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Health Care seeking pattern during fatal and non-fatal acute vascular events 

IDENTIFICTION  

Fatal Case                            Study ID  Non-Fatal Case                   Study ID  

Name: ……………………………………………… 

CID:                   

RID:             

Date of birth:              

                             Day          Month          Year 

Date of death:             

                             Day          Month          Year 

Date of Interview:       

                                  Day     Month          Year 

Name: ……………………………………………… 

CID:                   

RID:             

Date of birth:              

                             Day          Month          Year 

Date of death:             

                             Day          Month          Year 

Date of Interview:       

                                  Day     Month          Year 

The Respondent is a a) Non-Fatal Stroke/MI Case ------------------------------ 1 

b) Caregiver of a fatal/Non-Fatal Stroke/MI Case ---- 2 
 

 

 
SL # Question Code Result Skip code 

 Socio-demographic Information   

1.  What is your/patient’s sex? (Avcbvi/ 

†ivMxi wj½?) 

Male (cyiæl)--------------------------- 1 

Female (gwnjv)------------------------ 2  
 

2.  What is your/patients marital status? 
(Avcbvi/ †ivMxi ˆeevwnK Ae ’̄v?) 

Never married (KLbI we‡q nqwb)----- 1 

Married (weevwnZ)--------------------- 2 

Separated/Divorced (wew”Qbœ/ ¯^vgx 

cwiZ¨v³v)--------- 3 

Widow/Widower (weaev/ wecZœxK)----- 4 

 

 

3.  Do you/patient have any children? 

(Avcbvi/ †ivMxi †Kvb mšÍvb Av‡Q?) 

Yes (nu¨v) ……………………….. 1 

No (bv) ………………………… 2  If 2Q4 

3.a  Sons [†Q‡j] 
---------------------- Number (msL¨v)   

3.b  Daughters [†g‡q] 
---------------------- Number (msL¨v)  

 

4.  What is your religion? (Avcbvi ag© wK?) 

 

Islam (gymjgvb)------------------------- 1 
Hindu (wn›`y)---------------------------- 2 
Christian (Lªxóvb)----------------------- 3 
Buddist (‡eŠ×)------------------------- 4 
Other (Specify) (Ab¨vb¨, D‡jøL Kiæb)-- 9 

  

5.  What is your occupation? (Avcbvi †ckv wK?)  
 1 = Unskilled manual: (w`bgRyi, wi·vPvjK,   

 K…wl kªwgK BZ¨vw`) 

2 = Skilled manual: (†U¤úy PvjK, †gKvwbK, 

Acv‡iUi, KvV  wgw¯¿, cywjk, Avwg© BZ¨vw`) 

3 = Non-manual: (†`vKvb`vi, Rwgi gvwjK wKš‘ 

Rwg‡Z  KvR K‡i bv, e‡m e‡m PvKzix Kiv, e¨emvqx, 

kªwgK †bZv  BZ¨vw`) 

 4 = Professional= (Wv³vi, cÖ‡KŠkjx, wk¶K 

BZ¨vw`)  

 

 

 

Unskilled manual  [A`¶ KvwqK] ..........1 

Skilled manual  [`¶ KvwqK] .................2 

Non manual  [KvwqK bq] ......................3 

Professional [‡ckv`vi] ........................4 

Housewife [M„wnbx] ..............................5 

Unemployed [‡eKvi] ..........................6 

Other (Specify) (Ab¨vb¨, D‡jøL Kiæb).....9 
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6.  Who is the head of your/patient family? 

[Avcbvi /‡ivMxi cwiev‡ii cÖavb †K? ] 

 

Self, Male [cyiæl, AskMÖnYKvix wb‡R] ----- 1 

Self, Female [gwnjv, AskMÖnYKvix wb‡R]-- 2 

Else, Male [Ab¨ cyiæl] ------------------ 3 

Else, Female [Ab¨ gwnjv]---------------- 4 

  

7.  What is the main occupation of the 

household head? [cwievi cÖav‡bi †ckv wK?] 
 

