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APPENDIX | HOUSEHOLD QUESTIONNAIRE
INTRODUCTION:

We are medical officers from the National
Institute for Medical Research, Mwanza Centre. We are
here to study the major health problems faced by your
community, bu't for this time we would like to concentrate
on the disease called Schistosomiasis.

We have heard that, this disease has been
troubling your community for many years, and several
attempt have been made by yourlocal leadersto seek for
government attention but all have proved in vain. This
team is here toinvestigate the economic consequences of
this parasitic disease given absence of any control
measures. Thus, we would be grateful if you could provide
us with the answers for the questions we are going to ask
you. The questions are mainly focused on the -economic
costs associated with Schistosomiasis morbidity and the
effects of the disease on the people's participation in
economic activities. The findings of this research will
be wused by the Ministry of health toconvince the
Government to initiate schistosomiasis control programme

your community. Please, feel free to answer our
questions and we assure  youthat, your answers are
confidential,

Interviewer code no.  ####

Time Started .
Time finished ..

SECTION A, BACKGROUND INFORMATION

Household member no.  ####

1.(i{_.)HousehoId no.  ###
i
i11) How many people do you live in this household?

(iv) How old are you?  ##
(v) Sex F I M s

2. Have you been to school?
a) Yes
b) No

3. What is your education



5.

SECTION  3: ABOUT SCHISTOSOMIASIS MORBIDITY,

(a) Standard i - 4
b) Standard 5 — i/o
éc; Form 1 — 4/6
(d) Above form 6
e) Adult education
| didn't go to school

What is; your current occupation?

(a) Student

(b) Peasant

(c) Bu3|ness

d) fi hi

&; Employed job

if) Vvjtner
Which additional activities (small scale)
apart to that specified in A4 you are

undertaking so as to increase your earnings?

(a) Skilled handicraft activities
Qg Selling of local brew

c) No additional activities

(d) Others(specify)

COSTS AND LABOUR PRODUCTIVITY LOSS.

8.

.How long have you lived in this household?
(a) Less than SIX months

(b) Six months

(c) One year

(d) More than one year

.Have you ever been sick for

past two_ monthse
(a) Tles
() Mo

Did you suffer from any of r0. cwlFlQ
disease , during that per

iarrhoea
tomach ache
hlstosom|a5|s

D e e e e
D oo T
N e N e e
OZ(D(DU
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9. Do you know a disease called
schistosomiasis?
(a) Yes
(b) No

10. Have you ever been treated for this
disease in the past two months?
(a) Yes
(b) No

60

11. where did you get medical services to treat Schisto?

Health centre
District hospital
Self treatment
Others (specify)

—~—————
O O T o
—————

12. Which drugs did you use?

(a) Praziguantel

(b) Metrifonate

(c) Oxamniquine

(d) | don't know

(e) Others

13. Did you get better with that drug?
a) les
b) NO

14, How much did it cost you?

15 . After improving, have you felt the
same problems again?

(a) Yes
(b) No

16. Do you get lab test for stool examination each
you have Schisto problem?

(c)Sometimes

time
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17.How much did you pay for a single labh test?
18.How much did you pay for consultation fees?

19. (i) Do you purchase any food, while you are away
seeking treatment at the health facility?

@) Yes
(b) No

(if)How much does it cost for one person?

20. How many people from your house accompany you to the
health facility when seeking treatment for Schioto?

(a) One
gb) Two
¢) None
d; Others (specify)

21. How far is the health facility where usually Schisto
treatment: is being sought?

(a)Less than 1 km

(b)1 km

(c)More chan 1 km

Vihicn means of transport do you
when seeking treatment at the
healer. facility?

On foot
E Jicycle
\—+ Bus
(d) Other means (specify)

o
S—

~—

23. How much do you pay as fare?

24, When visiting a health facility to seek medical
treatment, how many people accompany you?

(ay 0Ne
(b) two
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(c) More than two people
(d) None

25. How long did you take to recover from
sickness

¢c) Months .
(d) Year ..

26. During the sickness period,how long did
you miss to participate in your daily
economic activities?
(1) DAYS  simsmsmsmssssssssionns
(2) WEBKS omssrmsssnssssssssssssnnns
53; MONENS e
4) Year . LN

27. How many hours do you spend out of work, each time
you seek treatment for Schisto?

28. If you were not sick at that day, what activities
would you have performed?
(a)Working in the farm
) Fishing
c{ Wood cutting
d) Others (specify)

29.How much work of that activity identified in Q.23 you
would have done?
Ea)Bags Of produces

JTonnes of fish s
(¢) Tonnes of wood
(d) Others (specify)

In this question an interviewer should try to get more
clarifications 30 as to get appropriate estimate of
output lost while seeking treatment,

30.What kinds of agricultural crops do you plant?

(a)Paddy
() Cotton
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(c) Banana
Ed; Vegetables
e) Others(soecify)

31.What are the symptoms for the person whohas been
infected with Schisto?

a) Abdominal pain
b) Fatigue

¢) Fever

d) Others (specify)

NB: If a household member canmanage to mention a minimum
of two symptoms, this will he a criterion for good
understanding of the symptoms of Schistosoma mansoni,

32. How can you recognize a person with serious
Schistosoma mansoni?

P; Liver enlargement (hepatomegaly)
(
(

b) Portal hypertension
¢c) Castro intestinal bleeding
d) Others (specify)

NB: If a household member can manage to pinpoint at least
two symptoms, this will be regarded as a good knowledge
of the serious health effects of Schisto.

