
Supplementary Table 2: Study Questionnaire

	IDENTIFICATION

	Date of data collection: DD/MM/YYYY: …………………………………….
	Region: ………………………………………………

	District: ……………….……………………………………………
	Subdistrict/Community: ………………………………………..

	Participant ID: ………………………………………………………..
	Name/Initials of data collector: ………………………………………………………….

	
	

	SECTION A: SOCIO-DEMOGRAPHIC AND CLINICAL CHARACTERISTICS

	1. What is your age in completed years?
	……………(years)
	

	2. What is the sex of respondent?

	[1] Male     
[2] Female
	

	3. What is the religion?

	[1] Christianity
[2] Islam
[3] Traditionalist
[4] Others (Please specify)……………..
	

	4. Region of residence.
 
	[1] Ashanti 
[2] Central
[3] Greater Accra
[4] Northern
[5] Upper East
[6] Western North
	

	5. What is your marital status?

	[1] Married
[2] Single
[3] Divorced
[4] Separated
[5] Widowed
	

	6. What is your highest level of education?

	[1] No formal education
[2] Primary
[3] JHS/JSS/Middle school
[4] SHS/SSS/Voc./Tech.
[5] Higher (College/University)
	

	7. Employment status
	[1] Formal sector employed.
[2] Informal sector employed.
[2] Unemployed
	

	8. What is your Ethnicity
	1] Akan
[2] Ga/Dangme
[3] Ewe
[4] Guan
[5] Mole Dagbani
[6] Grusi
[7] Gurma
[8] Mande
[9] Others (specify: ……………………………………………………………)
	

	9. What is the number of people in your household?
	[………..]
	

	10. What is the housing structure?
	[1] Self-contained family home
[2] Compound owned house
[3] Compound rented house
[4] Others (specify:………………………………………………………..)
	

	11. What is your relation to the head of this household?
	1] I am the head
[2] I am the wife of the head
[3] I am the child of the head
[4] I am the parent of the head
[5] Other relation with the head (specify: …………………………………)
	

	12. Any existing health condition(s)
	[1] Yes
[2] No 
	

	12.1. If any existing health condition specify. (Select all that apply)
	

	a. Asthma [  ]  
b. Bipolar disorder [  ]  
c. Cancer [  ]  
d. Chronic obstructive pulmonary disease [  ]  

	b. Diabetes [  ]  
c. Heart failure [  ]  
d. HIV [  ]  
e. Hypertension [  ]  
f. Influenza [  ] 
g. Peptic ulcer [ ]
	h. Pneumonia [  ]  
i. Pulmonary fibrosis [  ] 
j. Schizophrenia [  ]  
k. Sickle cell disease [  ]  
l. Stroke [  ]  
m. Tuberculosis [  ]  
	n. Colds [  ] 
o. Coronary artery disease [  ] 
p. Cystic fibrosis [  ] 
q. Depression [  ] 
r. Liver disease [  ]
s. Others (specify)…….
	

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

	13. List the Orthodox/conventional medicines you are currently taking to prevent or treat an illness?
	…………………………………………………………………………...
…………………………………………………………………………...
…………………………………………………………………………...
…………………………………………………………………………...
	

	14. What is your alcohol intake ?
	[1] Never taken alcohol
[2] Formerly take alcohol
[3] Occasionally takes alcohol
[4] Regularly takes alcohol
	

	15. Do you smoke?
	[1] Never smoked
[2] Former smoker
[3] Currently smokes
	

	16. How many children do you have?
	…………………………….
	

	17. How many children under 5 years do you have?
	…………………………….
	

	18. Are you currently breastfeeding (To females only)
	[1] Yes
[2] No
	

	19. Are you currently pregnant (Females only)
	[1] Yes
[2] No
	

	20. What is your estimated weight (in kg)
	……………(kg)
	

	21. What is your estimated height (in cm)
	……………(cm)
	

	

	SECTION B: PATTERN OF COMPLEMENTARY AND ALTERNATIVE MEDICINE (CAM) USE 

	22. Which of the following CAMs have you had experience with in the past? 


(Select all that apply)
	a. Vitamin supplements [  ]     
b. Mineral supplements [  ]     
c. Botanical/Herbal medicine [  ]     
d. Probiotics [  ]     
e. Diet therapy [  ]     
f. Chelation therapy (using drugs to reduce metal levels in the body) [  ]
g. Spiritual healing/Prayer [  ]    
h. Meditation [  ]     
i. Music and dance therapy [  ]     
j. Guided imagery (mental images to promote relaxation and wellness) [  ] 
k. Biofeedback (bringing unconscious biological processes under conscious control) [  ]     
l. Hypnosis/Hypnotherapy [  ]     
m. Yoga/Relaxation techniques [  ]
n. Traditional Chinese Medicine [  ]     
o. Homeopathy [  ]      
p. Ayurveda (traditional Indian medicine) [  ]     
q. Naturopathy [  ]
r. Massage [  ]     
s. Aromatherapy (essential oils for massages or inhalation) [  ]    
t. Chiropractic (manipulative treatments of misalignments of the joints) [  ] 
u. Cupping (placing a heated cup on the skin) [  ]     
v. Osteopathy (manipulation and massage of the skeleton and muscles) [  ]   
w. Reflexology (manual pressure massage to the palm or foot) [  ]     
x. Cranio-sacral therapy (gentle manipulations of the skull to relieve pain and tension) [  ]     
y. Rolfing (soft tissue massage to re-align body posture) [  ]
z. Acupuncture/acupressure [  ]      
aa. Magnets (placing magnets on specific parts of the body) [  ]    
ab. Tai chi/qi gong (coordinated movements, body-posture and breathing) [  ]  
ac. Therapeutic touch/Reiki (practitioners channel energy through their hands to the patient) [  ] 
ad. None of the above [  ]          Skip to SECTION E (Source of information on CAM)
	

	If yes, to any of the CAM above,
	

	23. How long have you been using CAM?
	[1] Less than 6 months
[2] 6-12 months
[3] 1-5 years
[4] 6-9 years
[5] 10 or more years
	

	24. When was the last time you used any of the CAM above?
	[1] Less than a week ago
[2] About a month ago
[3] About 2-3 months ago
[4] 4-6 months ago
[5] 6-12 months ago
[6] More than 12 months ago
	

	25. How often did you use the CAMs?
	[1] Two or more times daily
[2] Once a Day
[3] 2-3 times a week
[4] 4-6 times a week
[5] Twice a month
[6] Once a month
[7] Once every 3 months
[8] Once in a while
	

	

	SECTION D: SOURCE OF INFORMATION ON CAM

	26. Where do you usually get information on CAM?


(Select all that apply)
	a. Family [  ]     
b. Friends/Colleagues [  ]      
c. Health practitioners [  ]     
d. TV [  ]     
e. Radio [  ]     
f. Internet [  ]     
g. Social Media (e.g., WhatsApp, Facebook, Twitter, Instagram) [  ]     
h. Newspapers [  ]     
i. Magazines [  ]
j. Others (specify)……………………………………………………………………….
	

	