  

 1 = Unskilled manual: (w`bgRyi, wi·vPvjK,   

 K…wl kªwgK BZ¨vw`) 

2 = Skilled manual: (†U¤úy PvjK, †gKvwbK, 

Acv‡iUi, KvV  

 wgw¯¿, cywjk, Avwg© BZ¨vw`) 

3 = Non-manual: (†`vKvb`vi, Rwgi gvwjK wKš‘ 

Rwg‡Z 

 KvR K‡i bv, e‡m e‡m PvKzix Kiv, e¨emvqx, kªwgK 

†bZv  BZ¨vw`) 

 4 = Professional= (Wv³vi, cÖ‡KŠkjx, wk¶K 

BZ¨vw`)  

 

Unskilled manual  [A`¶ KvwqK] ..........1 

Skilled manual  [`¶ KvwqK] .................2 

Non manual  [KvwqK bq] ......................3 

Professional [‡ckv`vi] ........................4 

Housewife [M„wnbx] ..............................5 

Unemployed [‡eKvi] ..........................6 

Other (Specify) (Ab¨vb¨, D‡jøL Kiæb).....9 

  

8.  Household average monthly income 

during the last year? MZ eQi cwiev‡ii (Lvbv) 

Mo gvwmK Avq KZ wQj? 

-------------------- Taka/month [UvKv/cÖwZ 

gv‡m] 
  

9.  What is the education qualification of 

you/patient? [Avcbvi /‡ivMxi wk¶vMZ †hvM¨Zv 

Kx ?]  

 

Never went to school 
 [KL‡bv ¯‹z‡j hvBwb]-------------------------1 
Primary (Below class 5)  
[5g †kªYxi AvM ch©šÍ]  ---------------------2 
Primary (Passed class 5) 
 [5g †kªYx cvk ]----------------------------3 
Secondary (Class 6-10/Passed) 
 [gva¨wgK (6ô †_‡K 10g/cvk)] ------------ 4 
Higher secondary (Class twelve 

/Passed) [D”P gva¨wgK (12 Zg †kªYx/cvk)] 

------------------------------------------ 5 
Higher education [D”P wk¶v]------------ 6 

Others (specify) [(Ab¨vb¨, D‡jøL Kiæb)]-- 9 

  

 History of Previous Illness (c~e© Amy¯’Zvi weeiY)   

10.  Do you/patient had the history of 

following illness [Avcbvi/‡ivMxi wK wb‡Pi 

†ivM¸‡jvi †KvbwU wQ‡jv?] 

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2   

a. Angina/Chest Pain (GbRvBbv/ey‡K e¨v_v)    

b. Prior myocardial infarction (gv‡qvKvwW©qvj 

Bbd©vKkb) 
 

  

c. Diabetes (Wvqv‡ewUm)    

d. Hypertension (D”P i³Pvc)     

e. Heart Failure (nvU© †dj)    

f. Hyperlipidemia (i‡³ Pwe©i cwigvb †e‡o 

hvIqv) 
 

  

g. Prior stroke or transient ischemic attack 
(c~‡e©i †÷ªvK) 
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 Risk Factors (SzuwKi KviYmg~n)   

11.  Smoking [a~gcvb] : 
Now I am going to ask your/patient’s smoking (cigarette, beeri, etc.) habit.  Answer these 

questions if you/patient are a current smoker or if you/patient have ever smoked in the past:  
[GLb Avwg Avcbv‡K a~gcvb welqK (†hgb- wmMv‡iU, wewo BZ¨vw` m¤ú‡K©) wKQy cÖkœ Kie| hw` Avcwb /‡ivMx eZ©gv‡b 

a~gcvqx nb A_ev c~‡e© a~gcvb K‡i _v‡Kb Zvn‡j cÖkœ¸wji DËi w`b|] 

 

 

 Type/ aiY a. 
1=Yes /n üv 

    2= No/bv 

 

b. 

User /e¨enviKvix 

 

c. 
Daily 

/‰`wbK 

 

d. 
Occasionally 

/gv‡Sgv‡S 

 

e. 
Start 

/ïiæ 

f. 
Quit 

/†Q‡o 

†`qv 

g. 
Total 

Duration 

/†gvU 

mgqKvj 

  If `2 = No, then skip 

to the next question 

[hw` DËi '2= bv nq, 

Zvn‡j cieZx©  cÖ‡kœ P‡j 

hvb] 

 

b1. 

