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EXECUTIVE SUMMARY

INTRODUCTION

In order to respond to the apparent rapid growth of drug use in Haiti over the past five years,
APAAC (Association for the Prevention of Alcoholism and Other Chemical Additions)
commissioned this study to detennine the prevalence of drug use, awareness of and the attitudes
toward drug use of the Haitian urban population most exposed to substance abuse (between 12
and 45 years of age). The study was conducted by Development Associates, Inc. with the
fmancial suppon of the United States Agency for International Development (USAID).

METHODOLOGY

This repon is based on the results obtained from a probabilistic sample survey of 2,100
respondents aged 12 to 45 years old living in the principal urban areas of Haiti. These cities are:
Pon-au-Prince, Cap-Haitien, Pon-de-Paix, Gonaives, Hinche, Jacmel, Les Cayes, Jeremie,
Saint-Marc, Miaragoane and Petit-Goave. The task of collecting data was accomplished between
August 11 and September 7, 1990. The survey used approaches and questionnaires developed by
Development Associates in Peru and Guatemala, as well as in South and South East Asia and
employed as reference documents questionnaires drawn from national surveys in the United States.
As in studies in other countries, the instnlD1ents were specifically adapted to the language, customs
and context of the Haitian situation.

The study sample was limited to those 12 to 45 years of age. This is the segment of the
population most likely to be affected by problems of drug use. The study was also limited to
urban areas in Haiti because drug problems are most likely to occur in urban settings. The sample
was divided into three social classes to include these variables in the analysis.

KEY FINDINGS REGARDING DRUG PREVALENCE IN URBAN HAI'I1

• The highest levels of lifetime prevalence (numbers having ever used) for marijuana, crack
and cocaine occur in Port-au-Prince, suggesting the importance of a high level of
prevention activity in that city;

• Lifetime use (prevalence) for all substances is higher among males rather than females
(with the exception of crack and inhalants);

• While the age oruse (lifetime prevalence) varies widely by substance, tho,se in the sample
between 19 and 34 are more likely to have ever used pharmaceuticals, inhalants,
marijuana, crack and cocaine, suggesting a relatively new and increasing phenomenon,
especially reganlin, craCk and~;

• Large ponions of the sample have initiated drug use before they reached 19 years of age,
suggesting a need to target groups younger than that age to prevent use;

v
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• Haiti has relatively high levels of current use (use within the last 30 days) as a proportion
of lifetime use when compared with a producer country, Peru, but not as high as another
drog transit country, Guatemala.

KEY FINDINGS REGARDING KNOWLEDGE ABOUT/ATTITUDES TOWARD DRUGS

• Those sampled felt a variety of factors influenced individuals to use drugs inclUding
curiosity, the influence of friends and "bad" habits;

• Most respondents felt that using drogs of any sort was "bad";

• Most people saw drog use as a problem of adolescents (a conclusion not supported by
prevalence data);

• Most people saw a willingness to make a commitment as a way out of drog abuse, i.e.,
if one had the proper moral fiber, one could cease to use drugs;

• At a more general social level, respondents felt that information, education and
employment were tools to prevent drug abuse; and

• The majority of respondents (men more than women) had received some information
regarding drug abuse. The channels which had provided that information were most
likely to be television, radio and friends.

The set of data on prevalwce suggests that the problem has a good deal of immediacy given the
high level of current use relative to lifetime use, but that the overall level of lifetime prevalence
indicates that there is time for drug awareness and education efforts to take hold. There is also
a suggestion that information and education activities are likely to be well-received, activities that
would need to combine mass media approaches with the use of more interpersonal methods
(strengthening community and peer group efforts, for example). The suggestion also came out
in the data that APAAC is well-positioned, panicu1arly within Port-au-Prince, to serve as a key
element in an awareness and education effort.

RECOMMENDATIONS

In oRler to develop a national prevention and education program APAAC needs to take into
account the following recommendations, based on the results of the survey:

Recommendadon.Q!!1: Based on the data generated in the survey special emphasis needs to be
placed on prevention activities focused on marijuana, crack and cocaine use in Port-au-Prince.

Recommendatiol. Two: Awareness and education efforts should be targeted at teenagers under
19 years-of-·age; -Special prevention-messages should-be··developed- for-pre;;reens-ana-young-
teenagers regarding a wide range of substance including alcohol, pharmaceuticals and tobacco
since these are often precursors to the use of other drugs.

vi
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Recommendation Three: Mass media approaches, particularly the use of television and radio,
should be stressed for the upper class and interpersonal techniques, such as community and peer
group efforts, should be directed at the lower class.

Recommendation Four: In the development and implementation of awareness and education
activities:

1. Research that serves to pretest messages (e.g., focus groups) should be undenaken
to eraSure that channels and messages are appropriate for each target group; and

2. Continuing efforts should be made to monitor the nature and extent of drug abuse
through prevalence surveys and to track attitudes ,ti1!:ough appropriate public
opinion research.

It is imponant to note that the above recommendations should be implemented using an integral
approach, i.e., not focusing on any specific approach or technique, but rather, addressing the entire
prevention continuum, information, education, and alternative activities. Forexample, mass media
approaches are fine for publicity and information purposes. Once peoples' attention is drawn to
the topic there is a need to be able to provide more substantive support in the form of written
materials, training, and technical assistance, as well as mobilizing and organizing the community
to take more direct action in drug abuse prevention activities. This requires an extended
infrastnleture ofstaff, promoters, volunteers, civic leaders, teachers, and parents. Training courses
and materials need to be developed to meet the specific needs of the above groups of people so
that they will be able to work effectively with their target groups or constituencies. The interest
and efforts of all the involved parties can be maintained and further encouraged through positive
reinforcement such as refresher training, recognition of their efforts, and periodic events that bring
the groups together to share experiences.

vii

DEVELOPMENT ASSOCIATES, INO.



