are usually open
manufactured? fire by using solid fuels such as wood, sticks.
Example: Furnaces (Bhatti), or could be
open fire cookstove used for cooking.
Manufactured are the ones that are
designed commercially such as briquette
115b With a chimney, flue or | An outlet built in (usually a metal pipe,
vente bricks/stones from where the smoke goes
out from the home. (smt wwr ggo/H3niamer
/eg3iTere)
115¢c With a fan@¢ Fan here refers to a small battery or low
voltage operated fan to help the fire burn
easily to prevent much smoke.
A2_S1 What is the best first aid | Write down the answers the respondent
Burn first | for someone who has just | give in a free.
aid been burned by heat or

fire?

A3. Injury-related deaths

“People can be injured or poisoned by accident or on purpose. They may have hurt
themselves or others may have caused them to be hurt. These next questions are

about injuries that have happened to people living in your house.”

(Note to

interviewer: Please explain again what is meant by the word "injury”.

An injury is any physical damage or wound, such as a laceration/bleeding, bruise,
burn, fracture, internal injury, poisoning or loss of consciousness due to a blow to the
head or neck, suffocation/strangulation. Injuries can result from a falling building,
fraffic accident, fall, fire, scald, electrocution, poisoning, drowning, gun shot, blunt
object, sharp instrument such as a knife or an animal bite, chemicals or acid on the
skin, or toxic fumes.)

QN Questions Instruction
116 Injury | Has anyone who | Select an option provided in the Tablet
deaths normally lived in this | P.C.

household died from an
injury in the last 5 yearse

This question wants to ask about the death
from an injury in the last five year.

Page 21 of 34



136

QN

Questions

Instruction

117 umber
of injury
deaths

Could you please tell me
how many members of
your household died
from an injury in the last 5
years?

Enter the number of household member
died from an injury in the last 5 year.

Ask the following questions for each member that has died from an injury in the last

5 years.
118 Nature | What caused the injury | If select ‘others’, enter the responses by
of injury | that they die from? swiping right
causing
death
118 a Did the death happen as
Earthquake a result ‘ of . the A.sk if the injury that a person died from is a
earthquakes in April-May | direct result of earthquake. Such as @
20152 person could be injured in earthquake.
119 Intent How did the injury | Ask whether the injury was unintentional or
happen? intentional. If the injury was direct result of
the earthquake, it is unintentional (it's
understandable, don't need to askin these
situations).
120 Age at | How old was the injured | Record age in complete years; years and
death person when he/she was | months if the person is 5 years or under.
hurte
121 Place | Where did the injured | Select an appropriate option provided in
of death person die? the tablet.
Multiple answers
possible (e.g. 1 and 3).
122 Time of | How long after the injury | Select an appropriate option provided in
death occurred did the injured | the tablet.

person die?

A4: Household schedule and injury screening

123. These next questions are about injuries in the people now living in your
household. (Note to interviewer: If necessary, explain again what is meant by the
word "injury" if necessary and list some examples).

123 ¢

Fill the details of each members of
household as per the roster

123_c_1) Name Type the full name of the member.
123_c_2) Relationship with | Type the relation of respondent with that
Respondent member.
123_c_3) Age (years) Type the complete age of that member
[Years and months if <5 years]
123_c_4) Sex Select the sex of that member
123_c_9) Was s/he injured during | Select 'Yes", or "No" from the optons

the Baisakh Earthquake

provided in the tablet.
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disability as the result of
an injury up to five years

If ‘No’

or

ago?

QN Questions Instruction
or any ftime after earth
quake (25th April)
123_c_7) Does the person suffer a | Enter the code “1" for Yes, "2" for No and

“98" for Don't Know.
‘don’'t know’,
household member

skip to next

SECTION B: INJURY MODULE Complete Section B for each separate injury event in

columns 5 and 7.

Objectives:

e To explore the cause of injuries; in particular, burn injuries
e To explore risk factors for injuries; in particular, burn injuries
e To explore freatment and impact of injuries; in particular, burn injuries

Respondents:

1. Injury victim (if present at time of interview, current age 218 years and is able to
understand and/or respond to the questions)

2. Another knowledgeable HH member (proxy) if victim < 18 years, is not present,
or is unable to understand and/or respond to the questions

QN

Questions

Instruction

Check 1

Ensure whether the injured
person is recorded as injured in
HH roster, column 5. Copy
household serial number from
HH roster.

Name of the injured
household member will auto
appear in tablet.

Check 2 Nature (WHO
1.2.5)

Nature of physical injury

Note: A person could have
multiple event of injury in his/her
lifetime. From those events,
select/ask only one injury event
that have been the most
severe.

Probe the respondent which
injury event have been the
most severe one in terms of its
consequences (but don't get
confused with the death as a
consequence).

Select an option provided in
the tablet-PC.

Select the types of injuries
from the most severe injury
event.

Check 3

Respondent

Select an option provided in
the tablet-PC.

If selected 'proxy', write the
relation of the injured person
(victim) to the respondent.

B1. INJURY EVENT

201Age (WHO 1.1.2)

How old was the injured person
when he/she was hurte

(Record age in complete
years;record both years and
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QN

Questions

Instruction

months if the person is 5
years or under)

202 Sex (WHO 1.1.3)

Is the injured person male or

Select the sex of the injured

female? person

203 Occupation (WHO|What is the injured person’s|Select person's  current

1.1.5) current occupation? occupation of the injured
person

204 Date of injury On what date did the injury|Enter the date of injury
occure OCCUI.

205 Time of injury At what time did the injury|Write the fime of injury
OCCuUre OCCUI.

206 Place (Adapted
from WHO 1.2.1)

Where was/ were the injured
person/ you when the injury
occurred?

Select the place where the
injury occurred.

If there are others than
mentioned then specify it.

207 Activity (Adapted
from WHO 1.2.2)

What was/ were the injured
person/ you doing when
he/she/you were hurt?

Select an option provided in
the tablet-PC.

208 Mechanism (WHO
1.2.3)

How was/were the injured

person/ you hurte

Select an option provided in
the tablet-PC.

208a Earthquake

Did the injury happen as aresult
of the earthquakes in April-May
20152

Select an option provided in
the tablet-PC.

209 Intent (WHO 1.2.4)

How did the injury happen?
Was it an accident, did
someone do this to the injured
person/you, or did the injured
person/you do this to
himself/herself/yourselfe

Select an option provided in
the tablet-PC.

210 Use of alcohol
(WHO 1.2.4)

In the 6 hours before the injured
person/you was/were hurt, did
he/she/you have any alcohol
to drink (even one drink)?

Select an option provided in
the tablet-PC.

Use  precautions while
asking to children under 18
years of age.

B2. BURN INJURY EVENT (If Check 2 = 06 (Burn) IN SECTION B,proceed with 211, or

else go to Q224

211 Activity-burn injury

What was the main event or
activity contributing to the burn
injurye

Select an option provided in
the tablet-PC.

If the contributing activity is
“1" and 2" then it will skip to
QN 212,if it is 3" then it will
skip fo QN 213, if it is
“4,5,6,7,8,9,10" then it will
skip to 214.

212 Stove height

At what height was the fire or
stove located?

