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I.  HOUSEHOLD SURVEY ON DRUG USE 

 

1. INTRODUCTION 
 

CICAD’s Inter-American Observatory on Drugs (OID) has established an 

epidemiological research network to help Member States produce timely, reliable and 

comparable information and statistics on the supply and demand of psychoactive 

substances (PAS). It is expected that, as a result, an overview of the phenomenon and 

impact of drugs in the Americas will be provided, as well as support for the drafting of 

policies adapted to the characteristics of the drug problem. 

 

OID works with the National Observatories on Drugs (NODs) of the National Anti-Drug 

Commissions (NACs) by means of the Inter-American Uniform Drug Use Data System 

(SIDUC) and the Uniform Drug Supply Control Statistical System (CICDAT). Both 

systems support the Multilateral Evaluation Mechanism (MEM). SIDUC develops, 

records, compiles, stores and systematizes information on drug demand whereas 

CICDAT does the same with respect to drug supply.  As for the MEM, it is in charge of 

assessing the level of governments’ response to the evidence reported. Each one of these 

observation and response systems works with specific methodologies, for the purpose of 

making coherent and consistent observations. 

 

As a result, the purpose of an NOD is to: 

 

- Gather existing data on drugs 

- Produce new information 

- Systematize and examine available information 

- Disseminate the information adequately. 

 

CICAD Inter-American Uniform Drug Use Data System (SIDUC) 

 

SIDUC is the methodology that examines drug demand in order to obtain data, draw up 

explanatory concepts and support responses to the problem of use of psychoactive 

substances (PAS). It is therefore aimed at: 

 

1. Obtaining cross-cutting information reflecting certain characteristics of users in 

certain collective groups 

 

The problem emerging under this issue is: ¿How is it possible to obtain information 

describing, in one country, the characteristics of a group, with a known and acceptable 

margin of error, with the same characteristics measured in another country? The 

techniques involved in solving this type of problem are those that make it possible to 

make inferences about a population of which only a part is being examined.  
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2. Obtaining longitudinal data making it possible to describe the evolution, over 

time, of the characteristics of users in these same collective groups 

 

If a longitudinal or diachronic approach (the evolution of a variable over time) is added to 

a cross-cutting or synchronic approach, that is, if a country wishes to compare 

measurements of the same variable over time, it must measure it with the same 

instrument administered to the same population group. This is the only way it can learn 

about its trend.
1
 Repetition of a measurement for the purpose of obtaining comparisons 

requires a specific methodology. 

 

3. Building explanatory models 

 

Building explanatory models is the process aimed at identifying the mechanism that is 

producing the data gathered by observation instruments.  It is the progressive building of 

the phenomenon’s causal structure, a map, a representation that should indicate the points 

where a minimum of energy can trigger the most important changes in the system.  

 

To achieve its objectives, the OID has set up a series of standardized indicators that make 

it possible to observe certain characteristics in the supply and demand of drugs.  From the 

standpoint of drugs as a system of interconnected interactions, these indicators were 

defined to provide information on the system’s general behavior. In fact, the 

methodology is analytical, in the sense that it separately measures certain characteristics 

of the system. Therefore, what remains is to make an effort to bring together said 

characteristics in the interactions, where drug supply evolves and is interconnected with 

drug demand. For example, SIDUC can record an increase in the prevalence of cocaine 

use and ask itself whether this information stems from a change in the pattern of national 

use. But CICDAT could report that there have been greater interdiction actions on 

cocaine base paste/base, leading to its shortage on the market and requiring part of its 

users to switch to cocaine. At present, integrating drug supply and demand indicators is 

still a challenge for the OID and the NODs.  

                                                           
1. By “trend” one means the evolution over time of the value of a variable.  This evolution can be 

highlighted by different patterns:  stability, growth, slowdown, cyclical, abrupt changes, unevenness, etc. 

Examination of this evolution is complex and the larger the number of measurements over time, the greater 

is the reliability of the conclusions. 
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2. OBJECTIVES 
 

Current research is being done in the framework of the Program of periodical surveys 

described in the introduction to implement a Uniform Drug Use Data System in OAS 

member countries. 

 

The research is aimed at learning about the magnitude and characteristics of licit and 

illicit drug use in every country.  The specific objectives are indicated below: 

 

 Determine the prevalence of psychoactive substance use: at least once in lifetime, 

over the past 12 months, over the past 30 days, and former use. 

 

 Determine the prevalence of psychoactive substance use on the basis of 

sociodemographic characteristics:  gender, age, occupation, schooling, socioeconomic 

level and place of residence. 

 

 Detect patterns of use of the various substances. 

 

 Describe aspects related to the use of substances: exposure to supply and use, risk 

perception, exposure to talks or courses on prevention, among others of interest. 

 

As general guidelines, it consists of a study coordinated with CICAD with the following 

characteristics: standardized questionnaire drawn up by the Inter-American Uniform 

Drug Use Data System (SIDUC). Every country adapts the questionnaire to its local 

language and conducts the pilot testing for its final adoption. 

 

The countries are in charge of:
2
 

 

 Preparing the sampling frame. 

 Designing and selecting the sample. 

 Organizing the gathering of the data, including the choosing and training of the 

interviewers (pollsters). 

 Gathering and entering the data. 

 Processing and analyzing the data. 

 Reporting the results. 

 Editing and publishing the written and online reports. 

 

It is expected that these studies shall have nationwide coverage and, to the extent 

possible, regional or provincial coverage as well, applying the instrument in households 

selected by sampling and encompassing the population of both genders, from 12 to 65 

years of age, from diverse socioeconomic levels, living in urban areas. 

 

                                                           
2
 Eventually, the OID could provide support to the countries that need it in some of these stages.  
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3. METHODOLOGY 
 

3.1. Universe of the study 

 

For SIDUC, bearing in mind some criteria, the universe of the study consists of the 

population between 12 and 65 years of age, men and women from diverse socioeconomic 

levels, living in the urban areas of the country being studied.  

 

3.2. Sample 

 

Common parameters have to be set up to design the sample.  This standardization of the 

sample is to be carried out on the basis of SIDUC’s principle of “common consensus-

based minimum standards.”  Although different national situations and the complexity of 

standardizing criteria are recognized, this is indispensable for SIDUC because of the need 

to rely on comparable data. 

 

Bearing this in mind, SIDUC is proposing various sample designs with three levels of 

coverage as indicated below: 

 

V11 V12 V13 

  

Representativeness 

for the country’s 

capital 

Representativeness 

for the country’s 

capital 

Representativeness 

for the country’s 

capital 

 Cities of 30,000 

inhabitants or more 

Cities of 30,000 

inhabitants or more 

  Cities of less than 

30,000 inhabitants 

and the rural sector 

 

In this context, to be able to build an indicator on the level of drug use among countries 

that is comparable over time, SIDUC deems that it must at least obtain representative 

information from the metropolitan area of the country’s capital and, if possible, from 

cities of 30,000 inhabitants or more as well.  Thus, comparisons between capitals and 

also between countries can be carried out.  

 

This criterion does not exclude the possibility of broadening the representativeness to 

other fields, including for example smaller cities or even rural areas.  

 

3.2.1. Design of the sample 

 

In this type of study, the sample is designed and calculated by specialized statisticians 

who design and select the sample on the basis of the study’s universe, the expected 

results, the margin of error that is assumed, the reliability of the sample and existing 

sampling frames.  Because of this, the technical details of this subject are not included 
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here, but rather the essential characteristics of the samples so that results can be 

comparable.  

 

The ultimate sampling unit must be the persons themselves in a household, where one of 

them shall be selected to be included in the sample.  Therefore, the ultimate sampling unit 

is a person and his/her selection shall be made from a sample of houses or households.  In 

a second stage, the person to be interviewed is chosen by a random procedure previously 

drawn up by CICAD. 

 

The sample must be representative of the capital and country (cities of 30,000 inhabitants 

or more). Since it is a household survey, it is essential to have the best sampling frame 

possible.  In those countries where the institutes in charge of conducting the census and 

gathering statistical information are up-to-date, it is highly likely that they are the ones 

who have the best maps and lists of households for building the sampling frame.  

 

3.2.2. Selection of households 

 

Households must be selected in compliance with certain stringent criteria enabling us to 

make statistical inferences.  The absence of stringency shall necessarily affect the validity 

of the country’s data compared to those of other countries and over time, producing 

confusing information on the country’s same reality, as well as its comparison with the 

rest of the world.  

 

Because of this, the selection procedure must be handled with rigor.  There are four 

essential requirements to design a probability sample (that is, a sample with a known 

probability of sample error) where two refer to the way of selecting the cases (1-2) and 

two to the adaptation of the sample’s size (3-4). 

 

Requirements 

 

1.  A complete and up-to-date sampling frame of households, which makes it possible 

to number and locate these groups for their randomized selection. (It is not always 

possible to obtain but when it is, this unknown magnitude affects the random 

character of the selection of the units.) 

 

2.  A random selection procedure that guarantees a known and independent probability 

for each one of the elements comprising the population. 

 

3.  Setting a probability of sampling error, the level of significance or probability of 

error , a value generally set by the researcher at between 1 and 5%. 

 

4.  An estimate of the heterogeneity of the universe, in statistical terms its variance (or 

the square root of variance, standard deviation) when dealing with interval 

measurement levels.  When the level is nominal or ordinal, when determining the 

variable’s heterogeneity, variance is replaced by the dichotomization of the 
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“heterogeneity” using the binomial distribution: one category becomes “p”, or 

probability of success, and the other becomes “q.” 

 

3.3. Data gathering 

 

Data are collected by means of surveys, with a personal or face-to-face interview, where 

a pre-coded form designed by CICAD is administered to a nationwide representative 

sample of the target population. 

 

It is absolutely indispensable to guarantee the confidentiality of the information given by 

the interviewed person.  

 

The form for gathering data and its corresponding instructions were designed by the 

research team, bearing in mind the need to achieve comparability of results. 

 

3.4. Data entry 

 

As it is a nationwide, large-scale probability survey, both data entry and the plan for 

processing these data, in accordance with the goals that were set, require specific 

programs and software for entering and processing the information.   

 

To enter the data, programs with data input mask programs that enable double data entry 

and/or have inconsistency algorithms facilitating rapid data checking and debugging, are 

required.   

 

If required, CICAD shall provide the country with an Excel spreadsheet (with macros 

enabling double data entry and checking) that must be used for entering the data.  It will 

come with the corresponding data dictionary, handbooks and instructions. The 

spreadsheet’s design is based on the questionnaire so as to facilitate the work of the 

person entering the data. Each question is identified by the same number that appears in 

the Survey’s questionnaire and comes with a text.  When the cell where the answer to 

each question will be recorded is reached, a message scrolls out showing the valid codes 

associated with each one of the literal answers. 

 

A control of ranges for entering the data is included, scrolling out an error message when 

the amount that one tries to enter is outside the permitted range.  The message contains 

brief instructions on the procedure to follow to correct the error. 

 

The area for checking the spreadsheet emits error messages when the amount entered by 

the checker is different from what the person entering the data had put, with macros 

helping the checker in the process of correcting the errors made by the person entering 

the data. 

 

3.5. Data processing 
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The analysis plan must include, in addition to the data on the prevalence of use of the 

various drugs examined, bivariate and multivariate analyses that make it possible for us 

to identify the variables related with the use of psychoactive substances (intervening, 

determinant, antecedent, covariants, etc.).  The ultimate purpose is to obtain 

discriminating variables of use that make it possible for us to draw up explanatory 

structures of drug use.  

 

3.5.1. Descriptive analysis 

 

To obtain these data, one has to resort to basic descriptive statistics, for univariate 

analyses, frequency distribution (absolute and relative), and core trend measures 

(averages, deviations, etc.).  

 

For the bivariate analysis (in some cases, including the control variable), contingency 

tables are used.  Since it a probability sample, it shall be used for the analysis of the 

theory of probabilities and the statistical inference. 

 

In the first stage of research, it is advisable to obtain a list of frequencies to detect and 

correct possible errors, adjust baselines and recode variables.  

 

In the second stage, there is a preliminary general use of the data, with the presentation of 

the following: 

 

 Descriptive information of the target population. 

 Prevalence for the study’s various target drugs. 

 User profile (by type of drug). 

 

As a rule, SIDUC needs descriptive information about all the variables that are in the 

standardized part of the questionnaire for the country, the capital and other cities. 

 

In the case of the variables on the use of illicit substances, they are structured as follows: 

 
Have you used any of these 

substances 

Age when you 

used them 

for the 

first time 

Have you 

used them 

over the 

past 12 

months? 

How often do 

you use these 

drugs?  

(see codes) 

Have you 

used them 

over the past 

30 days? 

 No Yes No Yes No Yes 

1.   Inhalants                                   

2.   Marijuana                                   

3.   Hashish                                    

 

Therefore, the first output table for these variables refers to the lifetime, annual and 

monthly prevalence for each one of the drugs considered in the questionnaire. 
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But the second output table refers to the prevalence of illicit substance use, whatever the 

drug might be.  A subject who has used a drug over the past 30 days must necessarily 

also indicate that he/she has used it over the past 12 months and, therefore, also used it 

once in his/her lifetime.  The answers to each one of the products examined thus make it 

possible to calculate the proportion of users and non-users of this product and so on and 

so forth for the rest. 

 

Marijuana, etc. 

User Once in a 

lifetime 

Over the past 

year 

Over the past 30 

days 

Coding 

Type 1 yes yes yes User 

Type 2 yes yes no User 

Type 3 yes no no User 

     

Abstinent no no no Abstinent 

 

This analysis makes it possible to obtain values that record the lifetime, annual and 

monthly prevalence for each one of the drugs.  But to learn about the lifetime use 

prevalence of any drug, these values cannot simply be added up.  For example, if the 

lifetime prevalence of marijuana is 5%, that of base paste is 4%, and that of cocaine is 

3%, it cannot be said that the lifetime prevalence of these three products is 12%. It is 

because, in the prevalence figure for the use of base paste, there may be a subject who is 

also included in the count for the prevalence of marihuana use. In fact, it is because there 

are multidrug users that it is impossible to add up the prevalence for each one of the 

products being considered. Therefore, these variables have to be decoded as follows: 

 

 
 

Thus, those persons who used 5, 4, 3, 2 or 1 of the five drugs researched are deemed to be 

users of “any drug.” It is enough to count the proportion of these subjects with respect to 

those who did not use any of them to obtain information that the SIDUC shall compare 

between countries. 

 

In this processing, no licit substances (tobacco and alcohol) or psychotropic drugs are 

included. The drugs envisaged in this survey are all illicit and include inhalants, and 

natural or native drugs (ayahuasca, floripondio, peyote, etc.). 

 

Likewise, the dependent variables (use) have to intersect with the following variables: 
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  Gender 

 Age 

 Socioeconomic level 

 Level of schooling  

  Marital/cohabitation status 

 Occupational status 

 Type of occupation 

 Type of social security/welfare 

insurance 

 Use of tobacco (lifetime, past year, 

and past month) 

 Use of alcohol (lifetime, past year, 

and past month) 

 Use of medicines 

 Use of drugs (by type of drug and 

whatever the drug might be) 

 Perception about the risk of drug use 

 Ease of access 

 Possibility of trying 

 Curiosity to try 

 Predisposition to use 

 Use in the environment 

  Age of first use 

 Frequency of use over the past year 

  Level of information about drugs 

 Source of information about drugs 

 Level of exposure to prevention 

programs  

 Rating of the programs received 

 Personal impact from these prevention 

programs 

 Importance of prevention programs 

 

3.5.2. Exploratory analysis 

 

In this analysis, the hypotheses and discriminating relevance of the indicators used were 

tested.  Because they are bivariate and multivariate analyses, measures of association, 

independence and correlation between variables are calculated.  

 

The importance of this part of the analysis is substantial. Since the phenomenon being 

examined is highly complex, because various variables can intervene in explaining the 

phenomenon, it is indispensable to draw up a plan for its analysis that includes and takes 

this complexity into account.  To do this, it is not enough to analyze bivariate relations.  

 

For example, to identify associated or risk factors, the univariate analyses are not enough 

to explain a relation.  The bivariate relations, although they provide relevant information, 

omit the analysis of other interdependencies that can be involved in the relation.   
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These analyses can be conducted using the discriminating analysis or logistic regression, 

which are multivariate analyses that enable us to examine the variables integrally and 

concomitantly.  

 

Ultimately, national professional teams must focus special emphasis on the multivariate 

analysis of the survey’s database, because these techniques shall make it possible to learn 

more accurately about the components of the risk equation of use. 
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II. STANDARDIZED QUESTIONNAIRE 

 

1. COVER PAGE 
 

GEOGRAPHICAL IDENTIFICATION 

Country 
Region/ 

Department 
(county/province) 

Community/ 
District 
(ward) 

Area Code 
Housing 

Code 
Number of 

Questionnaire 

Letter for 
random 
selection 

 
 

 
 

     

 

Good morning-Good afternoon 
We are conducting a study on public health issues in thousands of households in the country.  It is aimed at obtaining 
information to provide guidelines, as best as possible, for a series of actions to tackle public health problems in our 
country.  Your cooperation in this survey shall be very useful for this purpose.  Your answers shall be kept absolutely 
confidential, will be processed as statistics and shall remain completely anonymous. 