CHAPTER I

INTRODUCTION

A. The Drug Problem in Haiti

Drug use in Haiti has increased dramatically in the past five years. Data gathered from the police,
increased demand for drug-related treabnent at Haitian health clinics, as well as at APAAC
(Association for the Prevention of Alcoholism and other Chemical Addictions), give evidence of
this trend.

While these indicators point to a rapidly growing problem, no research existed that measured the
nature and extent of drug use in Haiti. A careful and scientifically valid study was needed to
detennine the patterns of drug abuse and the attitudes of the principal groups at risk regarding
drugs, in order to design and carry out an effective national drug prevention program.

B. Objective of the Study

The study described in this report sought to meet that need by establishing baseline data (or the
following points:

• the level of prevalence ofdrug use in the segment of the Haitian urban population
most exposed to these substances (between 12 and 45 years old);

• the degree of awareness in the Haitian population regarding drugs, and

• the attitudes of the Haitian population towards the use and abuse of drogs.

This study provides the necessary infonnation to allow APAAC to launch national prevention and
education programs on the use and abuse of drugs in the country.

C. APAAC

The Association for the Plnention of Alcoholism and other Clemical Addictions (APAAC) is a
private volunteer organization (PVO), established in Port-au-Prince, Haiti. It was created in
November 1986, in order to promote prevention of drug use and to treat persons who have abuse
problems. Olven ilS 'limited resources, the association's activities have been centered in
metropoHtan Port-au-Prince. In September 1988, the United States Agency for International
Development (USAID) provided APAAC with support to develop a national drug prevention and
education progJZl. This study is an ~POl'UIDt ~1~melU in tIle_d_cvelopmentof thatpmJl'8!lL
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CHAPTER II

METHODOLOGY

This study used approaches developed in Peru and Guatemala as well as in South and South East Asia
in the past several years. It employed as reference documents, questioMaires drawn from national surveys
in the United States, which represent over twenty years of experience in drug prevalence research. As in
studies in other countries, the instruments were :Jdapted to the customs and context of the Haitian situation.

The study took place between the months of November 1989 and October 1990. The task of collecting
infonnation was accomplished between August 11 and September 7, 1990.

A. Data C6 ":'~ion Instrument

The research was carried out through a representative sample of cities in Haiti. The questioMaire
was developed in the following stages:

1. Preparation of a Preliminary QuestioMai,.m

Since there were no previous studies of the subject undertaken in Haiti, the principal
references for designing a questionnaire were studies conducted elsewh~re. Studies
referenced included "Drug Use and Abuse in Urban Peru" (1986), "Attitudes of Peruvian
Opinion Makers" (1985), and "Awareness and Attitudes of the Bolivian Public" (1988).

To assist in developing the instrument, other analyses were undertaken including:

a) a qualitative analysis of the Haitian drog use situation. This was done through
a review of available secondary infonnation and from interviews with specialists
and nperts on the Haitian situation. This served to define those substances
cODSUlllled in Haiti which deserved to be included in the questionnaire;

b) the drawing up of a preliminary questionnaire in French (official language of
Haiti, readily used in academic communication); .

c) preliminary pre-test of the questionnaire in French;

d) translation of the preliminary questionnaire in Creole (also an offtciallanguage
of the country, used by all in daily life);

e) a test of consistency of the Creole translation

2
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2. Preliminary QuestioM~ire Pre-test

a) A pretest ~as conducted of the Creole questioMaire in Port-au-Prince using a
sample of 110 persons representing all social classes, both sexes, and the age
groups of the population targeted by the study (adults and adolescents). It was
limited to Port-au-Prince, because this city's population includes migrants from
all parts of the country. Also, one can find representatives of nll social classes
there.

3.

b) Based on the pretest, the preliminary questionnaire was revised. Then a prerest
of the corrected questionnaire was conducted on a sample of 10 persons in Port
au-Prince.

Final Questionnaire

a) After the last pretest, the final questionnaire in Creole was defined. This was
submitted for approval to the directors of APAAC. (See the questionnaire in
Appendix A.)

b) The Creole questionnaire was translated into French in order to test the reliability
of the original translation. 'Ibis procedure was necessary since Creole doesn't
have a standard grammar. Faidy often, the same words have adifferent meaning
depending on the person that uses them.

..

As can be noted from the procedwes described above, the study had to face two types of
problems. The first ones, common to all research of this type, result from the need to
adapt instnllllents to a specific situation. The second set stems from the use of two
languages in the country, the most common of which is still in the process of
development.

4. Questionnaire Characteristics

The final questionnaire consists of four major sections (see the questionnaire in Appendix
B.) These sections are:

a) General awareness ofdnlgs and the importance of the problem in relation to other
problems in Haiti.

b) Awareness, personal consumption, and percepdon of dnlg use in one's immediate
surroundings for each specific substance. The substances covered were:

• Alcohol
• Tobacco
• Prescription Medicines (P.hannaceu~c~)
·lriIWimts .. .

• Marijuana
• Crack
• Cocaine

3
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For each substance, the fonowing infonnation was gathered (as appropriate):

• Knowledge of a substance's existence.
• Reasons that lead people to use tf1Js substance.
• Perception of availability of a substance in one's neighborhood.
• Knowledge of family, friends or acquaintances who consume the

substance.
• The opportunity to use a given substance (for illicit substances).
• Lifetime prevalence of a substance (have ever used a substance).
• Reasons for use.
• Age of first use.
• Frequency of use.
• Current use (when last used)
• Use in combination with other substances.
• Problems caused by one's own use of the substance.
• Problems caused by the use of the substance by persons in one's

environment.

c)

d}

Attitudes towards drug use, perception of the segments of the population most
affected by drugs, and awareness and attitudes regarding the most important ways
to avoid or treat the problem.
Demographic and background information on the respondent.

