30/03/2005         HELMINTHS STUDY:
Screening Form                                      (SCREEN)


Q1.a. Name ……………………………………………  |___|___|___|___|___|/|___|___|   ANCNO 

      b. Screening Number:
|___|___|___|___|                                                               SCRNO
Q2.   Age  |___|___|                   Date of Birth      |___|___|/|___|___|/|___|___|___|___|    DOB
Q3.  Ethinic group/Tribe:                                                                                          |___|  TRIBE                                                         

     (1=Muganda,  2= Munyankole,  3=Mutoro,  4=Musoga,  5=Luo,  6=Munyarwanda,  7=Other)

Q4.  District of Birth ?  ………………………………………………..                             DISTR
Address:

(a) Current Residence/ L.C.1 / Barracks:                                                                            LC1
……………………………………………….…………………………………………………….

(b) Name of L.C.1 Chairperson:  …………………………………………………………………

…………………………..………………………….…………………………………………..… 

Description of how to find the home (e.g nearest shop/bar/market/hotel e.t.c) : …………………

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

(c)  Name of spouse / Partner / Other contact person (Relative or Neighbour)

Full Name: …………………………………………………………………………………….…             

Relationship: …………………………………………………………………………………..…         

Home village/ L.C.1: ………………………………………………………………………….…         


Q5. Current Marital Status? (1=Single, 2=Married / living as married, 3=Widow,  4=Divorced/separated) |___| MSTAT

Q6. Mother’s  education level?    (1=None,  2=Primary,   3=Senior,  4=Tertiary)                           |___|MEDUC
Q7. Can you read a letter ?        (1=Yes,  2=No)                                                                               |___| READ

Q8. Father’s education level ?   (1=None,  2=Primary,   3=Senior,  4=Tertiary,  9=Unknown)      |___| FEDUC

Q9. Mother’s occupation ?:                                                                                    |___|___| MOCCUP 

            1 = None/at home

7 = Fishing

            2 = Nurse


8 = Office work/teacher

            3 = Student/School pupil        9 = Bar worker/hotel worker/guest house attendant 

            4 = Unskilled manual
          10 = Business (self employed)    

            5 = Skilled manual                11 = Other   specify: ……………………………..   MSPECIF 

            6 = Farming                           99 = Missing

Q10. Baby’s father Occupation ?:                                                                          |___|___|  FOCCUP

            1 = None/at home

7 = Fishing

            2 = Nurse


8 = Office work/teacher

            3 = Student/School pupil        9 = Bar worker/hotel worker/guest house attendant 

            4 = Unskilled manual
          10 = Business (self employed)    

            5 = Skilled manual                11 = Other specify: ….…………………………..   FSPECIF 
            6 = Farming                           99 = Missing


SOCIAL HISTORY:

Q11.   Do you smoke?      (1=Yes,   2=No)



                           |___|  SMOKE
Q12.  Do you drink any alcohol ?      (1=Yes,  2=No)                                                              |___|  ALCOHOL
SOCIO-ECONOMIC INDICES:

Q13. What is your house roof made of (predominant material for the roof)?                       |___|  ROOF

  (1=Dry banana leaves/fibre,    2=Grass,    3=Tins,    4=Iron sheets,    5=Tiles)

Q14. What is the state of the house roof?          (1=Good,  2=Fair,   3=Bad)                      |___|  SROOF

Q15. What are your house walls made of  (predominant material)?                                  |___|  WALL

          (1=mud/wattle,  2=metal,  3 = bricks)   

Q16. What is the state of the walls?         (1=Good,   2=Fair,   3=Bad)                               |___|  SWALL

Q17. How many people (inc. yourself) live at home?                             
          |___|___| PEOPLE
Q18. How many rooms are in your house? (Include bedroom & sitting room but not   |___|  ROOM
         bathe room and kitchen)  

Q19. How many people (incl.yourself) sleep in the same room as you?  Adults  |___|___|  ADULTS
                                                                                                Children age<15    |___|___|  CHILD

