Questionnaire on the prevalence of chronic renal disease in Western  Nicaragua.


INVESTIGATION
Chronic renal disease in Nicaragua. A public health threat from the perspective of environmental and occupational health
Code: ________

Date __/__/__
Presentation 
Good day/afternoon, my name is ____________________________. I work/study for (in) _______________________________. We are doing a study on renal disease and  the risks associated with it in Western Nicaragua and we would like to ask for your participation. 
Before beginning with the questionnaire I would like you to tell me your name and home address so that we may locate you in order to provide you with the results if necessary.  
Community:




 Municipality:





First and Last name: 










Address: 






















Health center attended by participant








1) Code ((((
((((
Next you will be asked questions about different aspects of your life, work, and habits.  
	2) Age
(In years completed)
	(( years

	3) Sex
	M (      F (

	4) Do you know how to read and write?
	               Yes  (                   No (Illiterate) ( 
Read only       (                       Write only (

	5)  Have you been to school?
	Yes (,   (( years of schooling
No (

	6)  How many years have you lived at your current residence?
	(( years 

	7) Is your place of residence close to a plantation or field? (corn, sugarcane, plantain, etc.) 
If the response is no, skip to question 12
	Yes (               No (

	8 ) Mention the crops that are grown nearby
	a) 

	
	b)

	
	c)

	9) Do you use insecticides or poisons often? (explain what insecticides are if necessary)
	Yes (         No (

	10) Do you know which insecticides you use most often?
	No   ( (skip to question 12)
Yes  (

	11) How often?


	Insecticide
	Frequency (# times per year)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	12) SOCIOECONOMIC CONDITIONS

	12a) The walls of your house are made of:
(more than one box may be checked)
	Brick/Cement/Concrete (  Wood/Mud ( 
Other (                                            .


	12b) In your house you cook with:
(more than one box may be checked)
	Gas (   Fire Ring (  Coal (      Electric  (

	12c) What is the source of the water that you drink in your house? (more than one box may be checked) 


	Well  (   River ( Spring (  Piped ( Bottled ( 
Other  (

  Don’t know (

	12d) Do you treat your drinking water?

 (Boil, add chlorine, etc.)
	 Boil (    Add Chlorine (  Home water filter (
Other ( 

           None       (

	13) CURRENT LABOR INFORMATION

	13a) What is your current occupation? (examples: agricultural worker, laborer, homemaker, student, etc.)
	

	13b) How long have you been at this occupation?
(if the response is in months, convert into years)
	((.(  years

	13c) How many hours do you work each day?
	((. ( hours

	13d)  Of the hours that you work each day, how many hours do you think you sweat too much?
	((.(  hours 

	13e)  Do you work for yourself or for an employer? 
	Self (  Employer (

	13f)  What type of products do you cultivate?
	Corn  (  Beans (  Sesame (   
Peanuts (  Plantains (  
Other   (  





	13g) In your work do you apply insecticides or poison?
	Yes (            No (

	If the answer is yes:

13h) Which insecticides or poisons have you applied in the last 5 years?

(See attached list; if product is not on the list, add)


	13i)   What activities do you normally perform in your work? (enumerate and indicate whether these activities involve a lot of physical exertion or sweating) 

	Activity ( those performed in a typical working day)
	Months per year
	Do you get very tired?
	Do you sweat a lot?

	
	
	Yes (            No (
	Yes (            No (

	
	
	Yes (            No (
	Yes (            No (

	
	
	Yes (            No (
	Yes (            No (

	
	
	Yes (            No (
	Yes (            No (


	14) Do you consider your work hard?
	Yes (    No (

	15) LABOR HISTORY

	15a) Did you have another job before your current one? (If the response is NO, skip to question 15d)
	Yes (    No ( 



	15b) How old were you when you started your first job? 
	(( years

	15c) Since you started working, what type of work have you done? 

(Omit work of less than 6 months in duration. Start with the most recent and end with the most distant in time)

	Occupation  (ex: agricultural worker)
	Responsibilities 
	For how long? (years)
	From what age to what age (ex: 14 to 19)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	If cotton and sugarcane have not been mentioned already, ask specifically:

15d) Have you worked with cotton?

