


University of Lagos, College of Medicine
Department of Medical Microbiology and Parasitology
Questionnaire on schistosomiasis, soil-transmitted helminthiases and malaria
Please tick [√] the appropriate answer								Code No.: …………
DEMOGRAPHICS
1.     Name (Optional) ……………………………………………………………………………………………….…
      		  Surname		        First name 			Middle name
2.     Sex:  	Male 			Female 
3.     Age (yrs):	0-4   		5-9 		10-14 		15-19 		20-29		30-39 	        
 (
0
)40-49 		50-59 		60-69 		70 & above     
4.     Marital Status:	Single 	 		Married 			Separated/Divorced
5.     Family/household size:	 2	 3	 4	 5	 6	  7	   8	     9	        10	         >10   
6.     Level of Education: 	None	           Non-formal                Primary    	   Secondary 	         Tertiary    
7.     Occupation (multiple choices allowed):   None		Farming		Fishing		Trading	           Artisanship		Housewife            Schooling	   Teaching	  Civil/Public Service	    Retirement            Others (specify)    
8.     Average monthly income (family*): 	Less than ₦10,000	           ₦10,000-19,999		   ₦20,000-29,999		₦30,000-39,999		           ₦40,000-49,999 		   Above ₦50,000 	    Don’t know
9.     Housing type: 	Plank 		Clay/Mud		Cement 		 
10.   Roofing type: 	Thatched		Asbestos		Aluminium/Zinc  	
11.   Floor type: 		Sand/Earth			Cemented		    Tiled 		  	
12.   Toilet: 		Absent/Bush  	             	     Pit latrine  	  	Flush toilet/WC		  
13.   Wipe used after defecation:  Water	      Toilet paper	         Plant leaf	           Scrap paper	Others (specify)
14.   Household water source(s) for: (multiple choices allowed) 
Drinking:	    Rain	          River/pond	            Well	     Borehole              Public tap	   Others(specify)	Food preparation:	    Rain	          River/pond	            Well	     Borehole              Public tap	   Others (specify)
Washing hands:	    Rain	          River/pond	            Well	     Borehole              Public tap           Others (specify)
	Washing plates:	    Rain	          River/pond	            Well	     Borehole              Public tap           Others (specify)
Schistosomiasis
15.   Do you know of any nearby river or dam? 	          Yes 	      	No
16.   Have you heard of schistosomiasis?			Yes 		No
17.   If ‘Yes’ to “16” above, please specify source (multiple choices allowed):	        Schistosomiasis control programme	 Health centre	   Television	     Radio	School	          Person-to-person	       Others (please specify)
18.   If ‘Yes’ to “16” above, do you think it is a serious disease? 	      Yes		       No		      Don’t know	    
19.   Knowledge of transmission of schistosomiasis?          Yes		          No
20.   If ‘Yes’ to “19” above, how is it transmitted? (multiple choices allowed)	              Drinking unsafe water
		Swimming/bathing in contaminated ponds, streams, rivers			Has to do with water snails		Contact with river, streams		     	Eating improperly cooked snails
		Infected people contaminate environment with their urine and/or stool		  
21.   Knowledge about symptoms of schistosomiasis:	         Yes 	           No
22.   If ‘Yes’ to “21” above, please specify (multiple choices allowed):	   Blood in urine	                 Fever	                 Itching Painful urination 	        Burning urination	       Diarrhoea	            Blood in stool                      Urge to urinate                
	Vomiting	          Abdominal pain	            Fatigue	            Cough	            Loss of appetite
	Swollen abdomen		Pale face (anaemia)	       Others        (please specify) ……………………….…   
23.   Have you ever passed blood in urine? 		Yes 			No                 	 
24.   If ‘Yes’ to “23” above, when? In the last: 	0-3 months	     	3-6 months                 	6-12 months	     	1-2 yrs	   	          2-5 yrs	              5-10 yrs			Don’t remember
25.   If ‘Yes’ to “23” above, what did you think it was? (multiple choices allowed)	
		Sign of reproductive maturity 	              A disease 	            Punishment from the gods/ancestors 				Don’t know 			             Others         (please specify) ………………………………
26.   Have you ever experienced pain while urinating?      	Yes 	   	No              	Don’t know 
27.   If ‘Yes’ to “26” above, when? In the last:	0-3 months	     	3-6 months                 	6-12 months	     	1-2 yrs	   	          2-5 yrs	              5-10 yrs			Don’t remember
28.   Have you ever experienced burning sensation while urinating?    Yes	                   No 	                        Don’t know
29.   If ‘Yes’ to “28” above, when? In the last:	0-3 months	     	3-6 months                 	6-12months               1-2 yrs	   	          2-5 yrs	              5-10 yrs			Don’t remember
30.   Have you ever experienced frequent urge to urinate?    	Yes	    	No 	        	 
31.   If ‘Yes’ to “30” above, when? In the last:	0-3 months	     	3-6 months                 	6-12 months	     	1-2 yrs	   	          2-5 yrs	              5-10 yrs			Don’t remember
32.   Have you ever passed blood in stool? 		Yes 	                   	 No 	                       
33.   If ‘Yes’ to “32” above, when? In the last:	0-3 months	     	3-6 months                 	6-12 months	     	1-2 yrs	   	          2-5 yrs	              5-10 yrs			Don’t remember
34.  If ‘Yes’ to any of the questions “23, 26, 28, 30 or 32” above, what did you do? (multiple choices allowed).		   Bought and used medicine from drug store without prescription               
	Visited a hospital/health centre for diagnosis and treatment	             Visited local healers/use(d) herbal medicine 	                     Nothing  	        		Others        (please specify) ……………
35.  If you visited a hospital/health centre for diagnosis and treatment in “34” above, when was the last time you received treatment?
       1-3 months ago	            3-6 months ago	            6-12 months ago	           1-2 yrs ago                 Don’t remember
36.  Have you ever been treated through any schistosomiasis control programme?      Yes	                  No                Don’t know
37.  Knowledge about drug(s) used for the treatment of schistosomiasis: 	Yes 		No	
38.  Knowledge about prevention of schistosomiasis: 	 	Yes 	 	        No
39.  If ‘Yes’ to “38” above, please specify (multiple choices allowed)	 Avoid urinating near rivers or streams/ponds 
	Avoid defecating near streams, ponds		        Avoid contact activities with contaminated rivers, streams/ponds	            	Destroy water snails 				        Preventive chemotherapy 		
Do you engage in any of the following (40-42)? 
40.   Indiscriminate/open defecation: 	   		Always		    Sometimes		  No  
41.   Indiscriminate/open urination:		   		Always		    Sometimes		  No             
 (
   