Q20.  Do you spray your bed room/house to kill mosquitoes?  (1=Yes,  2=No)                   |___| SPRAY
Q21.  Do you sleep in a mosquito net ?    (1=Yes,  2=No)                                                           |___| NET

Q22. What is the primary fuel used for cooking?   (1=firewd,  2=charcl, 3=paraffin, 4=gas/eletr)  |___|  FUEL
Q23. Do you have electricity at home?  (1=Yes,   2=No)                                                    |___| ELEC

Q24. Where do you get water?                                                                                         |___| WATER  

(1=collect from lake, 2=collect from well,  3=collect from bore hall, 4=collect from standpipe,  5=domestic tap)

Q25. Do you have any school age children?(own and not other dependants) (1=Yes,  2=No)  |___| AGESCH 

Q26. If yes to Q.25, Are you able to send them to school?    (1=Yes,  2=No)                      |___| SENDSC
Q27. If yes to Q.26, where do your children go to school?                                            |___| SCHL 
(1=Boading school,  2=Private day,  3=Govt/UPE school)

Q28. Which of the following do you or (you + husband) own?                                     |___| ITEM

       (1=None of these,   2=bed,   3=mobile phone,   4=motorbike,  5=car  -  enter the highest number)

                                                                                                            9=Un willing to answer.

Q29. What is your monthly personal income?                                                                 |___| WAGP
        (1=<30,000,   2=30,000-60,000,   3=60,001-100,000,  4=>100,000,  9=Don’t know/refuse to answer)

RISK FACTORS FOR WORM INFECTION:

Q30.  How many minutes walk from the lake is your house?                                      |___|___| LAKE

Q31.  Do you wade, swim, fish, wash in the lake?    (1=often, 2=sometimes, 3=never)           |___| SWIM
Q32.  Do you have a latrine or flush toilet at home?  (1=toilet,  2=latrine, 3=neither)              |___|  HTL

Q33.  Do you walk around the yard barefoot?   (1=rarely,  2=often,  3=never)                           |___| YBF

Q34.  Have you ever had any medicine for worms?    (1=Yes,  2=No,  3=Don’t  know)         |___|WMED
Q35.  If yes to Q34, What was the most recent ?                                                        |___| RECENT
           1 = During this pregnancy                                                                 5 = As a child   

             2 = Within last 6 month but before the last menstrual period            6 = Never 

             3 = 7 months to 1 year ago                                                                 7 = Don’t Know  

             4 = More than 1 year ago

Q36. If yes to Q.34,                                                                           Worm drug 1         |___| WDRG1

               1 = Mebendazole                                                                        Worm drug 2        |___| WDRG2
               2 = Praziquantel                                                                       Worm drug 3        |___| WDRG3

               3 = Albendazole                     

               4 = Other specify ………………………………….………………….                                       Q36SPECI
                  5 = Don’t know

Q37.  Have you taken any treatment for malaria in this pregnancy ? (1=Yes,  2=No)        |___|TREATM

Q38.  If yes to Q.37, treatment type ?                                                                         |___|TREATYP1 

         (1=Chloroquine,  2=Fansider,  3=Quinine,  4=Metakelfin,  5=Other,  6 =Don’t know)            |___|TREATYP2

                                                                                                                                                 |___|TREATYP3
Q39.  Have you taken any other treatment during this pregnancy ?  (1 = Yes,  2 = No)   |___| OTREAT

Q40.  If yes to Q39, What kind of treatment did you take ?  ………………………….      KTREAT  

          …………………………………………………………………………………..

Q41.  If yes to Q39, What type of illness did you take the medicine for ?                   |___| ILNESS
         (1 = Nausea/vomiting,  2= Urinary infection,  3=Cough/flue,  4=Abdominal pain,  5=Headache)

          6=other specify …………………………………………………………..                 Q41SPECI
FAMILY HISTORY (include relatives):  (1=Yes,   2=No)
Diabetes?  |___|  DIAFAM
      Sickle Cell Disease?  |___| SCDFAM             TB? |___| TBFAM

Family history of Blood Pressure ?          |___|        FHBP
PHYSICAL EXAMINATION: (to be filled by interviewer)  

Height : |___|___|___|.|___|   cm
                   Weight :    |___|___|___|.|___|  kg        

Blood Pressure (BP):  |___|___|___|___|    systolic  /   |___|___|___|     diastolic

Place of delivery and number of pregnancies:

Q42.  How many times have you been pregnant (including this time)?             |___|___| PREGNUM
Q43.  How many babies born alive have you ever had ?                                    |___|___| BALIVE

          (write 0 for Prime gravida) 

Q44.  How many babies born dead at or after 28 weeks (7 months) of pregnancy  |___|___| BDEAD

          have you ever had?         