If the response is no, skip to question 15e

	Yes (                   No (

	If yes
	How long?
	What did you do? (activities)

	
	
	

	
	
	

	15e)  Have you worked with sugarcane? 
If the response is no, skip to question 15f

	Yes (                    No (

	If yes
	How long?
	What did you do? (tasks)

	
	
	

	
	
	

	15f) Have you worked with mixing poisons or insecticides?
	Yes (                  No (

	15g) Have you worked with poison or pesticide application? 
	Yes (                  No (

	If yes, tell us:
	Insecticide
	What did you do?
	Times per year
	In what epoch?

	
	
	
	
	“Somocismo”
	“Sandinismo”
	From “la violeta” to the present

	
	
	Mix ( Apply (
	
	
	
	

	
	
	Mix ( Apply (
	
	
	
	

	
	
	Mix ( Apply (
	
	
	
	

	15h) Have you worked bagging bananas/plantains in treated bags?
	Yes ( , (( years                   No (

	16) Food and drink (use 250 ml glass as a measure)

	16a) How much water do you drink during a day?
	(( glasses

	16b) How much juice do you drink during a day?   
	(( glasses

	16c) How much coffee or other hot drinks do you drink during a day?
	(( cups

	16d) Have you felt the need to drink a lot more liquid than normal during your work?

(if the answer is no, skip to question 16h)
	Yes (   No (

	16e) During what type of work did this happen?


	


 

	16f) How much liquid do you consume during this work?
	(( glasses

	16g) From where do you get the water to drink in your work?
	Bring from home (    Well (     River (     

Spring ( Other                                




	16h) “Se nacen con mucha facilidad los panes, tortillas, y cereales que compra o almacena”?
	Yes (   No (

	16i) Have you consumed breads, tortillas, or cereals “nacidos”?
	Yes ( What foods?
_________
No (

	17) Other Habits

	17a) Do you smoke?  (if the response is no, skip to question 17d)
	Yes (   No (

	17b) How many cigarettes do you smoke per day ?
	((

	17c) At what age did you start smoking?   
	(( 
      
(specify years, months, etc.)

	17d) If subject does not currently smoke, ask: Did you ever smoke? 
  (If the answer is no, skip to question 17g)
	Yes (   No (

	17e) How many cigarettes did you use to smoke per day?
	((

	17f) At what ages did you start and stop smoking?
	Age started (( years 
Age stopped (( years    
(Subract to obtain years smoked) __    ((

	17g) Do you currently drink alcohol? (if the response is no, skip to question 17i)
	Yes  (   No (

	17h) What type of alcohol do you drink?

 (Record all types of alcohol that the participant consumes: beer, rum, hard liquor, etc.)



	Type
	Amount

 (in drinks of 30 ml or bottles of beer)
	Frequency
(times per year),

(if the response is not given times per year, convert)

	Beer                 (
	((
	((

	Rum       (
	((
	((

	“Caballito”      (
	((
	((

	“Guaro Lija”  (
	((
	((

	Maize Liquor (
	((
	((

	Cuzuza    (
	((
	((

	Alcohol    (
	((
	((

	Other     (  

       (Wine, vodka, tequila, etc.)
	((
	((

	17i) If participant does not currently drink:  Did you ever drink?  (if the response is no, skip to question 17j)
	Yes (   No (

	Type
	Amount

 (in drinks of 30 ml or bottles of beer)
	Frequency
(times per year)

	Beer     (
	((
	((

	Rum  (
	((
	((

	“Caballito”  (
	((
	((

	“Guaro Lija” (
	((
	((

	Maize Liquor  (
	((
	((


	Tipo
	Cantidad
(in drinks of 30 ml or bottles of beer)
	Frequency
(times per year)

	Alcohol   (
	((
	((

	Alcohol   (
	((
	((

	Other   (  


       (Wine, vodka, tequila, etc.)
	((
	((


	17j) Medication use

	17k) Have you ever taken any of the following medications for more than 7 days?