Current 

[eZ©gv‡b] 
 

b2. 
Former 

[AZx‡Z] 

 

Sticks

/ Day 

[w`‡b 

KqwU ev 

KZevi] 

Sticks/ Day 

[w`‡b KqwU ev 

KZevi] 

Age 

/eqm 
Age 

/eqm 
Age 

Years 

/eQi 

a. Cigarette/ wmMv‡iU         

b. Beeri/ wewo         

c. Hukka/û°v         

d. Gul/ ¸j         

e. Jarda /R ©̀v         

f. Tamak/ ZvgvK          

12.  Diet /Lv`¨vf¨vm  

 

 
  

a. In a typical week, on how many days do 

you/patient eat fruit?  [mPivPi mßv‡ni KZw`b 

Avcwb/‡ivMx dj Lvb/‡L‡Zb ?] 

|__|__| number of days/ w`b  

 
Don’t Know /Rvwb bv ........ 77 

  

b. How many servings of fruit do 

you/patient eat on one of those days? 

[†mme w`‡b ‡gvU KZevi Avcwb/‡ivMx dj 

Lvb/†L‡Zb?] 

|__|__| number of servings / wU cwi‡ekb  

   

c. In a typical week, on how many days do 

you eat vegetables? [mPivPi mßv‡ni KZw`b 

Avcwb/‡ivMx kvK-mewR Lvb/‡L‡Zb ? ] 

|__|__| number of days/ w`b 

Don’t Know /Rvwb bv ........ 77   

d. How many servings of vegetables do 

you/patient eat on one of those days? 

[†mme w`‡b †gvU KZevi Avcwb/‡ivMx kvK-mewRi 

Lvb/†L‡Zb ?]  

|__|__| number of servings/ wU cwi‡ekb 

  

e. How often do you/patient add salt in the 

foods right before eating? [mPivPi Lvevi 

LvIqvi wVK AvM gyn~‡Z© Avcwb/‡ivMx wK KL‡bv 

cv‡Z AvjMv jeY †bb/wb‡Zb ?]  

 

Always memgq ------------------------- 1 

Often cÖvqkB ---------------------------- 2 

Sometime KL‡bv KL‡bv ----------------- 3 

Rarely LyeB Kg mgq--------------------- 4 

Never KLbB bv ------------------------- 5 

Don’t know Rvwb bv -------------------- 7 

  

f. How often do you/patient added salt in 

cooking or preparing foods in the 

household? [Avcbvi/‡ivMx Lvevi ivbœv/‰Zwi 

Kivi mgq jeY e¨envi Kiv nq?] 

Always memgq ------------------------- 1 

Often cÖvqkB ---------------------------- 2 

Sometime KL‡bv KL‡bv ----------------- 3 

Rarely LyeB Kg mgq--------------------- 4 

Never KLbB bv ------------------------- 5 

Don’t know Rvwb bv -------------------- 7 
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g. How much salt do you think you/patient 

consume? [Avcwb/‡ivMx KZUzKz jeY Lvb e‡j 

Avcwb g‡b K‡ib?]  

  

 

Far too much A‡bK A‡bK †ekx ---------- 1 

Too much A‡bK †ekx--------------------- 2 

Just the right amount [wVK cwigvYg‡Zv] 

-------------------------------------------- 3 
Too little Lye Kg------------------------ 4 

Far too little AwZwi³ Kg---------------- 5 

Don’t know Rvwb bv -------------------- 7 

  

 History of raised Blood pressure & Diabetes/ D”P i³Pvc Ges Wv‡qwewUm msµvšÍ Z_¨ 

13.  Have you/patient ever had your/patient 

blood pressure measured by a doctor or 

other health worker? Avcwb/‡ivMx wK KL‡bv 

Wv³vi ev Ab¨ ¯̂v¯’¨Kg©xi Kv‡Q i³Pvc cix¶v 

Kwi‡q‡Qb ? 