 
TABLE FOR THE RANDOM SELECTION OF THE PERSON TO BE INTERVIEWED 

a) Write down the name of all members of the household between 12 and 65 years of age, starting with the 
oldest person.  
b) Under the column indicating Consecutive Number, correlatively number the persons.  

Name Age 
Consecutive 

number 
A B C D E F G H I J K L M N O P Q R 

   1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

   1 1 1 1 1 1 1 1 1 2 2 2 2 2 2 2 2 2 

   1 1 1 1 1 1 2 2 2 2 2 2 3 3 3 3 3 3 

   1 1 1 2 2 1 2 2 2 3 3 3 4 3 3 4 4 4 

   1 1 1 2 2 3 2 2 3 3 4 4 3 4 4 5 5 5 

   1 2 1 2 2 2 3 3 3 4 4 4 5 5 5 6 5 6 

   1 1 2 1 2 3 4 3 4 4 5 4 5 6 7 6 7 7 

   1 1 2 2 3 4 4 3 4 5 6 5 5 6 7 7 8 8 

   1 1 2 2 3 3 4 4 5 5 6 6 7 7 8 8 9 9 

   1 1 2 2 3 3 4 5 4 6 7 6 8 8 9 9 10 10 

   1 2 3 4 2 4 5 5 6 6 7 7 8 10 8 9 10 11 

   1 2 3 4 2 4 5 6 5 7 8 7 9 10 9 11 10 12 

 

PERSON SELECTED 
Gender of interviewed person 

  1. Male 

 2. Female 
 

Age of interviewed person 

       
 Years 

 

 
 

FIELD RECORD 

Date and time of VISIT Code of the 
interviewer 

Result Signature of the 
interviewer 

    

    

    

    

    

    

SUPERVISION Code of the supervisor Result Signature of the 
supervisor 

Field Assistant    

General Supervisor    
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2.  GENERAL INFORMATION MODULE 
 

 

1. What is your current occupational status? 
 

 1. Working full time 

 2. Working part time 

 3. Working casually 

  

 *4. Unemployed, but looking for work 

 *5. Student  

 *6. Not working and not looking for work 

 *7. Homemaker 

 *8. Retired or receiving pension benefits 

 *9. Person of private means 

 *0. Does not know/does not answer 

 

* GO TO QUESTION #3 
 

2. Which of the following statements best 
defines your current occupation?  
SHOW CARD #1 
  

 1. Members of the executive or legislative 
branches of government or executive staff of 
government administration or private-sector 
enterprise.  High-ranking officers of the 
armed forces or owners of industrial or 
commercial enterprises comprised of 26 
employees or more or farmers owning more 
than 100 hectares. 

 

 2. Professionals, scientists, university 
professors, mid-ranking officers of the armed 
forces, owners of industrial or commercial 
enterprises comprised of between 6 and 25 
employees or farmers who own more than 
50 hectares and up to 100 hectares of land. 

 

 3. Technical experts / teachers / owners of 
industrial or commercial enterprises with 2 to 
5 employees or middle-management 
administrative or service staff or farmers 
who own between 25 and 50 hectares of 
land. 

 

 4. Office employees in the following sectors:  
industry, commerce, services, government 
institutions or similar.  

 5. Small tradesmen/shopkeepers or farmers 
owning less than 25 hectares of land. 

 6. Craftsmen (shoemakers, plumbers, 
hairdressers, etc.) 

 7. Skilled manual workers (blue-collar) / 
machine operators in industry, services or 
farming activities. 

 8. Laborers / apprentices / semi-skilled 
workers. 

 9. Low-ranking armed forces and security 
personnel. 

 10. Domestic help / street vendors. 

 11. Pensioners with minimum welfare 
benefits for the disabled, elderly or similar. 

 00. Does not know / does not answer. 
 

 
3. Which of these situations can be best 
applied to your case? (READ AND CHECK) 

 1. Your income is the only one supporting 
the household 

 2. Your income is the main one, but there 
are other sources of income 

 3. Your income accounts for half of the 
household’s income 

 4. You provide income, but it is not the main 
source of income for the household 

 5. You do not provide any income 

 
 
4. Are you the head of the household? 

 1. YES 

 2. NO 

  
5. How many years of schooling has the head 
of household completed and passed? 
 

       

 YEARS 
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6. In approximate terms and considering a 
normal month, where would you rank your 
household’s total monthly income?  If the 
person is underage, try to obtain this 
information from an adult.  
 

SHOW CARD #2 
 

 1. Less than US$200 

 2. Between US$201 and 400 

 3. Between US$401 and 600 

 4. Between US$601 and 800 

 5. Between US$801 and 1,000 

 5. Between US$1,001 and 1,500 

 6. Between US$1,501 and 2,000 

 7. Between US$2,000 and 2,500 

 8. Between US$2,501 and 3,000 

 9. Between US$3,001 and 3,500 

 10. Between US$3,501 and 4,000 

 11. Between US$4,001 and 5,000 

 12. More than US$5,000 

 00. Does not know / does not answer 
 

7. What is the highest level of schooling you 
have completed? The number of school years 
passed must be indicated here. 
SHOW CARD #3 
 

 1. No schooling 

 2. Less than three years of primary education 

 3. From 3 to 5 years of primary education 

 4. Completed 6 years of primary education 

 5. Completed 7 years of primary education 

 6. Completed 8 years of primary education 

 7. Completed 1 to 2 years of secondary school 

 8. Completed 3 years of secondary school 

 9. Completed 4 years of secondary school 

 10. Completed 5 years of secondary school 

 11. Completed 6 years of secondary school 

 12. Higher education/university 

 13. Higher education, college or university 
degree 

 14. Graduate studies, master’s degree or PhD 

 0. Does not know / does not answer 
 

 

 

8. What type of welfare insurance do you have 
or social security institution do you contribute 
to every month? 
      

 1. No social security 

 2. Government social security 

 3. Private welfare insurance 

 4. Other type of social security 

 0. Does not know / does not answer 

 
 
 
 

9. What is your current marital/cohabitation 
status? 
 

 1. Single, living without a partner 

 2. Single, living with a partner 

 3. Married, cohabiting, with a partner 

 4. Separated, divorced, living without a 
partner 

 5. Separated, divorced, living with a partner 

 6. Widow/widower, living without a partner 

 7. Widow/widower, living with a partner 

 0. Does not know / does not answer 
 

10. Do you belong to any of the following 
first-nation or indigenous groups? 
 

 1. Alacalufes 

 2. Atacameños 

 3. Aymara 

 4. Colla 

 5. Mapuche 

 6. Quechua/Quichua 

 0. Does not belong 
 

11. What religion or belief do you identify 
with? 
 

 1. Catholic 

 2. Protestant 

 3. Islam/Muslim 

 4. Jewish 

 5. Agnostic 

 6. Atheist, no religion 

 0. Does not know /does not answer 
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3.  MODULE ON DRUGS 
 
TOBACCO. For all the questions, take into account filter and non-filter cigarettes, 

cigars, pipes or similar. 
 
12a. Have you smoked at least once in your 
lifetime?  



 1. YES 

 2. NO 

(Go to #13)  0. Does not know / 
does not answer 



   

12b. How old were you when you smoked for 
the first time?  
 

 Years 
 

12c. When was the first time you smoked? 
 

 1. Over the past 30 days 

 2. More than one month ago, but less than 
one year ago 

 2. More than one year ago 

 0. Does not know / does not answer 

  

12d. Have you smoked over the past 12 
months?  
  

 1. YES 

 2. NO 

(Go to #13)  0. Does not know / 
does not answer 

 

12e. Have you smoked over the past 30 days? 

 
 1. YES 

 2. NO 

(Go to #13)  0. Does not know /does 
not answer 

 
 

 

12f. About how many cigarettes or other type 
of tobacco have you smoked per day over the 
past 30 days?  
 

 Number of cigarettes per 
day 

 0. Does not know / does not 
answer 

 

12g. For how many days have you smoked 
cigarettes or any other type of tobacco over 
the past 30 days?  
 

 Number of days 
 

 0. Does not know / Does not 
answer 

 

12h. For how many years have you smoked 
cigarettes or any other type of tobacco on a 
daily basis? 
 

 Number of years 
 

12i. Have you smoked at least 100 cigarettes 
or any other type of tobacco in your lifetime?  
  

 1. YES 

 2. NO 

 0. Does not know / does not answer 
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BEGINNING OF THE SELF-ADMINISTERED SEQUENCE OF QUESTIONS 
ON ALCOHOL AND OTHER DRUGS 
 

13. Now I’m going to ask you questions about alcohol and other drugs. You can answer these 

questions yourself (without any need for me to read them to you) or, if you prefer, I can read 
them to you out loud. What would you prefer? 

 
 1. The interviewed person prefers having the questions read to 

him/her out loud 

 

 2. The interviewed person prefers completing the questionnaire 
him/herself 
 

 

ALCOHOL. For all the questions, unless otherwise stated, you must include wine, beer or hard 
liquor such as whisky, pisco, rum, vodka, tequila, brandy (schnapps, moonshine, aguardiente), 

etc. 
 
14a. Have you drunk alcoholic beverages once 
in your life?  



 1. YES 

 2. NO 

(Go to #30)  0. Does not know / 
does not answer 



   

14b. How old were you when you drank an 
alcoholic beverage for the first time in your 
life?  
(Do not include any occasion when your parents 
once let you take a sip of alcohol just to taste it) 
 

 Years (completed) 
 

14c. When was the first time that you drank 
alcoholic beverages? 
 

 1. Over the past 30 days 

 2. More than one month but less than one 
year ago 

 2. More than one year ago 

 0. Does not know / does not answer 

  

14d. Have you drunk any alcoholic beverages 
over the past 12 months? 
 

 1. YES 

 2. NO 

(Go to #15)  0. Does not know / 
does not answer 

 

14e. Have you drunk any alcoholic beverages 
over the past 30 days? 

 
 1. YES 

 2. NO 

(Go to #15)  0. Does not know / 
does not answer 

 

14f. Just focus on the past 30 days.  How 
many days did you take some kind of alcohol 
over the past 30 days? 
 

 Number of days 
 

 
14g. Over the past 30 days, what type of alcoholic beverage did you drink and how often? 

 

(Mark with an X only one of the options that pertain to each alcoholic beverage) 
 

1. Every day 2. Weekends 
3. Several days of 

the week 

a) Beer    

b) Wine    
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c) Hard liquor (whisky, vodka, pisco, rum, 
tequila, brandy such as schnapps, 
moonshine, aguardiente, etc.) 

   

 
NOTE: EVERY COUNTRY SHOULD INDICATE THE MOST WIDELY DRUNK HARD 

LIQUOR (WITH THE HIGHEST CONTENT OF ALCOHOL) 
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14h. Over the past 2 weeks, how many times 
have you taken 5 drinks or more on a single 
occasion/outing?  

 

 1. Not once 
 2. Just once 
 3. 2 to 3 times 
 4. Between 4 and 5 times 
 5. More than 5 times 
 0. Does not know/does not answer 

  

14i. Over the past month only, how much 
money did you end up by spending on 
buying alcoholic beverages? 
 

 1. None 

 2. Less than US$10 
 3. Between US$10 and 20 
 4. More than US$20 but less than 50 
 5. More than US$50 but less than 100 
 6. More than US$100 but less than 200 

 7. More than US$200 
 

 

 
AUDIT QUESTIONNAIRE ON DRINKING ALCOHOL 

 
15. How often do you drink some type of 
alcoholic beverage? 

0 
Never 

1 
Once a 
month 
or less 

  2 
2 to 4 
times a 
month 

3 
2 to 3 
times a 
week 

4 
4 or 
more 

times a 
week 

16. How many drinks do you usually have on a 
typical alcohol-drinking day? USE THE SCALE BELOW 

TO ESTIMATE THE NUMBER OF DRINKS 

 

0 
0-2 

1 
3-4 

  2 
5-6 

3 
7-8 

4 
9 or 
more 

 

1 drink 1 drink and a half 6 drinks 18 drinks 

- One bottle or individual 
can of beer (333 cc.) 
- One glass of wine (140 
cc.). 
-One shot of hard liquor (40 
cc.) (pisco, rum, vodka, 
whisky) either alone or 
mixed with another 

Half liter of beer One bottle of wine 
(750 cc.) 

One bottle of hard liquor 
 (750 cc.) 

3 drinks 8 drinks  

One liter of beer One case of wine  
(1 liter) 

 

 

 

17. How often do you take 6 or more drinks one 
after the other on a single occasion/outing? 

0 
Never 

1 
Less 
than 

once a 
month 

  2 
Every 
month 

3 
Every 
week 

4 
Every 
day or 
almost 
every 
day 

18. Over the past 12 months, how often were 
you unable to stop drinking once you had 
started? 

0 
Never 

1 
Less 
than 

once a 
month 

  2 
Every 
month 

3 
Every 
week 

4 
Every 
day or 
almost 
every 
day 
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19. How often, over the past 12 months, did your 
alcohol intake alter the performance of your 
normal activities? 

0 
Never 

1 
Less 
than 

once a 
month 

  2 
Every 
month 

3 
Every 
week 

4 
Every 
day or 
almost 
every 
day 

20. How often, over the past 12 months, did you 
need to drink alcohol in the morning to recover 
from having drunk a great deal the day before? 

0 
Never 

1 
Less 
than 

once a 
month 

  2 
Every 
month 

3 
Every 
week 

4 
Every 
day or 
almost 
every 
day 

 

21. How often, over the past 12 months, did you 
have regrets or feelings of guilt after drinking? 

0 
Never 

1 
Less 
than 

once a 
month 

  2 
Every 
month 

3 
Every 
week 

4 
Every 
day or 
almost 
every 
day 

 

22. How often, over the past 12 months, were 
you unable to remember what had happened the 
night before because you had been drinking? 

0 
Never 

1 
Less 
than 

once a 
month 

  2 
Every 
month 

3 
Every 
week 

4 
Every 
day or 
almost 
every 
day 

 

23. Have you or someone else been physically 
injured because you had been drinking alcohol? 

0 
No 

  2 
Yes, but 
not this 

past 
year 

 4 
Yes, this 

past 
year 

24. Has any relative, friend, physician or other 
health professional shown concern about how 
you take alcohol beverages or suggested that 
you should stop drinking? 

0 
No 

  2 
Yes, but 
not this 

past 
year 

 4 
Yes, this 

past 
year 

 

 

 

DSM-IV QUESTIONNAIRE TO MEASURE ABUSE 
 

 JUST FOCUS ON THE PAST 12 MONTHS    

 25. Have you had any severe problem at home, work or school because of 
alcohol?  Such as neglecting your children, being absent from your job or 
missing school, poor performance at work or school, or losing your job. 

1. 
YES 

2. 
NO 

0. not 
know / 
not 
answer 

 26. Has there been any occasion when, because of alcohol, your bodily safety 
has been exposed to some kind of danger?  Let’s say you were on the verge 
of having a car crash or any other kind of accident. 

   

 27. Have you ever done anything under the influence of alcohol that might 
have led to problems with government authorities or the forces of law and 
order? Such as driving a motor vehicle under the influence (DUI) of alcohol, 
scribbling graffiti, destroying government property, disturbing the peace of 
your neighbors, stealing or something of the kind. 

   

 28. Have you have had any problem with your family or friends because of 
alcohol?  Such as anger or an argument that has undermined the relationship. 

   

 29. Have you been involved in some fist fight or assaulted someone under the 
influence of alcohol? 
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30. Have you used any of the following substances once in your 
lifetime? 

        
      MARK WITH AN X AS RELEVANT FOR EACH ONE OF THE 

SUBSTANCES 

 
31. How old were you 

when you tried it 
for the first time? 

 NO YES 

a. Tranquilizers without a medical prescription such as 
Alprazolam, Diazepam (Valium), Flunitrazepam 
(Rohypnol), Chlordiazepoxide (Librium) or similar. 

 

               

 Years 
 

 

b. Amphetamine-type stimulants without a medical 
prescription such as Methylphenidate (Ritalin), 

Phenmetrazine (Preludin or Adepsin), Amphetamines 
(Adderall), Dextroamphetamine (Dexedrine, DextroStat), 
Pemoline (Cylert) or similar. 
 

  
 

Years 
 

 

c. Analgesics such as Codeine, Hydrocodone, Vicodin, 
Methadone, Morphine, Pethidine, Tramal or similar. 
 

  
 

Years 
 

 

d. Inhalants such as glue, paint, varnish, deodorants, 
gasoline, benzene, toluene or similar. 
 

   Years 
 

 

e. Marijuana 
 

   Years 
 

 

f. Hashish 
 

   Years 
 

 

g. Cocaine    Years 
 

 

h. Base paste/base/bazuco 
 

   Years 
 

 

i. Crack  
 

   Years 
 

 

j. Heroine  
 

   Years 
 

 

k. Poppers (nitrites) such as Rush, Jolt, Locker Room, Leather 
Man, etc.  