B. The Study Sample

1. The Range of the Study

The study was limited to urban areas in Haiti. The principal reason for this decision was
that in countries like Haiti, drug problems are most likely to occur in urban areas. For
this reason, limiting the study to towns and cities permits one to focus on the most likely
areas of drug use in Haiti.

The urban area in Haiti were separated into three groups:

a) First, the Port-au-Prince metropolitan area (including the communities of
Carrefour, Delmas, and Petion-ville) which represents 15.4% of the total
population of Haiti, or 925,000 out of 6 million inhabitants (Source: 1990
projection from the "census of the Total Population and the Population 18 Years
Old and Older in 1989", Port-au-Prince, June 1989,I.H.S.). As a proportion of
the entm population living in urban areas (1,750,000 inhabitants), Port-au-Prince
replUelltS more than 52%. Thus, the Port-au-Prince region constituted the lllliest
sample stratum, or 4()t, (870 subjects).

. b) The otfier unponml-urtiiii area in Haid- isCaP-Hliiien.Coneentt8teddiire~
according to official figures, are 136,000 inhabitants (2% of the total population
of Haid; 7.8% of the urban population). However, to take into account the recent
rapid expansion of that city, we included 360 cases in our sample from Cap
Haiden (17% of the sample).

4
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Finally, the other important urban areas in Haiti were grouped together. This
tJ.llrd group consisted of Port-de-Paix (18,000 inhabitants), Gonaives (38,000
inhabitants), Hinche (10,000 inhabitants), Jacmel (14,000 inhabitants), Les Cayes
(37,000 inhabitants), Jeremie (19,000 inhabitants), St-Man: (27,000 inhabitant.~:,

and Miragoane-Petit Goave (8,000 inhabitants). The rest of the subjects (870, or
40% of the sample) came from this last group of cities.

We limited the scope of the study to males and females between the ages of 12 to 4S
years old. Based on similar studies in Latin America. this is the segment of the
population most likely to be affected by the problems of drug use. Also, it was assumed
that children younger than 12 years old could not answer this questionnaire appropriately.

Finally, the concept of social class was used in determining the sample composition. In
effect, all of the drug use studies that were reviewed indicate that knowledge of drugs and
consumption patterns vary significantly according to social class.

While it is usually easy enough in this type of resean:h to require the inclusion of
sufficient numbers of lower class respondents, it is often difficult to locate sufficient
numbers of respondents from the upper and middle classes. To assure the inclusion of
all three classes in our sample, the Port-au-Prince sample was stratified into three strata:
upper, middle, lower, and quotas of 180 for both the upper and middle classes out of the
870 cases included in the Port-au-?rince sample. With respect to other urban centers, the
selection of respondents was dor4C at random without prior concern for the respondent's
social class. However, re8pQradents in these cities were classified by social class during
data analysis, using the socioeconomic background data obtained in the survey.

2. Sample Design

Several concerns had to be addressed in drawing the sample:

a) There has not been any systematic updating ofcenstUI data since 1982. However,
there has been considerable migration towanl Port-au"Prlnce and Cap-Haitien; for
this reason, the current figures provided by the Haidan Institute of Statistics do
not correspond to the actual demography of Haiti. This situation obHged us to
apply certain corrections to the data base, particularly in the case of Cap-Haitien.
a city which experienced the most important demographic changes in the opinion
of all the experts consulted.

b) Street maps did not exist for all of the sample units selected. It was possible to
locate maps datiq from 1986 tor 95 urbm census tracts (Ucrs - seeteur
d'~num~ntion urbain) the bale census unit of Haiti. for other ucrs selected,
it was necessary to resort to aerial maps suppUed by the Haitian government
organization whieh is in charge of lanct1e1!!l!Y _{9!'!~C~).J9_ p'~ce ~ street_ _ _
maps. 'I'IieSe lelfal maps 8lsO -dire 110m 1986 and thus provided a fairly good
approximation of reality.

DEVELOPl\IENT ASSOCIATES, INO.



c) The demographic changes in recent years are reflected in vcrs. Thus, the
number of families, which constitutes the vcr base unit, had sometimes doubled
or even tripled in certain places. Consequently, we had, in cenain cases, to select
two sample units (10 families per sample unit) in a given vcr to compensate for
high population density. This situation only presented itself in Port-au-Prince,
Cap-Haitien and St-Marc.

d) Another concem was assuring coverage of all classes in Haiti. In the case of
Port-au-Prince, we made a preliminary classification by setial class. But we had
to compensate for the fact that, over the course of recent years, the social classes
have been intermingled geographically. Thus, we now find upper, middle, and
lower class families all within a given neighborhood. For this reason, it was not
possible to make the selection of homes in advance. To resolve this difficulty,
we first marked off the zones where there was a chance of finding the largest
concentration of families from the sought-after class. Then, the interviewers went
to these zones with instructions to choose houses that seemed to correspond to the
desired social class.

c. Selection of Respondents

1. Port-au-PrInce

a) For metropolitan Port-au-Prince, we grouped the vcrs according to the
predominant social class. In the cases where the Haitian Statistical Institute did
not have the infonnation, it was necessary to group by geographic location.
vcrs were selected for the study taking into account social class: thus, for the
upper class, 18 vcrs were chosen, 18 for the middle class, and 51 vcrs for the
lower class. Given that each vcr was weighted to take into account its
population density, the chances ofbeing selected were peater for the vcrs which
had a greater number of households within each social class stratum.