Use 0.9m stick to help judge
height

Use the 0.9 meftre stick to
measure the height of the
fire or stove.
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QN Questions Instruction
213Repair object What was being repaired?¢ Ask and if needed probe
(Only if the burn injurylwhat specific parts of an
happened while repairing|equipment  was  being
electrical equipment.) repaired when the burn
injury occurred.
214 Accidental| Was an accidental movement|Select an option provided in
movement involved in causing the burn|the Tablet PC.
(e.g. fall, spill, clothing or hair
catching fire, getting too close
to fire or hot object)?2
215 Equipment|Did an equipment problem|Select an option provided in
problem contribute to the burn (e.g. gas|the Tablet PC.

leak, kerosene stove explosion,
uncontrolled flames)?2

If “Yes” then specify it.

216 Unsafe activity

Was a person doing something
unsafe/risky when the burn
happened (e.g. electrical
repairs, mishandling a pressure
cooker, refueling stove while
stove alight, and mixing water
in hot oil to check hotness of
oil)2

Select an option provided in
the Tablet PC.
If “Yes” then specify it.

217 Ignition of clothing

Did the person’s clothing catch
firee

Select an option provided in
the Tablet PC.

218 Medicadl
disposition

pre-

Did a medical reason
contribute to the burn injury
happening?

Select an option provided in
the Tablet PC.

If the contributing reason of
burn injury is medical reason
then it will move to the next
question, otherwise it will skip
to QN 220.

219 Medical reason

What was the medical reason
that contributed to the burn
injury happening?

Select an option provided in
the Tablet PC.

220 Location in home

Only for the burn injuries that
happened in the home (refer to
Q20¢6)

If the burn happened at home,
in which part of the house did
the burn injury occur?e

This question is asked only
for the burn injuries that
happened in the home
(refer to Q206)
Select an option provided in
the Tablet PC.

221 Workplace activity

Only for the burn injuries that
happened in a workplace
(refer to Q207). Includes
cottage industries in the home.
If the burn injury happened at a
workplace, what was the main

This question is asked only
for the burn injuries that
happened in a workplace
(refer to Q207). Includes
coftage industries in the
home.
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QN Questions Instruction
type of activity at the|Select an option provided in
workplace? the Tablet PC.

222 Primary cause of
burn

What was the main cause of
the burne

Select an option provided in
the Tablet PC.

If the response is “2,3,4,5,6
and 7" then it will skip fo QN
224. If the cause is chemical
burn “8" then it will skip to
QN 222_a.

222 a

If the burn was caused by
chemical, where was chemical
stored?

Enter the response. It will skip
to QN 224 if “Don’t know".

223 Fuel source- flame
burn

If the burn was caused by
flames /fire, what was the
source of fuel?

Select an option provided in
the Tablet PC.

B3. INJURY TREATMENT

224 First aid at scene

Did anyone try to help the
injured person/you by giving

Select an option provided in
the Tablet PC.

ik ol first qide
If response is other than
“Yes” then it will to QN 226.
225 Person who| Who gave first aid to the injured|Select an option provided in
provided first aid person/you? the Tablet PC.
(WHO 1.15.2) More than one response

Muiltiple answers possible.

can be selected in this

question.

226 Seeking medical
care (WHO 1.4.1)

After he/she/you was injured,
was medical attention/
tfreatment sought outside of the
household (e.g. at a health
facility, hospital, clinic)?

Select an option provided in
the Tablet PC.

If response is other than
“Yes" then it willto QN 232.

227 Transport to health
facility (Adapted from

How did the injured person/you
get to the health facility for

Select an option provided in
the Tablet PC.

WHO 1.15.3) treatment of his/her injuriese If others then specify.
228 Transport time How long did it take for the|Select an option provided in
(WHO 1.15.4) injured person/you to get to the|the Tablet PC.

health facility2

229 Place of medical
care (Adapted from
WHO 1.4.2)

Where did the injured
person/you first go for medical
treatment for his/her injurye

Select an option provided in
the Tablet PC.

230 Admision to
hospital/ health facility
(WHO 1.4.3)

Was/were the injured
person/you admitted to a
hospital ward or health facility
for treatment of his/her/your
injury?

Select an option provided in
the Tablet PC.

If response is other than
“Yes" then it will to
QN 232.
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QN

Questions

Instruction

231 Length of hospital
stay (WHO 1.4.4)

How many days did the injured
person/you stay in the hospital
for freatment of his/her injurye

Enter the month and days in
number.

If don't know then enter 98.

B4. BURN INJURY TREATMENT (If Check 2 = 06 (Burn), or else go to Q237)

232

Was cool, running water
applied to the burned area for
first aid?

Select an option provided in
the Tablet PC.

If response is other than
“Yes"” then it willto QN 234.

233

If cool, running water was
applied to the burned areaq, for
how long was this carried out
(minutes) 2

Enter the fime carried out in
minutes (not in hours)
If don’t know then enter 98.

234

Was another home-based
freatment used as first-aid?e

Select an option provided in
the Tablet PC.
If “Yes” then specify.

235

Refer to Q229 if any sort of care
was sought

Did a relative or friend
accompany the person with
the burn injury/you to the
health facilitye

Select an option provided in
the Tablet PC.

Refer to Q229 if any sort of
care was sought

236

Refer to Q230 if the injured
person was admitted in the
hospital

If the person with the burn injury
/you was admitted to hospital
did they have any operations?

Select an option provided in
the Tablet PC.

Refer to Q230 if the injured
person was admitted in the
hospital

B5. IMPACT OF INJURY — IMPAIRMENT AND DISABILITY

237 Effect on usual
activities (WHO 1.5.1)

As a result of the injury, did the
injured person/you suffer any
impairment that prevented
him/her from performing his/her
usual activities (e.g. going to
work  or  school, doing
housework, playing etc.) for
one or more days?

Select an option provided in
the Tablet PC.

238 Return to normal
activity (WHO 1.5.2)

Since the injury occurred,
has/have the injured
person/you been able to return
to his/her normal activitiese

Select an option provided in
the Tablet PC.

If “Fully” return to normal
activities then it will skip to
QN 238a and “only partially”
return to normal activities
then it will skip to QN 238b.

238a

If yes,fully then after how long?

Enter the month and days.

238b

If yes,but only partially then
after how long?

Enter the month and days.
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QN Questions Instruction

239 Physical disability |If the injury happened more|Select an option provided in
than 6 months ago|the Tablet PC.

(WHO 1.3.1) Did the injured person/you

suffer a physical disability as a
result of being injured?

If response is other than
“Yes” then it willfo QN 241.

240 Nature of disability

(Adapted from WHO
1.3.2)

In what ways was the injured
person/you physically
disabled?

Multiple answers possible.

Select an option provided in
the Tablet PC.

B6. ECONOMIC IMPACT OF INJURY

24 Loss of| Did the injured person/you lose|Select an option provided in
employment (WHO| his/her job as a result of being|the Tablet PC.

1.5.3) injured?

242 loss of job -|Did anyone in the household|Select an option provided in

household member)

(Adapted from WHO
1.16.3)

lose days of work or school to
take care of the injured
person/you?

the Tablet PC.
If "Yes" then it will skip to QN
242aq.

242a If yes, then specify Enter the month and days.

243 Decline of Did the usual household|Select an option provided in

household income income (money coming in, not|the Tablet PC.
expenditures) decline as a

(WHO 1.16.1) result of the injury event?e

244 Decline in food|Did the usual household food|Select an option provided in

consump-tion consumption decline as aresult|the Tablet PC.

(WHO 1.16.2) of the injury evente

245 lLoans to pay for
medical freatment

(WHO 1.16.4)

Did the household have to
borrow money to take care of
the injured person/you?

Select an option provided in
the Tablet PC.

246

Did the household have fo
depend on charity to take care
of the injured person/you?

