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The Ghana Prostate Health Study

Case Expansion Questionnaire

	INSTRUCTIONS TO THE INTERVIEWER:  

This form is to be completed for each patient enrolled in the GHANA MEN’S HEALTH STUDY.  In order to obtain high-quality data, this form will be completed by you, the interviewer.  Instructions for you are in UPPER CASE letters and should not be read aloud.  Questions and introductions in upper/lower case will be read aloud to the subject.  Please read all the questions exactly as they are worded.  Please make sure that all questions are answered and marked on the questionnaire.  Remember to complete the boxes (|__|__|) or circle the number for the appropriate response.  Please do not allow the subject to complete this questionnaire on his own.


INTRODUCTION
For the next 30 minutes, you will be asked a series of questions about yourself, your health and your lifestyle.  If you need me to repeat a question, or if you have any questions, please do not hesitate to ask me.  The answers you provide will be kept confidential and used only for research purposes.

	SECTION A:  DEMOGRAPHIC INFORMATION

First I will be asking you questions about yourself and your household.



	A1
	a)  How old are you?


	|___|___|

AGE (yrs)
DON’T KNOW
98   <= GO TO A1b 



	
	b)  In what year were you born?
	19|__|__|   <= GO TO A2


YEAR 

DON’T KNOW
98



	
	c)  How old were you when Ghana gained independence 
from the British in 1957?  

IF ANSWER IS “DON’T KNOW” PROBE FOR BEST ESTIMATE OF AGE IN 1957.
	|___|___|

 AGE (yrs)
DON’T KNOW 
98



	A2
	To which ethnic groups do you belong?  


IF RESPONDENT ASKS, THEN SHOW CARD A1.


Asante


Akwapim



Fante



Other Akan


Ga/Adangbe


Ewe



Guan



Mole-Dagbani



Grussi



Gruma


Hausa



Other ethnic group 




[SPECIFY:_____________ ]

	1


2

3

4

5

6

7

8

9

10

11

12



	A3
	a) In what country were you born? 


[SHOW CARD A2 OF REGIONAL MAP FOR 

REFERENCE, & ENTER CODE FOR REGION]

b)
In what region were you born?


c)
In what city/town were you born?


	GHANA
1

OTHER............................................2   <= GO TO A4a
  (specify: _____________ )
|___|___|

Region   

_______________________________

City/Town



	A4
	
a)
In what country was your mother born? 


[SHOW CARD A2 OF REGIONAL MAP FOR

REFERENCE, & ENTER CODE FOR REGION]

b)
In what region was she born?


c)
In what city/town was she born?


	GHANA
1

OTHER............................................2   <= GO TO A5a
  (specify: _____________ )
|___|___|

Region   

______________________________

City/Town



	A5
	
a)
In what country was your father born?


[SHOW CARD A2 OF REGIONAL MAP FOR

REFERENCE, & ENTER CODE FOR REGION]

b)
In what region was he born?


c)
In what city/town was he born?


	GHANA
1

OTHER............................................2   <= GO TO A6
  (specify: _____________ )
|___|___|

Region   

_____________________________

City/Town



	A6
	Do you live in Accra?


	YES
1   <= GO TO A8

NO
2



	A7


	
a)
In that case, do you live in Ghana?


[SHOW CARD A2 OF REGIONAL MAP FOR

REFERENCE, & ENTER CODE FOR REGION]

b)
In what region do you live?

c) In what city/town do you live?


d)
What country do you live in?


	YES
1 

NO
2   <= GO TO A7d
|___|___|

Region   

______________________________   <= GO TO A8

City/Town

______________________________

COUNTRY

	A8
	Have you lived in Accra for your entire life?
	YES

1   <= GO TO A11

NO
2



	A9
	a) Before you last moved to Accra, in what country did you live?


[SHOW CARD A2 OF REGIONAL MAP FOR

REFERENCE, & ENTER CODE FOR REGION]

b)
In what region did you live?

c) 
In what city/town did you live?
	GHANA
1

OTHER............................................2   <= GO TO A10
  (specify: _____________ )
|___|___|

Region   

______________________________

CITY/TOWN

	A10
	How long have you been living in Accra since moving from [COUNTRY/REGION/CITY]?


[ENTER NUMBER OF MONTHS OR YEARS AND 
CIRCLE THE APPROPRIATE TIME UNIT.]



	|___|___|
MONTHS
1

       #
YEARS
2

DON’T KNOW
98



	A11
	What is your current marital status?  

[SHOW CARDS OF MARITAL STATUS]. . . 


	Married,
1

Living together with a

   partner,
2


Widowed,
3

Divorced,
4

Separated, or
5

Never married?

6   <= GO TO A14


	A12
	How many times have you been married?


	
|___|___|  

# of marriages

IF NONE, CODE 00 AND GO TO A14


	A13
	How old were you the first time you got married?
	
|___|___|

   
Age

Don’t know
98



	A14
	How many live-born children have you fathered?


	
|___|___|

 # of children



	A15
	What is the highest level of school you attended?