For each vcr chosen, we obtained street maps from the Haitian Statistical
Institute. We carried out an initial exploratory visit to each vcr in order to
verify that it actually had the social class which had been anticipated in the
selection process. We also used these initial visits to identify the house located
at the extreme southwest of the zone, the designated starting point for household
selection within the ucr.

b) To idendfy the households to be included in the survey, we started with the house
located 11 the extreme southwest of the zone, we selected every nth house (n
determiDed by the size of the UCl') by progressing from the west to the east and
then from the south to the north. Ifone of the chosen houses did not correspond
with tbe_sougbt.aftet-characterisdcl-(for.eumple,-itk--wl5-not-l--ruitienr.e.-or-if
there was no one between 12 and 45 yean old living in the hause), it was
replaced with the house preceding it. If that house did not fulfill ::he JeqUired
conditions, it was replaced by the house that followed the house originally
-~. .

6
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e) The selection of a respondent within a family was then made following a
procedure suggested by Leslie Kish (Kish, SuO'ey SamPling, 1965, pp. 394-404),
taking into account all the people between 12 and 45 years old who live in the
house. A table similar to table 2.1 ~low was used:

- Table %.1-

Method Inspired by KJsh tor the Selection ot Respondents (within a tamlly)

Sublect Au Sex Final Number of the QuestioMaire

1 2 3 4 S 6 7 8 9 0

1. MF 1 1 1 1 1 1 1 1 1 1
2. MF 1 1 2 1 2 1 2 2 2 1
3. MF 2 3 1 3 2 2 1 3 1 2
4. MF 3 1 4 2 1 4 3 4 2 2
S. MF 1 4 S 3 2 3 S 1 2 4
6. MF 4 6 3 4 2 5 1 1 5 2
7. MF 7 S 1 1 3 2 6 S 4 2
8. MF 5 1 4 6 1 8 6 2 7 3
9. MF 8 9 3 4 1 7 9 2 5 6

10. MF 9 0 8 4 3 5 7 2 6 1
11. MF 9 0 8 4 3 S 7 2 6 1
12. MF 9 0 8 4 3 S 7 2 6 1

To select a respondent, the intelViewer listed each member of the household by
age (oldest first). The intelViewer then took the final digit of the questionnaire
number (all questionnaires having been numbered in advance) and used that digit
to detennine according to the table the subject to be intelViewed. If the person
selected was absent, we then made an appointment to meet with them. The
intelViewer was requiJed to make at least~e visits to meet with the chosen
person before giving up. Ifafter three tries, there was still no success in finding
the selected person, the house preceding the one selected was used. The
intelViewer then repeated the selection process using the Kish table described
above.

2. Ot!1er Cides

a) In the case of the other Haitian urban zones, we first identified all the ucrs of
the ten cities mentioned in section D.B. Then, we randomly chose 123 ucrs
without taking into account social class. We also proceeded with~ random
tel~~O-o,ofan_equalnumbel-of.llcrs-inreset'le.ineadlcity.,-,~-we-ilelceted

17 ucrs to represent the city of Gonaives, and 17 others under the category of
reselVe ucrs. We selected 10 ucrs in Cayes, 1eremie, 1acmel, 5t-Marc and
Hincbe. For Petlt-CJoave, 7 ucrs were picked and 3 ucrs for the city of
Miragoane. For Cap-Halden, we randomly chose 36 vcrs in this city.

b) The 1Ut of the selection procedure follows the steps taken for Port-au-Prince.

7
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D. The Field Work

1. Interviewer PreDIU'Dtion

The first Pfi.rt of the training was carried out with a group of experienced interviewers,
who have worked regularly in TAO projects. They had the responsibility ofdesigning the
pretests of the questionnaire. They participated in the training of other interviewers in the
practical aspects of the survey. These people then assumed the role of data collection
team supervisors.

The training consisted of the following:

a) Presentation of general infonnation to the interviewers on drugs and drug use.

b) Familiarization of the interviewers with general aspects of survey research, and
the importance of precision in collecting d~

c) Presentation of the specific objectives of the study.

d) Instruction in the techniques for the selection of households and individuals to
be interviewed.

e) Instruction in the design of the questionnaire and the relevant skip patterns
within it.

t) Training in the most adequate techniques for obtaining respondent's confidence.

g) Instruction in means of controlling the problems that could arise during field
work.

For the technical aspects of the survey, we used an interviewer manual adapted for this
study. (See Appendix C).

At the end of the training period, we proceeded with the selection of the most qualified
interviewen.

'The entire interviewer trainin~ process was conducted in Creole. Only some participation
from outside parties WaPi dOl1e in French.

2. Field Data Collection

a) Chronology

The fieldwork was undertaken between AuJUSt 11 and september_7~1220 •. 'lbis.
perlOddoes-noi include the supervisor training nor the questionnaire pre-test
process. The field data collection was done by 6 teams made up of 4
interviewen and one supervisor.

8
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In the course of the first week in the field, all the teams were concentrated in
Port-au-Prince. The administration of the questionnaires was completed within
a period of 8 days. After finishing in the metropolitan area, all the teams went
to the city of Cap Haitien. Then, the 6 teams were separated into two groups,
one group of 4 went to Oonaives, Port-de-Paix and St-Marc and one group of
2 went to Hinche. Two weeks later, the 6 teams went to the south of the
country, to the cities of Ieremie, Cayes, Petit-Ooave, Miragoane and Iacmel.

b) The Research Climate

The period of research was especially rich in political. events which affected the
schedule of activities. Thus, between the preparation period and the final
development of the survey, we witnessed:

• Promises of impending elections which were never fulfilled, but which
imacted on initial preparations;

• Riots which led to the downfall of General Prosper Avril's government;
• The seizure of power by a transitory government, with Mrs. Ertha

Trouillot as president;
• Political and social tension due to economic problems and to different

social factors, including apparently very dangerous groups ofdelinquents;
• A period of election preparation, during which, the attitudes of the

population were obviously put under extreme tension.