Select an option provided in
the Tablet PC.

247 Selling possess-
ions (WHO 1.16.5)

Did the household have to sell
anything to pay for medical
treatment for your/ the injured
person or make up for loss of
income?

Select an option provided in
the Tablet PC.

Give thanks to the respondent for their valuable fime and information.
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ANNEX 1: CONTACT LIST
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SN | Person Contact number
HERD International office 01-4238045, 01-4102072
Operational Team

1 Ramesh Pathak 9801033253, 9841835229

2 Homnath Subedi 9851092214
Technical Team

1 Uden Maharjan 9841700845

2 Sangeeta Khimbanjar 9741311020

3 Subash Gaijurel 9841359433
Communication and Desk Monitoring

1 Sangeeta Khimbanjar 9741311020

2 | PujaKC 9841094077
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fIFARAS] aT 8bUs geq] / Suffocation /choking /near drowning
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_fSIXARA & 86U §eq] / Suffocation /choking /near drowning

QA ol aiIR ARG / The person cannot breathe because air cannot get into the
body.
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farsft 31goTeT oo Aieusdd / Internal injury
QRIRCD! 315t 3IEITAAT TWICUcd cllog

Damage to the inside organs of the body (bleeding etc.) due to external forces.
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JiftaIdan ooie! °ie / Concussion/head injury
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JiftaIdan ooie! °ie / Concussion/head injury
CI3IAT DI EldFablat REIICT AlJg] dlcbdldh cilog] dl JalRT g |

A blow to the head caused dizziness, confusion, naused or uncon-
sciousness
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fd¥ &og] /Poisoning

ol UfST faNTerd IAY aq, 3NEl aT SiaiaR 31erdT SIC a1 [ &og] /
Exposure to dangerous chemicals, medicines, animals and plants .

>
DANGER


http://www.poisonsinfo.nsw.gov.au/Frequently-Asked-Questions/Bites-and-Stings.aspx
http://www.poisonsinfo.nsw.gov.au/Frequently-Asked-Questions/Plants-and-Mushrooms.aspx
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oflaT 3191 got / Bruise or superficial injury
TeUch ! BRI BIHAT olicd 81T g d dgol IJIA olelJg] a BIGT TG

The skin changes colour (e.g. blue or purple) from damage, but it is
not broken or bleeding.
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Cut

DoIfdq] dT SIfdbq] 316 &I ol

, bite or other open wound
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DI dr SIftba] 316 EI3 ol

Cut, bite or other open wound

Skin is broken and there is usually bleeding.
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difDg dT FB8 JYIDIq

Sprain/Dislocation

Sieit qe JARIUMST dic eog aR &84l alaiiitq / Joint or muscle is damaged but no bones
are broken (includes limbs, neck or back)
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Fracture
QNIRD! Tl &34t JiiRIg / Any bone of the body was broken.
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Burn injury
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3DIeY / Al G¥ot UiciadT aT WIS aT gAY e
Burn injury

The skin was damaged by heat (hot liquid, flames/fire, hot object), elec-

tricity or chemicals.
ADANGER
-9
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POVERTY ACTION

PPI® Scorecard for Nepal

Entity Name 1D Date (DD/MM/YY)
Participant: Date joined:
Field agent: Date scored:
Service point: # household members:
Indicator Response Points Score
1. How many household members are there? A. Eight or more 0
B. Seven 6
C. Six 8
D. Five 12
E. Four 19
F. Three 30
G. One or two 34
2. In what type of job did the male A. No male head/spouse 0
head/spouse work the most hours B, Does not work, or paid wages on a daily basis or 0
in the past seven days? contract/piece-rate in agriculture
C. Paid wages on a daily basis or contract/piece-rate in 4
non-agriculture
D. Self-employed in agriculture 5
E. Self-employed in non-agriculture 7
F. Paid wages on a long-term basis in agriculture or non- 8
agriculture
3. How many bedrooms does your residence have? A. None 0
B. One 2
C. Two 7
D. Three or more 11
4. Main construction material of A. Bamboo/leaves, unbaked bricks, wood, mud-bonded 0
outside walls? bricks/stones, or no outside walls
B. Cement-bonded bricks/stones, or other material 6
5. Main material roof is made of? A. Straw/thatch, or earth/mud 0
B. Tiles/slate, or other 2
C. Wood/planks, or galvanized iron 6
D. Concrete/cement 7
6. Does your residence have a kitchen? A.No 0
B. Yes 5
7. What type of stove does your A. Open fireplace, mud, kerosene stove, or other 0
household mainly use for
cooking? B. Gas stove, or smokeless oven 3
8. What type of toilet is used by your  A. None, household non-flush, or communal latrine 0
household? B. Household flush 6
9. How many telephone sets/cordless/mobile does your household A. None 0
own? B. One 8
C. Two or more 14
10. Does your household own, sharecrop-in, or mortgage-in any A.No 0
agricultural land? If yes, is any of it irrigated? B. Yes, but none irrigated 3
C. Yes, and some irrigated 6

By Mark Schreiner of Microfinance Risk Management L.L.C. Score:


http://www.microfinance.com/
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Nepal PP1®: Lookup Tables

The following lookup tables convert PPI scores to the poverty likelihoods below each of the poverty lines.

PPI Score Food 100% 150% 200% USAID
National National National ‘Extreme’

0-4 100.0 100.0 100.0 100.0 100.0

5-9 38.9 100.0 100.0 100.0 66.3
10-14 32.3 77.8 100.0 100.0 45.6
15-19 20.7 64.6 92.7 100.0 414
20-24 14.6 59.3 91.2 99.4 32.7
50-54 32.5 61.7
55-59 0.0 3.5 25.2 53.5 0.9
60-64 0.0 1.8 12.3 36.0 0.0
65-69 0 O 0 4 8 2 27.1 O O
70-74 16.8
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Community - based Injury Survey with Burns Module — Pilot
field test

INTRODUCTION AND INFORMED CONSENT FORM'

My name is .| am here on behalf of HERD International. HERD Internationalis a private
company registered under Office of the Company Registrar, Ministry of Industry, Nepal to promote evidence informed
policies and practices for sustainable development to improve quality of life. Presently, we are conducting this survey
on injuries.

The main objective of this survey is to to understand how big the problem of injuries is, how injuries may have affected
your family, what causes them, and what kind of health care is needed. To get this information, we are carrying out
household interviews in this community. The results from this project will be used to help agencies and officials decide
on what needs to be done about the problem and assess whether health services to treat injured people are adequate.

This interview will take take about 30 minutes of your time and | would ask the questions somewhere quiet and private.

What you or your family members tell me will be kept strictly confidential. This information will be kept securely and no
one outside of this project will find out the answers that you or your family give me. During the course of the interview, |
will record the answers down on the tablet so that no information gets lost but | will not ask your name so that none of
this information can be traced back to you. The results will not be reported as individual cases, but only as overall
results for the community.

You are free to stop the interview at any point, or to not answer any of the questions that we ask.

If you have any questions, please free to ask anytime.

Do you have any questions? Yes I:I No I:I

Do you agree to participate in this interview? Yes ............ 1 [Proceed the Interview]

NO.....oooe 2 [Stop the interview]

Signature of the respondent Date

! The suggested model is included in Sethi D, Habibula S, McGee K et al. (editors) (2004) Appendix 6 Model Introduction and
Consent Form. In Guidelines for Conducting Community Surveys on Injuries and Violence (p. 105), World Health Organization,
Geneva. http://www.who.int/violence injury prevention/publications/surveillance/06 09 2004/en/ (Accessed 31/03/2017).