   Years 
 

 

l. Relevon     Years 
 

 

m. Hallucinogens such as LSD, PCP, Peyote or Mescaline and 
Psilocybin 

   Years 
 

 

n. MDMA (Ecstasy, Adam, X-TC)  
 

   Years 
 

 

o. Amphetamines and methamphetamines (Ice, pep pills, 
Crystal, Pastis, Meth, Speed) 

   Years 
 

 

p. GHB (G, Blue Nitro, Cherry Meth, Poor man’s heroin, Liquid 
ecstasy) 

   Years 
 

 

q. Ketamine (K or Special K, Vitamin K)  

 

  Years 
 

 

r. Other drugs: specify 
 

   Years 
 

 

 



 

INTER-AMERICAN UNIFORM DRUG USE 

DATA SYSTEM – SIDUC 
OAS/CICAD/OID 

 

PROTOCOL – Household Survey on Drug Use                      Revised July 2011                                               Page 22 

 

INJECTED DRUGS 

 
32. Have you injected any of the following 
substances once in your lifetime?  
 

 0. No, I have never injected myself (go to 

#34a) 
 1. Alcohol           

 2. Cocaine 
 3. Amphetamines/Methamphetamines 

 4. Heroin 

 5. Morphine, pethidine or similar 

 6. Other drugs:  

specify............ 

 
 

33. When was the last time you injected any 
of these substances? 

  Over the 
past 30 
days 

More than 
one month 
ago, but 

less than 
one year 

ago 

More 
than 
one 

year 
ago 

 1. Alcohol              
 2. Cocaine    
 3.Amphetamines / 

Methamphetamines 
   

 4. Heroin    
 5. Morphine, 

Pethidine or similar 
   

 6. Other drugs, 

specify…….. 

   

 

 
INHALANTS. Consider substances such as glue, paint, varnish, deodorant, ether, 

toluene, gasoline/benzene, paraffin or similar. 
 

34a. When was the first time you tried 
inhalants?  

 0. I have never used inhalants (Go to #35a) 
 1. Over the past 30 days 
 2. More than one month ago, but less than 

one year ago 
 3. More than one year ago 

 

34b. Have you used inhalants any time over 
the past 12 months? 
 

 1. YES 
 2. NO        (Go to #35a) 

  

34c. How often have you used inhalants? 
 

 1. Only once 
 2. Several times over the past 12 months 
 3. Several times every month 
 4. Several times every week 
 5. Every day 

 

34d. Have you used any inhalants any time 

over the past 30 days? 

 
 1. YES 
 2. NO     (Go to #35a) 

 

34e. And when you used inhalants, over the 
past 30 days, for drugging purposes, what type 

of substance did you use? (Mark all those that 
answer the question) 
 

 1. Glue 
 2. Paint 
 3. Deodorant 
 4. Toluene 
 5. Gasoline/benzene or paraffin 
 6. Ether or acetone 

 7. Lighter fluid 

 8. Poppers 

 9.Other  
Which ones? ...................... 
 

 

34f. And when you used inhalants, over the 

past 30 days, where did you get them from? 

(Mark all those that answer the question) 
 

 1. At the supermarket/drugstore 
 2. At the hardware store/gas station 
 3. My neighborhood grocery store 
 4. At home 
 5. At school 
 6. At work 

 7. From friends 

 8. From someone who is not a friend 

 9. On Internet 
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MARIJUANA 

 

 

 

35i. Over the PAST 12 MONTHS, how often 
did any of the following, as described 
below, happen? 
 

Never Rarely Sometimes Fairly 
often 

Very 
often 

a) Have you smoked marijuana before noon?      

b) Have you smoked marijuana alone?      

c) Have you had any memory loss as a result of 
smoking marijuana? 

     

d) Have friends or anybody from your family told 
you that should reduce your use of marijuana? 

     

e) Have you tried reducing marijuana use, but to 
no avail? 

     

f) Have you had any problems because of your 
use of marijuana (fights, accidents, low grades 
at school, etc.)? 

     

 

 

 

35a. When was the first time you tried 
marijuana? 
 

 0. I have never used marijuana (Go to 

#51a) 
 1. Over the past 30 days 
 2. More than one month ago, but less than 

one year ago 
 3. More than one year ago 

 

35b. Have you used marijuana once over the 
past 12 months? 
 

 1. YES 
 2. NO        (Go to #51a) 

  

35c. How often have you used marijuana? 
 

 1. Just once 
 2. Several times over the past 12 months 
 3. Several times a month 
 4. Several times a week 
 5. Every day 

 

35d. Have you used marijuana any time over 

the past 30 days? 
 

 1. YES 
 2. NO     (Go to #51a) 

 

35e. Just focus on the past 30 days.  How many 
days have you used marijuana over the past 30 
days? 
 

 Number of days (from 
0 to 30) 
 

 

35f. How many marijuana joints do you 
smoke a month? 
 

 Number of marijuana 
joints 
 

 

35g. Based on what you know, how much does 
a marijuana joint cost? 
 

 In national currency 
 

35h. How much did you spend on marijuana 
over the past 30 days? 
 

 In national currency 
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CIE-E QUESTIONNAIRE TO MEASURE DEPENDENCE 
 

 JUST FOCUS ON THE PAST 12 MONTHS    

 36. Did you use marijuana to get rid of problems such as those listed 
below or to prevent them from appearing?  *USE THE LIST BELOW TO HELP YOU 

ANSWER 

1. 
YES 

2. 
NO 

0. not 
know / 
not 
answer 

 

*LIST 
-Anxiety, restlessness, irritability -Stress or depression -Nausea, vomiting 

-Problems focusing/concentrating -Trembling/shaking -Seeing, hearing or feeling things that 
are not there 

-Fatigue, drowsiness, weakness -Tachycardia -Trouble sleeping 

 

 37. And these problems appeared when you stopped or reduced the use of 
marijuana? 

1. 
YES 

2. 
NO 

0. not 
know / 
not 
answer 

 38.  Have your felt an overwhelming need to smoke marijuana that you 
cannot resist or that prevents you from thinking of anything else? 

   

 39. Have you noticed that you have to smoke more marijuana than before to 
achieve the same effect? 

   

 40. Have you noticed that the same amount of marijuana has less of an 
effect on you than before? 

   

 41. Have you smoked marijuana although you had the intention of not doing 
so? 

   

 42. Have you ended up by smoking larger amounts of marijuana than you 
had thought? 

   

 43. Have you stopped or interrupted social, work or leisure activities because 
of marijuana smoking? 

   

 44 Have you spent more time than before getting and smoking marijuana or 
spent more time getting over its effects? 

   

 45. Have you continued smoking marijuana although it has led to physical 
health, emotional or nervous problems for you? 

   

 

DSM-IV QUESTIONNAIRE TO MEASURE ABUSE 
 

 JUST FOCUS ON THE PAST 12 MONTHS    

 46. Have you had any major problem at home, work or school because of 
marijuana?  Such as neglecting your children, being absent from work or 
missing school, poor performance at work or school, or losing your job. 

1. 
YES 

2. 
NO 

0. not 
know / 
not 
answer 

 47. Has there been any occasion when, because of marijuana, your bodily 
safety has been exposed to some kind of danger?  Let’s say you were on the 
verge of having a car crash or any other kind of accident. 

   

 48. ¿Have you done anything under the influence of marijuana that could 
have led to problems with government authorities or the forces of law and 
order? Such as driving a motor vehicle under the influence of marijuana, 
scribbling graffiti on walls, destroying government property, disturbing the 
peace of your neighbors, stealing or something similar. 

   

 49. Have you had any problem with your family or friends because of 
marijuana? Such as anger or serious argument that has undermined the 
relationship. 

   

 50. Have you been involved in a fist fight or assaulted someone under the 
influence of marijuana? 
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COCAINE 
 

 

 

 

 

51a. When was the first time you tried cocaine? 
 

 0. I have never taken cocaine (Go to #67a) 
 1. Over the past 30 days 
 2. More than one month ago, but less than 

one year ago 
 3. More than one year ago 

 

51b. Have you used cocaine once over the 
past 12 months? 
 

 1. YES 
 2. NO        (Go to #67a) 

  

51c. How frequently have you used cocaine? 
 

 1. Just once 
 2. Several times over the past 12 months 
 3. Several times a month 
 4. Several times a week 
 5. Every day 

 

51d. Have you used cocaine once over the 

past 30 days? 

 
 1. YES 
 2. NO     (Go to #67a) 

 

51e. Just focus on the past 30 days.  How many 
days have you used cocaine over the past 30 
days? 
 

 Number of days (from 
0 to 30) 
 

 

51f. How many grams of cocaine do you use 
a month? 
 

 Number of grams 
 

 

51g. Based on what you know, how much does 

a gram of cocaine costs? 
 

 In national currency 
 

 

51h. How much did you spend on cocaine 

over the past 30 days? 
 

 In national currency 
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CIE-10 QUESTIONNAIRE TO MEASURE DEPENDENCE 
 

 JUST FOCUS ON THE PAST 12 MONTHS    

 52. Did you take cocaine to get rid of problems like those listed below or 
to prevent them from appearing?  *USE THE LIST BELOW TO HELP YOU 

1. 
YES 

2. 
NO 

3. not 
know / 
not 
answer 

 

*LIST 
-Anxiety, restlessness, irritability -Stress or depression -Nausea, vomiting 

-Problems focusing/concentrating -Trembling/shaking -Seeing, hearing or feeling things that 
are not there 

-Fatigue, drowsiness, weakness -Tachycardia -Trouble sleeping 

 

 53. And these problems appeared when you stopped or reduced the use of 
cocaine? 

1. 
YES 

2. 
NO 

3. not 
know / 
not 
answer 

 54.  Have you felt an overwhelming need to use cocaine that you cannot 
resist or that prevents you from thinking of anything else? 

   

 55. Have you noticed that you use more cocaine than before to achieve the 
same effect? 

   

 56. Have you noticed that the same amount of cocaine has less of an effect 
on you than before? 

   

 57. Have you used cocaine although you had the intention of not doing so?    

 58. Have you ended up by using larger amounts of cocaine than you had 
thought? 

   

 59. Have you stopped or interrupted social, work or leisure activities because 
of cocaine use? 

   

 60. Have you spent more time than before getting and using cocaine or 
spent more time getting over its effects? 

   

 61. Have you continued using cocaine although it has led to physical health, 
emotional or nervous problems for you? 

   

 

 

DSM-IV QUESTIONNAIRE TO MEASURE ABUSE 
 

 JUST FOCUS ON THE PAST 12 MONTHS    

 62. Have you had any major problem at home, work or school because of 
cocaine? Such as neglecting your children, being absent from work or missing 
school, poor performance at work or school, or losing your job. 

1. 
YES 

2. 
NO 

3. not 
know / 
not 
answer 

 63. Has there been any occasion when, because of cocaine, your bodily 
safety been exposed to some kind of danger?  Let’s say, for example, that 
you were on the verge of having a car crash or another kind of accident. 

   

 64. Have you done anything under the influence of cocaine that could have 
led to problems with government authorities or the forces of law and order?  
Such as driving a motor vehicle under the influence of cocaine, scribbling 
graffiti on walls, destroying government property, disturbing the peace of 
neighbors, stealing or something similar. 

   

 65. Have you had any problem with your family or friends because of 
cocaine? Such as anger or serious argument that has undermined the 
relationship. 

   

 66. Have you been involved in a fist fight or assaulted someone under the 
influence of cocaine? 
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COCAINE BASE PASTE 
 

 

 

 

 

 

 

67a. When was the first time you tried cocaine 
base paste/base/bazuco? 
 

 0. I have never used base paste (Go to 

#83a) 
 1. Over the past 30 days 
 2. More than one month ago, but less than 

one year ago 
 3. More than a year ago 

 

67b. Have you used base paste/base/bazuco 
once over the past 12 months? 
 

 1. YES 
 2. NO        (Go to #83a) 

  

67c. How frequently have you used base 
paste/base/bazuco? 

 

 1. Only once 
 2. Several times over the past 12 months 
 3. Several times a month 
 4. Several times a week 
 5. Every day 

 
  

67d. Have you used base paste/base/bazuco 

once over the past 30 days? 

 
 1. YES 
 2. NO   (Go to #83a)   

 

67e. Just focus on the past 30 days. How many 
days have you used base paste/base/bazuco 
over the past 30 days? 
 

 Number of days (from 
0 to 30) 
 

 

67f. How many “bags” (one gram) of base 
paste/base/bazuco do you use a month? 
 

 Number of bags (one-
gram units) 

 

67g. Based on what you know, how much does 
a one-gram “bag” of base paste/base/bazuco 
cost? 
 

 In national currency 
 

67h. How much did you spend on base 
paste/base/bazuco over the past 30 days? 
 

 In national currency 
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CIE-10 QUESTIONNAIRE TO MEASURE DEPENDENCE 
 

 JUST FOCUS ON THE PAST 12 MONTHS    

 68. Did you use base paste to get rid of problems such as those listed 
below or to prevent them from appearing?  *USE THE LIST BELOW TO HELP YOU 

ANSWER 

1. 
YES 

2. 
NO 

3. not 
know / 
not 
answer 

 

*LIST 
-Anxiety, restlessness, irritability -Stress or depression -Nausea, vomiting 

-Problems focusing/concentrating -Trembling/shaking -Seeing, hearing or feeling things that 
are not there 

-Fatigue, drowsiness, weakness -Tachycardia -Trouble sleeping 

 

 69. And these problems appeared when you stopped or reduced the use of 
base paste? 

1. 
YES 

2. 
NO 

3. not 
know / 
not 
answer 

 70. Have you felt an overwhelming need to use base paste that you cannot 
resist or that prevents you from thinking of anything else? 

   

 71. ¿Have you noticed that you have used a larger amount of base paste to 
achieve the same effect? 

   

 72. Have you noticed that the same amount of base paste has less of an 
effect on you than before? 

   

 73. Have you used base paste although you had the intention of not doing 
so? 

   

 74. Have you ended up by using larger amounts of base paste than you had 
thought? 

   

 75. Have you stopped or interrupted social, work or leisure activities because 
of using base paste? 

   

 76. Have you spent more time than before getting and using base paste or 
spent more time getting over its effects? 

   

 77. Have you continued using base paste although it has led to physical 
health, emotional or nervous problems? 

   

 

DSM-IV QUESTIONNAIRE TO MEASURE ABUSE 
 

 JUST FOCUS ON THE PAST 12 MONTHS    

 78. Have you had any major problem at home, work or school because of 
base paste? Such as neglecting your children, being absent from work or 
missing school, poor performance at work or school, or losing your job. 

1. 
YES 

2. 
NO 

3. not 
know / 
not 
answer 

 79. Has there been any occasion when, because of base paste, your bodily 
safety has been exposed to some kind of danger?  Let’s say you were on the 
verge of having a car crash or any other kind of accident. 

   

 80. ¿Have you done anything under the influence of base paste that could 
have led to problems with government authorities, or the forces of law and 
order?  Such as driving a motor vehicle under the influence of base paste, 
scribbling graffiti on walls, destroying government property, disturbing the 
peace of your neighbors, stealing or something similar. 

   

 81. Have you had any problem with your family or friends because of base 
paste? Such as anger or a serious argument that has undermined the 
relationship. 

   

 82. Have you been involved in a fist fight or assaulted someone under the 
influence of base paste? 
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MDMA - ECSTASY 

 

 

OTHER SYNTHETIC DRUGS 

 

83a. When was the first time you tried ecstasy? 
 

 0. I have never used ecstasy (Go to #84) 
 1. Over the past 30 days 
 2. More than one month ago, but less than one 

year ago 
 3. More than one year ago 

 

83b. Have you used ecstasy once over the 
past 12 months? 
 

 1. YES 
 2. NO        (Go to #84) 

  

83c. How often have you used ecstasy? 
 

 1. Just once 
 2. Several times over the past 12 months 
 3. Several times a month 
 4. Several times a week 
 5. Every day 

 
  

83d. Have you used ecstasy once over the 

past 30 days? 

 
 1. YES 
 2. NO     (Go to #84) 

 

83e. Just focus on the past 30 days. How many 
days have you used ecstasy over the past 30 
days? 
 

 Number of days (from 
0 to 30) 
 

 

83f. How many ecstasy pills do you use a 
month? 
 

 Number of pills 
 

 

83g. Based on what you know, how much does 
an ecstasy pill cost? 
 

 In national currency 
 

83h. How much did you spend on ecstasy 
over the past 30 days? 
 

 In national currency 
 

 

84. What following substances do you recognize 
as synthetic drugs? 
Mark all those that correspond 
 

 1. Ecstasy 

 2. Amphetamines or their derivatives 
 3. LSD 
 4. PCP 
 5. Methamphetamines 
 6. GHB 

 7. Does not know / does not answer 
 

85. Is there anybody you know personally 
who has used any one of these drugs? 
Mark all those that correspond 
 

 1.Ecstasy 

 2. Amphetamines or their derivatives 
 3. LSD 
 4. PCP 
 5. Methamphetamines 
 6. GHB 

 7. Does not know / does not answer 
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HERE A COUNTRY MAY ADD ANOTHER DRUG OR OTHER DRUGS TO MEASURE THE 

MAGNITUDE AND FREQUENCY OF USE 
 

 

 

TRANQUILLIZERS. Consider tranquillizing drugs such as Alprazolam, Diazepam 

(Valium), Flunitrazepam (Rohypnol), Chlordiazepoxide (Librium) or similar for this 
series of questions about tranquillizers. 
 