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 

 

 

  

 13.a. If Yes who measure (hw` nu¨v nq Z‡e 

†K cwigvc K‡iwQ‡jb) 
_____________________________   

14.  Have you/patient ever had your/patient 

blood pressure measured by a doctor or 

other health worker before stroke/MI? 

†÷ªvK ev Gg.AvB nevi Av‡M wK Avcwb/‡ivMx 

GKRb Wv³vi ev Ab¨ ¯̂v ’̄¨Kg©xi Kv‡Q i³Pvc  

cix¶v Kwi‡qwQ‡jb ?  

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 

  

 14.a. If Yes who measure (hw` nu¨v nq Z‡e 

†K cwigvc K‡iwQ‡jb) 
_____________________________   

15.  Have you/patient ever been told by a 

doctor or other health worker that  
You/patient have raised blood 

pressure/hypertension? Avcbv‡K/‡ivMx‡K wK 

KL‡bv †Kvb Wv³vi ev Ab¨ ¯̂v¯’¨Kg©x e‡j‡Qb †h 

D”P i³Pvc Av‡Q ?  

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 

  

 15.a. If Yes who told (hw` nu¨v nq Z‡e †K 

e‡jwQ‡jb) 
_____________________________   

16.  Are you currently /was the patient taking 

any medication for hypertension? 
Avcwb/‡ivMx wK D”P i³Pvc wbqš¿‡Yi †Kvb Jla 

Lv‡”Qb/‡L‡Zb? 

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2   

17.  Have you/patient ever had your/ patient 

blood sugar measured by a doctor or 

other health worker? Avcwb/‡ivMx wK KL‡bv 

Wv³vi ev Ab¨ ¯̂v¯’¨Kg©xi Kv‡Q i‡³ wPwb/kK©ivi 

(Wvqv‡ewUm) )cwigvY cix¶v Kwi‡q‡Qb/ 

Kwi‡qwQ‡jb? 

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 

  

 17.a. If Yes who measure (hw` nu¨v nq Z‡e 

†K cwigvc K‡iwQ‡jb) 
_____________________________   

18.  Have you/patient ever had your/ patient 

blood sugar measured by a doctor or 

other health worker before stroke/MI? 

†÷ªvK ev Gg.AvB nevi Av‡M wK Avcwb/‡ivMx 

GKRb Wv³vi ev Ab¨ ¯̂v ’̄¨Kg©xi Kv‡Q i‡³  

wPwb/kK©ivi cwigvY cix¶v Kwi‡qwQ‡jb?  

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 

  

 18.a. If Yes who measure (hw` nu¨v nq Z‡e 

†K cwigvc K‡iwQ‡jb) 
_____________________________   
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19.  Have you/patient ever been told by a 

doctor or other health worker that  
You/patient have Diabetes? 

Avcbv‡K/‡ivMx‡K wK KL‡bv †Kvb Wv³vi ev Ab¨ 

¯^v ’̄¨Kg©x e‡j‡Qb †h Wv‡qwewUm Av‡Q ?  

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 
  

 19.a. If Yes who told (hw` nu¨v nq Z‡e †K 

e‡jwQ‡jb) 
_____________________________   

20.  Are you currently /was the patient taking 

any medication for diabetes? Avcwb/‡ivMx 

wK Wv‡qwewUm wbqš¿‡Yi †Kvb Jla Lv‡”Qb/‡L‡Zb? 

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2   

 Care Seeking/ ¯^v¯’¨‡mev MÖnY msµvšÍ Z_¨   

21.  When did you/patient get stroke/MI 
Avcbvi/‡ivMxi †÷ªvK/Gg.AvB K‡e n‡qwQ‡jv?  

 

     
Day       Month          Year  

w`b              gvm               eQi   

  

 21.1. Time of attack A¨vUvK KLb n‡qwQ‡jv?  

 
|__|__|.|__|__| am/pm   

22.  When you/patient had stroke was 

you/h/she conscious? hLb †÷ªvK/Gg.AvB 

n‡qwQ‡jv ZLb wK Avcwb/‡ivMx †PZb Ae¯’vq 

wQ‡jb?  