Was it …

	Primary,
1
Middle/JSS, (Junior secondary)
2
Secondary/SSS, (Senior secondary)
3 
Higher
4
Other (SPECIFY:______________________ )
5
None
6

DON’T KNOW
8



	Now I will ask you some questions about your household.  Your household includes all people living in this house right now with you, who depend on you.



	A16
	How many people live in your household, including yourself, right now?  Please include babies and small children in your count.


	
|___|___|

# HOUSEHOLD MEMBERS

	A17
	What is the main source of drinking water for members of your household?  Is it [READ LIST]

If Answer is “other”, specify SOURCE.


	Piped Water,
1
Well Water,
2
Surface Water, 


such as lake, pond, river
3
Rainwater,
4
Tanker Water,
5
Bottled Water, or
6
Other (SPECIFY:_____________ )
7

DON’T KNOW
8


	A18
	What kind of toilet facility does your household have?  Is it a [READ LIST]

CIRCLE ALL THAT APPLY

IF ANSWER IS “OTHER”, SPECIFY FACILITY.
	Flush toilet,
1
Pit toilet/latrine,
2
No facility/bush/field, or
3
Other (SPECIFY:____________ )
4



	A19
	Does your household have:

IF YES, FOR ANY ITEM (EXCEPT A19C) THEN ASK:  Is it working?  IF YES, CHECK BOX.

             a)   A battery-operated radio………………………..
             b)   A cellular telephone


             c)   Electricity 


             d)   A telephone


             e)   A television


             f)    A video deck


g)    A refrigerator


h)    A computer



	
YES
          NO             IF YES, IS IT WORKING?


    1              2
                              (

    1              2

     (



    1              2  <= GO TO A20
(
    

    1              2

     (



    1              2

     (


    1              2

     (



    1              2

     (
    1              2

     (



	A20
	Does any member of your household own:

a)  A bicycle?


b)  A motorcycle?


c)  A car or truck?


d)  A horse with a cart?

	
YES
NO


1
2


1
2


1
2


1
2



	A21
	In the past 12 months, have you received money from relatives outside of Ghana?


	Yes
1

No
2

Don’t know
8



	A22
	Have your relatives ever sent money for medical emergencies?


	Yes
1

No
2


Don’t know
8



	A23
	Do you work for pay, either full or part-time?


	Yes
1

No
2



	A24
	What is the title of your longest held job?  


	________________________________

TITLE



	A25
	What kind of work did you mainly do?
	________________________________

TYPE OF WORK



	A26
	At home, what language do you speak most often? 

[RECITE LIST OF LANGUAGES]

If answer is “other”, specify.
	English
1
Akan
2
Ga
3
Ewe
4
Hausa
5
Dagbani
6
Other (SPECIFY: ____________)
7


	A27
	Outside of your home, what language do you speak most often?

[RECITE LIST OF LANGUAGES] 

If answer is “other”, specify.
	English
1
Akan
2
Ga
3
Ewe
4
Hausa
5
Dagbani
6
Other (SPECIFY: ___________ )
7


	A28
	What is your religion? 

[SHOW CARD A3 AND RECITE LIST OF RELIGIONS]

If answer is “other”, specify.
	Catholic
1
Anglican
2
Methodist
3
Presbyterian
4
Spiritualist
5
Other Christian
6
Muslim
7
Traditional
8
No Religion
9
Other (SPECIFY: _______________ )
10




	SECTION B – Part One:  URINARY PATTERNS/SYMPTOMS

Now I will ask you some questions about your urinary patterns and symptoms.  

FOR THE FOLLOWING SECTION, IF RESPONDANT ANSWERS ‘YES’ TO QUESTION Ba SKIP TO SECTION C.  IF RESPONDANT ANSWERS ‘NO’ TO QUESTION Ba, CONTINUE TO B1.

FOR QUESTIONS B1 TO B7, PLEASE SHOW CARD B1, READ CHOICES AFTER EACH QUESTION & ENTER THE CODE THAT CORRESPONDS TO THE RESPONDENT’S ANSWER.  