	Medicamento
	Ailment

	Ibuprofen, Indomethacin, Diclofenac, “Dolofin”, Aspirin, Dolofor, Divina, Acetaminophen
	

	Streptomycin, Gentamycin, Amikacin, Cephalexin
	

	Bioprim, propranolol, furosemide
	


	18) PATHOLOGICAL HISTORY

	18ª) Has your father, mother, or siblings suffered from: 
(Mark only those that apply to subjects’ father, mother, or sibling and specify relationship on the line)
	32 a) High blood pressure                                  Yes ( No ( Don’t know (
32 b) High blood sugar ___________________Yes ( No ( Don’t know (
32 c) Renal Illness                                              Yes ( No ( Don’t know (
32 c) Renal Insufficiency or Paralysis                Yes ( No ( Don’t know (


	18b) Have you suffered or do you now suffer from any of these illnesses?



	33 a) High Blood Pressure:                  Yes ( 
No (     Don’t know (
33 b) High Blood Sugar                        Yes (
No (     Don’t know (
33 c) Kidney stones                              Yes (
No (     Don’t know (
33 d) Arthritis 
                                    Yes ( 
No (     Don’t know (
33 e) Other 

                       Yes (
No (     Don’t know (
describe








	18c) Have you suffered from kidney stones?

(if the response is no, skip to question 18g)
	Yes  (   No (

	18d) If yes:  How many times in the last year?
	((

	18e) If yes: Did you see a doctor?
	Yes (  No (

	18f) If visited a doctor:  What treatment did you receive?

Oral antibiotics                                           Yes (  No (
IV antibiotics                                               Yes (  No (
Injections for pain                                       Yes (  No (
Pills for pain                                                Yes (  No (
Bed rest                                                       Yes (  No (


	18g) Reasons for having gone to the hospital or a health facility:


	Health Problems
	How many times in your life? 
	How many times in the last year?
	How long since the last time?

	Diabetes
	((
	((
	(( ________________

	High Blood Pressure
	((
	((
	(( ________________

	Kidney problems 
	((
	((
	(( ________________

	Other
	((
	((
	(( ________________

	19) Symptoms 

	19ª) Do you feel well today?
	Yes (    No (

	19b) If not: What health problem do you have? 















	19c) Indicate whether you have suffered from any of the following symptoms in the past year: 

	19d) Pain during urination?
	Yes (    No (

	19e) Urinating more than normal?
	Yes (    No (

	19f) A lot of weakness?
	Yes (    No (

	19g )General discomfort ?
	Yes (    No (

	19h) Long-lasting headaches?
	Yes (    No (

	19i) Total-body itching?
	Yes (    No (

	19j)  Have you lost weight?
	No (   Yes (  
 

(approximate number of pounds in the last year)

	20) Environmental chemical exposure
 In your work, do you have contact with any of the following?

	20a) Chemical Products 
	Contact
	Frequency (times per year)

	Disinfectants
	Yes (  No (
	((

	Chlorine
	Yes (  No (
	((

	Detergents
	Yes (  No (
	((

	Kerosene
	Yes (  No (
	((

	Paint thinner
	Yes (  No (
	((

	Gasoline or Diesel 
	Yes (  No (
	((

	Smoke (fire or coal)
	Yes (  No (
	((


	20b) Poisons (insecticides), products for killing weeds, insects and for curing plant diseases
	Yes (  No (
	((

	21) Household Chemical Exposure
Do you have contact with any of the following in your home?

	21a) Chemical Products
	Contact
	Frequency (times per year)

	Disinfectants
	Yes (  No (
	((

	Chlorine
	Yes (  No (
	((

	Detergents
	Yes (  No (
	((

	Kerosene
	Yes (  No (
	((

	Paint thinner
	Yes (  No (
	((

	Gasoline or Diesel
	Yes (  No (
	((

	Smoke (fire or coal)
	Yes (  No (
	((

	21b) Poisons (insecticides), products for killing weeds, insects and curing plant diseases
	Yes (  No (
	((

	If the response is yes:

Which insecticides have you applied in the last 5 years?