All of these events, besides making it difficult to adhere to the planned deadline
for the research, sttongly influenced the ease of access into people's homes at
the time of the surveys. 'Ibis was particularly true for families of more aiiluent
social classes as well as in some particular geographic sectors.

Furthermore, given the level of social tension, it was iaidy difficult, even
dangerous, to go out at night to interview, especially in lower class districts. In
order to compensate for this situation, we worked in those distticts on weekends
and holidays. Despite all the difficulties, the survey took place without serious
incident.

3. Confidentiality and Cooperation

The questionnaire and interview procedure was designed to assure the anonymity of the
respondents. 1becooperation of the Haitian population, apart from the few problems
previously mentioned, was excellent. Only in the UCI's of the upper class in the Port-au
Prince sector was there a rate of refusal between 10 to 15'11. Elsewhere, there were
virtually no refusals. The method of selection for the sample, which anticipated at least
tIfte--attemptt-to-meet-with-the-respondent PlO\Ied to-be-quitteffictent-and-accounts for .
the high rate of participation.

9
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CHAPTER In

RESPONDENT CHARACTERISTICS

A. The Population Studied

As was specified in the preceding chapter, we defined our subject universe as the Haitian
population living in urban areas, between 12 and 45 years old.

We begin with a general presentation of information about the respondents who participated in
the survey. This presentation will allow a better understanding and appreciation of the results to
follow in O1apter IV conceming the prevalence of drug use in Haiti. Chapters IV, V and VI
report the principal fmdings of the study. (For details of the breakdown of responses by question,
see Appendix B.)

B. Demographic Characteristics at the Sample

Table 3.1 shows the composition of the survey sample in terms of age and sex. The sample Is
predominantly female ,(56.4% versus 43.6%), which was expected since we knew that a large
portion of the men emigrate from Haiti in order to find walt and eventually send for their
families. Furthermore, the United Nations' statistical data for 1985 shows that the population of
Haitian urban areas is 55% women, and that this proportion increases to 57.6% for the age group
1Q.45 years old.

As for age, an approximate calculation - the only one allowed in the case of a variable category
like this - would give an average age of around 24 or 25 years old. There is a drop across the
age categories between 25 and 39 years old, quite likely due to high rates of emigration noted
above. Also, for some unknown reason the percentage in the 12-14 years old category is about
half that expected compared with the next two age categories.

Table 3.1
Compolltlon at the Sample In terms of Sex and Aae Group

Ages Total Men Women Total
% 4# % 4# % , %

12-14 years old 7.1 66 44.6 82 55.4 148 100.0
IS-18 years old 16.3 140 41.1 201 58.9 341 100.0
19-24 years old 26.1 248 45.5 297 54.5 545 100.0
25-29 years old 17.9 163 43.4 213 56.6 376 100.0
30-34 years old 13.1 114 41.6' 160 58.4 274 100.0
3S-39 years old 8.9 87 46.8 99 53.2 186 100.0
4Q-45 years old 10.7 95 42.4 129 57.6 224 100.0

TOTAL 100.0 914 43.6 1181 56.4 2095 100.0

10
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Table 3.2 indicates the population distribution by city. One can see that the objective that was
sought in tenns of a sample was attained.

Table 3.2
Sample Distribution by City

4# %

Pon-au-Prince 868 41.3
Cap-Haiden 3S9 17.1
Pon-de-Paix 82 3.9
Gonaives 169 8.0
Hinche 118 S.6 L-

Jacmel 100 4.8
Les Cayes 100 4.8
Je!n!mie 100 4.8
St-Marc 100 4.8
Miragoane - Petit Goave 101 4.8

TOTAL 2100 100.0

Table 3.3 repons the marital status of the respondents: the majority of respondents are single, and
only 18.1% of the respondents are married. Ther: evidently is a high proportion of singles, but
that can be explained in pan by the fact that traditional maniage is a widespread instlmtlon only
in the upper classes. The miUority of Haitians instead cohabitate, either "plac6" or "live with."
When adding these last two categories, one gets a percentage of 18.9" of the respondentS who
live together as couples. Nevertheless, one can also suppose that rather than give the two
responses ("place! " and "live with"), some respondents preferred to answer "single," which
confonns more to their official status in the eyes of the government.

Table 3.3
Distribution or the Population by Marital StitUl

4# "
Single 1220 58.1
Live with 89 4.2
PIac6 308 14.7
Married 380 18.1
Separared/dlvorced 64 3.0
Widower/Wldow 38 1.8
Other-.. 1 . ();(t-

TOTAL 2100 100.0
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This analysis is confmned by the fact that in Table 3.4, one only finds 3.8% of the respondents
who indicate they are "living alone," whereas 62.6% live with parents or with their family. Only
28.7% of the respondents live in American-style family units, as a couple with their children and
no other member of the family. This style of family organization is more frequent in the upper
social classes.

Table 3.4
Distribution of the Population by Household Composition

#I %

Alone 79 3.8
With parents or family 1313 62.6
With your wife/husband, yonr children 602 28.7
Only with your children 93 4.4
Other 12 O.S

TOTAL 2099 100.0

An analysis of the education level in our sample also proves to be very useful. One sees in Table
3.S that 36.1% of the respondents have not gone beyond the "middle school 1-2" level and thus
have not undertaken secondary level studies ("high school").