33. How many bags of paddy/cotton do you harvest, when you
are healthy?

34, How many hbags of paddy/cotton do you harvest, when you
are infected With Schisto?

35.How many bags of Paddy/cotton do you harvest when you
have developed serious symptoms or Schisto? (morhidity)

MB: In order for household members to provide accurate
estimate of the amount of work done in their different
health status, interviewer should discuss with them more
deeply so as to understand their units of measurement,
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SECTION C: PERCEPTION REGARDING THE POTENTIAL
CONSEQUENCES OF SCHISTOSOMIASIS.

STATEMENTS PERCENT OF RESPONSE

: L _ AGREE DISAGREE
(I) Pain and social interaction

effects.

1. An infected person is likely to
suffer severe and recurrent pain and
discomfort.

2. Most people look down to someone
with schisto

3. Most people will tend to avoid an
infected person or his home if
possible.

4.Schistosomiasis infection of a household
member will be a serious blow to the
social status of the family.

5. Infected school children are discriminated
against and shunned by their teachers and class
mates.,
6. An infected person’s chances that someone
would want to marry him/her is affected.
(I1) Short term market production effects

1. A Eerson with Schistosomiasis is able to work
as hard as one who does not have schisto.

o

A person with schisto can finish the same
amount of work as fast, and as well as someone
without it,

3. Fewer people will hire a person with schisto

4. Infection of a household head is not likely
to seriously affect household output

5. The household's standard of living is not likely



to bhe affected by schisto infection of members.

(I'11) Short term non market producnion

1. An infected mother is less able to do household
chores.
2. Infected school children are likely to miss

class attendance for many days than uninfected
ones #

3.Infected school children are likely to gen
lower grades than non infected school children.

(IV) Long term effects

1. An infected person is likely to live as long
as someone without infection.

2. A young man's ability to make progress in
lite is hampered if he is infected with schisto

3. Success in life for infected school children is
minimal compared to uninfected ones.

APPENDIX Il SCHOOL CHILDREN QUESTIONNAIRE

SECTION A: BACKGROUND INFORMATION

.School no. #i##

Pupil'3 name

Sex  FIM .
.How old are you?

o~ 0) o m

Sfmqnfg p oSS o you study?
a)s TIiT
)Std 1V
Std Vv
QK™ VX

SECTION 3: ABOUT KNOWLEDGE OF THE DISEASE

6. Have you ever been sick for the past six months
(a)Yes
<) No

7. What was the problem?



66

Schistosomiasis
JAbdominal pain

(c)Diarrhoea

(c) Malaria

(d) Others (specify)

a)

8. Do you know the disease called Schistosomiasis?
a) Yes
b) NO

9. Have you suffered from this disease in the past six
months?

(a) Yes

(b) No

10. What are the symptoms for the person who has been
infected with Schistosomiasis?

%a; Abdominal pain

b) Fatigue

(c) Fever
(d) Others (specify)

NB: If a pupil can manage to mention a minimum of two
symptoms, this will be a criterion for good understanding
Oi the symptoms of Schistosoma mansoni.

11.How can you recognize a person with  serious
Schistosoma mansoni?

(a) Liver enlargement (hepatomegaly)

(b) Portai hypertension

¢) Gastro intestinal bleeding

d) others (specify)

WL of . pupil _can manage to pinpoint at lease two
AATIDtoms™ t~hi w ill &g !TOCisjrci0ci S 3. ‘(jJQod VOCC'Cnl 0N
of the serious effects of Schisto.

SECTION C: ABOUT SCHOOL ATTENDANCE AND CLASS DRAPES?

12. How orten have you been aosent from school, due to
sickness in the oast two months?

13.What was the problem?
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(a) Schiste

(b) Abdominal pain
(c) Malaria

(d) Diarrnoea

(e) Others (specify)

14 How often did you miss to attend classes because of
the health problem pointed in Q 13?

How orten nave you oeen aoser.! Mh due to
Schisto in the past two months?

16.How often did you miss to attend classes, when you was
suffering from Scnisto?

(A)DAYS  rerirssninn

() Weeks s

(C)MONtRS s

17.What was your average class grade in th<= first
» More than 80%

(c) Between 79% - 50%
(d) Less than 50%

18. What was vour averaae class crade in the second
“ re than 80%

(c) Between 9% — (0%
(d) Less than 50%

19. Which position did you stand,for the final examination
in your class?

20.What do you think contributed,for your performance?
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EDUCATIONAL
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PLACE OBTAINED

PRESENT
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TELEFAX
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CURRICULUM VITAE

MR NASSOR SAID KTKUMBIH

2nd JUNE 1965

TABORA (UNITED REPUBL. OF TANZANIA )
TR YN

ISLAM

SINGLE
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BA (Econ.)

UNIVERSITY OF DAR ES SALAAM, 1991
NATIONAL INSTITUTE FOR MEDICAL RESEARC
MWANZA RESEARCH CENTRE
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MWANzA, TANZANIA.

255 068 41726

255 C68 50399
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