Questionnaire

Prevalence of Chlamydia trachomatis among women with normal and abnormal cervical smear and its implication in cervical cancer screening in Enugu, southeast Nigeria. 
	                Date
	           Serial number

	
	



1.  Age(years)  ...........................................

2.  Ethnicity:  (a) Igbo [      ](b) Hausa/Fulani [       ] (c) Yoruba [       ]  (d) Others( Specify)..........

3.  Marital Status: (a) Single[     ] (b) Married[     ] (c) Separated[      ] (d) Divorced[      ] (e) Widowed [     ]

 4.  Religion:(a) Christianity (b) Islam (c) African Traditional Religion (d) Others (Specify)..............................

5.   Level of education: (a)None [    ] (b)Primary [    ] (c)Secondary [     ] (d) Post secondary [      ]

6.   Occupation: (a) House wife[      ](b) Student[      ] (c) Business [     ] (d) Civil servant[      ] (f) Others specify ...............................
7.   Husband's occupation:  (a) Unemployed [      ] (b) Student[     ](c) Business[    ] (d) Civil servant[   ](e) Other specify .....................................
8.    Last normal menstrual period.   .............................'...................................
9.    Parity: ...............................................
[bookmark: _Hlk201774211]10.  History of multiple sexual partner(s)    Yes [         ]  No  [          ]
11.  Age of sexual debut:  ......................................................
12.  Age at marriage:  .............................................................
13.Previous  history of surgery Yes [         ]  No  [          ]

14 If yes, which surgery was done?.....................
15.History of antibiotics use in the past three months Yes [         ]  No  [          ]
16. If yes, which antibiotic(s) was(were) used ?.................................
17.If yes, for how long was it used?.........................................
[bookmark: _Hlk201779303]18. History of steroid use in the past three months Yes. [        ]  No  [          ]
19. If yes,what is the name and for how long?............................................
20. History of smoking. Yes [        ]  No  [          ]
21.If yes, what is the name and for how long?............................
22.If yes, for how long was it used?...............................
23. History of diabetes mellitus. Yes [         ]  No  [          ]
24.If yes, how long have you been diagnosed of diabetes mellitus?…………………
25.Previous Chlamydia trachomatis test (a)Yes [        ]  (b) No [        ]
26.  If yes what was the test result? (a) Positive [         ]  (b) Negative [         ]
27. Random blood sugar result………………………….
28.  Human Immune-deficiency Virus (HIV) screening result…………………….
29.The Pap smear cytology test result?................................
30. The Chlamydia trachomatis test result……………………
       