Table 3.5
Distribution of the Population

by Level of Education and Dearee of DUteraey

Illiterate, some elementary
Preparatory 1, 2
Middle school 1, 2
Secondary through 3rd
Secondary above 3rd
Certified technician
University • Incomplete
University· Oraduated
Speciallzadon

TOTAL

108
179
412
714
S08
23
42
44
9

2099

8.0
8.S

19.6
34.0
24.2

1.1
2.0
2.1
0.4

100.0

Table-3.6-deseribes-the-sampleeompositionlntermsofoceupation.--'I1lemajorpheDomenoltwonlt ...
pointing out is the very high percentage of unemployment (42.6'IJ), which gives an indlcadon of
the genenl economic situadon in Bald. This percentage increases to 74'1 when one asks the
respondents if they have worked in the course of the last 12 montlll (although this category
includes a certain number of children and women at home who are less liable to work outside
their household).

12
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Table 3.6
Composition of the Population by Occupation

* %

Manufacturer/Businessman
Upper-level Employee
Merchant
Government Employee
Professional
Military
Student
Laborer
Fann Laborer
Fanner
Day-laborer
Craftsman
Housewife
Unemployed
Other

TOTAL

9
14

156
73

179
6

510
5S
4

17
33
42
62

891
3&

2089

0.4
0.7
7.S
3.S
8.6
0.3

24.4
2.6
0.2
0.8
1.6
2.0
3.0

42.6
1.8

100.0

A final characteristic of the sample we measwed is the rate ofownership ofcertain durable goods,
specifically, radios, televisions, and refrigerators. The results appear in Table 3.7. 1be relatively
high rate of ownership of this equipment for a country like Haiti can be explained by the fact that
our sample is exclusively urban. We presume that these results would have been lower if we had
included rural respondents in our sample.

Table 3.7
Composition of the Population Accordlnl to

Ownenhlp of Durable Goods (N =20M)

, %

Radios
Televisions
Refrigerators

C. Social C.... of the Survey Respondents

1908
13S1
761

91.0
64.S
36.3

Social class is an extremely important variable in any study of dlug consumption prevalence.
Thus, any review of similar, previously published studies indicates that the level and type of dlug
use varies according to social class.
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Consequently, it is fitting to be cautious when defining this variable. This is not an insignificant
problem since the classic studies on social class and their identification were all done in the
context of economically developed countries like the United States. We thus had to identify a
series of criteria which determined membership to whichever social class corresponded to and
revealed the social reality in Haiti.

The first criteria used was the respondent's type of home. One finds a large variety of materials
used in the construction of houses in Haiti. Wealthier people, and thus the middle and upper
classes, may choose to use either stone (rocks, blocks) or masonry (cement), whereas those from
the lower classes often live in homes where the walls are made of boards, straw or even of
cardboard or sheet-iron. The roofing (concrete or sheet-iron) as well as the floor (mosaic or
ceramic) also indicate the presence of middle and upper classes.

We thus divided the sample into two parts depending on the answers to question 1013 (lor 2
correspond to the middle and upper classes), 1014 (1 or 2), and 1015 (lor 2). A similar criterion
is the source of electricity: those people from the disadvantaged classes either do not have
electricity or they use illicit connections to supply electricity. Consequently, the respondents also
had to answer 2 to question 1016 to be considered part of the middle and upper classes. Finally,
the water supply had to come from indoor pipes, rather than from public fountains, springs or
rivers, for example, to be included in the middle and upper classes. Consequently, the respondent
clso had to answer 1 to question 1017.

This first separation on questions 1013, 1014, lOIS, 1016 and 1017 led to a division of the sample
into two parts: 44.S% of the respondents qualifying for the middle and upper classes, and SS.S%
not fitting the criteria mentioned above. Another criterion of elimination was applied to obtain
the 44.S% of the sample considered a part of the middle and upper classes: it was necessary for
the respondents to own the three types of durable goods mentioned in question 1021, i.e., radio,
television and n:frigerator.

Following that, the group was divided in two, on one side the residents of Port-au-Prince, and on
the other those of cap-Haitien and other cities. For those from Port-au-Prince, where we knew
that the UCI's provided an indication of social class, we retained the respondents from the upper
class UCI's as the upper class group. We also added to this group all those respondents who in
the sample gave either manufactwer/busineSsman or upper-level employee as their occupation.
This group represents a total of 122 respondents, or 5.8% of our sample (See table 3.8 below).
The middle class segment was thus made up of the rest of the respondents in the upper 44.5%.
Thus, the middle class segment consisted of 811 respondents, that is to say 38.7% of the sample.

Table 3.8
Composition of the population by social dUI

Upper class
Middle class
.Lower-class

5.8%
38.7%
S5.S~ .

100.0%
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CHAPTER IV

DRUG PREVALENCE IN HAITI

The epidemiology of drugs is the science of the measurement of the nature and extent of drug abuse in
a given geographic area in a given time frame. The most basic category of such messurement is the
concept of "lifetime prevalence," use by an individual of a given substance at least one time in that
subject's life. A second common measurement is "current use" or "thirty day prevalence" referring to use
of a given drug within the thiny day period prior to the moment of being interviewed. Taking the
measures of lifetime prevalence and current use together provides a good description of both the existence
and intensity of a drug problem. This chapter examines the patterns of drug prevalence among the
Haitians included in the universe of this study, all those persons between the ages of 12 and 45 years
located in the country's urban areas.

