QUESTIONNAIRE
COVENANT UNIVERSITY, OTA, OGUN STATE
DEPARTMENT OF BIOLOGICAL SCIENCES, 
MICROBIOLOGY UNIT,
COLLEGE OF SCIENCE AND TECHNOLOGY
NASAL CARRIAGE of Staphylococcus aureus AMONG TUBERCULOSIS, DIABETES, AND PEOPLE LIVING WITH HIV/AIDS. 
The researcher is conducting a study on the above topic. Kindly assist in completing the questionnaire. Be rest assured that your responses would be treated with utmost confidentiality and used for academic purpose only. This questionnaire will take 25 minutes.
Thank you for your cooperation.
Ogunleye, Bimpe O.
(Researcher)
QUESTIONNAIRE
Please tick the one appropriate for you.
1. Age group: {  } 0-7 {  } 8-14 {  } 15-21 {  } 22-28 {  } 29-35 {  } 36-42 {  } 43-49 {  } 50-56 
{  } 57 &above. 
2. Sex: {  } Male {  } Female
3. Ethnicity ………………………………………………………………………
4. Facility: {  } APIN clinic {  } LUTH  
4. Marital status: {  } Single {  } Married {  } others
6. Educational status: {  } Tertiary {  } Secondary {  } Primary {  } None 
7. Occupation: {  } Civil servants {  } Trader {  } others
8. Years of service: {  } <10 {  } 10-15 {  } 16-20 {  } >20
9. Recent use of antibiotics: {  } Yes {  } No
     If yes, kindly state which ________________________________
10. Use of inhaler (Asthma inhaler, catarrh inhaler): {  } Yes {  } No
11. How often do you clean your nose? {  } Daily {  } Weekly {  } Twice in a week 
{  } frequently {  } others
12. How often does your nose bleed? {  } regularly {  } Seldom {  } Never
13. How often do you wash your hands in a day? {  } Hourly {  } frequently {  } rarely 
{  } Never
14. Do you wash your hands after touching your nose? {  } Yes {  } No {  } Sometimes
15. When last did you visit the Hospital?  ___________________________________
        For what reason? ___________________________________________________
16. Any serious health issue?  {  } Yes {  } No
      If yes, state _________________________________________________________
17. Any incidence of chronic sinusitis (Inflammation of the sinuses)?  {  } Yes {  } No
18. Any incidence of Rhinitis (Stuffy nose)?  {  } Yes {  } No
19. Any skin disease e.g. dermatitis (Boil, Eczema, impetigo, cellulitis) or skin ulcers (wound) presently? {  } Yes {  } No
20. Smoking habits (Tick beside answers as appropriate):
{  }Active smoker {  }Ex-smoker {  }Non-smoker {  }Passive smoker (Living with any household member that smokes)
21. Do you have regular (daily) contact with living animals? {  } Yes   {  } No
         (Daily: every day or at least four times every week)
          If yes, what animals? _______________________________________
22. Do you have a household member that has regular contact with animals?
{  } Yes    {  }No    {  }I don’t know
       If yes, what animals? _______________________________________
23. Do you have a household member who is a health care worker?  {  } Yes    {  } No
24. Do you have a household member who was admitted to a hospital within 1 year?
       {  } Yes     {  } No      {  } I don’t know
24. Have you been admitted to the hospital in the last six months? {  }Yes   {  }No 
25. Did you take antibiotics recently? {  } Yes {  } No
If Yes, which one? Ampicillin {  } Cloxacillin {  } Streptomycin {  } Gentamycin {  }
Ofloxacin {  }
27. Have you ever undergone any surgery? {  } Yes {  } No
28. Do you have/participate in competitive close contact sport activities such as wrestling, football, basketball, or any other sporting activities?  { } Yes {  } No 
29. Disease history; please indicate if yes or no by ticking as appropriate
· Diabetes mellitus
· Chronic liver disease
· Tuberculosis
· Nervous system disease
· Frequent skin and soft tissue infection
· Lung infection (Pneumonia)
30. Do you have a skin disease such as dermatitis (Boil, eczema, impetigo, cellulitis) or skin ulcers (wound) now?   Yes {   }    No {   } I don’t know {   }