	Ba
	Over the past month, have you ever used a catheter?
	   YES………………1  <= GO TO SECTION C
   NO………………..2 


	B1
	Over the past month, how often have you had a sensation of not emptying your bladder completely after you finished urinating?


	
 |___|


SCORE



	B2
	Over the past month, how often have you had to urinate again less than 2 hours after you finished urinating?
	
 |___|


SCORE



	B3
	Over the past month, how often have you found you stopped and started again several times when you urinated?


	
 |___|


SCORE



	B4
	Over the past month, how often have you found it difficult to postpone urination (that is, to hold it)?
	
 |___|


SCORE



	B5
	Over the past month, how often have you had a weak urinary stream?
	
 |___|


SCORE



	B6
	Over the past month, how often have you had to push or strain to begin urination?
	
 |___|


SCORE



	B7
	SHOW CARD B2 

Over the past month, how many times did you most typically get up to urinate from the time you went to bed at night until the time you got up in the morning? 


	
 |___|


SCORE



	SUM ALL THE SCORES ABOVE AND ENTER TOTAL.  
BE SURE TO CHECK THIS TOTAL SUM IS CORRECT.                               
	
|___|___|


TOTAL SCORE




	SCORING FOR B1-B6:  
0 = NOT AT ALL

3 = ABOUT HALF OF THE TIME


1 = LESS THAN 1 TIME IN 5

4 = MORE THAN HALF OF THE TIME



2 = LESS THAN HALF OF THE TIME 

5 = ALMOST ALWAYS





	SCORING FOR B7
0 = NONE

3 = 3 TIMES



1 = 1 TIME

4 = 4 TIMES


2 = 2 TIMES

5 = 5+ TIMES


	IF THE TOTAL SCORE IS MORE THAN 8 THEN PLEASE ASK THE FOLLOWING QUESTIONS.  IF THE SCORE IS 8 OR LESS, GO TO QUESTION B16.


	B8
	Over the past month, how much physical discomfort did any urinary problems cause you?


	a lot
3
some
2
only a little
1

NONE
0



	B9
	Over the past month, how much did you worry about your health because of any urinary problems?


	a lot
3
some
2
only a little
1

NONE
0



	B10
	Overall, how bothersome has any trouble with urination been during the past month?


	bothers me a lot
3
bothers me some
2
bothers me a little
1

not at all bothersome
0



	B11
	Over the past month, how much of the time has any urinary problem kept you from doing the kinds of things you would usually do?
	all of the time
4
most of the time
3
some of the time
2
a little of the time
1

None of the time
0



	B12
	Did you go see anyone about any of these problems?
	YES
1 

NO
2   <= GO TO B14


	B13
	Did you see a doctor or nurse at Korle-Bu Hospital, or any other medical clinic?
	YES
1   <= GO TO B16
NO
2 


	B14
	I will read a list of choices from which you may choose more than one to explain your reason(s) at the time for not seeing doctor or nurse.  
CIRCLE ALL THAT APPLY
If choice is other, specify.  

Did you think your problem not serious enough?


Did you think it was too costly?


Did you not have any transportation?


Did you not have enough time? 


Is there some other reason? (SPECIFY:________________ )



	
YES
NO


1
2


1
2


1
2


1
2


1
2




	B15
	If you could have seen a doctor or nurse at Korle-Bu Hospital, would you have done so?
	Yes
1

No
2


Don’t know
8



	B16
	Please look at Show Card B3.  

If you were to spend the rest of your life with your urinary condition the way it is now, how would you feel about that?  

[RECITE CHOICES ON SHOW CARD]


	
 |___|


CODE




	SCORING FOR B16:  
0 = DELIGHTED

4 = MOSTLY DISSATISFIED


1 = PLEASED

5 = UNHAPPY



2 = MOSTLY SATISFIED 
6 = TERRIBLE





3 = MIXED


	SECTION B – Part Two:  NIH-Chronic Prostatitis Symptom Index (NIH-CPSI)

Now I will ask you some questions about pain or discomfort, urination, impact of symptoms, and quality of life.


	B17
	In the last week, have you experienced any pain or discomfort in the area between the rectum and testicles (perineum)?

	YES………………………………………..
1 

NO…………………………………………
0 



	B18
	In the last week, have you experienced any pain or discomfort in the testicles?


	YES………………………………………..
1 

NO…………………………………………
0


	B19
	In the last week, have you experienced any pain or discomfort at the tip of the penis, not related to urination?


	YES………………………………………..
1 

NO…………………………………………
0




	B20
	In the last week, have you experienced any pain or discomfort in the area below your waist, in your pubic or bladder area?


	YES………………………………………..
1 

NO…………………………………………
0


	B21
	In the last week, have you experienced pain or burning during urination?

	YES………………………………………..
1 

NO…………………………………………
0


	B22
	In the last week, have you experienced pain or discomfort during or after sexual climax (ejaculation)?


	YES………………………………………..
1 

NO…………………………………………
0


	B23
	In the last week, how often have you had pain or discomfort in any of the areas you described above?
	always…………………………….………. 5
usually.………………………………..……4
often.…………………………………..……3
sometimes.………………………….……..2
rarely….……………………………..……..1

NEVER………………………………….….0

	B24


	Which number describes your AVERAGE pain or discomfort on the days that you had it over the last week? 