Q45.  How many (babies born dead before 7 months of pregnancy) miscarriages  |___|___| ABORT
          or abortions have you ever had?

Q46.  Have you ever had a baby that died in the first week after he/she was born ?  |___|DIEDFW

          (1=Yes,  2 = No) 

Q47.  Did you ever had a baby that weighed less than 2.5 kg ?                                  |___| LESSWT

          (1=Yes,  2=No,  3=Uncertain)

PREVIOUS ILLNESS: (to be filled by interviewer)
Q48.  Have you ever had Blood pressure ?  (1=Yes,  2=No,  3=uncertain)                             |___| EVERBP 
Q49.  Have you ever had high Blood Pressure during pregnancy ?                                  |___| BPPREG                                      

          (1=Yes,  2=No,  3=uncertain)

Q50. Have you ever received treatment for TB? |___|EVERTB      Year: |___|___|___|___|YEARTB

         (1=Yes,   2=No,  3=uncertain)

Q51.  Have you ever received treatment for Asthma?    (1=Yes,   2=No,  3=uncertain)     |___|  ASTHMA

Q52.  Have you ever received treatment for Sickle Cell Disease?                               |___|  SCELL

          (1=Yes,  2=No,  3=Uncertain)         

Q53.  Have you ever received treatment for Diabetes?    (1=Yes,  2=No,  3=uncertain)   |___|  DIABETS 

Q54.  Have you ever received treatment for Anaemia ?   (1=Yes, 2=No,  3=uncertain)     |___| ANAEMIA  
Q55. Have you suffered from a major illness for atleast 6/12 months?  (1=Yes,  2=No)   |___|MAJORILL 

Q56. If yes to Q.55, state the major illness ……………………………………………    MILLNES
Q57.  Have you ever suffered from STD ?          (1=Yes , 2=No)                                          |___| EVERSTD

RISK TO HIV INFECTION:

Q58. Have you had a:
          (1=Yes,  2=No)

                                Blood transfusion?              

|____|   BLOODTR

                                Partner who was often sick ?

|____|   PSICK

                                 Partner who died ?


|____|   PDIED
                                 Partner who was HIV positive ?
|____|   PHIV

Q59.  Do you think you were exposed to the AIDS virus ?       (1=Yes,  2=No)     |____| EXPOSED

INTERVIEWER:…………………………….Date: |___|___|/|___|___|/|___|___|___|___|  IDATE

PRESENT PREGNANCY:  (Q60 - Q 62  to be filled by Midwife / Doctor): 
Q60.   First Day of LNMP:         |___|___|/|___|___|/|___|___|___|___|            MPDATE

Q61.   Expected Date of Delivery:       |___|___|/|___|___|/|___|___|___|___|     EDD
Q62.  Height of the fundus (number of weeks):          |___|___|    FUNDUS
CLINICIAN’s Comment on Pregnancy:    

Comment on general health: …….……………………………………………………………………

Q63.  Rank the general health of the mother:   (1=Good,  2=Fair,  3=Poor)                |___| RANKH

Q64.  Is this pregnancy normal?                   (1=Yes,   2=No)                                        |___|  PREGNOR
Q65.  If not, what is the problem? ____________________________________________________

Q65b.  Any sign of severe liver disease (e.g. yellow eyes)?    (1=Yes,   2=No)         |___| LIVERDIS

Q66.  Any previous BCG vaccination scar?  (1=Yes,  2=No,  3=Uncertain)                  |___|  BCGSCAR 
Name of  Midwife / Doctor: ……………………………………….

THANK YOU.
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