Yes (n¨vu) ----------------------------- 1 

No (bv) ------------------------------- 2 

Don’t know (Rvwbbv) ---------------- 7 
  

23.  When you/patient had stroke/MI were 

you living alone? hLb †÷ªvK/Gg.AvB n‡qwQ‡jv 

ZLb wK Avcwb/‡ivMx evmvq GKv wQ‡jb?  

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2   

24.  Did you/patient or any other family 

member recognize the symptoms of 

stroke/MI? †÷ªvK/Gg.AvB n‡q‡Q Ggb 

j¶Y¸‡jv wK Avcwb/‡ivMx ev cwiev‡ii Ab¨ †KD 

eyS‡Z †c‡iwQ‡jb? 

Yes (n¨vu) ----------------------------- 1 

No (bv) ------------------------------- 2 

Don’t know (Rvwbbv) ---------------- 7 
  

25.  Did any household member/relative have 

stroke/MI before your/patient attack? 
Avcbvi/‡ivMxi Av‡M cwiev‡ii Ab¨ Kv‡iv wK 

†÷ªvK/Gg.AvB n‡qwQ‡jv? 

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2   

26.  When the attack happen do 

you/patient/any HH member consult with 

anyone to seek medical attention? hLb 

Avcbvi/‡ivMxi †÷ªvK/Gg.AvB n‡jv ZLb wK 

cwiev‡ii †KD wPwKrmvi e¨cv‡i Kv‡iv  

mv‡_ civgk© K‡iwQ‡jb ?  

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 

 

If Yes go 

to 26.a 

If no go to 

26.b 

 26.a. If yes, Whom did you consult?  

hw` n¨vu nq, Z‡e Kvi mv‡_ civgk© K‡iwQ‡jb ?  
Physician Wv³vi ----------------------- 1 
Any health care provider  
†Kvb ¯̂v ’̄¨‡mev cÖ`vbKvix ----------------- 2 
Any family member  
cwiev‡ii †Kvb m`m¨ --------------------- 3 

Neighbour/nonrelatives cÖwZ‡ekx/AvZ¥xq 

bq Ggb------------------------- 4 

  

 26.b. If no, why? hw` bv nq, Z‡e †Kb ?  

  

 

Appraisal of symptoms as not being 

serious or urgent  
[j¶Y¸‡jv ¸iæZi g‡b nqwb] ---------------- 1 
Wait for symptoms to go away 

[j¶Y¸‡jv Ggwb P‡j hv‡e e‡j A‡c¶v] ----- 2 

Concern about troubling other [Ab¨‡K 

Sv‡gjvq †djvi D‡ØM] --------------------- 3 

Other (Specify) Ab¨vb¨ (D‡jøL Kiæb)-----9 
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27.  How long it took to make a decision to 

seek medical attention after the attack? 

A¨vUv‡Ki KZ¶Y ci †gwWKvj wPwKrmv MÖn‡Yi 

wm×všÍ †bqv n‡qwQ‡jv ? 

|__|__| hour  N›Uv  |__|__| minute wgwbU   

 27.a. Did he/she die at home before 

seeking medical attention? (ask only for 

fatal stroke/MI cases) (ïaygvÎ cÖvYbvkK 

†÷ªvK/Gg.AvB-Gi †¶‡Î) †ivMx wK ‡Kvb ai‡bi 

wPwKrmv †bevi Av‡MB evwo‡ZB gviv wM‡qwQ‡jv?  

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 

  

28.  What kind of medical contact did 

you/patient made?  Avcwb/‡ivMx Kx ai‡Yi 

wPwKrmv wb‡qwQ‡jb?  

 

Took the patient to nearest medical 

facilities †ivMx‡K wbKUeZ©x ¯̂v ’̄¨‡mev‡K‡›`ª 

wb‡q hvIqv ---------------------------- 1 
Took the patient directly to specialist 

hospital †ivMx‡K mivmwi we‡klvwqZ nvmcvZv‡j 

wb‡q hvIqv ----------------------------- 2 
Bring a qualified physician at  
home AwfÁ Wv³vi‡K evmvq wb‡q Avmv 

-------------------------------- 3 
Bring any other health care provider at 

home Ab¨ †Kvb ¯̂v¯’¨‡mev cÖ`vbKvix‡K evmvq 

wb‡q Avmv ------------------------- 4 

No medical contact (†Kvb wPwKrmv ev 

¯^v ’̄¨‡mev MÖnb Kiv nqwb)---------------- 5 

  

 28a. What was the reason for not taking any medical contact (†Kvb wPwKrmv ev ¯̂v ’̄¨‡mev MÖnb bv Kivi 

Kvib wK wQj?) 