 

86a. When was the first time you tried XXX? 
 

 0. I have never used XXX (Go to #87a) 
 1. Over the past 30 days 
 2. More than one month ago, but less than one year 

ago  
 3. More than one year ago 

 

86b. Have you used XXX once over the 
past 12 months? 
 

 1. YES 
 2. NO        (Go to #87a) 

  

86c. How often have you used XXX? 
 
 

 1. Just once 
 2. Several times over the past 12 months 
 3. Several times a month 
 4. Several times a week 
 5. Every day 

 
 
  

86d. Have you used XXX once over the 

past 30 days? 

 
 

 1. YES 
 2. NO 

 

87a. When was the first time you tried tranquillizers without a medical prescription? 
 

 0. I have never used tranquillizers without a medical prescription (Go to #88a) 
 1. Over the past 30 days 
 2. More than one month ago, but less than one year ago 
 3. More than one year ago 

 

87b. Have you used tranquillizers without a 
medical prescription once over the past 12 
months? 
 

 1. YES 
 2. NO        (Go to #88a) 

 

87c. Have you used tranquillizers once over 

the past 30 days? 
 

 1. YES 
 2. NO        (Go to #88a) 

 

87d. Over the past 30 days, how many days 

did you use tranquillizers without a 

medical prescription?  
 

 Number of days 
 

 

87e. How did you get the tranquillizers you 

used? 
 

 1. From a paramedic 
 2. In the street 
 3. At home 
 4. From a friend 
 5. At the drugstore 
 6. Other 
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STIMULANTS Consider stimulant drugs such as Methylphenidate (Ritalin), 
Phenmetrazine (Preludin or Adepsin), Amphetamines (Adderall), Dextroamphetamine 

(Dexedrine, DextroStat), Pemoline (Cylert) or similar to answer this series of 
questions on stimulants. 
 

 

 

END OF THE SELF-ADMINISTERED SEQUENCE OF QUESTIONS ON ALCOHOL AND 

OTHER DRUGS 

 
Please give the questionnaire back to the interviewer

88a. When was the first time you tried stimulant drugs without a medical prescription? 

 

 0. I have never used stimulants without a medical prescription (Go to #89) 
 1. Over the past 30 days 
 2. More than one month ago, but less than one year ago 
 3. More than one year ago 

 

88b. Have you used stimulants without a 

medical prescription once over the past 12 

months? 
 

 1. YES 
 2. NO        (Go to #89 ) 

 

88c. Have you used stimulants without a 

medical prescription once over the past 30 

days? 
 

 1. YES 
 2. NO        (Go to #89) 

 

88d. Over the past 30 days, how many days 

did you use stimulants without a medical 

prescription?  
 

 Number of days 
 

 

88e. How did you get the stimulants that you 
used? 
 

 1. From a paramedic 
 2. In the street 
 3. At home 
 4. From a friend 
 5. At the drugstore 
 6. Other 
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4. MODULE ON DRUG USE-RELATED FACTORS 
 
 

89. What do you think is the risk that 
a person runs when he/she does any 
of the following? MARK WITH AN X 
WHAT PERTAINS TO EACH LINE 

1. 
No risk 

2. 
Slight risk 

3.   
Moderate 

risk 

4.  
High risk 

5.  
I don’t 
know 

what risk 
I run 

1. Smoking one or more packs of 
cigarettes a day 

     

2. Drinking five or more alcoholic 
beverages every day 

     

3. Frequently taking medications without 

a medical prescription 
     

4. Inhaling glue, paint, varnish, 
deodorant, gasoline or similar things 
once 

     

5. Inhaling glue, paint, varnish, 
deodorant, gasoline or similar things 
frequently 

     

6. Smoking marijuana once 
 

     

7. Smoking marijuana often 
 

     

8. Smoking base paste, base, bazuco or 
crack once 

     

9. Smoking base paste, base, bazuco or 
crack often 

     

10. Sniffing cocaine once      
11. Sniffing cocaine often      
12. Inhaling popper once      
13. Inhaling popper often      
14. Using ecstasy once      
15. Using ecstasy often      

 

 
 

90. Have you ever been curious to try any 
drug? 
(Consider marijuana, cocaine, base 
paste/base/bazuco, ecstasy or similar) 
 

 1. YES 

 2. NO 

 2. Maybe 

 0. Does not know / does not answer 
 

91. If you had the chance, would you try 
drugs? 
(Consider marijuana, cocaine, base 
paste/base/bazuco, ecstasy or similar) 
 

 1. YES 

 2. NO 

 2. Maybe 

 0. Does not know / does not answer 
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92. Over the PAST 12 MONTHS, how often 
have you experienced or lived the 
following situations because of alcohol or 
illicit drug use? 

Never Rarely Sometimes Fairly 
often 

Very 
often 

a) Performing poorly on an important test or 
project 

     

b) Getting into trouble with the police      

c) Getting involved in an intense argument or 
fight 

     

d) Memory loss      

e) Having domestic problems      

f) Being taken advantage of sexually or having 
someone take liberties with you 

     

g) Taking sexual advantage of someone or 
taking liberties with another person 

     

h) Trying in vain to stop drinking or taking illicit 
drugs 

     

i) Self-inflicting injuries      

j) Thinking seriously about committing suicide      

k) I have never used alcohol or other drugs (Go 
to #94 or 95 if the person is under 18 
years of age) 

     

 
 

93. JUST FOCUS ON THE PAST 12 MONTHS 
 

No Yes, for 
alcohol 

Yes, for 
drugs 

Yes, for 
alcohol 

and 
drugs 

Not 
know /  

not 
answer 

a) Have you ever been arrested for drinking or 

taking drugs? 

     

b) ¿Have you ever been arrested for possessing 
or dealing/trafficking in any drugs? 

     

c) Have you ever missed going to work, 
university or high school because of illness that 
could have been caused by the intake of alcohol 
or any drug? 

     

d) Have you ever been dismissed from your job 
or had to drop out of university or school 
because of problems directly or indirectly related 
to taking alcohol or any drug? 

     

e) Have you ever had to go urgently to a 
physician’s office, hospital or clinic for problems 
directly or indirectly associated with the intake of 
alcohol or any drug? 

     

f) Have you had any traffic accident or on-the-

job or domestic accident that could have been 
directly or indirectly caused by the intake of 
alcohol or any drug? 

     

g)  Have you gone into debt or sold anything of 
value to get the alcohol or drugs you needed? 

     

h) Have you had to leave your home, cope with 
the breakup of your marriage or be separated 
from any of your loved ones because of alcohol 
or any drug? 
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94. KEEP FOCUSING JUST ON THE PAST 12 
MONTHS –  
INTERVIEWER: ASK THESE QUESTIONS ONLY TO 
THOSE PERSONS WHO ARE 18 YEARS OF AGE AND 

OVER 

No Yes, for 
alcohol 

Yes, for 
drugs 

Yes, for 
alcohol 

and 
drugs 

Not 
know / 

not 
answer 

a) Have you been the victim of any theft or 
assault by someone who was obviously under 
the influence of alcohol or drugs? 

     

b) Have you been intimidated, threatened, 
slapped, pushed, kicked, dragged or hit by 
someone under the influence of alcohol or 
drugs? 

     

c) Have you been sexually intimidated or forced 
by anyone or obliged to do something sexually 
degrading by anyone under the influence of 

alcohol or drugs? 

     

 

 

 
 

 

 

 
 

95. At home and as far as you know, is there 
anyone who is in the habit of smoking every 
day? If you smoke, do not include yourself. 

 
 1. Yes  
 2. No 
 0. Does not know / does not answer 

 
 

96. At home and as far as you know, is there 
anyone who is in the habit of drinking 
alcohol every day, although it may be just 
one single glass? If you are the one with this 
habit, do not include yourself. 
 

 1. Yes 
 2. No 
 0. Does not know / does not answer 

 

97. At home and as far as you know, is there anyone who takes or uses any of the following 
drugs?  
If you are the one who takes or uses them, do not include yourself. 

 
 a) MARIJUANA   b) COCAINE   c) BASE PASTE 

 1. Yes    1. Yes   1. Yes 
  2. No   2. No   2. No 
 0. Does not know / 

does not answer 
  0. Does not know / does 

not answer 
  0. Does not know / does not 

answer 
 

98. As far as you know, do any of your close friends, that is, those you see often, take any of the 
following drugs? 
 

 a) MARIJUANA   b) COCAINE   c) BASE PASTE 

 1. Yes   1. Yes   1. Yes 
  2. No   2. No   2. No 
 0. Does not know / 

does not answer 
  0. Does not know / does 

not answer 
  0. Does not know / does not 

answer 
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5. MODULE ON TREATMENT INFORMATION 
 

 

 

 
 

 

 

99. Have you ever in your lifetime been treated 
in any way for taking alcohol or drugs? (Do not 
include treatments for stopping to smoke.) 
 

 1. YES 
 2. NO        (Go to #101 ) 

 

100. And, over the past 12 months, have you 
ever been treated for taking alcohol or 
drugs? 
 

 1. YES 
 2. NO        (Go to #104) 

 

101. When you were treated, was it only for 

drinking, only for taking drugs or for both 
drinking and taking drugs? 
 

 1. Only for drinking 
 2. Only for drugs 
 3. For both drinking and drugs 

 

102. With respect to the last time you were 

being treated to stop drinking or taking 
drugs. 
 

 1. Were you admitted in a rehabilitation 
center or a therapeutic community? 

 2. Were you going to an outpatient health 
or rehabilitation center? 

 3. Were you going to the office of a 
private practitioner? 

 4. Were you going to a self-help group 
such as Alcoholics Anonymous (AA). 

 5. Another situation 
 

 
103. How long did you spend on this last 
treatment for drugs or drinking? 
 

 Years 
 

  Months 
 

 

104. Over the past 12 months, have you felt the 

need for help or treatment of some kind to 
reduce or stop drinking? 
 

 1. YES 
 2. NO 

 

105. Over the past 12 months, have you felt 

the need for help or treatment of some kind 
to reduce or stop taking any drug? 
 

 1. YES 
 2. NO     

 



 

INTER-AMERICAN UNIFORM DRUG USE 

DATA SYSTEM – SIDUC 
OAS/CICAD/OID 

 

PROTOCOL – Household Survey on Drug Use                      Revised July 2011                                               Page 36 

 

 

6. MODULE ON DRUG TRAFFICKING INFORMATION 

 
 
106. As far as you know, how much of the 
activities listed below is there in your 
neighborhood (barrio)?  
SHOW CARD # 4 

A great 
deal 

Some Little None Not 
know / 

not 
answer 

a) Drug dealing/trafficking      

b) Breaking and entering homes      

c) Scribbling graffiti on the walls, damaging 
cables or things of that kind 

     

d) Taking drugs in public place such as the street 
or squares 

     

e) Armed robbery or mugging in the street      

f) Young people standing around or loitering at 
street corners 

     

g) Shootouts and violence with firearms      

 

 
109. How easy or hard would it be to get any of the 
following drugs? 
      (Mark an X wherever it pertains for each drug) 

It would 
be easy 
for me 

It would 
be hard 
for me 

I would 
not be 
able to 
get any 

I do not 
know if it 
would be 
easy or 
hard 

1. Marijuana     

2. Cocaine     

3. Base paste, base or bazuco     

4. Ecstasy     

5. LSD     

6. Heroin     

 
110. When was the last time someone 
offered you one of these drugs, whether 
to sell it to you or have you try it? 
 (Mark an X wherever it pertains for each 
drug) 
 

Over the past 
30 days 

More than 
one month 

ago, but less 
than one 
year ago 

More than 
one year ago 

I have never 
been offered 

any 

1. Marijuana     

2. Cocaine     

3. Base paste, base or bazuco     

4. Ecstasy     

5. LSD     

6. Heroin     

 

107. How would you describe drug use in your 
neighborhood (barrio), district (ward) or 
sector? 
 

 1. Severe 
 2. Slight  
 3. None 
 0. Does not know / does not answer 

 

108. Do you know if there are places, alleys, 
streets or areas in your neighborhood 
(barrio) where drugs are sold? 
 

 1. YES 
 2. NO     
 0. Does not know / does not answer 
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7. MODULE ON DRUG PREVENTION AND CONTROL 

MEASURES 

 
 
 111. How much do you agree with the 
following? 
SHOW CARD # 5 
 

Completely 
agree 

Agree Disagree Completely 
disagree 

Not 
know / 

not 
answer 

a) Most young people smoke marijuana      

b) An addict can never be rehabilitated      

c) Drug use and trafficking are the main 
causes of crime in this country 

     

d) Drug use prevention should be mandatory 
in schools 

     

e) Retail drug dealing should not be 
punishable by prison sentences 

     

f) The police force is easily corrupted by drug 
traffickers 

     

g) Marijuana should be legal for those who are 
over 18 years of age 

     

h) Drug testing should be mandatory for those 
who hold public office 

     

i) Drugs have made criminals even more 
violent 

     

j) Those who take drugs should be left alone: 
after all, taking drugs is a personal matter and 
it’s up to each individual to decide whether or 
not to take drugs 

     

 

 

 
 

 

112.  Do you believe that, over the past few 
years, taking drugs in the country has 
increased, remained the same or declined? 
 

 1. It has increased 
 2. It has remained the same 
 3. It has declined 
 0. Does not know / does not answer 

 

113. Do you believe that, in coming years, the 
drug problem is going to get worse, stay the 
same or decline? 
 

 1. It’s going to get worse 
 2. It’s going to stay the same 
 3. It’s going to decline 
 0. Does not know / does not answer 

 

 114. Do you believe that the drug issue is among the core concerns of the following authorities? 

 
 a) Local district or 

community 
authorities 

  b) Congresspersons or 
members of parliament 

  c) Central government 
authorities 

 1. Yes    1. Yes    1. Yes 
  2. No   2. No   2. No 
 0. Does not know / 

does not answer 
  0. Does not know / does 

not answer 
  0. Does not know / does not 

answer 
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115. On this card, there are some measures that authorities could build up to effectively tackle 
the drug problem.  Which ones do you believe might be the most effective to tackle the drug 
problem in your district (ward) or community? (CHOOSE 3)   SHOW CARD # 6 
 
 

 1. More severe penalties for dealers/traffickers 

 2. Penalize users 

 3. Develop prevention campaigns in schools 

 4. Carry out prevention campaigns in the media 

 5. Increase police force resources 

 6. Provide greater funding for the treatment of drug addicts 

 0. Does not know / does not answer 
 

116. Do you know of any drug prevention 
program being implemented in your 
neighborhood or community? 
 

 1. YES 
 2. NO  
 0. Does not know / does not answer 

 

117. And how would you rate this drug 
prevention program? 
 

 1. GOOD 
 2. AVERAGE 
 3. POOR 
 0. Does not know / does not answer 

 

118. Over the past 12 months, have you 
spoken to any of your children between 12 and 
17 years of age about the dangers and 
problems involved in taking drugs or drinking 
alcohol? 
 

 1. YES 
 2. NO  
 0. Does not know / does not answer 

 

119. And, over the past 12 months, have you 
attended or participated in any meeting at 
the school of any of your children where the 
issue of drug or alcohol prevention and 
consumption was especially addressed? 
 