	  0     1    2   3    4   5   6   7   8    9      10

 no                                                    extreme

pain                                                     pain

	B25


	Over the last week, how often have you had a sensation of not emptying your bladder completely after you finished urinating? 


	almost always……………………………….5
more than half the time…………….………4
about half the time…….…………..………..3
less than half the time……………..……….2
less than 1 in 5 times…………..…………..1

NOT AT ALL…………………………………0

	B26
	Over the last week, how often have you had to urinate again less than 2 hours after you finished urinating?


	almost always……………………………… 5
more than half the time………….............. 4
about half the time…….…………………...3
less than half the time……………………...2
less than 1 in 5 times…………………….…1
NOT AT ALL…………………………………0


	B27
	Over the last week, how much have your symptoms kept you from doing the kinds of things you would usually do?
	 a lot…………………………………..……..3
some………………………………………...2
only a little…………………………………..1

NONE………………………………………..0



	B28
	Over the last week, how often did you think about your symptoms? 


	a lot……………………………………….…3
some………………………………………..2
only a little…………………………………..1

NONE…………………………………….…0



	B29
	If you were to spend the rest of your life with your symptoms just the way they have been during the last week, how would you feel about that?


	terrible………………………………………6
unhappy………………………………….…5
mostly dissatisfied………………………...4
mixed (equally satisfied and    dissatisfied)……………………………......3
mostly satisfied…………………………….2
pleased…………………..………………...1
delighted……………………………………0




	SECTION C:  MEDICAL HISTORY

Now I will ask you some questions concerning your medical history.  For this next section, I will ask you if a doctor or nurse has ever told you that you had any of the following diseases. 




	C1
	Have you ever seen a doctor or nurse about your health?
	YES
1 

NO
2 (<= GO TO C24



	FOR EACH YES RESPONSE TO C2, ASK C3/C4 (& C5 FOR THE CHRONIC CONDITIONS).  FOR EACH “NO” RESPONSE, GO TO THE NEXT CONDITION.




	
	
	
	ASK ONLY IF C3 (AGE) IS UNKNOWN
	

	CONDITION
	C2. Has a doctor or nurse ever told you that you had [CONDITION?]
	C3.  Please tell me how old you were when the [CONDITION] was first diagnosed.
	C4.  Please tell me in which year the [CONDITION] was first diagnosed.
	C5.  Within the last 12 months, did you take any medicine for this condition at least 3 times a week?



	a) Stomach Ulcer
	YES 
1

NO
2 <= GO TO b
DON’T KNOW
8 <= GO TO b

	|__|__| 
  AGE  <= GO TO C5
DON’T KNOW…...98              
            <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	YES
1