 

 

 

 

29.  How long it took to make first medical 

contact after the attack? 
A¨vUvK nevi ci cÖ_g †gwWK¨vj wPwKrmv †c‡Z 

KZ¶Y mgq †j‡MwQ‡jv ?  

|__|__| hour N›Uv |__|__| minute wgwbU   

 29.1. Did he/she die in-between decision 

to seek care and first medical contact 

and? (ask only for fatal stroke/MI cases) 
(ïaygvÎ cÖvYbvkK †÷ªvK/Gg.AvB-Gi †¶‡Î) 

wPwKrmv †bevi wm×všÍ MÖnY Ges wPwKrmv 

cvIqvi ga¨eZ©x mg‡q wK †ivMx gviv wM‡qwQ‡jv?  

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 

  

30.  What mode of transport did you/patient 

used to reach fist medical contact? (if 

qualified provider/other healthcare 

worker brought at home what mode of 

transport was used for him/her transport) 

Avcbv‡K/‡ivMx‡K wPwKrmvi Rb¨ wb‡q †h‡Z, ev 

Wv³vi/¯v̂¯’¨‡mex‡K evmvq wb‡q Avm‡Z †Kvb  

hvbevnb e¨eüZ n‡qwQ‡jv ?  

Ambulance A¨v¤^y‡jÝ -------------------- 1 

Rickshaw/VAN wiKkv/f¨vb ------------ 2 

CNG auto rickshaw wm.Gb.wR A‡Uv wiKkv  

---------------- 3 
Other Ab¨vb¨ ---------------------------- 9 

  

 30.1. Cost of Transpiration  
         hvZvqvZ eve` LiP 

-------------------- Taka/month UvKv/cÖwZ gv‡m  

 [hw` cÖkœ 28-Gi DËi 3 ev 4 nq৩১] [hw` cÖkœ 28-Gi DËi 1 ev 2 nq তাহলে ৩৮]      

31.  Was qualified provider/other healthcare 

worker give any treatment at home? `¶ 

¯^v ’̄¨‡mevKg©x wK evmvq G‡m †Kvb wPwKrmv 

w`‡qwQ‡jb ?  

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 
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32.  How long it took to initiate treatment at 

home after the attack? A¨vUv‡Ki KZ¶Y ci 

wPwKrmv ïiæ Kiv n‡qwQ‡jv ? 
|__|__| hour N›Uv |__|__| minute wgwbU    

33.  What kind of treatment provided at 

home? evmvq Kx ai‡Yi wPwKrmv †`qv n‡qwQ‡jv ?  

 

Medication Jla ------------------------ 1 

Injection/IV infusion B‡ÄKkb--------- 2 

Other (Specify) Ab¨vb¨ (D‡jøL Kiæb) 

 ----------------------------------- 9 

  

34.  Were you/patient referred by the 

provider/other healthcare worker to any 

medical facilities from home? †mB 

¯^v ’̄¨‡mevKg©x wK Avcbv‡K/‡ivMx‡K †Kvb 

¯^v ’̄¨‡mev‡K‡› ª̀ hvevi Rb¨ †idvi K‡iwQ‡jb?  