Community injury survey tool_burn injury expansion 1 English Final Print Version March 31 2017



http://www.who.int/violence_injury_prevention/publications/surveillance/06_09_2004/en/

190

Interviewer visits record

Interview date [ || |/| [ |/2016
DD [/ MM /YYYY

Name of interviewer

Signature of interviewer

Interview result Interview completed ..........ccccovvvverennnn 01
Told to give the interview next time ....... 02
Refuse to give interview ...........cccoo...... 03
Interview incomplete ...........cccoevevevennen. 04
(SPECITY) ..
Others (SPeCify) oo, 05

Section 1: Identification of Cluster/Household

Q.N. Question Response Code | Skip

1 Name of District | e,

2 Name of Municipality/VDC

3 Ward number ]

4 Name of the household head

5 Sex of HH head Male......cooorviiiiiiiiei, 1

Female........................... 2

6 Name of the Respondent

7 Age of the respondent ]

8 Sex of the respondent Male......ccoooveiiiiiieiee, 1

Female.........cccovviieenn 2

Community injury survey tool_burn injury expansion 2
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SECTION A: HOUSEHOLD MODULE

Objectives:
e To describe household demographic characteristics
e To identify household burn injury hazards
e To estimate mortality rate due to injury in the community
e To estimate the incidence of injuries in the community [Key indicators: incidence of road traffic
accident; falls; burns; poisonings]

Respondent. Senior female or any knowledgable person of the household 18 years of age or over.
A1. Household characteristics

This part of questionnaire is an example only and should be adapted to the local context. Consideration
should be given to including questions about assets which allow calculation of a wealth/poverty index.

“l'am going to ask you about some household details.”

Q.N.  |Question Response Code |Skip
101 What is your caste/ethnicity? Hill Dalit.......c.ceveeeeeeieeeeeeeeee 01
‘E:;f;félty Terai Dalit..........coeveeveveeeeceeeeceeeeeeans 02
Hill Janajati..........cccooovvieiinicciecce 03
Terai Janajati .......ccocoeeveviveiriciceiein, 04
Madhesi.........coovvvrereiiiieeeece e 05
MUSHIM .. 06
Brahmin/Chettri ...........cccocoevvieciiiice 07
Others(SPecify) .coviiiiiieisiiiiieisisenns 96
102.PP1 | How many household members |Eight or more...........cccocvvuviveieiciererennnn. 01
Household | are there? SEVEN ...t 02
Size SIX et 03
FIVE v 04
FOUP e, 05
TArEE .o 06
ONE Or tWO........cveiveveiiecce e 07
102_PPI2 | |n what type of job did the male | No male head/spouse ..........c.ccccerevrnene. 01
income | head/spouse work the most hours | Does not work, or paid wages on a daily
souree | during the past seven days? basis or contract/piece-rate in agriculture.. 02
Paid wages on a daily basis or
contract/piece-rate in non-agriculture......... 03
Self-employed in agriculture ..................... 04
Self-employed in non-agriculture............... 05
Paid wages on a long-term basis in
agriculture or nonagriculture...................... 06
102.PPB\How many bedrooms does your |NONE ..........ccccccomieeveimieeieississieiesenene, 01
Bedrooms | residence have? ONE o 02
TWO o 03
Three or more ........cccceeveveeceverecenna, 04
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102_PPl4 | Main construction material of Bamboo/leaves, unbaked bricks, wood,
Outside | OUtside walls? mud-bonded bricks/stones, or no outside
walls WallS v 01
Cement-bonded bricks/stones, or other
MALENIAl ...cvevvieeeeiicec e 02
Others (SPECIfY) ..o 96
102 PPI5 | Main material roof is made of? Straw/thatch, or earth/mud ....................... 01
Roof Tiles/slate, or other .........ccocvevvvvveviiee, 02
material Wood/planks, or galvanized iron .............. 03
Concrete/cement..........ccccceeceeeeeene, 04
Others (SPECify) .ovviiiiieiisiieieinns 96
102_PPI8 | \What type of toilet is used by your [NONE..........ccceveeevrererereeiseeeeeeee e, 01
Toilet household? household non-flush, or communal latrine 02
Household flush ............cccccccevvvevercriiennnnn. 03
102 PPI3 ' How many telephone NONE ..o, 01
Phones | Sets/cordless/mobile does your — [ONE ..o 02
household own? TWO OF MOTE .. 03
102_PPI0 | Does your household own, NO oottt 01
Land sharecrop-in, or mortgage-in any |Yes, but none irrigated ...........ccccoeovveneene. 02
agricultural land? If yes, is any of |Yes, and some irrigated ..........c.cccovnennee. 03
it irrigated?
103 Where is your family living since | Same house as before earthquake ........... 01
the earthquake? Reconstructed (new) house on same land 02
Rented house on a different piece of land. 03
Institutional shelter ............ccoeevvririreennne. 04
Relative/friend’s house...........ccccevriricnnnee. 05
Temporary shelter/tarpaulin ...................... 06
Other (SPECIfY) ..o, 96
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Q.N. Question Response Code |Skip
106_pri7 | What type of stove did your household Traditional open-fire stove (mud,
mainly use for cooking? 3-stones, iron rods etc.)......cccceuee.. 01
Kerosene stove ........cccoevvviriennnee 02
Gas StOVE ... 03
Improved/manufactured cookstove. 04
No cooking at household................. 05 —»106b
Others (SPeCify) ........ccocveeeinnnnen. 96 —»111
106 b | Tell me about the improved/manufactured
Cookstove | cookstove. (Refer to Q 106 to complete this
uestion.) s it:
106bi | With a chimney, flue or vent? YES i, 01
NO. oottt 02
106bii | With a fan? YES e 01
NO ..ottt 02
107 What type of fuel does your household|ElectriCity ........cccevvevievienininnnene. 01
mainly use for cooking? S T0] - SR 02
fo?king LPG /cooking gas ........ccccveveneene. 03
ue BIOGAS ...voveverreereieeeeeeee e 04
KeroSene .......cccevveveeeeenieeniennnnn 05
Charcoal .....ccceevveeeieieieriesen, 06
Coal..eiiieeee 07
Wood/firewood..........cccceverereenene 08
Animal dung/waste...........cccceeuenene 09
Crop residues/grass/straw/shrubs... 10
Other (SPECIfY)...cerreeerrerrrees e 96
108 Does your household use anything else for | EleCtriCity .........cccovevvveverveiennnne. 01
other fuels | COOKING? If yes, what types of fuel? (circle |Solar.........ccovvvevvecinieniiiienee, 02
for cooking | all others used) LPG /cooking gas ......cccceeverueennnne 03
Biogas ....coceveeiiirieeeeee 04
KErosene ........cccoeevveecveeeneeecveennen. 05
Charcoal .....ccoeveveeeeiereniesee 06
Coal/lignite ...ccveeveeeeeeeieieieseenne 07
Wood/firewood..........ccceevvevennennee. 08
Animal dung/waste...........cccoeeueeee. 09
Crop residues/grass/straw/shrubs... 10
Other (SPECify) vovvevvereeierierieene 96
109 Where is cooking usually performed? Inside the house .........ccccevrveirernnns 01
Cooking In a separate building ..................... 02
location Outdoors........ccuevevererereieecceee, 03— 111
Other (SPecify) ...c.ovevvrireiririririines 04
110 _pris | Do you have a separate room which is USEd | YES .......coveeeeeeerniceeeeeeeene 01
peparate | gs a kitchen? NO .o 02
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111 What is the main source of light at your|No lighting ........c.ccccovvviviviiiniiininne. 01
source  of | NOUSE in the evening? (select one only) ElectriCity ... 02
light Solar home system..........ccoevvnenes 03
Generator .........ccoevvnrieeenninns 04
Solar Lantern.........cccocvvvveenninnnns 05
Battery flashlight, torch .................. 06
Gas lamp.....ccccceereeeeecee, 07
Kerosene Lamp .......ccocoevvverirennnne. 08
Ol 1aMP ..o 09
Candle ..o 10
Other (SPECfy)....covvriiiiieniiiinaas 96
112 What does your household mainly use for|Water not heated............c.cccoeneee. 01 If 04
Water heating water for bathing when needed?|Solar water heater .......................... 02 goto
heating | (select one only) Electric water heater...................... 03 13, if
LPG water heater(Geyser) ............. 04 —phot
Cookstove (used to heat water)...... 05 ?ﬁf to
Other (SPECify).....cccceeceiiiiinne, 96
113 Is the gas geyser located inside the|YeS ..., 01
Gas bathroom? (enumerator to observe) NO...oiic e, 02
geyser
location
114 What does your household mainly use for|No heating...........cccccoovvviiiiirinnnen, 01
Home space heating when needed? (select one |Electric heater ..o, 02
heating | only) Gas space heater..........cccccevvnee. 03 A2_S1
Lzl Kerosene heater ...............cco........ 04
Coal or lignite ........cccovvvevvrrinnne, 05
Charcoal..........ccooeeeecceceieennn, 06
Wood/firewood ..........cccovrereeenine. 07
Processed biomass (pellets) or
woodchips/ briquette....................... 08
Other (SPecify).......cccveverreerrireenn. 96
115 Tell me about the space heater.
Space (Refer to Q 114 to complete this question)
heater Is it
115a Traditional/open fire or manufactured? Traditional/open fire........cccovvvennne. 01
Manufactured .........ccccovvriirrinnnn. 02
115b | With a chimney, flue or vent? YES covvrrevvvveessesssssees s 01
NO et 02
15 |With a fan? YES oo 01
NO. .ottt 02
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A2. Supplentary information