A. Lifetime Prevalence

To detennine lifetime prevalence, those interviewed were asked if they have ever used the various
substances included in the study. (In the case of alcohol and tobacco the question regarding
frequent use was substituted since the responses to ever used was considered ambiguous.) Alcohol
and tobacco have the highest lifetime prevalence among all the substances studied (see Table 4.1)
followed by prescription drogs, inhalants, cocaine and crack-cocaine. Alcohol use is higher in the
group of smaller towns and cities, while inhalant use is higher in Cap-Haitien and Port-au-Prince.
However, neither difference falls outside the confidence limits of the study, so neither difference
is statistically significant. Lifetime prevalence of marijuana, crack and cocaine use are far higher
in Pon-au-Prince than all other urban areas, suggesting that the principal center of illicit drog use
in Haiti is the capital city.

Table 4,1
Lifetime Prevalence by City (%)

(N =2100)

Pan-au-Prince Cap-Haitien Other Total

Tobacco 26.5 20.4 26.3 25.1
Alcohol 57.7 53.6 60.8 57.8
Pharmaceuticals 3.3 3.4 3.4 3.3
Inhalants 3.5 3.6 2.6 3.1
Marijuana 4.6 0.6 2.2 2.9
Crack 0.7 0.3 0.0 0.3
Cocaine 1.4 0.3 0.5 0.8

As Table 4.2 indicates, men are more likely than women to consume alcohol, tobacco,
prescription drugs, marijuana and cocaine, while women are more likely to use inhalants
and crack. It should be noted that in the case of crack the low percentages and low
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number of respondents indicating use makes this generalization a very tentative one.
Also, the relative differences in lifetime prevalence between men and women for all
substances except cocaine are small.

Table 4.2
Lifetime Prevalence by Gender (%)

(N =2100)

Tobacco
Alcohol
Pharmaceuticals
Inhalants
Marijuana
Crack
Cocaine

Men

25.9
60.3

3.8
2.8
3.5
0.2
1.8

Women

24.5
56.4
3.0
3.4
2.5
0.4
0.1

Total

25.1
57.8

3.3
3.1
2.9
0.3
0.8

In terms of age (Table 4.3), older groups are more likely to have ever used tobacco than
younger groups. In the case of alcohol, the group with the highest lifetime prevale~e

is the group between 19 and 24 years of age, although older groups ranging through those
35-39 years of age show quite similar levels of prevalence. Those 40-44 show a lower
level of prevalence than other adult groups Lifetime inhalant prevalence is most likely
to be found among those in either the youngest groups (12-18) or the oldest group's (35
45) in the study. This may indicate that there are two separate types of inhalant problems
and therefore two separate target audienc.es; which needs to be the subject of further
research. Lifetime marijuana prevalence increases steadily up to the 30-34 age group and
is most common is in the age cohorts between 25 and 39 years of age, but shows a
substantial drop in the 40-45 age group.

Table 4.3
Lifetime Prevalence by Ale (IIJ)

(N = 2100)

12-14 15·18 19-24 25-29 30-34 35·39 40-44 Total

Tobacco
Alcohol
·Ph8nD8ceuticals
Inhalants
Marijuana
Crack
Cocaine

3.4
46.6
0.7
3.4
0.7
0.0
0.0

11.8 21.0 28.6 33.2 37.0 46.2 25.1
~~(l. _62~1 .. ~.9.6 S-S.4_62.~__ SSA_ S1~&._ . .-----.--
2.1 3.8 4.8 5.1 1.6 2.7 3.3
3.8 2.9 2.1 2.6 4.3 3.6 3.1
1.2 2.9 4.0 5.1 4.8 ~.9 2.9
0.3 0.4 0.5 0.4 0.0 0.0 0.3
0.6 0.6 1.1 1.8 0.0 1.3 0.8

16

DEVELOPUENT ASSOCIATES. INC.



Lifetime pharmaceutical prevalence is most common in the age groups ranging from 19
34 years. Lifetime cocaine prevalence is most heavily concentrated in those between the
ages of 25 and 34 years, while lifetime crack prevalence tends to be more evenly
distributed across those who are 15-34.

Table 4.4
Age at First Use as a Percentage of Those Having Ever Used (%)

Aiel 0-11 12-14 15-18 19-24 25-29 30-34 35-39 40-44SubllIIICe

Tobacco 6.1 13.3 44.4 25.8 7.0 2.1 0.8 0.6
Alcohol 17.4 20.6 34.S 20.7 3.7 1.6 0.9 0.7
Pharmaceuticals 0.0 11.4 21.3 37.1 15.6 8.7 4.2 1.5
Marijuana 1.7 4.8 32.8 27.9 27.9 3.4 1.7 0.0
Crack 0.0 0.0 36.8 36.8 13.2 13.2 0.0 0.0
Cocaine 0.0 0.0 15.S 21.1 42.2 0.0 11.1 5.6

An important variable in designing a dmg prevention strategy is the age of initiation of
use of a given substance. That variable defines the youngest population at risk of use as
well as providing insights into the sequence in which initiation into use of various
substances takes place. As indicated in Table 4.4, 38% of those interviewed initiated
alcohol use before their fifteenth birthday as compared with 19.4% for tobacco, 11.4%
for pharmaceuticals and 6.5% for marijuana. The majority of all those interviewed who
have ever used alcohol and tobacco have initiated use before their nineteenth birthday, as
have 39.3% of those who have ever used marijuana and 36.8% of those who have ever
used crack, but only 15.5% of those who ever used cocaine. A comparison of the age of
initiation for crack versus cocaine suggests that interest in crack may be supplanting
cocaine among adolescents and young adults or that there is a shift from crack to cocaine
over time. Again funher research on this issue would be useful.