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 

 
If NO then 

move to 

Q.37 

35.  What kind of facility he/she referred? 
†Kvb ai‡Yi ¯̂v ’̄¨‡mev‡K‡› ª̀ wZwb †idvi K‡iwQ‡jb?  

 

Upazila Health complex Dc‡Rjv ¯^v ’̄¨ 

Kg‡cø· ------------------------------- 1 

District hospital †Rjv nvmcvZvj 

------------------- 2 
Medical college/tertiary care facilities 

†gwW‡Kj K‡jR/Uviwkqvwi †mev‡K›`ª -----------

--------- 3 
Private facilities †emiKvix ¯^v¯’¨‡mev‡K› ª̀ 

-------------------- 4 
Other Ab¨vb¨ ----------------------------- 9 

  

36.  Name of the facility ¯̂v¯’¨‡mev‡K‡› ª̀i bvg 

 
__________________________   

37.  Cost of Treatment at home (inclusive of 

provider fee/medication charge etc.) evmvq 

wPwKrmv †bIqv eve` LiP (¯̂v¯’¨‡mevKg©xi dx, Jla 

BZ¨vw` mn) 

 

-------------------- Taka/month UvKv/cÖwZ 

gv‡m 
  

 
[hw` cÖkœ 28-Gi DËi 1 ev 2 nq৩৮]   

38.  How long it took to hospital arrival   

after the attack? A¨vUv‡Ki ci nvmcvZvj 

†cŠuQv‡Z KZ mgq †j‡MwQ‡jv? 
|__|__| hour N›Uv |__|__| minute wgwbU    

 38.1. Did he/she die during 

transportation to the health facility? (ask 

only for fatal stroke/MI cases) (ïaygvÎ 

cÖvYbvkK †÷ªvK/Gg.AvB-Gi †¶‡Î) 

¯^v¯’¨‡mev‡K‡›`ª hvevi c‡_B wK †ivMx gviv 

wM‡qwQ‡jv?  

 

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 

  

39.  What kind of facility was that? †mwU †Kvb 

ai‡Yi ¯^v¯’¨‡mev‡K›`ª wQ‡jv? 

Upazila Health complex Dc‡Rjv ¯^v ’̄¨ 

Kg‡cø· ------------------------------- 1 

District hospital †Rjv nvmcvZvj 

------------------- 2 
Medical/tertiary care facilities †gwW‡Kj 

Uviwkqvwi †mev‡K› ª̀ -------------------- 3 

Private facilities †emiKvix ¯^v¯’¨‡mev‡K› ª̀ 

-------------------- 4 
Other Ab¨vb¨ ----------------------------- 9 

  

40.  What kind of service you/patient 

received at the facilities hospital? 

nvmcvZv‡j Avcwb/‡ivMx †Kvb ai‡Yi †mev 

†c‡qwQ‡jb ?  

Screening…………………………….…1 

Admission……………………...............2 

Initial Management…………………….3 

Complete treatment…………………....4 

Referred……………………………….5 
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 Declared dead with initial screening…..6 

Sent home…………………………...…7 
 

  
  

41.  What kind of treatment provided at first 

facility? cÖ_g †hB ¯^v ’̄¨‡mev‡K‡›`ª wM‡qwQ‡jb 

Zv‡Z †Kvb ai‡Yi wPwKrmv †c‡qwQ‡jb? 

Medication Jla ------------------------ 1 

Injection/IV infusion B‡ÄKkb--------- 2 

Screening only ïaygvÎ w¯Œwbs  ------------ 3 

Other (Specify) Ab¨vb¨ (D‡jøL Kiæb)----- 9 

  

 Please write the treatment/referral note (If available)  
`qv K‡i wPwKrmv Ges †idv‡ij †bvUwU wjLyb (hw` _v‡K) 

 

 

 

 

 

 

 

 

 

 

 

 

42.  How long it took to initiate treatment at 

the first facility after attack? A¨vUv‡Ki ci 

cÖ_g ¯^v¯’¨‡mev‡K‡› ª̀ wPwKrmv ïiæ Ki‡Z KZ 

mgq †j‡MwQ‡jv ?  

|__|__| hour N›Uv |__|__| minute wgwbU    

43.  Cost of Treatment at first facility 

(inclusive of user fee/medication cost 

charge etc.) cÖ_g ¯^v¯’¨‡mev‡K‡› ª̀ wPwKrmv 

eve` LiP (fwZ© dx/ Jla BZ¨vw` mn) 

-------------------- Taka/month UvKv/cÖwZ 

gv‡m 
  

 [If Q.40 is 544] [If Q.40 is 6/7 Q.50]    

44.  How did you/Patient transfered to the 

referred facilities †ivMx‡K †hLv‡b †idvi Kiv 

n‡qwQ‡jv †mLv‡b Kxfv‡e ’̄vbvšÍi Kiv n‡qwQ‡jv ?  