A2_S1 |What is the best first aid for someone who | (Free text)........c.cooevvvrnnniiicinnnen.
has just been burned by heat or fire? | oo

Burn first DOt KNOW......coocviiciiiciicis 98

aid Refused.....cooiviiiiiiiisicsea 99

A3. Injury-related deaths
“People can be injured by accident or on purpose. They may have hurt themselves or others may have

caused them to be hurt. These next questions are about injuries that have happened to people living in

your house.” (Note to interviewer: Please explain again what is meant by the word "injury”. An injury is any

physical damage to the body such as a wound, bruise, burn, fracture, internal injury, poisoning,
loss of consciousness due to a blow to the head, suffocation/strangulation. Injuries can result from a
falling buiding, a road traffic accident, a fall, fire or heat, electrocution, poisoning, drowning, gun shot, sharp

instrument such as a knife or an animal bite, chemicals or acid on the skin, or toxic fumes.)

Q.N. Question Response Code |[Skip |
116 Has anyone who normally lived in this|Yes.......cooiininnnicin, 01
Injury — |household died from an injury in the last 5|NO .......c.ccccovevieiverieiccriecens 02
deaths |y ears? REfUSEd.........cooireecceeirrccsesrre 03 123
I'm very sorry to hear that you lost a household member. The following questions are about this/these
deceased person/s.
117 Could you please tell me how many members
ml}l'l“bemf of your household died from an injury in the |:||:|
doaths  |last5 years?
Ask the following questions for each memberI I m
that has died from an injury in the last 5 years.
118 What caused the injury that they died from?
Natuwreof | T1affic @accident. .........coovvvevivicccce e 01
':alﬂgng Fall...oooieieeeee e, 02
death Struck/hit by person or object...................... 03
(WHO  [SHaD v 04
L23Y  1GUN SNO oo eseseesesseeeeseeseeneeee 05
Fire, flames or heat...........cccoceeveecvvicvinenas 06 | ” | | ” | ” |
DIOWNING ..o 07
POISONING......ccveviiriieeicce e, 08
Animal bite/attack ...........cccouoevrennriinnnn 09
Electrical Shock...........cccovvevinivnciien, 10
Other (SPecify) ..c.covvvvveveiciiiecseeeeee 96
DONTKNOW.......oviiiieeee e 98
REfUSEA ... 99

2 Reference to WHO survey question numbers are included where appropriate from Sethi D, Habibula S, McGee K et al.
(editors) (2004) Guidelines for Conducting Community Surveys on Injuries and Violence (p. 105), World Health Organization,
Geneva. http://www.who.int/violence injury prevention/publications/surveillance/06 09 2004/en/ (Accessed 31/03/2017).
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118a Did the death happen |Yes.............. ...... 01
Earthquake [aS @ result of the NO...ovveeeiiiiiiis e 02 | ” | | ” | | ” |
earthquakes in April-  |Don’'t know....... .... 98
May 20157 Refused............... 99
119 How did the injury happen?
ntent | [t Was an accident (unintentional) ............ 01
(WHO | Someone else did it to them on purpose . 02
1.24) | They did it to themself on purpose........... 03 |:| |:| |:|
DONTKNOW ... 98
Refused..........cooevviiiiiiiiiiiiiiicie, 99
120 Do you know the complete age of injuredYes............... 01lYes....ccuvnen. 01 [Yes............. 01
Ageat  nerson when he/she was hurt? Don't know....98 Don’t know.....98 Don’t know...98
o Refused........99 Refused.......99 Refused......99
1.6.1)
120_a |[How old was the injured person when he/shea\| || | | ||
was hurt? /
ﬁg:tr?t (Record age in complete years; years andYears Yearsl.l | Years” |
(WHO Imonths if the person is 5 years or under) b)|:| |:|
- Months Months Months
120_b |Was the person who died male or female?  [Male............. 01 Male............. 01 Male........... 01
Sex Female.......... 02 Female.......... 02 [Female........ 02
N Third gender..03 [Third gender...03[Third gender03
121 Where did the injured person die?
:'aiﬁ of  Multiple answers possible (e.g. 01 & 03)
(wHo  Atthe place where the injury occurred...01
1.6.2)  |Ata health facility (e.g. hospital, clinic, health
CENMTE) ..o 02 |:| |:| |:|
ALhOME ..o 03
Other (SPECIfY).....cvvvrriireirrrrrcciinen, 96
DONTKNOW ..o 98
RefUSEd ..o 99
122 How long after the injury occurred did the
Timeof [Njured person die?
death Immediately ... 01
g"gg')o Less than 1 hour after the injury ............ 02

Between 1 and 6 hours after the injury..03
More than 6 hours but less than 12

hours after the injury
Between 12 & 24 hours after the injury .05
More than 1 day but less than 1 week

after the iNjury.........ococoeevnnceci, 06
More than 1 week after the injury .......... 07
Other (SPECify).......cvreeeerreerriciririeenes 96
DONTKNOW ..o 98
RefUSEd......cvviiiiiis e 99
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SECTION B: INJURY MODULE Complete Section B for the most serious injury event of each person
with an injury (Q123_c Column 5 = ‘Yes’ [01]).

