Appendix I:
Chinese Community in Kenya: Their Health Status and Contributions to Local Health

FORM 1: FAMILY GENERAL INFORMATION

	No.
	[bookmark: _GoBack]Name
	Questions
	Answers

	1 1
	Num
	How many people do you have in your family?
(1)1    (2)2    (3)3    (4)4   (5)5    (5)>5


	

	2 2
	NumL
	How many of them have lived in Kenya for more than six months?
(1)1    (2)2    (3)3    (4)4   (5)5    (5)>5

	

	3 3
	NumK
	How many of them have worked in Kenya for more than six months?
(1)1    (2)2    (3)3    (4)4   (5)5    (5)>5
	

	4 4
	Distance
	How far is the nearest available health facility from your home：   (1)less than 1 mile   (2)1-2miles    (3)2-3miles      (4)3-4miles      (5)4-5miles       (6)more than 5 miles
	

	5 5
	Time
	How long does it take you to go to the nearest available health facility usually? (by the most convenient transport of you, mins)
	

	6 6
	NorSeek1-9
	For normal diseases, what kind of health facility do you prefer to go usually?
(1)public hospital   (2)private hospital   (3)local clinic   (4)Chinese clinic (5)clinic belonging to your employer (6) Brought from China by yourself    (7) Bought from local pharmacy by yourself (8)others______________
	

	7 7
	SevereSeek1-9
	For severe diseases, what kind of health facility do you prefer to go usually?
(1)public hospital   (2)private hospital   (3)local clinic   (4)Chinese clinic (5)clinic belonging to your employer 6) Brought from China by yourself    (7) Bought from local pharmacy by yourself (8)others______________
	

	8 8
	Convenience
	Compared with the situation in China, what’s the difference referring to the convenience for seeking health care? 
(1)much better   (2)better   (3)almost same   (4)worse   (5)much worse
	

	9 9
	Cost
	Compared with the situation in China, what’s the difference referring to the expenditure for seeking health care? 
(1)much better   (2)better   (3)almost same   (4)worse   (5)much worse
	

	10 10
	Discrimination
	During the seeking for medical care in Kenya, have you ever experienced any kind of discrimination due to your color or nationality?
(1)Yes     (2)No
	

	11 11
	Income 
	How much family income did you have last year? (RMB)
(1)<50 thousand   (2) 50-100 thousand (3) 100-200 thousand 
(4) 200-300 thousand (5) 300-500 thousand    (6) 500-800 thousand        (7) 800 thousand -1 million    (8)> 1 million
	

	12 12
	HealthExpen 
	Among the total income, how much did you spend on drugs, health service and other health related areas? (RMB)
	

	13 13
	Allowance
	Do you have any kind of subsidy, aid or allowance?
(1)No     (2)Yes, please list______________
	

	14 14
	AllowanceN
	If so, how much are they in total? (RMB)
	



FORM 2:  PERSONAL INFORMATION
	A. GENERAL INFORMATION
	

	NO.
	
	Questions
	Answers

	15 
	Live
	Current Address： 
(1)Urban (2) Rural
	

	16 
	ID
	Types of ID:  
(1) temporary visa   (2) working visa    (3)living permit
	

	17 
	Gender
	Gender: 
(1)Male  (2)Female
	

	18 
	Birth/Y/M/D
	Date of birth: YYYY/MM/DD
	

	19 
	HealthInsurance
	Do you have any health insurance?
(1)Yes     (2)No
	

	20 
	HealthInsurance_open
	If so, what kind of health insurance do you have?
______________
	

	21 
	MaritalStatus
	Marital status:
(1) single   (2)married  (3)widowed  (4)divorced (5)Others
	

	22 
	Education
	Education Background:
(1) less than school  (2)high school   (3)technical secondary school   (4)bachelor    (5)master or above
	

	23 
	WTime
	How long have you been working at Kenya?
(1)less than 6 months     (2) 6months- 1 year   (3) 1 year- 3 years     (4)3-5 years      (5)6-9 years   (6)>10 years
	

	24 
	Emptype
	What is your employer type?
(1)Government or governmental institution
(2)state owned company       (3)private company    (4)individual business   (5) others_____________
	

	25 
	Field
	What is your field?
(1) agriculture, grazery, fishery, forestry, mining industry
(2) transportation, logistics
(3) construction
(4) manufacturing
(5) medicine, health
(6) journalism, entertainment
(7) trade, finance
(8) catering industry, service industry
(9) administration, management
(10) other____________

	

	B. HEALTH STATUS

	26 
	Activity
	Do you have any difficulties to deal with working, study or house work?
(1) Not at all     (2) A little difficult   (3)Unable to work 
	

	27 
	Comfortlessness
	Do you have any kind of pain or comfortlessness?
(1) Not at all     (2) feel a little painful or uncomfortable   (3) feel a severely painful or uncomfortable
	