Ambulance A¨v¤^y‡jÝ -------------------- 1 

Rickshaw/VAN wiKkv/f¨vb ------------ 2 

CNG auto rickshaw wm.Gb.wR A‡Uv wiKkv  

---------------- 3 
Other Ab¨vb¨ ---------------------------- 9 

  

45.  How long it took to the referred facility? 

†idviK…Z ¯̂v¯’¨‡K‡›`ª wb‡q †h‡Z KZ mgq 

†j‡MwQ‡jv ? 
|__|__| hour N›Uv |__|__| minute wgwbU    

46.  46.1 Did he/she die during transportation 

to the referred facility? (ask only for fatal 

stroke/MI cases) (ïaygvÎ cÖvYbvkK 

†÷ªvK/Gg.AvB-Gi †¶‡Î) †idviK…Z 

¯^v¯’¨‡mev‡K‡›`ª hvevi c‡_B wK †ivMx gviv 

wM‡qwQ‡jv? 

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 

  

47.  How long it took to initiate treatment at 

the facility after attack? A¨vUv‡Ki ci 

†idviK…Z ¯^v¯’¨‡mev‡K‡› ª̀ wPwKrmv ïviæ Ki‡Z 

KZ mgq †j‡MwQ‡jv?  

|__|__| hour N›Uv |__|__| minute wgwbU    

48.  Please write the detail treatment history (Please review medical record if available) 
`qv K‡i wPwKrmvi we Í̄vwiZ weeiY wjLyb (hw` †gwWKvj †iKW© _v‡K Z‡e Zv c‡o wjLyb) 
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49.  Cost of Treatment for acute emergency 

management (inclusive of user 

fee/medication cost charge etc.) GwKDU 

Bgvi‡RwÝi wPwKrmv eve` LiP (fwZ© dx/ Jla 

BZ¨vw` mn)  

-------------------- Taka/month UvKv/cÖwZ 

gv‡m 
  

50.  Description of care seeking after stroke & MI (†÷ªvK/Gg.AvB  Gi ci ¯̂v ’̄¨‡mev MÖn‡bi eY©bv) 

 Name of the facility (¯̂v ’̄¨‡mev 

cÖwZôvb/‡mev`vbKvixi bvg) 
Type of services takes (‡mevi 

aib) 

1=Inpatient (fwZ©) 

2=Outpatient (ewn©wefvM) 

Treatment Description 
(wPwKrmvi eY©bv) 

Duration of 

treatment 
(mgq) 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

[If Q.40=6, or 46=1 then Questionnaire is done at this point] 
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51.  Are you currently taking any 

medication (only for non fatal 

stroke/MI)? Avcwb wK eZ©gv‡b †Kvb Jla 

†meb Ki‡Qb (ïaygvÎ জীবিত cÖvYbvkK 

†÷ªvK/Gg.AvB-Gi †¶‡Î)? 

Yes (nu¨v) ………………………….. 1 

No (bv) …………………………… 2 

  

 If yes, please write down the name of medicines hw` n¨vu nq, Z‡e Jla¸‡jvi bvg wb‡P wjLyb 

 Medication name 
Jl‡ai bvg 

 

Power 

cvIqvi  

 

Formulation 
Tablet U¨ve‡jU =1 

Capsule K¨vcm ÿj = 2 

Injection B‡ÄKkb =3 

Times/ 

day 

w`‡b 

Kqevi 

 

Numbers/

day 
w`‡b KZwU 

 

Regular 

medication 

wbqwgZ †meb 

K‡ib  

 
Yes  

=1 

n¨vu=1   

No  
= 2 

bv=2   

51.1       

51.2       

51.3       

51.4       

51.5       

51.6       

51.7       

51.8       

 Thank you for your participation.  
AskMÖnY Kivi Rb¨ Avcbv‡K AmsL¨ ab¨ev`| 

 

 Interviewer’s Comments 

 

 

 

 

 

 

 

 
 
Name:                                                            Signature                                                 Date: 

 

 