Objectives:

e To explore the cause of injuries; in particular, burn injuries
e To explore risk factors for injuries; in particular, burn injuries
e To explore treatment and impact of injuries; in particular, burn injuries

Respondents:

1. Injury victim (if present at time of interview, current age =18 years and is able to understand and/or

respond to the questions)

2. Another knowledgable HH member (proxy) if victim < 18 years, is not present, or is unable to
understand and/or respond to the questions

Q.N. | Question Response Code |Skip
Check 1 | Ensure whether the injured person
is recorded as injured in HH
roster, column 5. Copy household |:||:|
serial number from HH roster.
Check 2 | Nature of physical injury Fracture (broken bone)...........ccccceuvieunenee. 01
Nature | Multiple answers possible Sprain/Dislocation ..o, 02
(WHO Cut, bite or other open wound.................... 03
2 Bruise or superficial injury ...........cccccoeuene. 04
BUMN.co 05
POISONING ... 06
Concussion/head injury .........ccccevevvvrvenne. 07
Internal injury/internal organ injury ............ 08
Suffocation.............ccccevviiiiiie 09
Other (Specify)........ccceevveiiiiiiiiiiiii, 96
DON'tKNOW ... 98
Refused..............cccovvveeeeiii i, 99
Check 3 | Respondent Victim (injured person) ......c.cooeeveeerinnnns 01
PrOXY ©.evviiiieiiiiiiiii e 02
B1. INJURY EVENT
201 How old was the injured person
Age when he/she was hurt? 10 1.0 I ]
(WHO | (Record age in complete years; /
112)  |years and months if the person |Years Months
is 5 years or under)
202 Is the injured person male or MalE ..o 01
Sex female? Female ..o, 02
(WHO Third gender ... 03
1.1.3)
203 What is the injured person’s Farmer.......cooeieeeeee s 01
Occupation | CUTTENt Occupation? Civil servant (Government employee) ....... 02
(WHO Self-employed ........cccovvriieeiricenn, 03
A) Street VENdOr ............ceevveeeeeeeeeeeeeseseneee 04
Professional ..........cccccceevveeeeiiiccece, 05
Student.....ccevec 06
Homemaker...........c.cccoevevcceiircciiee, 07
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Q.N.  |Question Response Code |Skip
Non-paid worker/volunteer ........................ 08
Retired.......covvvveceeeeeeece e 09
Unemployed (able to work) ....................... 10
Unemployed (unable to work).................... 11
Other (SPECIfY)....ccveveerercieiiieeeeee, 96
DONtKNOW ... 98
REfUSEA.....cviiis e 99
204 Onwhat date did the injury occur? || | || || || || |
Date of /
injury MM YYYY
DONtKNOW ... 98
205 | Atwhat time did the injury occur? |Morning (05:00-11:00).......ccovririiieirrniinee 01
Time of Middle of the day (11:00-1300)...........ccce..... 02
L Afternoon (13:00-17:00) ..veceevveereerreeeee 03
Evening (17:00-19:00).........ccccevvrrriirnnnn. 04
Night (19:00-05:00) .......ccovveveernirieierrinnes 05
DONtKNOW ... 98
REfUSEA.....covviiceece e 99
206 Where was were the injured HOME....oeceee e 01
Place | Person when the injury occurred? | School..........coociiviiiiiiiiinisccccs 02
(Adapted Street/highway........cccovvvvvvviiicceeeee, 03
LL"S’O Residential insStitution ............c..cccoeeverveneen.. 04
12.1) Sports and athletic area ..............cccccocurenee. 05
Industrial or construction ...........cccocevevevrenne. 06
Farm (excluding home) .........ccccevvvniiinnne. 07
Commercial area (shop, store, hotel, bar,
OffiCR) v 08
CoUNtrySIdE ... 09
Religious place..........cccoovveiivreinincceean, 10
Other (SPECify) ......cvuvvrrriiieieirsiceess 96
DON'tKNOW ... 98
REfUSEA......o oo 99
207 What was the injured person doing| Paid work (including travel to and from work) 01
Activity | When they were hurt? Unpaid work (including household-related
](cf(‘)’r?]pmd chores and travel to and from work) .......... 02
Education ..o 03
\fl;g? SPOMS ... 04
LEISUME .o 05
SIEEPING ..vvviee 06
Religious practice..............coovvvrnnnnes 07
Other vital activity (i.e. eating, drinking...... 08
Travelling.......coccevveiveeieissceceecas 09
Unspecified activities (e.g. hanging around,
doing NOthiNg) .......ccevvvriceerrccn, 10
Other (SPECIfY) .vevevevererercreeeeeee e, 96
DONtKNOW ... 98
REfUSEU......o i 99
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208 How was the injured person hurt? Traffic accident..........ccoovvvvivicicinnnne, 01
Mechanism Fall oo 02
§"§'§)O Struck/hit by person or object............. 03
StAD .. 04
GuUN SOt 05
Fire, flames or heat ..........ccccoevvnee. 06
Drowning or near-drowning ................ 07
POISONING....c.cvviiirirrrce e 08
Animal bite/attack ............cccocoerriinenn. 09
Electrical Shock .........ccccovveieiiicnnne. 10
Other (Specify) ...ccovvvvvvviciieeeeee, 96
DONtKNOW......cocveeeieirrieeeeeieccennes 98
RefUSEd ... 99
208a |Did the injury happen as aresult of the | YES...ccovviierrrieee s 01
Barthquake| earthquakes in April-May 20157 NO....cvietceie e 02
DONtKNOW......coeviicieicieieeeecccees 98
RefUSEd......ccoviriiiicecsiee e 99
209 How did the injury happen? Was it an It was an accident (unintentional)........ 01
mtent | @ccident, did someone do this to the Someone else did it to me on
(WHO |injured person, or did the injured person | purpose (intentional).............ccoeeeeee. 02
1.24)  \do this to themself? | did it to myself on purpose
(intentional).............ccvvvvviiiiiiinl. 03
DONTKNOW.......cooveeeieieicieieeieeeecennes 98
Refused..........cooovvvieiiiiiiii, 99
210 In the 6 hours before the injured person | Yes ..., 01
useof |Was hurt, did they have any alcohol to NO....ooirre e 02
alcohol | drink? (even one drink) Use precautions | Don’'t know/can’t remember................ 98
(WHo | While asking to children under 16 years of age. | Refused..............ccocoooocvverriinrinecinneee, 99
1.2.6)
B2. BURN INJURY EVENT (If SECTION B Check 2 = 06 (Burn) proceed with 211, or else go to Q224
21 What was the main event or COOKING ... 01 } 212
Activity- | activity contributing to the burn Heating/warming of rooms or body............ 02 212
burn injury? Repairing equipment or electrical wiring.... 03 —1213
G LIGNtiNg...coceveeeee e 04 ~
Refueling/checking fuel .............ccocvueenne. 05
Alcohol production..........cceeeerirneierininns 06
Burning of waste/bonfire..............cccoeeunne. 07
SMOKING c.vvvvvvevereeevesreeeee e 08 > [214
Bathing/ washing ..., 09
Rescuing another person with burn injury... 10
Motor vehicle accident...............ccccceeennns 11
Building fire ........coeveeecececceeee, 12 J
Other (SPECify).......cvvvrrriiirieicciene 96
DONtKNOW ... 98 } 224
RefUSEd.......coviiiii 99
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212 At what height was the fire or base| At ground level ..., 01
stove | Of stove located? Less than 0.9m from the ground................ 02 214
height |Use 0.9m stick to help judge|Atleast 0.9m from the ground.................... 03
height DONTKNOW ..o 98
213 What was being repaired? (SPECITY) ..
Repair DONTKNOW ... 98
object REfUSEA......co i 99
214 Was an accidental movement YES ottt e 01
Accidental |iNvolved in causing the burn (€.9. [NO......covoviviiiicicccccccccce e, 02
movement | fa|l, spill, clothing or hair catching | Don't KNOW ...........cccoeeeeeenncrcccccenn 98
fire, getting too close to fire or hot |Refused.........ccooovvvviviiiiiiicic e, 99
object)?
215 Did an equipment problem YES ottt e 01
Equipment | CONtribute to the burn (e.g. gas (SPECITY) ..,
problem | legk, kerosene stove explosion, | ..
uncontrolled flames)? NO .ttt 02
DONtKNOW ... 98
REfUSEA.....iiiee s 99
216 Was a person doing SOMething [ YeS ..o 01
Unsafe | unsafe/risky when the burn (SPECIFY) ...
actvity  [happened (e.g. electrical repairs, | .o
mishandling a pressure COOKer,  [NO......cociiiiiicci e 02
refueling stove while stove alight, |DONtKNOW ..o, 98
and mixing water in hot oil to REfUSEA.....ovii e 99
check hotness of oil)?
217 Did the person’s clothing catch [ YeS......ccvviiiirrrcee e 01
Ignition of| fi'€”? NO. o 02
clothing DONtKNOW ... 98
REfUSEA.....oviics e 99
218 Did a medical reason contribute t0 [ YES ........oorrrreerrrccceeeeeeee e 01
medical | the burn injury happening? NO. ot e 02
sirsel-msmon DONtKNOW ... 98 220
REfUSEA..... e 99
219 What was the medical reason that | Prescription drugs influencing coordination
Medical | contributed to the burn injury or reaction time............ccoocvieiciiiiciicnne 01
reason | happening? Alcohol taken within 6 hours of injury ........... 02
lllegal drugs taken within 6 hours of injury.... 03
EPIEPSY.c.cveeeieirerreeeeee e 04
Psychiatric or psychological disorder ........... 05
Physical disability ............ccccceoveeeniirienes 06
Dementia or mental disability .............c......... 07
Other (SPECIfY)..cceeeirireciecee e 96
DONtKNOW ... 98
REfUSEA.....oii e 99
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220 Only for the burn injuries that  |KitChen ..o, 01
Location | Nappened in the home (refer to |Living rooms/sleeping places ...................... 02
inhome | Q206) Yard (or area outside house)........c.ccouvvunee. 03
If the burn happened at home, in - | COorridor ...........cccovviveeiiviicccceeeee e 04
which part of the house did the Bathroom (bathing/washing places) ............. 05
burn injury occur? Not applicable............ccccccevvveiiiiiiin, 08
Other (SPECIfY)..cvcveeeiriieeiccee e 96
DON'tKNOW ... 98
Refused caused by rubbing against a rough 99
surface
221 Only for the burn injuries that | Food preparation............c.ccoeeevvnirirnnnnne, 01
Workplace | P@ppened in a workplace (refer |Petrochemical ............cccooovviiviiviniiniicine, 02
activity | fo Q207). Includes cottage Textiles ..o 03
industries in the home. ConStruCtion .......ccevrrrieeeeee e 04
If the burn injury happened ata | Agricultural /farm .........cccocovvvvrcccceen, 05
workplace while undertaking paid | Fireworks / related ...........cccocovvvvicicvcvennen. 06
work, what was the main type of | Electricity supply company ...........ccccceeueeeee. 07
activity at the workplace? General iNUSTY ..o 08
Not applicable..............cccovvviiiiienin, 09
Other (SPECIfY).......cvuverrriireierrsceeiss 96
DONTKNOW ... 98
RefUSEd......coovieeeescc e 99
222 What was the main cause of the |Flames /fire ........ocoocvveiveicceieveiceece 01 223
Primary | PUM? Hot liquid, steam or other gas........c.ccccccvnee. 02
cause of Contact with a hot object or solid substance
I (e.g. cookstove, pot, enging) .............cco........ 03
Inhalation of SMOKE .......cccvvvririreiie, 04 224
Electrical bum........ccooooevnnnnc, 05
Flash burn (intense heat or light).................. 06
Friction burn ..o 07
Chemical burn ..o 08 — (222 a
Other (SPECify).......ceeerrriirerrrcceesieies 96
DONtKNOW ... 98 224
Refused..........cccooovvveieieiecicccciecee 99
222 a |If the burn was caused by SPECITY v
chemical, where was chemical DONtKNOW ... 98 224