	28 
	Psychology
	Are you feeling panic or depressed?
(1) Not at all        (2) feel a little panic or depressed     (3) feel a severely panic or depressed
	

	29 
	Grade
	Please grade your health status at present from 0-100:
  0--10--20--30--40--50--60--70--80--90--100 
worst health status                      best health status
	

	C. HEALTH BEHAVIOURS

	30 
	Smoke
	Are you smoking now?
(1)every day  (2)Not every day   (3)do not smoke 
	

	31 
	Smoke_Age
	How old were you when you smoked a whole cigarette for the first time?
	

	32 
	Smoke_Num
	During the past 7 days, on the days you smoked, how many cigarettes did you smoke per day? 
	

	33 
	Alcohol
	During the past 12 months, have you ever drunk of alcohol?
	

	34 
	Alcohol_Freq
	How often do you drink alcohol?
(1)at least three times per week
(2)1-2times per week 
(3)less than once per week 
	

	35 
	Sports
	During the last six months, how often do you do sports?
(1)more than 6 times per week
(2)3-5 times per week 
(3)1-2 times per week
(4)less than once per week
(5)never do any sports


	

	36 
	Sports_Inten
	How intense is your sports as average?
(1) low     (2)medium   (3)high
	

	37 
	Sports_Time
	How long do you do sports every time? (mins)
	

	38 
	Examination
	During the last 12 months, have you done any physical examination?
(1)Yes     (2)No
	

	39 
	Dentistry
	How many times do you brush your teeth every day?
(1)more than two times
(2)once
(3)less than once
	

	D. CHRONIC DISEASE

	40 
	Hypertension
	Have you ever been diagnosed with hypertension?
(1)Yes     (2)No
	

	41 
	HypertensionDrug
	How often do you take antihypertensive drugs?
(1)every day     (2)sometimes or as needed    (3)never
	

	42 
	HDR1-8
	What’s the resource of your antihypertensive drugs?
(1) Brought from China        (2) Bought from local public hospital          (3) Bought from local private hospital           (4) Bought from local clinic or pharmacy      (5) Bought from Chinese clinic or pharmacy        (6) Bought from clinic belonging to your employer        (7) Bought from Chinese shop or grocery            (8)others______________
	

	43 
	HTest
	When did you test your blood pressure last time?
(1) within one week        (2) within one month    (3) within  three months     (4) within six months      (5)before six months ago
	

	44 
	BP
	Is your blood pressure normal now?
(1)Yes     (2)No     (3) I don’t know
	

	45 
	Guid
	During the last three months, has there been any health worker guiding you how to prevent hypertension?
(1)Yes     (2)No
	

	46 
	Diabetes
	Have you ever been diagnosed with diabetes?
(1)Yes     (2)No
	

	47 
	DiabeteDrug
	How often do you take hypoglycemic drugs?
(1)every day     (2)sometimes or as needed    (3)never
	

	48 
	DDRE1-8
	What’s the resource of your hypoglycemic drugs?
(1) Brought from China        (2) Bought from local public hospital          (3) Bought from local private hospital           (4) Bought from local clinic or pharmacy      (5) Bought from Chinese clinic or pharmacy        (6) Bought from clinic belonging to your employer        (7) Bought from Chinese shop or grocery            (8)others______________
	

	49 
	DrugTaken
	How do you take hypoglycemic drugs?
(1)Oral   (2)Injection   (3) both
	

	50 
	DTest
	When did you test your blood pressure last time?
 (1) within one week        (2) within one month    (3) within  three months     (4) within six months      (5)before six months ago
	

	51 
	BS
	Is your blood sugar normal now?
(1)Yes     (2)No     (3) I don’t know
	

	52 
	OtherCD
	During the last six months, have you ever been diagnosed with other chronic diseases?
(1)Yes     (2)No
	

	53 
	CD1
	First chronic disease:
	

	54 
	CD2
	Second chronic disease:
	

	55 
	CD3
	Third chronic disease:
	





	E. INFECTIOUS DISEASE


	56 
	InfectiousDis
	Have you ever been diagnosed with infectious diseases?
(1)Yes     (2)No
	

	57 
	ID1
	First infectious disease:
	

	58 
	ID2
	Second infectious disease:
	

	59 
	ID3
	Third infectious disease:
	

	60 
	HealthEdu
	Have you ever been educated about how to prevent infectious diseases, such as malaria, yellow fever, HIV/AIDS?
(1)Yes     (2)No
	

	61 
	Prevention
	Do you actually know how to prevent any kind of infectious diseases?
(1) yes, know a lot  (2) a little  (3)Not really (4)Not at all
	

	62 
	PreDevice
	Do you have any access to the devices or materials for preventing infectious diseases, such as vaccine, condom, masks, etc.?
(1)Yes     (2)No
	



           Form 3: HEALTH UTILIZATION
	63 
	Disease_Injury
	Do you have any disease or injury after you arrived Kenya? (Any small diseases can be counted)
(1)yes 
(2)no (Your survey is the end, thank you!)
	