(refer to the list supplied; if product does not appear, add it)


Observations (Note whether the information is reliable, and if there is anything relevant that the subject said that was not asked specifically on the questionnaire)
	Product
	During the “Somocismo”
	During the “Sandinismo”
	From  “Doña Violeta” to the present

	AASTREPTO
	
	
	

	ACIFLUORFEN
	
	
	

	ACRYPTAN
	
	
	

	AFUNGIL
	
	
	

	AGREPT
	
	
	

	AGRICHEM
	
	
	

	AGRIMYCIN
	
	
	

	AGRISTREP
	
	
	

	AGROCOM CAPTAN 
	
	
	

	AGROMART
	
	
	

	AGROMART CAPTAN
	
	
	

	AGROMART CARBARIL
	
	
	

	ALDICARB  
	
	
	

	ALDICINE
	
	
	

	ALDREX   
	
	
	

	AMIZINA
	
	
	

	ANELDA
	
	
	

	ARSENIATO DE PLOMO
	
	
	

	ATTIVAR
	
	
	

	AUTAN ESPIRALES, 
	
	
	

	AZIMIL
	
	
	

	AZOTE CLOROTALONIL
	
	
	

	BABOXIN MX
	
	
	

	BANDECO
	
	
	

	BASFAPÓN
	
	
	

	BAYTROID
	
	
	

	BIOMIL
	
	
	

	BLAZER
	
	
	

	BRADANIL
	
	
	

	BRAVO
	
	
	

	BROMELMETABROMO
	
	
	

	BULLDOCK,  
	
	
	

	BULLDOG
	
	
	

	CADONIL
	
	
	

	CALSIL
	
	
	

	CAPTAFOL
	
	
	

	CAPTAN  SEED
	
	
	

	CARBAZINC
	
	
	

	CARGUILL
	
	
	

	CELEST, 
	
	
	

	CELPHOS
	
	
	

	CHAPEADOR DALAPON  
	
	
	

	CHEROKEE
	
	
	

	CLINCHER  
	
	
	

	CLORAHEP
	
	
	

	CLORTOSIP
	
	
	

	CONAPON
	
	
	

	CONTNION-METIL
	
	
	

	CRITTAM
	
	
	

	CUMAN
	
	
	

	Product
	During the “Somocismo”
	During the “Sandinismo”
	From “Doña Violeta” to the present

	DACONIL
	
	
	

	DALACOOP
	
	
	

	DETIA FOSFINA
	
	
	

	DETIA GAS
	
	
	

	DETIA PHOSPHINA
	
	
	

	DIELDRIN
	
	
	

	DIFOLATAN
	
	
	

	DIRIMAL
	
	
	

	DITAFOL
	
	
	

	DITHANE
	
	
	

	DOUBLE-M
	
	
	

	DOWICIDE
	
	
	

	DOWPON
	
	
	

	DRAGO
	
	
	

	DRINOX
	
	
	

	DURAPHOS
	
	
	

	DYNAMITE
	
	
	

	ECHO
	
	
	

	EMINENTE  
	
	
	

	ENDOSULFAN
	
	
	

	ENDREX
	
	
	

	ENDRIN
	
	
	

	ESCOPETA BROMURO DE METILO
	
	
	

	EULAN
	
	
	

	EUPAREN  
	
	
	

	EXTAR A
	
	
	

	FITOCAP
	
	
	

	FLONEX MTS
	
	
	

	FOLPAN
	
	
	

	FOLPET
	
	
	

	FORCE
	
	
	

	FS
	
	
	

	FULL
	
	
	

	FYTOSTREP
	
	
	

	GALANT  
	
	
	

	GALGOFAN
	
	
	

	GASOBROM
	
	
	

	GASTION
	
	
	

	GASTOXIN
	
	
	

	GEROX
	
	
	

	GESATOP
	
	
	

	GESFID
	
	
	

	GRANULFO ZIRAM
	
	
	

	GRATIL
	
	
	

	GUSAGREX
	
	
	

	GUSATHION A  
	
	
	

	GUSATHION K FORTE 
	
	
	

	GUSATHION M
	
	
	

	GUTEX
	
	
	

	GUTHION
	
	
	

	Product
	During the “Somocismo”
	During the “Sandinismo”
	From “Doña Violeta”  to the present

	HARNESS
	
	
	