NO
2

DON’T KNOW
8



	b) High Sugar or diabetes
	YES 
1

NO
2 <=GO TO c

DON’T KNOW
8 <=GO TO c


	|__|__| 
  AGE   <= GO TO C5
DON’T KNOW…...98              

         <=( GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	YES
1

NO
2

DON’T KNOW
8



	c) High blood pressure or Hypertension
	YES 
1

NO
2 <=GO TO d

DON’T KNOW
8 <=GO TO d


	|__|__| 
  AGE   <= GO TO C5
DON’T KNOW…...98              

          <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	YES
1

NO
2

DON’T KNOW
8



	d) Heart disease
	YES 
1

NO
2 <=GO TO e

DON’T KNOW
8 <=GO TO e


	|__|__| 

  AGE   <= GO TO C5
DON’T KNOW…...98              

           <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	YES
1

NO
2

DON’T KNOW
8



	e) Arthritis
	YES 
1

NO
2 <= GO TO f

DON’T KNOW
8 <= GO TO f


	|__|__| 
  AGE   <= GO TO C5
DON’T KNOW…...98              

            <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	YES
1

NO
2

DON’T KNOW
8



	f) Liver    cirrhosis


	YES 
1

NO
2 <=GO TO g

DON’T KNOW
8 <=GO TO g


	|__|__|

  AGE   <= GO TO g
DON’T KNOW…...98              

           <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	

	g)  Other liver diseases


	YES 
1

NO
2 <=GO TO h

DON’T KNOW
8 <=GO TO h


	|__|__|

  AGE   <= GO TO h
DON’T KNOW…...98              

           <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	

	h)  Appendicitis
	YES 
1

NO
2 <= GO TO i

DON’T KNOW
8 <= GO TO i


	|__|__|

  AGE   <= GO TO i
DON’T KNOW…...98              

           <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	

	i)   Kidney or bladder infection
	YES 
1

NO
2 <= GO TO j

DON’T KNOW
8 <= GO TO j


	|__|__|

  AGE   <= GO TO j
DON’T KNOW…...98              

           <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	

	j)  Gallstones
	YES 
1

NO
2 <=GO TO k

DON’T KNOW
8 <=GO TO k


	|__|__|

  AGE   <= GO TO k
DON’T KNOW…...98              

          <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	

	k)  Malaria
	YES 
1

NO
2 <= GO TO l

DON’T KNOW
8 <= GO TO l


	|__|__|

  AGE   <= GO TO l
DON’T KNOW…...98              

          <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	

	l) Tuberculosis
	YES 
1

NO
2 <=GO TO m

DON’T KNOW
8 <=GO TO m


	|__|__|

  AGE   <= GO TO m
DON’T KNOW…...98              

         <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	

	m) Cholera
	YES 
1

NO
2 <=GO TO n

DON’T KNOW
8 <=GO TO n


	|__|__|

  AGE   <= GO TO n
DON’T KNOW…...98              

         <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	

	n) Yellow fever
	YES 
1

NO
2 <=GO TO o

DON’T KNOW
8 <=GO TO o


	|__|__|

  AGE   <= GO TO o
DON’T KNOW…...98              

           <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	

	o) Measles
	YES 
1

NO
2 <=GO TO p

DON’T KNOW
8 <=GO TO p


	|__|__|

  AGE   <= GO TO p
DON’T KNOW…...98              

         <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	

	p) Meningitis
	YES
1 
NO
2   <= GO TO C6

DON’T KNOW
8   <= GO TO C6


	|__|__|

  AGE   <= GO TO C6
DON’T KNOW…...98              

          <= GO TO C4
	|__|__|__|__|

     YEAR

DON’T KNOW. 9988
	


	C6
	Did a doctor ever tell you that you had cancer?
	Yes
1

No
2
  <= GO TO C9
Don’t know
8
  <= GO TO C9

	C7
	In what year did a doctor first tell you that you had cancer?
	|__|__|__|__|


YEAR 

Don’t know…..9998



	C8
	In what part of your body did this cancer start?
	_____________________________

cancer SITE 



	C9
	Have you ever had a blood test to check if your prostate gland is healthy?  This is called a Prostate Specific Antigen (PSA) test. 

	Yes
1

No
2
 <= GO TO C13
Don’t know
8
 <= GO TO C13

	C10
	How many times have you had a PSA test? 


	|___|___|

# TESTS 

Don’t know……..98



	C11
	How many weeks, months, or years ago was your most recent PSA test? 


	|___|___|
WEEKS
1

       #
MONTHS
2


YEARS
3

DON’T KNOW………..98

	C12
	Were you ever told your PSA test was abnormal?


	Yes
1

No
2


Don’t know
8



	C13
	Have you ever had a rectal examination?  This is an exam where a doctor inserts his finger into your bottom to feel your prostate gland.


	Yes
1

No
2
 <= GO TO C17
Don’t know…..8
 <= GO TO C17


	C14
	How many times have you had a rectal exam?


	|___|___|

# EXAMS

DON’T KNOW………..98



	C15
	How many weeks, months, or years ago was your most recent rectal exam? 


	|___|___|
WEEKS
1

       #
MONTHS
2


YEARS
3

DON’T KNOW………..98

	C16
	Were you ever told your rectal exam was abnormal?


	Yes
1

No
2


Don’t know
8



	C17
	Have you ever had a vasectomy?
	Yes
1

No
2


Don’t know…..8




	C18
	Did a doctor ever tell you that you had a problem of the prostate?


	Yes
1

No
2
 <= GO TO C24
Don’t know…..8
 <= GO TO C24



	
	
	
	ASK ONLY IF C19 (AGE) IS UNKNOWN
	
	
	

	DISORDER
	C18. What type of [DISORDER] did the doctor tell you that you had?   
	C19. Please tell me how old you were when the [DISORDER] was 

first diagnosed.


	C20.  Please tell me in which year the [DISORDER] was first diagnosed.
	C21.  Did you ever have any prostate surgery for this [DISORDER]?


	C22.  At what age or in what year did you have your first prostate surgery?
	C23.  In what hospital and in which town was this surgery performed?

	a) Did you have enlarged prostate or prostatic hypertrophy?
	Yes 
1

No
2
 

         <= Go to b
Don’t know…8 

        <= go to b
	|__|__|

 AGE <=GO TO C21
DON’T KNOW…98              

         <= GO TO C20
	|__|__|__|__|

     YEAR

DON’T KNOW. 98

       <= GO TO C21
	Yes…………..1

NO……………2  

Don’t Know..8

  
	|__|__|   OR

  AGE
|__|__|__|__|

     YEAR

DON’T KNOW. .98

   <= go to C18 b
	__________

HOSPITAL

__________

CITY/TOWN or 

REGION

	b) Did you have an inflammation of the prostate or prostatitis?
	Yes 
1

(SPECIFY Number of times:______)

No
2
 

         <= Go to c
Don’t know…8

         <= go to c
	|__|__|

 AGE <=GO TO C21
DON’T KNOW…98              

         <= GO TO C20


	|__|__|__|__|

     YEAR

DON’T KNOW. 98

     <= GO TO C21
	Yes…………..1

NO……………2  

Don’t know..8


	|__|__|     OR

  AGE
|__|__|__|__|

     YEAR

DON’T KNOW. .98

   <= go to C18c
	__________

HOSPITAL

__________

CITY/TOWN or 

REGION

	c) Did you have prostate cancer?