 1. YES 
 2. NO  
 0. Does not know / does not answer 

 

120. Do you know the (name of your country’s 
national drug control/prevention agency)? 
 

 1. YES 
 2. NO  
 0. Does not know / does not answer 

 

121. And do you know what this organization 
does or what its mandate is? 
 
INTERVIEWER: THE RIGHT ANSWER IS WHEN THE 
INTERVIEWED PERSON MAKES A CONNECTION BETWEEN 
THE NATIONAL DRUG CONTROL AGENCY AND ACTIONS 

AIMED AT PREVENTING/TREATING DRUG USE AND 
CONTROLLING DRUG SUPPLY IN THE COUNTRY 

 

 1. RIGHT ANSWER 
 2. WRONG ANSWER 
 0. Does not know / does not answer 
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122. Focusing on just smoking now, how 
much do you agree with the following 
measures? SHOW CARD # 7 
 

Completely 
agree 

Agree Disagree Completely 
disagree 

Not 
know / 

not 
answer 

a) Completely forbid smoking in high schools      

b) Completely forbid smoking at work      

d) Forbid smoking in all enclosed public spaces      

e) Raise taxes on cigarettes      

d) Reduce cigarette sale outlets      

f) Forbid cigarette advertisements on television      

 
 
123. Focusing on just drinking alcohol 
now, how much do you agree with the 
following measures?  SHOW CARD # 8 
 

Completely 
agree 

Agree Disagree Completely 
disagree 

Not 
know / 

not 
answer 

a) Raise taxes on alcoholic beverages      

b) Reduce the number of outlets selling 
alcoholic beverages 

     

c) Raise the age limit, currently 18 years old, 
to buy alcohol 

     

d) Increase penalties for those who drive 
motor vehicles under the influence of alcohol 

     

e) Do away with the alcoholic beverage 
sponsorship of sports teams or events 

     

f) Bring down the alcohol sale hour at night      

 
 
124. Focusing now on just illicit drugs, 
such as marijuana, cocaine or base 
paste, how much do you agree with the 
following measures?   
SHOW CARD # 9 
 

Completely 
agree 

Agree Disagree Completely 
disagree 

Not 
know / 

not 
answer 

a) Drop legal proceedings for those who are 
first-time offenders in exchange for 
admittance into a treatment program 

     

b) Give the same sentence for those who 
traffic in marijuana as for those who traffic in 
cocaine or base paste 

     

c) Allow marijuana to be used for therapeutic 
purposes 

     

d) Authorize the search of students as they 

arrive at high school to check if they are 
carrying any drugs 

     

e) Penalize the possession or smoking of 
marijuana, even if only in small amounts for 
personal use 
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8. MODULE ON LABOR FORCE INFORMATION 

 
 

 

 

 
 

 
 

125. In your current job, which of the following do you work as?  SHOW CARD # 10 
 
 

 1. Entrepreneur, businessperson, manager of a large enterprise 

 2. Employer (owner or partner) of a medium-sized enterprise 

 3. Employer (owner or partner) of a small enterprise 

 4. Working for yourself (self-employed/free-lancer) 

 5. Private-sector professional 

 6. Professional working for the government, public sector or municipality 

 7. Private-sector employee (white-collar) 

 8 Private-sector worker (blue-collar) 

 9. Public sector or municipal employee (white-collar) 

 10. Public sector or municipal worker (blue-collar) 

 11. Household help/domestic service 

 12. Working with a relative without earning any wages 

 00.Does not know / does not answer 
 

126. What is the size of the company or 
business where you work? Include all the 
offices or branches of your company in the 
country. (READ ALTERNATIVES) 
 

 1. From 1 to 9 persons 
 2. From 10 to 49 persons     
 3. From 50 to 199 persons 
 4. From 200 to 999 persons 
 5. From 1,000 to more persons 
 0. Does not know / does not answer 

 

 
 
127. Focus now on just the past 12 months.  
Were you at any time without a job? 
 

 1. YES 
 2. NO 
 0. Does not know / does not answer 

 

128. Have you been involved or had any type 
of occupational accident over the past 12 
months? 
 

 1. YES 
 2. NO 
 0. Does not know / does not answer 

 

129. Over the past 30 days, how many full 
days have you been absent from work 
because of illness or accident? 
 

 1.Number of days 

 0. Does not know / does 

not answer 
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130. And, over the past 30 days, how many full 
days have you been absent from work for any 
reason other than illness or accident? 
 

 1. Number of days 

 0. Does not know / does 

not answer 
 

131. Focusing on just the past three years, 
how many employers have you had over the 
past three years?  
 
INTERVIEWER: IF YOU HAVE WORKED AS A SELF-
EMPLOYED PERSON (FREE-LANCER) DURING THIS TIME, 

INCLUDE YOURSELF AS AN EMPLOYER. 

 

 1. Number of employers 

 0. Does not know / does 

not answer 
 

132. Focusing once again on the past three 
years, have you been dismissed from any job 
during this period? Do not include as dismissal any 
job that you voluntarily left or if you completed a 
temporary job and left. 
 

 1. YES 
 2. NO 
 0. Does not know / does not answer 

 

133. I am now going to ask you several 
questions about your current job.  Could you 
tell me if, at your current job, there are any 
special regulations controlling the use of 
alcohol or drugs among employees? 
 
INTERVIEWER: IF THE PERSON HAS MORE THAN ONE JOB, 
THEN HE/SHE SHOULD ANSWER THE QUESTIONS FOR THE 
SAME JOB FOR WHICH HE ANSWERED THE FIRST 

QUESTIONS. 

 

 1. YES 
 2. NO 
 3. Does not know 
 0. Does not answer 

 

134. At your current job, have you received 
any kind of information about drug or alcohol 
prevention and use? 
 

 1. YES 
 2. NO 
 0. Does not know / does not answer 

 

135. And at your current job, is there any of 
kind of program to help an employee who has 
any problem involving the use of alcohol or 
drugs? 
 

 1. YES 
 2. NO 
 3. Does not know 
 0. Does not answer 
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III. HOUSEHOLD SURVEY CARDS 
 

 

CARD # 1 (question 2) 

 

1. Members of the executive or legislative branch of government or executive staff of a 

government administration or private-sector enterprise.  High-ranking officers of the 

armed forces or owners of industrial or commercial enterprises comprised of 26 

employees or more or farmers owning more than 100 hectares of land. 

 

2. Professionals, scientists, university professors, mid-ranking officers of the armed 

forces, owners of industrial or commercial enterprises comprised of between 6 and 25 

employees or farmers who own more than 50 hectares and up to 100 hectares of land. 

 

3. Technical experts / teachers / owners of industrial or commercial enterprises with 2 to 5 

employees or middle-management administrative or service staff or farmers who own 

between 25 and 50 hectares of land. 

 

4. Office employees (white-collar workers) in the following sectors:  industry, commerce, 

services, government institutions or similar.  

 

5. Small retailers/shopkeepers and farmers owning less than 25 hectares of land. 

 

6. Craftsmen (shoemakers, plumbers, hairdressers, etc.) 

 

7. Skilled manual workers / machine operators in industry, services or farming activities. 

 

8. Laborers / apprentices / semi-skilled workers. 

 

9. Low-ranking armed forces and security personnel. 

 

10. Domestic help / street vendors. 

 

11. Pensioners with minimum welfare benefits for the disabled, elderly or similar. 
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CARD # 2 (question 6) 

 

1. Less than US$200 

2. Between US$201 and 400 

3. Between US$401 and 600 

4. Between US$601 and 800 

5. Between US$801 and 1000 

6. Between US$1,001 and 1500 

7. Between US$1,501 and 2,000 

8. Between US$2,000 and 2,500 

9. Between US$2,501 and 3,000 

10. Between US$3,001 and 3,500 

11. Between US$3,501 and 4,000 

12. Between US$4,001 and 5,000 

13. More than US$5,000 

 

 

 

CARD # 3 (question 7) 

 

 1. No schooling 

 2. Less than three years of primary education 

 3. From 3 to 5 years of primary education 

 4. Completed 6 years of primary education 

 5. Completed 7 years of primary education 

 6. Completed 8 years of primary education 

 7. Completed 1 to 2 years of secondary school 

 8. Completed 3 years of secondary school 

 9. Completed 4 years of secondary school 

 10. Completed 5 years of secondary school 

 11. Completed 6 years of secondary school 

 12. Higher education/college or university 

 13. Higher education/college or university degree 

 14. Graduate studies, master’s degree or PhD 

 0. Does not know / does not answer 
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CARD # 4 (question 106) 

 

1. Drug trafficking 

2. Breaking and entering 

3. Scribbling graffiti on walls, damaging cables or similar things 

4. Using drugs in public space such as the street or squares 

5. Armed robbery or mugging in the street 

6. Young people standing and loitering at street corners 

7. Shootouts and violence with firearms 

 

 

CARD # 5 (question 111) 

 

1. Most young people smoke marijuana 

2. An addict can never be rehabilitated 

3. Drug use and trafficking are the main causes of crime in the country 

4. Drug use prevention should be mandatory in high school 

5. Retail drug dealing should not be punishable by prison sentences 

6. The police force is easily corrupted by drug traffickers 

7. Marijuana should be legal for those who are over 18 years of age 

8. Drug testing should be mandatory for those who hold public office 

9. Drugs have made criminals even more violent 

10. Those who take drugs should be left alone: after all, taking drugs is a 

personal matter and it’s up to each individual to decide whether or 

not to take drugs 

 

 

CARD # 6 (question 115) 

 

1. More severe penalties for traffickers 

2. Penalize users 

3. Develop prevention campaigns in high schools 

4. Carry out prevention campaigns in the media 

5. Increase police force resources 

6. Provide greater funding for the treatment of drug addicts 
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CARD # 7 (question 122) 

 

1. Completely forbid smoking in high schools 

2. Completely forbid smoking at work 

3. Forbid smoking in all enclosed public spaces 

4. Raise taxes on cigarettes 

5. Reduce cigarette sale outlets 

6. Forbid cigarette advertisements on television 

 

 

CARD # 8 (question 123) 

 

1. Raise taxes on alcoholic beverages 

2. Reduce the number of outlets selling alcoholic beverages 

3. Raise the age limit, currently 18 years old, to buy alcohol 

4. Increase penalties for those who drive motor vehicles under the 

influence of alcohol 

5. Do away with alcoholic beverage sponsorship of sports teams or 

events 

6. Bring down the alcohol sale hour at night 

 

 

CARD # 9 (question 124) 

 

1. Drop legal proceedings for those who are first-time offenders in 

exchange for admittance into a treatment program 

2. Give the same sentence for those who traffic in marijuana as for 

those who traffic in cocaine or base paste 

3. Allow marijuana to be used for therapeutic purposes 

4. Authorize the search of students as they arrive at high school to 

check if they are carrying any drugs 

5. Penalize the possession or smoking of marijuana, even if only in 

small amounts for personal use 
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CARD # 10 (question 125) 

 

1. Entrepreneur, businessperson, manager of a large enterprise 

2. Employer (owner or partner) of a medium-sized enterprise 

3. Employer (owner or partner) of a small enterprise 

4. Self-employed (free-lancer) 

5. Private-sector professional 

6. Professional working for the government, public sector or 

municipality 

7. Private-sector employee (white-collar) 

8. Private-sector worker (blue-collar) 

9. Public sector or municipal employee (white-collar) 

10. Public sector or municipal worker (blue-collar) 

11. Household help/domestic service 

12. Working with a relative without earning any wages 
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IV. GENERAL INSTRUCTIONS 
 

1. INSTRUCTIONS TO FILL OUT THE QUESTIONNAIRE 

 

The questionnaire consists of two parts, the first is the cover sheet and the second is the 

questionnaire itself. 

 

1.1. COVER SHEET 

 

 On the cover sheet the following information shall be recorded: 

o Geographical location of the household to be interviewed (the corresponding 

map shall be added, including road access). 

o The Kish grid for the random selection of the person in the household to be 

interviewed.  

o The time and day the household visit takes place. 

o Record of the supervision and critical review of the questionnaire. 

 

 The supervisor shall be in charge of filling out Part 1 (Geographical Identification) of 

the cover sheet, before distribution of the questionnaires for the field work (field 

assistant or interviewers). 

 

 In the second part of the cover sheet, there is the Kish grid, which shall be used to 

randomly select which members of the household must be interviewed.  

 

 To use the Kish grid printed on the questionnaire, it should be kept in mind that there 

are actually 18 grids (one for each column) and that, in each questionnaire, only the 

one indicated in the heading “Letter for random selection” must be used, as shown 

in the following example. 

 

GEOGRAPHICAL IDENTIFICATION 

Country 

Region/ 

Department 

(county/province) 

Community/ 

District 

(ward) 

Area Code 
Household 

Code 

Questionnaire 

Number 

Letter for 

random 

selection 

 

 

 

 
    D 
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In the present case, the letter D indicates that only that column should be used, leaving out 

all the others. 

 

RANDOM SELECTION TABLE 

Name Age 

Conse-

cutive 

number 

A B C D E F G H I J K L M N O P Q R 

   1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

   1 1 1 1 1 1 1 1 1 2 2 2 2 2 2 2 2 2 

   1 1 1 1 1 1 2 2 2 2 2 2 3 3 3 3 3 3 

   1 1 1 2 2 1 2 2 2 3 3 3 4 3 3 4 4 4 

   1 1 1 2 2 3 2 2 3 3 4 4 3 4 4 5 5 5 

   1 2 1 2 2 2 3 3 3 4 4 4 5 5 5 6 5 6 

   1 1 2 1 2 3 4 3 4 4 5 4 5 6 7 6 7 7 

   1 1 2 2 3 4 4 3 4 5 6 5 5 6 7 7 8 8 

   1 1 2 2 3 3 4 5 4 6 7 6 8 8 9 9 10 10 

   1 2 3 4 2 4 5 5 6 6 7 7 8 10 8 9 10 11 

   1 2 3 4 2 4 5 6 5 7 8 7 9 10 9 11 10 12 

 

For the random selection, you must proceed as follows: 

 

1. Write down, in the first column, the name of each and every member of the 

household, starting with the eldest and then continuing in descending order of age. 

 

2. In the second column, write down the age of each household member, in terms of 

years completed. 

 

3. In the third column, correlatively number the persons whose age is between 12 and 

65 years of age, beginning with the eldest person. 

 

4. The last consecutive number indicates the row of the Kish grid that you must use. 

 

Let us assume that the members of the household are those written down in the following 

table, that you have proceeded in accordance with the instructions and that you have 

numbered the persons who are 12 to 65 years of age (6 persons).  You must use the sixth 

row of the table. 
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Name Age 

Con-

secu-

tive 

num-

ber 

A B C D E F G H I J K L M N O P Q R 

Juan Antonio 71  1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

María Eugenia 68  1 1 1 1 1 1 1 1 1 2 2 2 2 2 2 2 2 2 

María Isabel  62 1 1 1 1 1 1 1 2 2 2 2 2 2 3 3 3 3 3 3 

José Luis 43 2 1 1 1 2 2 1 2 2 2 3 3 3 4 3 3 4 4 4 

Carlos Alberto 25 3 1 1 1 2 2 3 2 2 3 3 4 4 3 4 4 5 5 5 

Ana Valeria 22 4 1 2 1 2 2 2 3 3 3 4 4 4 5 5 5 6 5 6 

Juliana 19 5 1 1 2 1 2 3 4 3 4 4 5 4 5 6 7 6 7 7 

Carla Bettina 12 6 1 1 2 2 3 4 4 3 4 5 6 5 5 6 7 7 8 8 

Eulogio 

Ramón 
11  1 1 2 2 3 3 4 4 5 5 6 6 7 7 8 8 9 9 

Roberto  9  1 1 2 2 3 3 4 5 4 6 7 6 8 8 9 9 
1

0 
10 

   1 2 3 4 2 4 5 5 6 6 7 7 8 
1

0 
8 9 

1

0 
11 

   1 2 3 4 2 4 5 6 5 7 8 7 9 
1

0 
9 

1

1 

1

0 
12 

 

In the sixth row of column D there is number 2 written down.  You must therefore 

interview José Luis, a 43-year-old male, who corresponds to consecutive number 2 on the 

list of household members. 

 

Before beginning the random selection, the interviewer must introduce himself/herself to 

the person who has welcomed him into the selected household. 

 

PRESENTATION 

Good morning-Good afternoon 

We are conducting a study on public health issues in thousands of households in the 

country.  It is aimed at obtaining information to provide to provide guidelines, as best as 

possible, for a series of actions to tackle public health problems in our country.  Your 

cooperation in this survey shall be very useful for this purpose.  Your answers shall be kept 

absolutely confidential, will be processed as statistics only and shall remain completely 

confidential. 



 

SISTEMA INTERAMERICANO DE DATOS UNIFORMES 

SOBRE CONSUMO DE DROGAS – SIDUC 
OEA/CICAD/OID 

 

PROTOCOLO – Estudio sobre Drogas en Hogares                      Revisado-Julio-2010                                  Página  50 

 

 

Then he/she must proceed to write down, in the corresponding cells, the gender and age of 

the interviewed person (completed years of age).  As for Gender, the interviewer must 

mark one of two options, on the basis of his/her direct observation, without asking any 

question. Afterwards he/she must check whether or not the age of the person who has been 

selected for the interview matches the age given for the random selection in the Kish grid.  

To do this, he/she will simply ask the following question: How old are you? And then 

he/she shall take down the answer in the cell for that purpose. 

 

SELECTED PERSON 

Gender of the interviewed person 

  1. Male 

 2. Female 
 

Age of the interviewed person 

       

 

Completed 

years of 

age 
 

 

In the Background Records for the Field Work the time and date of each visit is recorded 

and its result (interview carried out, absence of the person to be interviewed, date 

coordinated for holding the interview, refusal to be interviewed, etc). 

 

The field assistant or supervisor shall record the final result of the process (from the 

supervised questionnaire to entering the data or discarding the interview because of the 

absence of the person selected for the interview or his/her refusal to be interviewed or the 

impossibility of finding the location of the household, etc). 

 

Example: 

 

3. BACKGROUND RECORDS FOR THE FIELD WORK 
Date and time of the VISIT Code of the 

interviewer 

Result Signature of the 

Interviewer 

September 14, 2003, 10 a.m. E10 Household inhabitants absent Juan Perez 

September 14, 2003, 13 a.m. E10 Person randomly selected to be 

interviewed is busy.  Interview 

scheduled for September 15 at 11:30 

a.m. 

Juan Perez 

September 15, 2003, 11:30 

a.m. 

E8 Interview conducted María Rodriguez 

    

    

    

SUPERVISION Code of the 

Supervisor  

Result Signature of the 

Supervisor 

Field Assistant A1 
 Supervised 

 

General Supervisor A 
 Supervised.  Proceed to enter 

data. 
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1.2.  GENERAL ASPECTS OF THE QUESTIONNAIRE’S QUESTIONS 

 

ENTRIES 1 to 6. Entries 1 and 3 (country, region and district) are completed once the 

interview has been conducted. Entries 4 to 6 are left blank, because they will be completed 

by the Supervisor.   