)42.   Contact with any open river/stream/pond:	 	Always 	         	    Sometimes 		  No 
43.   How do you make the contact in ”42” above? (multiple choices allowed):	  Fishing	               Farming		  Wading
Recreation (swimming, playing)  	   Fetching water 	             Washing	             Bathing	       Others (please specify) 
44.   When was the last time you had contact with any open river, stream/pond? 		0-3 months ago 
		3-6 months ago 	      	6-12 months ago	          	    1-2 yrs ago               	     Don’t remember 
Soil-transmitted Helminthiases 
45.  Have you heard about STH or intestinal worm infections?	    	Yes	              	            No
46.  Have you ever been dewormed through any STH/intestinal worm control programme?      Yes	           No         Don’t know
Do you engage in the following (47-53)? 
 (
Occasionally
 
Occasionally
 
Occasionally
 
Occasionally
 
Occasionally
 
Occasionally
 
Occasionally
 
Occasionally
)47.   Hand washing before eating:		Always 		Sometimes	         	No 
48.   Hand washing after toilet use: 		Always 		Sometimes 	      	No  
49.   Walk barefoot: 			Always  		Sometimes  	      	No 
50.   Fingernail biting/Finger sucking: 	Always  		Sometimes  	              No  
51.   Wash fruits/vegetables before eating:	Always 		Sometimes  	      	No  
52.   Drink untreated water:		Always		Sometimes	      	No
53.   Eating food that has fallen on ground:	Always		Sometimes	      	No
Malaria
54.   Have you heard of malaria?		Yes 			No
55.   If ‘Yes’ to “54” above, what do you think it is? (multiple choices allowed)	
	A disease 	Punishment from the gods/ancestors	Don’t know	     Others (please specify)
56.   If ‘Disease’ to “55” above, do you think it is a serious disease? 	         Yes                    No                      Don’t know	  
57.   Knowledge about malaria transmission:		        Yes	           		No
58.   If ‘Yes’ to ‘57’ above, how is it transmitted? (multiple choices allowed): 	           Bite from any mosquito
Exposure to sun	 	  Blood transfusion	        Infected mosquito bite	     Mother to unborn child	          
59.   Knowledge about malaria symptoms:		   Yes	           		 	No        	
60.   If ‘Yes’ to “59” above, please specify (multiple choices allowed):	        Headache	            Fever	             Chills
		Loss of appetite		Dark urine	       Body pains		Vomiting	Diarrhoea	 Sweating Tiredness	     Cough	   Abdominal pain	  Muscle pain	         Swollen abdomen             
		 Pale face (anaemia)		Others 	    (please specify) ………………………  		   
61.   Have you ever had malaria?    			Yes	    		No 	        	 Don’t know
62.   If ‘Yes’ to “61” above, when in the last?: 
0-3 months	     3-6 months                 6-12 months	      1-2 yrs	         2-5 yrs	           5-10 yrs   
63.   Knowledge about malaria prevention: 		Yes			          No			
64.   If “Yes” to “63” above, please specify (multiple choices allowed): 	                Destroy mosquito breeding sites	
Use mosquito bed nets               Spray insecticides	          Maintain clean environment	               Clear gutters
Use insect repellent	      Window/door nets	          Others       (please specify) ………………………………..            
65.   How often do you think you have malaria?         Every month	           Once in 2 months		Once in 3 months
		Once in 4 months		   Twice in a year		    Once in a year		      Others       (please specify) ………
66.   What do you do when you think you have malaria symptoms? (multiple choices allowed)
 (
   
)Visit a hospital/health centre for diagnosis & treatment                                     Visit local healers/use herbal medicine      
Buy and use medicine from drug store without prescription 	       	          Nothing 	
Others (please specify)      ……………………………………………………………………
67.   If you visited a hospital/health centre for treatment in “66” above, when was the last time you received treatment?
        	1-3 months ago	          3-6 months ago	       6-12 months ago	         1-2 yrs ago                 Don’t remember
68.   How often are you diagnosed with malaria?	Every month		Once in 2 months		Once in 3 months
		Once in 4 months		   Twice in a year		    Once in a year	                   Others       (please specify) …………. 
69.    Mosquito-bite prevention method(s) used (multiple choices allowed): 
Insecticide-treated bed nets	Always 	      	     Sometimes	      	       No
Window/door nets		Always 	      	     Sometimes	      .	       No
	IRS (Insecticide spray)		Always		     Sometimes	        	       No 
	Insect repellent			Always 		     Sometimes 	      	       No
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