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ANIMAL CONTACT  (KEP-4)
	
Interviewer:  _______________________				Time:  _____________

Location:  ______________________    				Date: _____________

Household #: _________________					Participant #: ________   

In your lifetime, have you ever:

5.1. Been bitten or injured by a dog, breaking the skin?			 YES / NO  	
5.2. Been bitten or injured by a domestic animal, breaking the skin?		 YES / NO  
5.3. Been bitten or injured by a primate, breaking the skin?			 YES / NO  
5.4. Been bitten or injured by any other wildlife species, breaking the skin?	 YES / NO  
5.5. Touched a primate, alive or dead?					 YES / NO  

If the answer to any of the questions is “yes,” describe each event, starting with the most recent.  
ALSO ANSWER THE LAST 2 QUESTIONS -  #5.11 and 5.12 - and fill in time interview ended.

***IF THERE ARE NO “YES” ANSWERS, SKIP TO QUESTIONS #5.11 AND 5.12.  ***** 

5.6. Event #____
	What animal species was involved?
	

	How old were you when this happened?
	

	What type of injury was it (e.g, bite, scratch)?
	

	Where did the injury occur on your body?
	

	What medical treatment did you receive for this injury?
	

	What long-term medical problems were caused by this injury?
	

	What type of contact occurred (e.g. touched animal, carried dead animal, attacked by animal, butchered animal, other: __________)?
	

	Comments:





5.7. Event #____
	What animal species was involved?
	

	How old were you when this happened?
	

	What type of injury was it (e.g, bite, scratch)?
	

	Where did the injury occur on your body?
	

	What medical treatment did you receive for this injury?
	

	What long-term medical problems were caused by this injury?
	

	What type of contact occurred (e.g. touched animal, carried dead animal, attacked by animal, butchered animal, other: __________)?
	

	Comments:



5.8. Event #____
	What animal species was involved?
	

	How old were you when this happened?
	

	What type of injury was it (e.g, bite, scratch)?
	

	Where did the injury occur on your body?
	

	What medical treatment did you receive for this injury?
	

	What long-term medical problems were caused by this injury?
	

	What type of contact occurred (e.g. touched animal, carried dead animal, attacked by animal, butchered animal, other: __________)?
	

	Comments:




5.9. Event #____
	What animal species was involved?
	

	How old were you when this happened?
	

	What type of injury was it (e.g, bite, scratch)?
	

	Where did the injury occur on your body?
	

	What medical treatment did you receive for this injury?
	

	What long-term medical problems were caused by this injury?
	

	What type of contact occurred (e.g. touched animal, carried dead animal, attacked by animal, butchered animal, other: __________)?
	

	Comments:




5.10. Event #____
	What animal species was involved?
	

	How old were you when this happened?
	

	What type of injury was it (e.g, bite, scratch)?
	

	Where did the injury occur on your body?
	

	What medical treatment did you receive for this injury?
	

	What long-term medical problems were caused by this injury?
	

	What type of contact occurred (e.g. touched animal, carried dead animal, attacked by animal, butchered animal, other: __________)?
	

	Comments:




5.11  *** Can people catch diseases from animals?    Yes  / No  
a) If YES, then how?
	Eating crop-raided food 
	Taking food from animal (ex. Milk)
	Eating meat (not well cooked) 

	Being bitten/scratched by animal
	Touching an animal
	Other: [_______________________]


b) COMMENTS:


5.12  *** How likely is it that a person could catch a disease from an animal? 
	Very unlikely
	Unlikely
	Likely
	Very likely
	Don’t know



Time Interview Ended:  _____________
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