	Yes 
1

No
2


           <= Go to d
Don’t know…8 

          <= go to d 
	|__|__|

 AGE <=GO TO C21
DON’T KNOW…98              

        <= GO TO C20

 
	|__|__|__|__|

     YEAR

DON’T KNOW.98

      <= GO TO C21
	Yes…………..1

NO……………2  

Don’t know..8


	|__|__|     OR

  AGE
|__|__|__|__|

     YEAR

DON’T KNOW. .98

   <= go to C18d
	__________

HOSPITAL

__________

CITY/TOWN or 

REGION

	d) Did you have some other disorder? 

IF YES”:  PROBE FOR DISORDER NAME
	Yes …………….1

(SPECIFY:_____

_____________)
N0………………2

       <= Go to C24
Don’t know….8
       <= go to C24
	|__|__|

 AGE <=GO TO C21
DON’T KNOW…98              

         <= GO TO C20
	|__|__|__|__|

     YEAR

DON’T KNOW. 98

      <= GO TO C21
	Yes…………..1

NO……………2  

Don’t know..8


	|__|__|      OR

  AGE
|__|__|__|__|

     YEAR

DON’T KNOW. .98

   <= go to C24
	__________

HOSPITAL

__________

CITY/TOWN or 

REGION


	Now I will ask you some questions about any medicine, vitamins, and supplements you may be taking.


	C24
	Are you currently taking vitamins or supplements at least once per week?
	Yes
1

No
2   <= GO TO C26


	C25
	If so, which kind?  
	VITAMIN TYPE #1 
VITAMIN TYPE #2 

VITAMIN TYPE #3 

VITAMIN TYPE #4 

VITAMIN TYPE #5 

Don’t know
98



	C26
	Are you currently taking any herbal medicines at least once per week?
	Yes
1

No
2 



	C27
	Are you currently taking aspirin or any aspirin-containing products at least once a week? 
	Yes
1

No
2 

Don’t know
8



	C28
	Are you currently taking any of the following drugs at least once per week such as ibuprofen or naproxen? 


	yes
1


no
2

don’t know
8


	SECTION D:  HEALTH CARE UTILIZATION

Now I will ask you some questions concerning your medical care.  By medical care, I mean visits to a medical doctor or nurse at a hospital, clinic, or other medical facility for your health.



	D1
	Have you sought medical care in the last 5 years?
	Yes
1

No
2   <= GO TO D11



	D2
	During the last 12 months, how many times did you seek medical care?  
	|___|___|   

# of Times

never
00   <= GO TO D6
Don’t know
98   <= GO TO D6



	D3
	What kind of health care facility do you go to most often?  

	Hospital,
………1

Health center,
2


Clinic or
3


Another Facility? (SPECIFY___________ )
4



	D4
	What was the name of this [FACILITY in D3]?
	_____________________________________

FACILITY NAME



	D5
	Who did you see most often during the last 3 years?  Did you see a…
	Doctor,
1

Nurse, or
2

Other health professional?
3


(SPECIFY:_____________________)


	D6
	During the last 3 years, have you ever had a physical check up by a doctor or nurse?  A physical checkup usually involves measuring your height and weight, taking your blood pressure, and collecting some blood for testing.


	Yes
1

No
2


Don’t know
8



	D7
	During the last 3 years, have you ever had your blood pressure taken?
	Yes
1

No
2


Don’t know
8



	D8
	During the last 3 years, have you ever had a blood test for cholesterol?
	Yes
1

No
2


Don’t know
8



	D9
	During the last 5 years, did you have any surgery?


	Yes
1

NO
2   <= GO TO D11




	D10
	What type of surgery did you most recently have?
	_____________________________

SURGERY TYPE



	D11
	Are you now covered by medical insurance?
	Yes
1

No
2


Don’t know
8



	D12
	How do you usually pay for medical care?  

CIRCLE ALL THAT APPLY


	On your own,
1
With help from family or 

  friends,
2
With medical insurance, or
3

With subsidy from the government, or
4
With some other source? 

  (SPECIFY:_______________)………………………..5


	D13
	If you needed to see a nurse or doctor and you didn’t have any money, would you still seek medical care?
	Yes
1

No
2


Don’t know
8



	D14
	During the past 12 months, was there any time when you needed medical care but didn’t get it because you couldn’t afford it?
	Yes
1

No
2


Don’t know
8



	D15
	If you needed money for medical care, would you ask for support?
	Yes
1

No
2


Don’t know
8



	D16
	If you became very sick, how would you try to get better?  Would you…
CIRCLE ALL THAT APPLY

a) See a doctor or nurse at the hospital?


b) See an herbalist or someone who practices traditional medicine?


c) Take medicine without advice from a doctor, nurse or herbalist?


d) Do something else?