           If two or more diseases or injuries, every disease and injury will be recorded.
	64 
	Disease_Injury_open
	Which diseases or injuries do you have?
	

	65 
	Occur
	When did this disease first occur?
(1)after arrived Kenya   
(2)occurred in China and lasted until arriving Kenya

	

	66 
	Duration
	How long did this disease or injury last? (days)
	

	67 
	Rest
	How long did you have a rest and off work because this disease? (days)
	

	68 
	SeekB
	Did you see a doctor because this disease?
(1)yes (Go to Q)   (2)no
	

	69 
	Reason_A1-11
	If you didn’t see a doctor, why not?
 (go to Q )   
(1)I had already seen a doctor before and kept my therapy as directed
(2)I thought it was not a big deal
(3)I could not afford to see a doctor 
(4)too inconvenient to see a doctor
(5)lack of time
(6) transportation was not convenient
(7) No effective measures  
(8) Brought drug from China
(9)The local healthcare quality is limited
(10) Language Barrier
(11)other reasons_____________
	

	70 
	Times
	How many times did you see doctors because of this disease?
	

	71 
	Hospitalized
	Have you ever been hospitalized because of this disease?
(1)yes     (2)no(Go to Q)   
	

	72 
	DurationH
	How long were you hospitalized because of this disease? (days)
	

	73 
	FacilityType
	What type of medical facility did you visit as your first time to see a doctor because of this disease?
(1) public hospital   (2) private hospital   (3) Local clinics  
(4)Chinese clinics   (5)Company clinics or hospital 
(6)others_____________
	

	74 
	Timespen
	How did you think about the time spent for this time you saw the doctor?
(1) very short   (2)short  (3) general  (4)long  (5)very long
	

	75 
	Environment
	How did you think about the environment of the visited facility?
(1)very good  (2)good  (3)general  (4)bad  (5)very bad
	

	76 
	Attitude
	How did you think about the health workers’ attitude when they explained questions?
(1)very good  (2)good  (3)general  (4)bad  (5)very bad
	

	77 
	Clarification
	Did you think the health workers make the therapy plan clear enough to your descriptions?
(1)very clear   (2)clear   (3)general   (4)not very clear  (5)not at all
	

	78 
	Listen
	Did you think the health workers listen carefully to your descriptions?
 (1)very carefully  (2) carefully   (3)general  (4) not very carefully  (5) not at all
	

	79 
	Trust
	Did you trust your doctors?
(1)fully trust   (2)trust  (3)general   (4)not very trust  (5) not at all
	

	80 
	Expense
	How did you think about the expenses for this visit?
(1) cheap   (2)okay  (3)expensive
	

	81 
	Satisfaction
	Were you satisfied with this visit in general?
(1) satisfied (go to Q )   (2)general   (3)not satisfied
	

	82 
	Reason1-11
	What was the major reason of your dissatisfaction?
(1)inadequate skills and knowledge of the health workers
(2)lack of advanced devices and technologies
(3)lack of drugs    (4)bad attitudes    (5)unreasonable charging   (6)too expensive   (7)too complicated   (8)too time-consuming    (9)bad environment  (10)discrimination
(11) others_____________
	

	83 
	Cost 
	How much did you spend on this visit, except for all reimbursements from insurances or other resources?
	

	84 
	Cover
	Among the total expenses, how much can been reimbursed?
	

	85 
	SelfTreat
	Have you ever tried to treat your disease by yourself?
(1)yes 
(2)no (Your survey is the end, thank you!)
	

	86 
	SelfDrug
	Did you take any drug when you were trying to treat yourself?
(1)yes 
(2)no (Your survey is the end, thank you!)
	

	87 
	SDR_A1-7
	Where were your drugs came from?
(1) brought from China (Your survey is the end, thank you!)     
(2)bought from public hospital in Kenya    (3)bought from private hospital in Kenya   
(4) bought from local clinics or pharmacy in Kenya    
(5)bought from Chinese clinics or pharmacy in Kenya   
(6)Company clinics or hospital 
(7)Chinese shops or grocery
(8)others_____________
	

	88 
	DrugCost_A1_open
	How much did you pay for these drugs, except for all reimbursements from insurances or other resources?
	

	89 
	DrugCover_A1_open
	Among the total expenses, how much can be reimbursed?
	

	90 
	Difficulty
	In general, what are the major difficulties or barriers for Chinese migrants while seeking for health care in Kenya?
	

	91 
	Suggestion
	Do you have any suggestions or hopes to solve or improve the current situation?
	


 
This is the end of the survey, thank you so much for your participation!