	HEPTACLORO
	
	
	

	HEPTAGRAN
	
	
	

	HEPTAMUL
	
	
	

	HEPTOX
	
	
	

	HEXADRIN
	
	
	

	HIGALMETOX
	
	
	

	HORMITOX
	
	
	

	HUDRIN
	
	
	

	ISOLAN
	
	
	

	KEM RESMETRINA  
	
	
	

	LANFITO
	
	
	

	LANNATE
	
	
	

	MAGAN AGRO BROMURO DE METILO
	
	
	

	MANECOOP
	
	
	

	MANEX
	
	
	

	MANEXIL
	
	
	

	MANZATE
	
	
	

	MARLATE
	
	
	

	MARSHAL, 
	
	
	

	MAVRIK  
	
	
	

	MERPAN
	
	
	

	METHAVIN
	
	
	

	METOMIL
	
	
	

	MEVIDRIN
	
	
	

	MEZCLA
	
	
	

	MEZENE
	
	
	

	MILVAN
	
	
	

	ND
	
	
	

	ND
	
	
	

	NITRADOR
	
	
	

	NOVANEB
	
	
	

	NOVAPÓN
	
	
	

	NOVARON
	
	
	

	OSMOSE K-33
	
	
	

	PCB CLOROTALONIL
	
	
	

	PCP
	
	
	

	PENCHLORAL
	
	
	

	PENTACON
	
	
	

	PESTINEX
	
	
	

	PHALTAN
	
	
	

	PHASER
	
	
	

	PHOSDRIN
	
	
	

	PHOSTOXIN
	
	
	

	PILLARICH
	
	
	

	PILLARMATE
	
	
	

	PILLARTAN
	
	
	

	PLANTINEBE
	
	
	

	PLANTOMYCIN  
	
	
	

	PLEDGE  
	
	
	

	Product
	During the “Somocismo”
	During the “Sandinismo”
	From “Doña Violeta” to the present

	POLYRAM-M
	
	
	

	POMARSOL Z
	
	
	

	PREMERGE
	
	
	

	PRENTOX
	
	
	

	PRINCEP
	
	
	

	RAID LAMINITAS
	
	
	

	REGENT    
	
	
	

	RELAY
	
	
	

	RESPONSAR
	
	
	

	ROTEIN
	
	
	

	RUBGY
	
	
	

	RYZELAN
	
	
	

	SAGECOOP
	
	
	

	SANDOLIN A
	
	
	

	SANTOBRITE
	
	
	

	SEPILATE
	
	
	

	SEVIN
	
	
	

	SIMANEX 
	
	
	

	SIMAZINA
	
	
	

	SINFLOURAN
	
	
	

	SOLFAC
	
	
	

	STANFRUCO
	
	
	

	STAREX
	
	
	

	STRONGARM
	
	
	

	SURFLAN
	
	
	

	SUTAN  
	
	
	

	TAFOLTAN
	
	
	

	TARENE
	
	
	

	TEMIK
	
	
	

	TEMPO
	
	
	

	TERMIL H
	
	
	

	THALONEX
	
	
	

	THIODAN
	
	
	

	THIONEX
	
	
	

	TOMAHAWK  
	
	
	

	TORDON  
	
	
	

	TREFLAN
	
	
	

	TRIFLURALINA
	
	
	

	TRIFLUREX  
	
	
	

	TRIFOCIDE
	
	
	

	TRIMANGOL  
	
	
	

	TRITENO
	
	
	

	UNIPHOS
	
	
	

	VELSICOL
	
	
	

	VENTENE
	
	
	

	VERZATIN
	
	
	

	VISOR  
	
	
	

	VITAMADERA
	
	
	

	WOLMAN AC CONCENTRATE
	
	
	

	ZIRASAN  
	
	
	


Code ((((((
Community:                                              Municipality:                                             .
First and Last Name: ____________________________________________

Address: _____________________________________________
Physical Exam
Weight ((( lbs.

Height ((( cm.
High Blood Pressure: ((( /  ((( (systolic/diastolic)

Blood sample
(
Urine sample
(
Questionnaire filled in
(
Time of completion________________
THANKS!
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