 

QUESTIONS 1 and 2. For question number 1, if the interviewee does not have an 

occupation that requires working full-time, part-time or casually (intermittently), the 

interviewer must go directly to question number 3.  Question number 2 is a continuation 

(an addition) of question 1, and that is why, if there is no information for the first question, 

then the second question must be skipped.  If it is completed, then the information obtained 

is inconsistent and therefore invalid. 

 

QUESTIONS 3 to 5. For question 3, the household’s main source of income is entered.  In 

the event of any doubt on the part of the person being interviewed for question 4, define 

Head of Household as the member of the household who brings in the highest amount of 

income for the household as filled out in question 3. If the interviewee is considered to be 

the head of the household, put that down in question 4 and then ask question 5, which asks 

about the number of years of schooling completed and passed by the head of the household. 

 

QUESTION 6. The interviewee must be asked to provide a figure for the household’s 

monthly income, for an average month, and record what range the income belongs to.  If 

the interviewee is a minor, he/she shall be requested to get this information from an adult in 

the household at the time.  

 

QUESTION 7. Education systems differ from country to country, and that is why the 

question being asked is the number of years of schooling completed and passed. Ask the 

question as it appears in the questionnaire.  If the interviewee has any doubts or does not 

understand, then read the alternative answers one by one.  Mark an X in the corresponding 

checkbox with the pre-coded level. 

 

QUESTIONS 8 to 11. Question 8 asks about the type of social security/welfare insurance 

the interviewee has. For question 9, the interviewer must indicate whether or not the 

interviewee is living with a partner, regardless of the interviewee’s marital status. Question 

10 asks whether or not the interviewee belongs to a first-nation/indigenous people and 

Question 11 about his/her religion.  

 

QUESTION 12. With question 12, the Module on Drugs begins, in this case specifically 

focusing on tobacco. Read the question word by word and write the answer down.  This 

question is answered affirmatively even in those cases where the interviewee has smoked 

only once or twice just to “try it out.”  If the interviewee has never smoked, then go to 

question 13. Note the age directly in terms of completed years, when the interviewee 

smoked cigarettes for the first time. 

 



 

SISTEMA INTERAMERICANO DE DATOS UNIFORMES 

SOBRE CONSUMO DE DROGAS – SIDUC 
OEA/CICAD/OID 

 

PROTOCOLO – Estudio sobre Drogas en Hogares                      Revisado-Julio-2010                                  Página  52 

 

QUESTION 13. With this question, the interviewee must decide how he/she will continue 

to answer the remaining questions of the survey, which refer specifically to alcoholic 

beverages, illegal drugs and some medications without a medical prescription. The option 

of the “self-administered” questions (questions completed by the interviewee alone) makes 

it possible for the interviewee to be more sincere when stating his/her drug use and thus to 

reduce the possibility of understatements, which might occur if the option involves 

questions asked by an interviewer.  Those who choose the self-administered option must 

answer the questionnaire by themselves, from questions 14 to 88.  The interviewer must 

inform the person interviewed that he/she must return the questionnaire after answering 

question 88, so as to continue with the questions asked directly by the interviewer.  

 

QUESTION 14. It belongs to the sequence of questions on alcoholic beverages.  If the 

interviewee has never taken any alcoholic beverages in his/her life, then go to question 30. 

Questions 15 to 24 are for the Alcohol Use Disorders Identification Test (AUDIT), which 

makes it possible to detect signs of problematic intake of alcohol and alcoholism. As for 

Questions 25 to 29, they correspond to DSM-IV and make it possible to detect signs of 

alcohol abuse.  

 

QUESTION 30.  This question corresponds to the sequence of questions about the taking 

of drugs, illicit drugs or their abuse once in a lifetime. It has three subquestions on the use 

of medications without a medical prescription, such as tranquillizers like benzodiazepines, 

amphetamine-type stimulants and analgesics. Some examples of the commercial kind are 

included, but the question refers as a rule to any of these drugs that may have been taken at 

one time in the lifetime of the interviewee without a medical prescription issued by a 

physician. Afterwards, questions are asked about inhalants, most of which are sold legally 

over the counter, but used mostly by young people for drugging purposes. Some examples 

are present, such as paint, glue, varnish, gasoline, among others. Afterwards, questions are 

asked about lifetime use of illicit drugs such as marijuana, hashish, cocaine, base 

paste/base/bazuco, crack and heroin. Afterwards, questions are asked about poppers, 

substances that can be included in the category of inhalants, but which are included 

separately because of certain specific characteristics in terms of their use, places of 

consumption and sales outlets. “Relevon” is a fictitious drug and it is included to find out 

the amount of lies that might have been said in this type of declaration.  Then the questions 

focus on the hallucinogen group of drugs and several examples of them are included, some 

synthetic such as LSD and PCP and others natural such as peyote. Afterwards, questions 

are asked about synthetic drugs, basically MDMA, using the names it is most commonly 

called in the streets, amphetamines and methamphetamines, also using their most common 

street names, and likewise GHB. Finally, ketamine is included, because, although it is an 

analgesic and therefore sold over the counter for legitimate medical treatments, it is a drug 

used solely for its drugging properties and hallucinogenic effects. Because it is highly likely 

that there are many substances used but not included on this list, there is an open-ended 

question for taking down the name of any other substance used at some time in life for 

drugging purposes.  
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QUESTION 31. It is directly related to Question 30 and it should indicate the age of first 

use (“age of onset”) of those drugs used once in life.  

 

QUESTIONS 32 and 33. The question is about the injection of certain drugs, once in the 

interviewee’s lifetime and then more recently.  There is an open-ended question for taking 

down the name of any other substance that the interviewee may once have injected.   

 

QUESTION 34. This sequence of questions refers to the declaration on more recent use 

and/or current use of inhalable substances, as well as the frequency of said use, the type of 

substances used, and the most common places to get them.  

 

QUESTION 35. It asks questions about more recent and current smoking of marijuana, 

frequency of smoking, amount smoked every month, price of the drug and the amount of 

money spent every month on its use.  It also includes a test to identify the problematic 

smoking of this drug, either as a result of signs of addiction according to CIE-10 criteria 

(questions 36 to 45) and/or abuse according to DSM-IV criteria (questions 46 to 50).  

 

QUESTION 51. It asks questions about more recent and current use of cocaine 

hydrochloride, frequency of use, amount taken every month, price of the drug and the 

amount of money spent every month on its use.  It also includes a test to identify the 

problematic use of this drug, either as a result of signs of addiction according to CIE-10 

criteria (questions 52 to 61) and/or abuse according to DSM-IV criteria (questions 62 to 

66).  

 

QUESTION 67. It asks questions about more recent and current use of base 

paste/base/bazuco, frequency of use, amount taken every month, price of the drug and the 

amount of money spent every month on its use. It also includes a test to identify the 

problematic use of this drug, as a result of either signs of addiction according to CIE-10 

criteria (questions 68 to 77) and/or abuse according to DSM-IV criteria (questions 78 to 

82).  

 

QUESTION 83. It asks questions about more recent and current use of MDMA or ecstasy, 

frequency of use, amount taken every month, price of the drug, and the amount of money 

spent every month on its use.  

 

QUESTIONS 84 and 85. These questions survey the knowledge that the interviewee has 

about synthetic drugs.  A list of six of the most commonly used synthetic drugs is given to 

see whether they are recognized as such or not.  The interviewee is asked whether he knows 

someone that has taken this type of drug.  

 

QUESTION 86. Those countries who wish to examine more recent and current uses and 

frequency of use of other drugs may use this question as a model.  Nevertheless, to prevent 

the questionnaire from becoming too long, it is suggested that the number of drugs included 

should not be too extensive.  
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QUESTIONS 87 and 88. It asks questions to examine the more recent and current use of 

tranquillizer and stimulant drugs without a medical prescription.  Questions are also asked 

about how this type of drug is obtained. These questions can also be used as a model if 

some countries wish to explore more specifically other drugs, such as analgesics, 

barbiturates, among others, that can bought without a medical prescription issued by a 

physician.  

 

The interviewer must be careful, because when the interviewee completes his answer to 

question 88, he/she must return the questionnaire, thus ending the sequence of self-

administered questions.  

 

QUESTION 89. Questions 89 to 98 comprise the Module on Drug Use-Related Factors.  

Basically, the questions are aimed at detecting those risk factors that tend to increase use 

among the population.  Specifically, question 89 examines the perception of risk (high risk) 

that the population has about the occasion or frequent use of drugs.  

 

QUESTIONS 90 to 91. They examine the curiosity to try drugs or the possibility of doing 

so when the chance to do so arises.  Both questions make it possible to learn about the 

population’s predisposition to use drugs, especially among non-users.  

 

QUESTION 92. It includes 10 subquestions aimed at the damage caused by and/or 

consequences generally stemming from drug use/abuse.  If the interviewee has never taken 

either alcohol or drugs, he/she must go to question 94, or else to question 95 if the 

interviewee is under 18 years of age.  

 

QUESTION 93. With this question, the interviewee shall be asked to focus on just the past 

12 months.  Afterwards, 8 subquestions will be asked about the damage and consequences 

of alcohol or illicit drug abuse.  

 

QUESTION 94. It is aimed solely at persons over 18 years of age.  It examines situations 

of violence and/or sexual abuse, where the interviewee may have been the victim of a 

person who was clearly under the influence of alcohol or other drugs.  

 

QUESTIONS 95 to 97.  They ask about tobacco, alcohol and illicit drug use in the family.  

The interviewee must focus on use by persons of his/her household or family, but must not 

include himself/herself if he/she has at any time used tobacco, alcohol or other drugs.  

 

QUESTION 98. This question asks about illicit drug use in the surrounding environment, 

by friends or persons that he/she habitually associates with.  

 

QUESTIONS 99 to 105. They correspond to the module on treatment.  The countries must 

decide whether or not to include this module, which essentially makes it possible to obtain 

information about the population that once or recently received any kind of treatment, as 

well as the places and the duration of the treatments received.  Questions 104 and 105 are 

very important, because they make it possible to determine the potential population that 
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would require treatment, information that could then be compared with the population that 

is effectively receiving treatment and to calculate the gap between the real supply of 

treatment and the potential need for these programs. 

 

QUESTIONS 106 to 110. They correspond to the module on drug dealing/trafficking. It is 

up to the countries to decide whether or not to include these questions, but in general this 

module can provide highly valuable information on the population’s perception about drug 

dealing/trafficking and factors associated with this problem in the neighborhoods (barrios), 

the perception about the severity of the problem, and the perception about the ease of 

obtaining drugs.  Likewise, question 100 asks about the direct supply of drugs, that is, if the 

interviewed party has been the target of drug offers either to try or to buy them. 

 

QUESTIONS 111 to 124. They correspond to the module on measures to prevent drug use 

and to control drug supply.  Question 111 has 10 subquestions asking the interviewed 

person’s opinion about potential measures to be implemented to counteract drug use or 

dealing/trafficking.  Questions 123 and 124 examine the population’s perception about the 

effectiveness of the measures implemented to counteract drug use.  Question 114 assesses 

the concern of authorities about the drug problem.  Likewise, question 115 examines the 

level of acceptability that certain measures would have and that could be implemented by 

authorities to counteract drug use or trafficking.  Questions 116 and 117 ask about 

knowledge of any local prevention program and the perceived effectiveness of its results. 

Questions 118 and 119 are aimed at obtaining information on the concern of parents and 

schools regarding the drug problem.  Questions 120 and 121 assess the level of knowledge 

about the activities of the country’s national drug control agency.  Questions 122 to 124 

include lists of possible measures to be implemented to counteract the problems related to 

the use/abuse of tobacco, alcohol and illicit drugs.  

 

QUESTIONS 125 to 135. These questions correspond to the module on the labor force.  

This group of questions is aimed at obtaining additional information on the situation of use, 

damage arising from this use and related consequences, the profile of the user population 

and possible measures to be implemented to counteract drug use among those included in 

the labor force.  They also assess the implementation of prevention and treatment programs 

to prevent use or else to help working persons and their families when there already is a 

drug use problem.  
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END OF THE INTERVIEW 

 

The interviewee must be notified that it is possible that another person, A SUPERVISOR, 

might come to check how the interview that has just been completed was conducted. 

 

Check to see if all the questions have the answer duly marked and thank the interviewee for 

his/her cooperation. 

 

Your work in this household has been successfully carried out. 

  

 



 

SISTEMA INTERAMERICANO DE DATOS UNIFORMES 

SOBRE CONSUMO DE DROGAS – SIDUC 
OEA/CICAD/OID 

 

PROTOCOLO – Estudio sobre Drogas en Hogares                      Revisado-Julio-2010                                  Página  57 

 

 

V. ANNEXES 
 

ANNEX 1: SAMPLE DESIGN MODEL 
 

Model of the design to conduct the Household Study in Paraguay 

 

First of all, a three-stage stratified sample design is established, where the primary 

sampling units are the segments, the secondary sampling units are the households and the 

ultimate sampling units are the persons.  The segments are comprised of geographical areas 

previously defined by Paraguay’s General Statistics, Surveys, and Census Department 

(Dirección General de Estadística, Encuestas y Censos—DGEEC).  The size of each 

segment is about 10 houses, perfectly identifiable not only on the map but also in the field. 

The sampling frame was comprised of the segments of cities that recorded a population of 

30,000 or more inhabitants in the census. The stratification was carried out by city. 

 

Preparation of the sampling frame 

 

The guidelines for preparing the sampling frame were drafted at a meeting with the top-

level informatics, mapping, and household survey staff of the DGEEC.  At the meeting the 

available material was assessed to draw up a sampling frame, and it was concluded that 

DGEEC would prepare the frame on the basis of the concepts of geographical subdivision 

used in Paraguay’s Household Surveys. 

 

Sample size calculation 

 

The variability of the estimators chosen to infer the parameters of the population depends 

on the variability of the observations in the population and sample size used.  To obtain 

high-quality estimates, one has to work on the variability of the estimates, for the purpose 

of reducing it as much as possible, using the only means available:  the size of the sample. 

 

Calculation of a preliminary approach to the minimum size of sample n was carried out in 

the 0 way indicated below, where z is a value that depends on the confidence level that is 

chosen, σ is the variance of the population, d the accepted margin of error, and deff the 

correction factor for the design effect. 

 

 
 

 

For the purposes of calculating the minimum size of the sample, the estimates were 

required to have a confidence level of 0.95 and a maximum margin of error of 0.01. To 
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calculate the estimate of the variance of the population, it was assumed that the proportion 

of users (prevalence) would be on the order of 0.15. The sampling plan used leads to 

estimates with a higher variability than those generated by the simple randomized 

sampling, which requires using the so-called correction factor for design effect, to broaden 

the size of the sample and meet initial requirements.  In this case, it was calculated at 1.2. 

This first approach provides the size of the sample to be selected in an infinitely large 

population.  The size of the population influences the size of the sample, especially in 

relatively small populations.  For the purpose of reducing sample size (with the resulting 

savings in resources), the size of the population was taken into account, as follows, where 

000 is the corrected sample size and 000 is the size of the population. 

 

 
 

Once this size was obtained, it was increased to take into account possible lack of response.  

This percentage of increase was set at 10%, bearing in mind the experience of other 

countries in similar research, forecasting that this would be the percentage of missing 

observations as a result of absence of response.  Under these conditions, the sample size 

amounted to 6,400 persons to be interviewed. 

 

Sample selection 

 

Once the frame was available, the sample was randomly selected.  The primary sampling 

units (PSUs), that is, of the first stage, were randomly selected on the basis of a stratified 

frame of segments by city, using systematic sampling, with a random start point and a 

constant interval. 

 

The secondary sampling units (SSUs), that is, of the second stage, were randomly selected 

from the total number of houses of each selected segment (provided by the latest Population 

Census), at a ratio of ten houses per segment, also by systematic sampling. 

 

The following table shows the distribution of the segments and houses in each city, in the 

population and in the sample. 
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The interviewer was in charge of selecting the ultimate sampling units (USUs), that is, of 

the third stage (persons), using a Kish grid incorporated into the questionnaire to carry out 

the random selection in each household. 

 

Instructions for use of the random selection table were included in the Survey Instructions, 

where an example is presented to show how to proceed. 

 

Parameters and estimators 

 

If the population could be investigated exhaustively, the proportion of drug users obtained 

in the research would be the proportion of the population.  This proportion, which identifies 

a given population, is usually called the parameter.  By trying to obtain an estimate of this 

true value of the proportion in the population, on the basis of a random sample, a 



 

SISTEMA INTERAMERICANO DE DATOS UNIFORMES 

SOBRE CONSUMO DE DROGAS – SIDUC 
OEA/CICAD/OID 

 

PROTOCOLO – Estudio sobre Drogas en Hogares                      Revisado-Julio-2010                                  Página  60 

 

calculation is used where the sample’s observations are involved.  The result of that 

calculation is called the point estimate of parameter P. 

 

Calculation of P 

 

Prevalence shall be calculated as indicated below, with information provided by all the 

persons. 