         IF YES, 

         SPECIFY:

	YES

1

1

1

1


	NO

2

2

2

2
	DON’T KNOW
8

8

8

8

	
	
	


	SECTION E:  CIGARETTE SMOKING

Now I will ask you some questions about your smoking history.

	E1


	All together, have you ever smoked a total of 100 cigarettes or more in your lifetime?


	Yes
1

No
2   <= GO TO Section f

	E2


	Did you ever smoke cigarettes regularly, that is, at least one cigarette per day for six months or longer?
	Yes
1

No
2   <= GO TO Section F 



	E3
	How old were you when you first started smoking regularly?


	|___|___|
don’t KNOW
98

   AGE 

	E4


	Do you now smoke at least 1 cigarette per day?
	Yes 
1   <= GO TO E6
No
2



	E5


	How old were you when you last stopped smoking regularly?


	|___|___|
don’t KNOW
98

   AGE 


	E6


	In total, how many years have you smoked regularly?  Please do not count any years when you did not smoke. 
	|___|___|

  YEARS



	E7
	Thinking about all the years when you smoked regularly, how many cigarettes did you usually smoke in a day?


	|___|___|___|

CIGARETTES/DAY



	
	Interviewer:  How many cigarettes are in a pack?
	|___|___|___|

CIGARETTES/PACK


	SECTION F:  ALCOHOL CONSUMPTION

Now I will ask you some questions about alcohol consumption.

	F1
	Did you ever drink any alcoholic beverages, such as beer, wine, hard liquor or local brews on a regular basis, that is, at least once a week for 6 months or longer?


	Yes
1

No
2
  <= GO TO Section G 

	F2


	How old were you when you started drinking regularly, that is at least once a week for 6 months or longer?
	|___|___|
don’t KNOW
98

   AGE 


	F3


	Do you still drink regularly now, that is at least once a week for 6 months or longer?
	Yes 
1
 <= GO TO F5

No
2



	F4


	How old were you when you last stopped drinking regularly, that is at least once a week for 6 months or longer?


	|___|___|
don’t KNOW
98

   AGE 



	F5
	In total, for how many years have you or did you drink regularly, that is at least once a week for 6 months or longer?


	|___|___|

  YEARS


	BEVERAGE
	F6.  After age 25, for how many years did you drink [BEVERAGE] regularly?


	F7.  On average, for those years, how many [BEVERAGE] did you drink per week?

	a)  Cans or bottles of beer
	|___|___|

YEARS

NEVER…………………….00  <= GO to b
1 YEAR OR LESS………..01


	|___|___|

# per week


NONE
00

	b)  Glasses of wine
	|___|___|

YEARS

NEVER…………………….00 <= GO TO c
1 YEAR OR LESS………..01

	|___|___|

# per week


NONE
00

	c)  Shots of hard liquor
	|___|___|

YEARS

NEVER…………………….00 <= GO TO d
1 YEAR OR LESS………..01

	|___|___|

# per week


NONE
00

	d)  Local brews, such as Akpeteshe
	|___|___|

YEARS

NEVER…………………00 (<= GO TO G1
1 YEAR OR LESS…….01

	|___|___|

# per week


NONE
00


	SECTION G:  BODY SIZE

Now I will ask you some questions about your past height and weight.

WHEN ASKING G1, HEIGHT SHOULD BE RECORDED IN CENTIMETERS (1cm=0.397 inches, 1in=2.54 cm).  WHEN ASKING G2, WEIGHT SHOULD BE RECORDED IN KILOGRAMS (1kg=2.2 pounds, 1lbs=0.45 kg).

	G1
	How tall are you?
	|___|___|___|

Height (cm)

Don’t know
998



	G2
	As an adult, what has been your usual weight?
	|___|___|___|

Weight (KG)

Don’t know
998



	G3
	Just before puberty, that is, just before you started growing facial hair, compared to other boys, were you…?
	Short
1

Somewhat short
2

Average height
3

Somewhat tall 
4

Tall
5



	G4
	Just before puberty, that is, just before you started growing facial hair, compared to other boys, were you…?
	Thin
1

Somewhat thin
2

Average weight
3

Somewhat heavy
4

Heavy
5



	G5
	In the past 5 years, have you lost at least 2 kilograms?


	Yes
1

No
2  <= GO TO G8
Don’t know
8  <= GO TO G8


	G6
	How much weight did you lose?


	|___|___|___|

Weight (kg)

Don’t know
998



	G7
	IF RESPONDENT LOST MORE THAN 2 KG, THEN ASK:

       Did you lose this weight without trying?
	Yes
1

No
2


Don’t know
8



	INTERVIEWER INSTRUCTIONS:  ASK ABOUT EACH AGE GROUP ENDING WITH THE RESPONDENT’S CURRENT AGE GROUP.  ALSO, ASK FOR AVERAGE WEIGHT 5 YEARS PRIOR TO INITIAL DIAGNOSIS WITH PROSTATE CANCER.