stored?
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223 If the burn was caused by flames |Wood, dung, leaves, rubbish, straw,
Fuel ffire, what was the source of fuel? [thatch ..., 01
source- Coal, charcoal, briquette ...........cccooevevevennee. 02
I)me KEIOSENE ......oovveecveereeeseieeveeeseens s 03
LPG . 04
BiOgaS ..evveiie 05
DieSel/Petrol ........ccccevvrieieeeeeieceeeen 06
Candle........coeueerree e 07
Cigarettes /matches ........ccccovvvvvcccicvene, 08
Lightning..........oovviiiii 09
Other (SPECify).......cvuverrriireieerrceeisines 96
DONtKNOW ..o 98
REfUSEA.....ovie e 99
B3. INJURY TREATMENT
224 Did anyone try to help the injured | YeS ..o 01
Firstaid | Person by giving first aid? NOL..oi s 02
at scene Don’t know/Can’t remember-............ccccovenee. 98 226
(WHO REfUSEd......covveeeece 99
1.15.1)
225 Who gave first aid to the injured | Bystander ... 01
Person | Person? Friend/family...........cocooiicccs 02
who Teacher ... 03
provided | 1y /tiple answers possible. PONCE ..o, 04
first aid .
(WHO Ambulance personnel/paramedics ............... 05
1.15.2) DOCHO ...t 06
NUISE ..o 07
Fire brigade personnel ...........cccccvvnicinne. 08
Other (SPECIfY) ....cvvevrrrrieieeerceeeene 96
DONTKNOW ... 98
REfUSEA. ... 99
226 After he/she was injured, was YES ottt e 01
seeking | Medical attention/treatment SOUGNE NO............oovvirivviiiiiiiie, 02
medical | outside of the household (e.g. at a [ DoN’t KNOW ..........ccoceeevnniniennnncne, 98 232
care health facility, hospital, clinic)? REfUSEA.....oiii e 99
(WHO
1.4.1)
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227 How did the injured person get to
Transport | the health facility for treatment of

to health | their injuries?
facility
(Adapted
from
WHO
1.15.3)

BY fOOt ... 01
By private car .........cccooveeiinic, 02
By taXi .o 03
By public transport...........ccccovevicciiicnnen, 04
By ambulance...........ccooeeinnnniiinn, 05
By bicycle .....coeeiiieiee e 06
By animal cart ..., 07
By helicopter/aeroplane......................... 08
By stretcher/doko (basket)........................ 09
Other (SPECIfY).......ceuverrriereirrrsiceesnes 96
DONTKNOW ... 98
REfUSEA ... 99