 

 
 

Where P is the value of the prevalence in the population of cities with 30,000 or more 

inhabitants, 000 the number of segments, 000 the average number of houses per segment, 

000 a variable that indicates the response of the th person of the th segment (if the answer 

to the question on drug use was affirmative, then value 1 is taken, but if the answer was 

negative, then value 0 is taken) and 000 the value of the prevalence in the th segment. 

 

 
 

The symbols represent the same elements as in the calculation of the prevalence in the 

population, with the difference that now they are expressed in lower-case letters to indicate 

that they are referring to the sample.  Once the estimate of the proportion of drug users is 

calculated, it is interesting to have an idea of the variability of the estimator (average 

prevalence).  Calculation of the estimate of the variance of average prevalence can take 

place as indicated, where it is the fraction of the sampling in each one of the stages 

(corresponds to the segments and the houses). 
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Planning the data-gathering strategy 

 

Following the principles stated in the planning of a strategy, drawn up judiciously, 

meticulously, and cautiously to build the approach to use that would meet the many 

demands of the proposed objectives, comprehensively and in a balanced fashion, the 

General Coordination of the National Household Survey worked specifically at two levels:  

the first, relying heavily on the advisory services of the experts of the Inter-American 

Observatory on Drugs of CICAD/OAS, and the second, of no lesser importance, on the 

reasonable adaptation of the recommendations, prior discussion and discernment with the 

team of consultants and experts in the Survey’s various areas. 

 

The human resources are comprised of the following: a General Coordinator, a group of 

advisors, and consultants.  There were three supervisors, in principle an economist, a 

psychologist specializing in research and a psychologist specializing in addiction treatment.  

Each supervisor took over the field work, the administrative activities involving the group’s 

expenditures, monitoring the activities, drafting the daily report on their zone and the final 

report, including the 2,130 houses visited during the survey. 

 

FIELD OPERATIONS 
 

Prior to the field work, the team participating in gathering the data, entering the data, and 

supervising the surveys, as well as the field leaders and drivers, were trained.  Training 

focused on three important aspects.  First, it focused on “the image of the interviewer and 

volunteer who is about to enter the household;” because of marked violence in the 

communities, currently preventing households from being entered, persons are not received 

in the home unless they are previously announced.  Second, the topic of bilingualism, 

bearing in mind that both Guaraní and Spanish are the country’s official languages and both 

are widely used by the population interchangeably.  Nevertheless, single Guaraní language 

speakers are more common in the interior of the country.  This factor had to be taken into 

account and various aspects of this issue had to be consolidated in the training, in addition 

to the cultural component of Guaraní phonetics in the possible replies to the questionnaire.  

Third, training had to be provided on the questionnaire itself and its contents, with the 

corresponding training for completing the forms, conducted by a specialized team of 

instructors in each area. 

 

As for data gathering, it was decided to work by dividing the activities into three zones.  

The work started in the country’s interior, then proceeded to the metropolitan area and 

culminated in the country’s capital.  The field leaders, three in all, accompanied each one of 

the teams of surveyors and volunteers to gather the data.  They were in charge of the 

preliminary monitoring of the questionnaires. 

 

The mapping to permit the field work along the route of the interviewers and the team of 

the National Household Survey was prepared by the Team of Advisors of the General 

Statistics, Surveys and Census Department (DGEEC). Data were gathered by the Primary 
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Sampling Units (Unidades Primarias de Muestreo—UPM) that were on a map of the city 

and neighborhood (barrio) from which the information would be gathered. 

 

Data gathering required 62 days of work, including Saturdays and Sundays, and up to 16 

hours of work a day. 

 

When the team reaches the neighborhoods (barrios), the selected households are located, 

ten (10) for each neighborhood block.  The field leader distributes the households to be 

interviewed to the interviewers and volunteers, on the basis of the mapping.  When they 

enter the household, after presenting and transmitting the objectives of Paraguay’s first 

National Household Survey on the Problem of Drug Abuse, they request the list of persons 

from 12 to 65 years of age.  Using the Kish grid, they randomly select, within the above-

mentioned age range, the household member who will be answering the questions of the 

questionnaire.  If the selected person is not there in the household at that time, a new visit is 

coordinated and scheduled.  If the selected person for the interview is underage (less than 

18 years of age), then his/her parents or guardians are requested to sign a consent form so 

that he/she can be interviewed. 

 

Once the task is completed in a given Primary Sampling Unit (10 households per block), 

the field leader does a field monitoring of the data obtained, fills out a form and gives the 

report to supervision, which in turn double-checks the data, does the accounting for the 

surveys conducted and visits the neighborhood (barrio) once again if there is a household 

that is “pending.” 

 

The time of the interview is written down in the first part of the questionnaire, along with 

data on the area where the household is located, sociodemographic information and, as 

reference, the day of the interview.  In order to clearly determine the occupational situation 

of the persons involved in a given occupation, whether that of the person being interviewed 

or the head of the household, the interviewee is asked about his/her level of schooling, and 

afterwards the subject of substance use is broached, along with opinion polls, questions 

about risk, and exposure to prevention courses. 

 

In order to find patterns of customary or habitual use, for each one of the substances of 

interest, questions are asked about the age when it was taken for the first time, how many 

times it has been taken, the last time it was taken and how many days it was taken the 

month prior to the interview. 
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ANNEX 2: INFORMATION ABOUT DRUGS 
 

MARIJUANA (Cannabis) 

 

Cannabinoids are substances drawn from the Cannabis plant. When the upper part of the 

Cannabis plant (leaves and stems) is cut and then chopped up to be rolled as a cigarette, it is 

given the name marijuana. Hashish is the exudate of dry resin extracted by filtration from 

the upper part of the plant and the underside of its leaves; hashish oil is a distilled 

concentrate of hashish.  Normally, cannabinoids are smoked, but they can be taken orally 

and sometimes mixed with tea or food. 

 

COCAINE 

 

Cocaine, a natural substance produced by the coca plant, is taken in various preparations 

(for example, coca leaves, cocaine hydrochloride, and cocaine alkaloids), which differ in 

their potency because of various levels of purity and rapidity of action.  Cocaine is the 

active ingredient of each preparation. Chewing coca leaves is a practice generally confined 

to the indigenous peoples of Central and South America, where coca is grown.  Coca paste, 

which is a raw extract of the coca plant, is taken as a drug almost exclusively in those 

countries that produce cocaine in South and Central America, where it is called basuca or 

bazuco. The solvents used to prepare coca paste often contaminate the paste itself and may 

trigger toxic effects in the central nervous system and in other organs, when the paste is 

smoked.  Cocaine hydrochloride powder is usually sniffed (inhaled) through the nose or 

dissolved in water and injected intravenously. A habitual form of taking cocaine in the 

United States is crack, a cocaine alkaloid that is extracted from a powdered salt mixing it 

with sodium bicarbonate and drying it in small rocks. Crack differs from other forms of 

cocaine because it can be easily vaporized, and when it is inhaled its effects are very fast. 

The clinical syndrome and adverse impacts associated with crack are identical to those 

produced by comparable doses of other cocaine preparations. 

 

HALLUCINOGENS (LSD, psychedelic mushrooms or psilocybin, peyote) 

 

The hallucinogen group of drugs encompasses a series of substances, of which the most 

common in our country are the ones referred to above.  They are substances that produce 

changes in perceptions that occur in states of total alertness and wakefulness, for example, 

the subjective intensification of perceptions, depersonalization, blurring of reality, illusions, 

and hallucinations, which appear during or shortly after the intake of the hallucinogens.  

They can also produce psychological and maladaptive behavioral changes, for example, 

marked anxiety or depression, ideas of reference, fear of losing control, paranoid ideation, 

impairment of judgment or social or work activities.  To this can be added a series of 

symptoms triggered by the intoxication:  dilation of the pupils, tachycardia, sweating, 

palpitations, blurred eyesight, trembling, and lack of coordination. 
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HEROIN 

 

Heroin is a semi-synthetic opiate.  In some countries, it is the most widely used opiate and 

the one that is also abused.  It is usually taken intravenously, although it can also be 

smoked or inhaled when very pure heroin is available. 

 

Its use produces changes in behavior:  euphoria followed by apathy, agitation or 

psychomotor inhibition, altered capacity for judgment or impairment of social or work 

relations.  Soon after its use, it produces eye alterations (myosis at the beginning, in other 

words the pupil contracts and becomes very small), drowsiness, slurred speech, impaired 

attention or memory. 

 

INHALANTS (contact cement, naphtha, acetone, etc.) 

 

These substances include aliphatic and aromatic hydrocarbons that are found in substances 

such as naphtha, glue, solvents and spray paints.  Halogenated hydrocarbons are less used 

(they can be found in household cleaners, typewriter correction fluid, sprays), along with 

other volatile compounds containing esters, ketones and glycols.  Most of the compounds 

that are inhaled are a mixture of a large amount of substances that can have psychoactive 

effects, and it is oftentimes difficult to find out which precise substance is responsible for 

the disorder. 

 

A wide variety of methods are used to inhale the intoxicating vapors.  Normally a rag 

soaked in the substance is applied to the mouth and nose and the fumes are breathed in 

(snorted).  The substance can be deposited in a paper or plastic bag and the gases are 

inhaled from the bag.  The substances can also be inhaled directly from their containers: in 

the case of aerosols they can be pulverized in the mouth or nose.  There are also cases 

where the subject warms the compounds to speed up their vaporization.  The inhalants 

reach the lungs, the blood and the central nervous system very fast. 

 

SYNTHETIC DRUGS 

Synthetic drugs are a broad group of psychoactive substances with certain common 

characteristics.  They are prepared by chemical synthesis in clandestine laboratories, and it 

is possible to manufacture them from pharmaceutical products, such as ephedrine and 

pseudoephedrine, which are present in some anti-flu drugs and have been used by the 

illegal market for the manufacture of methamphetamines. 

 

Methamphetamine is a widely used synthetic drug, with large-scale clandestine production, 

mainly in North America, which is why it is the focus of so much attention in the plans of 

action to control synthetic substances in that geographical area of the world. Even when 

methamphetamine is produced for licit medical purposes, most of what is trafficked 

illegally is also produced illegally in clandestine laboratories. Amphetamine, which is a 

synthetic stimulant like methamphetamine, is also produced clandestinely by means of very 

similar processes, and its effects are also the same. 
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Other substances such as MDMA, GHB, Rohypnol and Ketamine are also known as club 

drugs because of their association with parties, which especially take place among middle 

and upper-middle class young people and which are known as raves.  GHB and Rohypnol 

are depressants of the central nervous system and their use has been described in certain 

cases of sexual assault victims who were prevented from reacting because they had been 

given these drugs.  Ketamine, on the other hand, is a dissociative anesthetic that has gained 

a certain amount of popularity in the above-mentioned parties.  

 

There are other substances that can also be included among synthetic drugs, in this case, 

synthetic opiates, but less used in Latin America:  oxycodone and the dissociative 

anesthetic phencyclidine (PCP).  Although not an opiate, the hallucinogen lysergic acid 

(LSD) is also noteworthy, used in Latin America since the sixties, but at very low rates. 
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ANNEX 3: INSTRUCTIONS FOR THE INTERVIEWER 
 

1. ORGANIZING THE FIELD WORK 

 

The National Coordinator is charge of coordinating the study, including the field work.  

The entire team chosen by the Coordinator shall be responsible for the study’s 

implementation. 

 

Organizational chart 
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Ref - . O = Interviewer 

 

 

2. GENERAL RESPONSIBILITIES OF THE COORDINATOR 

 

It is the person in charge of coordinating with CICAD, implementing the study in the 

country, and enforcing, monitoring and overseeing all procedures related to the study.  It is 

also the person to whom detailed reports should be provided on the activities carried out by 

the Supervisors, Assistants, Interviewers, and Data Inputters, during the stage of gathering 

the information and processing the data, respectively.  

 

3. SPECIFIC TASKS OF THE GENERAL COORDINATOR 

 

 Controlling and guiding the work of the supervisors and data inputters directly. 

 Enforcing compliance with all the technical and methodological procedures, as well 

as the instructions given by CICAD in the course of the research. 

General Coordinator 

Supervisor A Supervisor B Supervisor C 

Assistant      
A1 

Assistant 
A2 

Assistant      
B1 

Assistant      
B2 

Assistant      
C1 

Assistant      
C3 
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 The Coordinator shall be in charge of receiving and sending working materials to 

their respective destinations. 

 Deciding and assigning the tasks directly to the team of supervisors.  

 Being responsible for enforcing compliance with the timetable in all of its stages. 

 The Coordinator must also adjust and monitor expenditures in line with budget 

allocations so that implementation of the research fully achieves the goals agreed 

upon with CICAD.  

 Preparing and controlling materials for the field work. 

 

4. GENERAL RESPONSIBILITIES OF THE SUPERVISOR 

 

The supervisor is essentially responsible for the study’s field work and is directly in 

charge of the field assistants and interviewers.  The supervisor is answerable directly to 

the General Coordinator of the research. 

 

5. SPECIFIC TASKS OF THE SUPERVISOR 

 

 Monitoring and guiding the work of the field assistants and interviewers directly. 

 Enforcing compliance with all the technical and methodological procedures, as well 

as the instructions given by General Coordination in the course of the research. 

 Being in charge of coordinating and supervising the field tasks assigned, distributing 

responsibilities and workloads to the assistants and interviewers.  

 Being in charge of receiving and distributing working materials to the assistants and 

interviewers. 

 Receiving data, overseeing the correct application of procedures, and sending the data 

for processing.  

 

6. GENERAL RESPONSIBILITIES OF THE FIELD ASSISTANT 

 

It is the person in charge of providing assistance to the supervisor in all activities, 

essentially for distributing and receiving materials, including conducting the interviews 

(revisiting households). 

 

7. SPECIFIC TASKS OF THE FIELD ASSISTANT 

 

 Cooperating in distributing the tasks and materials to the interviewers. 

 Receiving the interviews and carrying out a preliminary critique of the questionnaire 

form. 

 Overseeing the work of the interviewers by going back to households for a checkup 

interview. 

 Enforcing compliance with all the technical and methodological procedures, as well 

as the instructions given by General Coordination in the course of the research. 
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8. TASKS AND IMPORTANCE OF THE INTERVIEWER 

 

8.1. General characteristics of his/her duties and preferred profile 

 

The interviewer (pollster) is the person in charge of obtaining information (by 

administering the questionnaire), complying with all of the details of the procedures and 

forms described in the Instructions for the Questionnaire Form.  

 

The interviewer has a major role to play to achieve the goals that have been set, and the 

success of the research shall depend largely on his/her capacity, responsibility and 

involvement. 

 

To achieve sound professional performance, special personal conditions are required, such 

as empathy, sociability, and flexibility in order to adapt to a variety of situations (individual 

situations or the idiosyncrasies of the study’s target population).  The interviewer must also 

have a sense of responsibility and discretion, because the information that is being gathered 

is absolutely confidential. 

 

The interviewer shall be answerable to the supervisor, who will assign work to the 

Interviewer either directly or through his/her assistants. 

 

8.2. Tasks and responsibilities of the interviewer 

 

From the ethical standpoint, the interviewer is required to: 

 

 Perform his/her activities with a sense of responsibility and dedication. 

 Remain at all times courteous and make sure his/her appearance is extremely neat and 

clean.  

 Learn the present handbook thoroughly, as well as the instructions for the form of the 

questionnaire. 

 Participate actively in all the scheduled training sessions. 

 Notify his/her immediate supervisor and, if necessary, the General Coordinator of any 

anomaly or practice different from those provided for in the Research Plan. 

 Withdraw from the job if, for some reason, the interviewer, once in the field, does not 

feel capable of carrying out the task in keeping with the established parameters.  

 Respect both the confidentiality of the information provided by the interviewee, as 

well as any information accumulated in the process of the research. 
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As for his/her duties and, in general, the interviewer’s obligations are as follows: 

 

 Correctly locate the households assigned to conduct the interviews. 

 Make the greatest of efforts to conduct the interview, revisiting the household at least 

three times if the dwellers are absent or if the person chosen randomly to be 

interviewed is absent, that is, the member of the household selected using the Kish 

grid.  To achieve his/her objective, the interviewer shall look for additional 

information in the area that can help him/her be more effective. 

 In the event of a refusal, without being pushy, the interview shall courteously insist 

on how important the selected person’s participation is for the study.  If the refusal 

persists, the interviewer has to inform the person that another person from the 

research team might visit him/her to request the interview again. 

 If the interview is obtained, the interviewer must adequately inform the interviewed 

person about the purpose of the survey and how it is being carried out.  

 Fill out the form (including the cover sheet) accurately, in keeping with its 

instructions and without skipping any question or changing the sequential order of 

the questions. 

 

If the interviewer fails to meet any of these requirements, he/she may be removed from 

his duties without being entitled to any remuneration or filing a complaint. 

 

8.3. Specific recommendations for conducting the interview 

 

 When making the presentation, the interviewer must mention his/her name, identify 

the organization(s) implementing the study, ensure that confidentiality shall be kept, 

explain how the household was selected, and explain the purpose of the study.   

 

 The interviews must be carried out avoiding, to the greatest extent possible, any 

distraction of the interviewed person by other persons or situations.  The interviewer 

must note under “Remarks” (on the questionnaire’s cover sheet) any unusual 

situation or interruptions that might affect the quality of the answers. 