	G8
	What was your average weight [AGE GROUP]?

a) Just before puberty, or just before you started  growing facial hair………………………………..


b)    at 20-29 years old


c)    at 40-49 years old


d)    at 60-69 years old


e)    5 years before 1st being diagnosed with          

       prostate cancer?

	AVERAGE WEIGHT (KG)

|___|___|___|

|___|___|___|

|___|___|___|

|___|___|___|

|___|___|___|


	DON’T KNOW

998

998

998

998

998



	G9
	As an adult, what was your highest weight?
	|___|___|___|

Weight (kg)

Don’t know
998



	G10
	At what age did you first reach this highest weight?
	|___|___|


AGE

Don’t know
98



	G11
	For how many years or months were you at this highest weight within ( 2 kilograms?
	|___|___|
MONTHS
1

       #
YEARS
2

Don’t know
98




	SECTION H – DIET HISTORY

I will now ask you about the kind of foods that you eat.  During the past 12 months, how often did you eat the following?
IF THE FOOD WAS EATEN, THEN RECORD THE NUMBER OF TIMES EATEN AND CIRCLE PER DAY, WEEK, MONTH, OR YEAR.  IF THE FOOD WAS NEVER EATEN, THEN RECORD THE NUMBER OF TIMES=00 AND CIRCLE “NEVER”.  IF THE SUBJECT DOES EAT THAT FOOD, BUT DOES NOT KNOW HOW OFTEN, THEN ASK FOR HIS BEST ESTIMATE.  IF THE SUBJECT DOES NOT KNOW IF HE EVER EATS THAT FOOD, THEN CIRCLE “DON’T KNOW”.


	a) Grains, like rice, corn, barley, sorghum and millet


b) Beans, lentils, cowpeas


c) Flour, bread


     d) Tubers, like potatoes, sweet potatoes, cassava and

         yam………………………………………………………..

 e) Fruits
 

 f) Fresh vegetables


 g) Eggs


 h) Milk


 i) Yogurt


 j) Cheese


 k) Butter


 l) Meat


 m) Poultry


 n) Fish


 o) Garlic


 p) Onions


 q) Tomatoes


 r)  Spinach

	Number           Per       Per      Per      Per     Never       Don’t 
Of Times         Day       Wk      Mth     Year       (5)         Know 
                        (1)         (2)       (3)        (4)                     if Ever

                                                                                       Eats (8)                         
|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8

	
	|__|__|               1            2         3         4            5                8


	H7.  During the past 12 months, how often did you eat the following…
a) Deep-fried foods?


b) Smoked foods?


c) Cured meats or fish?


    d) Preserved vegetables


e) Grilled foods?



	NEVER

1

1

1

1

1
	LESS THAN ONCE A MONTH

2

2

2

2

2
	1-3 TIMES PER MONTH

3

3

3

3

3
	ONCE A WEEK OR MORE

4

4

4

4

4




	H7.  During the past 12 months, how often did you eat the following…

a) Deep-fried foods?


b) Smoked foods?


c) Cured meats or fish?


    d) Preserved vegetables


e) Grilled foods?



	NEVER

1

1

1

1

1
	LESS THAN ONCE A MONTH

2

2

2

2

2
	1-3 TIMES PER MONTH

3

3

3

3

3
	ONCE A WEEK OR MORE

4

4

4

4

4




	H7.  During the past 12 months, how often did you eat the following…

a) Deep-fried foods?


b) Smoked foods?


c) Cured meats or fish?


    d) Preserved vegetables


e) Grilled foods?



	NEVER

1

1

1

1

1
	LESS THAN ONCE A MONTH

2

2

2

2

2
	1-3 TIMES PER MONTH

3

3

3

3

3
	


Thank you, this ends the interview.  We are very grateful for your time and effort in answering these questions.

END TIME OF INTERVIEW:  |__||__| : |__||__|   Circle  AM  or  PM

TOTAL INTERVIEW TIME:  |__||__||__|     MINUTES

QUALITY OF INTERVIEW:
Unsatisfactory
1


Questionable
2


Generally Reliable
3


High Quality
4

SCORING FOR THE NIH-CHRONIC PROSTATITIS SYMPTOM INDEX DOMAINS
PAIN:
 


B17 + B18 + B19 + B20 + B21 + B22 + B23 + B24 = __________
URINARY SYMPTOMS:

B25 + B26



= __________
QUALITY OF LIFE IMPACT: 

B27 + B28 + B29



= __________
COMMENTS FROM INTERVIEWER:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE REVIEW THIS QUESTIONNAIRE AFTER ADMINISTRATION.  THANK YOU.
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PAGE  
Page 8 of 28