228 How long did it take for the injured

Less than 1 hoUr......ccoovveeeeeeee e, 01

Transport | PETSON to get to the health facility | 1-2h0UrS ..........ooovvveiiiriii 02
time from the time of injury? 36 NOUMS ..o 03
gV‘l’g':)) T=9NOUS ..o 04
o 10—12 NOUIS ... 05
1324 NOUIS ... 06
More than 24 hours .........ccccceveeiiincnenen. 07
DONtKNOW ... 98
REfUSEA ..o 99
229 Where did the injured person first | Govt. Service
Place of| 90 for medical treatment for their | Govt. Hospital............cocveciiiniciiinicine, 01
medical |injury? PHC cliniC.......ccovveeeecccccceeee 02
care Health post........coveeecececeeece 03
mr?]pted Sub Health Post ..........ccccooovveivicccce, 04
WHO PHC outreach.........ccccoovvivennicccne, 05
14.2) MObile ClINIC.....vvvvvvvvvveeeevesessssseeeees 06
Non-Govt. Service
Ayurvedic centre.........ccocovevrennnrnnnreenn 07
ADRA ..ot e 08
Nepal Red Cross.........ccccceeeeeeerecieenen, 09
UMN o 10
Other NGOS .....coceveeecceeeeeeeeeee e 11
Private medical sector
Private hospital/clinic/nursing home........... 12
Pharmacy ... 13
Traditional health centre...........cccccceeueeeee 14
Other (SPECify).......cvvvrrriiirieicciene 96
DoNtKNOW ... 98
REfUSEA......covieeeei s 99
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230 Was the injured person admitted [ YeS ..o 01
Admision | {0 @ hospital ward or health facility |NO...........ccoociiiic 02
to for treatment of their injury? DontKnow..........cooovviiiiiiiiii 98 232
hospital/ RefUSEd.....coceeeeieceeeee e 99
health

facility

(WHO

1.4.3)

231 How many days did the injured | || | | || |

Length of | PErsON stay in the hospital for months and days

hospital | treatment of their injury? ,

stay DONtKNOW ... 98
(WHO

1.4.4)

B4. BURN INJURY TREATMENT (If Check 2 = 06 (Burn) proceed with Q232, or else go to Q237)

232 Was cool, running water applied to{ YeS........coveeirieieieisccseee e 01
the burned area for first aid? NO.oot e 02
DON'tKNOW ... 98 234
REfUSEd......covveeeece 99
233 If cool, running water was applied I 1 1.
to the burned area, for how long minutes
was this carried out (minutes)? DONTKNOW <.ttt 98
234 Was another home-based YES ottt e 01
treatment used as first-aid? (SPECITY) ..
NOL. et 02
DONtKNOW ... 98
Refused..........cccooovvvciieiccicccciccce 99
235 Refer to Q229 if any sort of are | YES ..........cccocovvvvniniesennneeeesenenenns 01
was sought NO L 02
Did a relative or friend accompany | Not applicable.............cccccoveeeenirccnnnns 08
the person with the burn injury to  [DONtKNOW ......ccoovvveeiviiciiccee 98
the health facility? Refused.........cocoeerrnniieecc, 99
236 Refer to Q230 if the injured YES oot 01
person was admitted to the NO. ot e 02
hospital Not applicable ...........cccoovvviviiiiiiiiennnn. 08
If the person with the burn injury [ DON'tKNOW ..., 98
was admitted to a hospital or RefUSEd.......oveveeiccecce e 99
health facility did they have any
operations?
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B5. IMPACT OF INJURY - IMPAIRMENT AND DISABILITY

237 As aresult of the injury, did the [ YeS ..o 01
Effect on | iNjured person suffer any NO L. 02
usual impairment that prevented them | DOt KNOW ........c.ovoueurireiieicecee, 98
activities | from performing his/her usual REfUSE........ooverecrceeee e 99
(WHO o ,
151) |activities (e.g. going to work or
school, doing housework, playing,
feeding) for one or more days?
238 Since the injury occurred, YeS, fUlly ..o 01 —»238a
Return to | N@s/have the injured person/you | Yes, but only partially ...........cccocovvvinnne. 02 —238b
normal | been able to return to his/her NO o 03
activity | normal activities? DONEKNOW ... . 98
s T .99
?
238a  |If yes fully, then after howlong? |[ ][ ] . &DDdaYS
238b E‘ g/vtjsléalg’?only partially, then after |[ ][ | . &DDdays
239 If the injury happened more than 6 | YES...............ccccceeeeeeveceeceeeesereres e, 01
Physical | MONths ago NO ..o 02
disability | Did the injured person suffer a Injury happened less than 6 months ago..... 08 a1
(WHO | physical disability as & resuft of | DOMtKNOW ..o 98
3.1) L
be|ng |nJured? REfUSEA.....oceiieeecieecceceeceee e 99
240 In what ways was the injured|Unable to use hand or arm...........c.ccc...... 01
Nature of | PErSON physically disabled? Difficulty using hand or arm............c.cc.c..... 02
disability Unable to use 1egs ......ccoovvvvveeivicrcenines 03
(aapted | Multiple answers possible. Difficulty to use legs/Walk with a limp ...... 04
rom .
WHO Loss of hearing.........cccoevvvicccccccinns 05
13.2) LOSS Of VISION ..o 06
Weakness or shortness of breath.............. 07
Inability to remember things...........ccccc...... 08
Inability to chew food...........ccccvviiiriene. 09
Other (SPECIfY) .vvvvvveeceeeee e 96
DONTKNOW ..o 98
REfUSEA....cociiiiei e 99
B6. ECONOMIC IMPACT OF INJURY
241 Did the injured person 10Se hiS/NEr | YES. ..o, 01
Lossof  |JOD @s aresult of being injured?  [NO ..o 02
ew:vge"‘ Not working at time of injury.................... 08
(1.5.3) DON't KNOW ... 98
REfUSEA......cieeeeieriiicces e 99
24210ss | Did anyone in the household 10S€ [ YES........cooiiiiiiiiiiiiiiiiiiiceee i 01 — |242a
gf 1'0:’ . | days of work or school t0 take | NO ........cccocueevcvrivecieecceee e, 02
,,?::,eb:r) care of the injured person? DOt KNOW ... 98
(Adapted RefUSEd......coveveeircee e 99
from
WHO
1.16.3)
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242a |If yes, then specify DD - &DDdays

243 Did the usual household iINCOME | YES......coeeiriiii e 01

Decline of | (MONEY coming in, not NO 1o 02

household | expenditures) decline as a result  [DON'tKNOW .........covvvevcicecicicicicccccceen 98

(who | of the injury event? VY1 O 99

1.16.1)

244 Did the usual household food Y S 01

Decline in | CONSUMPtion decline as a result of [NO ..o 02

food the injury event? DON'TKNOW ..o 98

P REFUSEA. ..o 99

(WHO

1.16.2)

245 Did the household have to borrow | Yes........ccccvviiinnnnincrses 01

Loansto | Money to take care of the injured  [NO .......ccovviiiiiiiicicics 02

pay for | person or make up for loss of DON'EKNOW .. 98

medical | income? REfUSEA.......voveeeeeeeeeeee e, 99

treatment

(WHO

1.16.4)

246 Did the household have to depend [YeS........cccovveeiiviciccirceee e 01
on charity to take care of the NO <o e 02
injured person or make up for [0S [DONtKNOW .....ccovvveveeiricciriicceee e 98
of income? REfUSEA......coeeeieiiiiicces e 99

247 Did the household have to sell Y S 01

seling | @nything to pay for medical NO e 02

possess- | freatment for the injured person or | DOt KNOW ..o, 98

'(:,':,SHO make up for loss of income? RefUSEd.......coeviciirce e 99

1.16.5)

Thank you very much for your valuable time and information.
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