 

 The interviewer must protect the anonymity of the person being interviewed and hand 

over his/her interview materials exclusively to the staff designated by his/her 

supervisor. 

 

 Insisting on the interview.  When there is a refusal or when the person to be 

interviewed cannot be located, the interviewer must revisit the household up to three 

more times on different days and at different times, before giving up the interview.  

It is advisable to check with neighbors or other members of the household what 

days or times it is easier to locate either the members of the household or the person 

from the household selected for the interview.  
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8.4. Behavior of the interviewer during the administration of the questionnaire 

 

1. He/she must read the questions and the various alternative answers as they appear on 

the questionnaire, unless they are from the self-administered sequence of questions 

(when the interviewee has decided to answer those questions himself/herself). The 

sequential order or the wording of the questions must not be changed. It is therefore 

forbidden to do the following: 

 Not read the alternatives answers as they are worded and written (summarizing 

what is written, for example). 

 Substantially altering the questions of the questionnaire. 

 Changing the sequential order of the questions. 

2. Questions that have to be skipped according to the questionnaire should not be asked, 

nor should any of those questions that should have been asked be skipped. 

3. During the sequence of self-administered questions (self-complete form), the 

interviewer must stay close to the interviewee and be responsive to any query that 

the latter might have.  Nevertheless, a prudent distance from the interviewed person 

should be kept to avoid intimidating him/her or to prevent him/her from 

concentrating. 

4. The inquiries or questions aimed to clarify the answer given, to encourage them or to 

explain the questions themselves of the questionnaire should not produce biases, 

that is, leading answers in a given direction.  Examples of unbiased, non-directional 

queries: “Is there anything else?”, “Please repeat what you have just said.” 

5. The interviewer must never “interpret” the question for the interviewed person. 

6. The interviewer must give clear instructions for those questions that require them. 

7. The interviewer must not interrupt the interviewed person or express any value 

judgments or personal opinions. 

8. If the interviewed person does not understand a question, read it to him/her once 

again slowly, but do not explain it, unless it is a question clearly detailed in the 

corresponding instructions, where explaining certain concepts is admissible. 

9. Try to keep eye contact with the interviewed person to foster an environment that is 

conducive to conversation. 

10. Make sure there is continuity to the interview and, if possible, write down each 

reply while asking the following question. 

11. Write down the answers as discreetly as possible. 

12. If the comments made by the interviewed person have to be written down, do so by 

using exactly his/her words, without summarizing them. 

13. If the interviewed person gives an ambiguous reply, insist on obtaining a more 

concrete one. 

14. Do not begin any conversations with the interviewed person about the topic of the 

survey, because the remarks themselves may well condition his/her replies.  

15. When the survey has ended, always look over the questionnaire before leaving the 

interviewed person to check that all the questions have been asked and all the 

answers written down. It is better to ask the missing questions out of order or ask 

the interviewed person to repeat an answer than to leave any of the items blank.  
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16. The interviewed person should be informed that it is possible that he/she shall be 

visited by a supervisor. 

 

8.5. Materials of the interviewer 

 

 Credentials 

 Instructions for the Interviewer 

 Instructions of the Questionnaire Form 

 Pencil, eraser and pencil sharpener 

 Cover sheet with the following contents: 

o Forms to conduct the interview 

o Map with the precise location of the household to be interviewed. 

o Cards for the questions that require their use. 
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ANNEX 4: INSTRUCTIONS FOR THE FIELD ASSISTANT 
 

 

1. General responsibilities of the field assistant 

 

The field assistant is the person in charge of helping the supervisor in all of his/her 

activities, essentially to distribute and receive materials, including interviews (revisiting the 

households). 

 

The field assistant is directly answerable to a supervisor.  He/she performs a very important 

role in the process of gathering data.  He/she is responsible for monitoring and overseeing 

the field work, as well as cross-checking and critically reviewing the data gathered.  

 

As a result, field assistants are required to learn all the instruments and instructions of the 

study in all of its stages and tasks involving the field work. 

 

Likewise, they shall actively participate in some of the stages of the project’s design such 

as: 

 

 Pilot Testing 

 

 Prior organization of the field work (logistics) 

 

Among their obligations, they must notify the supervisor or, if necessary, the General 

Coordinator of any anomaly or practice different from those provided for in the Research 

Plan. 

 

The present Handbook has specific instructions referring to the work and responsibilities of 

the field assistant. It is also a practical guide for the implementation of planned activities.  

 

2. General tasks of the field assistant 

 

1) Cooperating in the distribution of the tasks and materials for the interviewers. 

 

2) Overseeing the work of the interviewers. 

 

3) Receiving the survey questionnaires and conducting a preliminary critical review of 

the completed form. 

 

4) Enforcing compliance with all technical and methodological procedures, as well as 

the instructions given by General Coordination in the course of the research. 
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1. Cooperating in the distribution of the tasks and materials for the interviewers 

 

The field assistant shall carry out the tasks assigned to him/her by his/her supervisor, 

among which the following: 

 Distributing the materials to the interviewers 

 Orienting and instructing the interviewers regarding the routes and location of the 

assigned areas. 

 

2. Overseeing the work of the interviewers 

 

This is one of the most important tasks of the field assistant, which includes the following: 

 

 Checking that the interviewers are working in the areas and at the time that was 

designated. 

 Accompanying, in some cases, the interviewers in order supervise their work by 

direct onsite observation. 

 Once the field work has started and as of the second day, overseeing either personally 

or by phone 20% of the material handed over. 

 Personally being in charge of revisiting those households that have problems 

completing the survey.  If the interviewer paid three visits and was unable to 

conduct the interview, it is the duty of the field assistant to take steps once again to 

ensure the interview is carried out.  The greatest of efforts must be made to have the 

interview carried out, because the sample does not provide for any replacement 

households and it is essential to achieve the highest percentage possible of success 

to ensure the representativeness of the sample. 

 

To carry out these activities, the field assistant must proceed in accordance with the specific 

instructions in the respective handbooks. 

 

3. Receiving the survey questionnaires and conducting a preliminary critical 

review of the completed form 
 

Field assistants shall be in charge of receiving the completed work of the interviewers, in 

keeping with the set timetable and enforcing compliance with the procedures described in 

the Supervisor’s Handbook.  

 

Their specific activities are as follows: 

 

 When the questionnaires are delivered, check the number of questionnaires delivered 

against the number of interviews assigned. 

 At the time of delivery, carry out a preliminary critical review and validation of the 

questionnaire, in front of the interviewer.  

 A painstaking review of the questionnaires must then take place for consistency of 

information and completeness in terms of filling them out, because it is at this time 

that possible errors can be rapidly corrected.  
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 Finally, once the material delivered by the interviewer has been validated, the 

envelope holding the materials must be given immediately to the supervisor.  

 

4. Enforcing compliance with all technical and methodological procedures, as well 

as the instructions given by General Coordination in the course of the research 

 

To do this, the field assistants must proceed in accordance with the specific instructions 

provided by the respective handbooks, and they are responsible for learning about these 

instructions. 

. 

If the interviewer fails to meet any of these requirements, he/she may be removed from 

his duties without being entitled to any remuneration or to filing a complaint. 

 

 

. 
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ANNEX 5: INSTRUCTIONS FOR THE GENERAL COORDINATOR 

 
1. General responsibilities of the Coordinator 

 

 Organizing and guiding the research in his/her country 

 Drawing up the profiles and selecting the work team he/she will be responsible for: 

Supervisors 

Field Assistants (if relevant) 

Interviewers (pollsters) 

Data Inputters 

Analysts 

 

 The Coordinator must ensure effective distribution of the tasks and responsibilities.  

When deciding on the number of human resources to be used, it is of the utmost 

importance to bear the following in the mind: 

 

 Effective supervision must be facilitated, and for this purpose it is important to have 

an organizational chart that is adapted to the study’s characteristics, as well as the 

volume of work that this requires.  It is suggested that each supervisor or field 

leader must not supervise more than five interviewers.  If the number of interviews 

is very large, the work must be done with the field assistants so they can support the 

supervisor or field leader.  

 

 Do not lose sight of the fact that the study has a specific time-frame for its 

completion.  Therefore, calculations as precise as possible have to be made to 

estimate the time involved for the various tasks (interviews by day and by 

interviewer, travel to the households, critical review of the questionnaire forms, 

entering the data, etc.). 

 

 Participating actively in drawing up and implementing the training activities. 

 

 Participating in all stages (along with the supervisors) of the Pilot Testing, including 

interviews. 

 

 Directly monitoring and guiding the work of the supervisor and data inputters. 

 

 Enforcing compliance with all technical and methodological procedures, as well as 

the instructions given by the country’s national drug control agency and/or CICAD 

in the course of the research. 

 

 The Coordinator shall be in charge of receiving and sending the working materials to 

their respective destinations. 
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 Determining and assigning the tasks to the team of supervisors directly.  

 

 Enforcing compliance with the timetable and all of its stages. 

 

 Adjusting and monitoring expenditures in keeping with budget allocations so that 

implementation of the research fully achieves the goals agreed upon with the 

country’s national drug control agency and/or CICAD.  

 

 Preparing and checking the materials for the field work. 

 

 As for other general tasks, he/she must check the following at all times: 

o Safeguarding of the materials 

o Quality of the data gathered 

o Discipline of the staff under his/her charge 

 

Organizational chart 

 

 

 

 

 

   

 

 

 

 

 

 

   

 

 

 

   O O O O O   O O O O O    O O O O O     O O O O O        O O O O O         O O O O O

          

  

  

  

Ref - . O = Interviewer 

 

 

 

 

 

General Coordinator 

Supervisor A Supervisor B Supervisor C 

Assistant      
A1 

Assistant      
A2 

Assistant      
B1 

Assistant      
B2 

Assistant      
C1 

Assistant      
C3 
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2. Specifics of the tasks 

 

2.1. Tasks prior to the field work 

 

The Coordinator must carry out the following tasks before the field work: 

 

 The Coordinator must coordinate and obtain the materials needed to precisely 

identify the households that are selected for the sample provided by the National 

Statistics Institute, CICAD or any other in charge of drawing up the maps.  There 

must be one map per segment or zone, including the precise location of the 

households to be interviewed. 

 The Coordinator must put special emphasis on the confidentiality of the information 

and the importance of the participation of the country itself in this type of study. 

 In addition to the Coordinator’s duty to participate in organizing all stages of the 

research, there are tasks that require his/her active intervention, such as: 

 

a. Selection of the Research Team 

b. Training Plan 

c. Pilot Testing Planning and Implementation 

 

a. Selection of the Research Team 

 

The General Coordinator’s active participation is needed to select the supervisors, field 

assistants, interviewers and data inputters.  The persons selected for each one of the tasks 

must meet the requirements and have suitable profiles.  

 

b. Training Plan 

 

The entire research team must be trained and the General Coordinator is responsible for 

designing and selecting the experts for the training activities. 

 

As a general guideline, the following are essential aspects to be taken into account for the 

training: 

 Objectives of the study. 

 Responsibility for the task. 

 Commitment. 

 Sound management of the instrument to be used must be ensured, including the use 

of cards.  The interviewer must be capable of responding to any likely questions 

asked by the persons being interviewed.  
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c. Pilot Testing 

 

It must be part of the Training Plan.  The Coordinator, along with the supervisors, must 

have previously tested the materials personally, including the questionnaire form and 

methodology to be used (mapping, interview, coding and data entering). 

 

In the Pilot Testing, all the designed tasks and processes must be carried out on a small 

scale.  At this stage, supervision shall be more extensive and special attention shall be paid 

to the suitability of the working team, basically the interviewers.  It is recommended that 

the interview’s first tests by the interviewers be done using the Coordinator and/or 

supervisors as the persons being interviewed.  These tests can be done collectively, with the 

participation of interviewer groups as observers.  This makes it possible to “collectivize” 

the most critical situations and to present any recommended solutions. 

 

2.2. Tasks to prepare for the field work 

 

The Coordinator must: 

 

Organize the work, preparing the materials to be distributed among the supervisors.  The 

distribution of working materials shall be organized basically in binders (supervisors) and 

envelopes (interviewers), holding the summarized information needed to correctly identify 

the households chosen from the sampling and the persons in charge of carrying out the task.  

The Coordinator shall be responsible for preparing the binders for the supervisors, whereas 

the supervisors shall be responsible for the envelopes for the interviewers.  

 

To this end, the Coordinator must have the following elements: 

 

1. Mapping 

 

To facilitate the field work, maps should be available to locate as precisely as possible the 

households selected for the survey.  

 

2. Electronic record of the segments 

 

The General Coordinator must have the electronic record (in Excel) of the segments 

selected for the sample.  This file shall have three sections, which shall have different types 

of information and different times for recording data. 

 

Section 1, comprised of six columns, where the segments shall be identified by Department 

(county/province), City and Barrio (neighborhood), including as well a reference Map Code 

and a record of the Number of Interviews to be carried out in the segment or zone. This 

information must be available before beginning the task of distributing the work.   

 



 

SISTEMA INTERAMERICANO DE DATOS UNIFORMES 

SOBRE CONSUMO DE DROGAS – SIDUC 
OEA/CICAD/OID 

 

PROTOCOLO – Estudio sobre Drogas en Hogares                      Revisado-Julio-2010                                  Página  79 

 

A second section, comprised of two columns, where identification of the Binder and 

Supervisor responsible for the binder, once it has been delivered, shall be recorded.  

 

And there is a third section where the result of the interviews must be recorded once the 

supervisor has returned the material. To do this, there will be four columns to record the 

number of households interviewed (Effective interviews), another column to record the 

households where the interviews were refused (Refused interviews) and another to record 

those households where none of the members were found and where it was not possible to 

locate the person to be interviewed (Interviewee absent). In another column, there will be 

the number of households where it was impossible to conduct the interview for “Other 

reasons,” with the breakdown of these reasons to be provided on other form.   

 

 

SECTION 

I    SECTION II  SECTION III   

Segment Dept. City Barrio 

Map 

Code 

No. of 

interviews Binder Supervisor 

Effective 

interviews 

Refused 

interviews 

Interviewee 

absent Other 

                        

                        

                        

                        

                        

                        

                        

                        

 

Contents of the binders for the supervisors 

 

The number of segments or zones to be included in each binder depends on each country, 

but it is suggested that each binder include about 100 households to be interviewed, 

classified by segments or zones.  These binders must have a label where two kinds of 

information shall be recorded:  

 

In Section 1, to be filled out by the Coordinator, who must complete it before delivering it, 

the following information for the Geographical Identification shall be recorded for each 

segment or assigned zone: 

 Country 

 Region or Department (county/province) 

 Community or District (ward) 

 Area Code 

 Code or Number of the Household to be interviewed. 

 Questionnaire Number 
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Country 

Region/ 

Department 

(county/province) 

Community/ 

District 

(ward) 

Area Code 
Code of the 

Household 

Questionnaire 

Number 

Letter for 

random 

selection 

 

 

 

 
     

 

Section 2 shall be filled out by the Supervisor, who will write down a summary of the field 

work carried out (field work performance), once it has been done, to be returned to the 

Coordinator.  

 
Date and time of the VISIT Code of the Interviewer Result Signature of the 

Interviewer 

    

    

    

    

    

    

SUPERVISION Code of the Supervisor  Result Signature of the 

Supervisor 

Field Assistant    

General Supervisor    

 

The contents of this Binder shall be comprised of the following: 

 

1. Envelopes for the interviewers with their corresponding label 

 

This label shall have a three-part briefing kit, with forms to be completed by the supervisors 

and interviewers: 

 Identification of the assigned segment or zone and households (one binder for each 

segment or zone). 

 Information on the Monitoring of Results. 

 Information for Monitoring by the Supervisor. 

 
DATE OF DELIVERY INTERVIEWER CODE 

MAP IDENTIFICATION NUMBER: ........ 

Department 

(county/province) 

District (ward) or City Neighborhood (Barrio) or 

Locality 

Segment 

Household 

No. 

Name of the street, 

road or No. 

Number of the 

house 

Remarks 
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SUMMARY INFORMATION 

 
DATE OF DELIVERY 

Segment Houses found Households 

interviewed 

Refusals Absence of 

household 

dwellers 

Other 

014 10 8 1 1 0 

DELIVERY: Code and Signature of the Interviewer 

CHECKED: Code and signature of the Supervisor 

   

1. Reference mapping (one map per segment or zone). 

2. Forms (about 10% more forms than the number of households to be visited). 

3. Identification badges. 

4. Letters signed by the Coordinator (bearing the seal of the institution in charge of 

implementing the study) authorizing the interviewer to conduct the interview.   

 

To record delivery of the materials, the Coordinator shall have a form for Recording the 

Materials delivered, specifying the number of forms, identification badges and other 

materials (if relevant) delivered.   

 

Once the field work has concluded, the General Coordinator must send the following to 

CICAD: 

 

1. The complete database in Excel. 

2. The complete Record of the sampled segments. 

3. Report of the Supervisors. 

4. Report of the Field Assistants. 

5. Final Report, including the full detailed process of the work that was carried out, as 

well as the obstacles that were encountered. 

 