Comparing the data in Table 4.3 with the data in Table 4.4 provides further inferences.
The lifetime use data for tobacco shows a consistent increase with age in Table 4.3; yet
the age of first use is overwhelmingly, between 12 and 24 years of age. Older age groups
show higher rates of prevalence than younger groups. This strongly suggests that the use
of tobacco among the youth of Haiti has become substantially less popular than it used
to be among those in the upper age ranges of this sample. The pattern for alcohol use
across the two tables, on the other hand, shows a similar early first use but fairly flat
lifetime prevalence levels across age categories, suggesting a fairly stable pattern of

_@1~.Qbol. use J~y__.youtb. over.the .. ~mLpTh.c._patternLfor_.phann8eeuticals..-suggests 811------ _._--
increasing popularity among youth, but with some of the somewhat older persons in the
sample trying these drugs for the first time in recent years. The patterns for marijuana,
cocaine, and crack are generally similar to each other and suggest an introduction to these
substances at a somewhat older age on average, but also with increasing popularity in
recent years. Since age of first use for inhalants are not available, such as interpretive
analysis cannot be done for this substance.
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The upper class is more likely to have ever used tobacco than the middle or lower class
(Table 4.S). The middle class is most likely to have ever used all other substances. It
should be noted, however, that the differences in lifetime prevalences among social
classes are not great except for crack, cocaine, and possibly marijuana.

Table 4.5
Lifetime Prevalence by Social Class (%)

(N = 2100)

High Middle Low Total

Tobacco 30.3 2S.4 24.6 2S.1
Alcohol S9.7 63.1 SS.3 S7.8
Phannaceuticals 2.S 4.0 3.0 3.3
Inhalants 2.S 3.7 2.8 3.1
Marijuana 1.8 3.3 2.8 2.9
Crack 0.0 0.7 0.1 0.3
Cocaine 0.0 I.S 0.4 0.8

B. Current Use

Those who report having used a substance in the thirty days prior to the interview, using
commonly accepted epidemiological categories, are referred to as current users of that
substance. Levels of current use for the sample (Table 4.6) range from 9.S% for tobacco
to 0.1% for crack and cocaine. Men are more likely to be current users than women for
all substances studied, but the differences are not large.

Table 4.6
Current Use or Substances by Gender (WI)

(use In the last 30 days)

Men Women Total

Tobacco
Alcohol
Pharmaceuticals
M~iuamL
Crack
Cocaine

10.7
7.2
0.6
J.2 ....
0.1
0.2
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8.6 9.S
S.l 6.0
0.1 0.3

..._U.... ._ _ LQ._._ -.--.--------.. ----- .
0.0 0.1
0.0 0.1
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Older interviewees are more likely to be cWTent users of tobacco and alcohol than
younger one (Table 4.7). Heaviest current use for other substances tends to be in the 25
to 39 age categories.

:.

TalJle 4.7
Current Use of Substances by Age (%)

• (lise in last 30 days)
(N=2100)

All' 12-14 15-18 19-24 25-29 30-34 35-39 40-44 TotalSubllIIICI

Tobacco 0.7 2.9 7.2 12.8 9.9 16.1 20.1 9.5
Alcohol 2.0 2.6 5.1 6.7 7.7 9.7 9.8 6.0
Phannaceuticals 0.7 0.0 0.0 0.3 1.5 0.0 0.0 0.3
Marijuara 0.0 0.9 0.7 1.3 1.1 2.2 O.S 1.0
Crack 0.0 0.0 0.0 0.3 0.0 0.0 0.0 0.1
Cocaine 0.0 0.3 0.0 0.0 0.4 0.0 0.0 0.1

The highest level of current use for all substances is located in Port-au-Prince. Cap
Haitien and other cities display similar levels for all substances except tobacco and
marijuana, which are used more in the other cities than in Cap-Haitien (Table 4.8).

Table 4.8
Regular Use of Substances by City (%)

(last 30 days)

Port-au-Prince Cap-Haitien Other Total

Tobacco 11.7 5.6 9.0 9.S
Alcohol 8.6 4.2 4.1 6.0'
Pharmaceuticals O.S 0.3 0.1 0.3
Marijuana 1.7 0.0 0.6 1.0
Crack 0.1 0.0 0.0 0.1
Cocaine 0.2 0.0 0.0 0.1

Current usen of ~Icohol and phlll'lD8Ceuticals are more likely to come from the upper
class (Table 4.9). than from 'other classesLwhUe_~\~nt usel1_0ilo.bacco andmarijuana._. .~ _- are moreJibly'to come from'the'midd1e class. Crack is more likely to be used by those
in the middle class while equal percentages of those in the middle and lower classes are
likely to use cocaine.
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Table 4.9
Regular Use of Substances by Social Class (%)

(last 30 days)

High Middle Low Total

Tobacco 9.0 10.4 9.0 9.5 •
Alcohol 8.2 5.8 5.9 6.0 •
Phannaceuticals 0.8 0.3 0.3 0.3 IMarijuana 0.8 , 1.4 0.7 1.0
Crack 0.0 0.1 0.0 ...
Cocaine 0.0 0.1 0.1 ...

... less than 1/10 of one percent
I

Helpful to an understanding of the dimensions of the drug problem in Haiti is an
examination of the relationship between lifetime prevalence and current use; that is to say,
between those who report having ever used a given substance and those who indicate that I
they have used it in the last thirty days. This relationship provides an indicator of the
immediacy and intensity of the drug problem in the areas sampled. Looking at that
relationship (Table 4.10), it is clear that sizeable proportions of those who have ever used
tobacco, marijuana, and crack are current users, far more so than is the case with
pharmaceuticals; with the proportions for cocaine and alcohol in between.

Table 4.10
Relationship between Lifetime Prevalence

(have ever used) and current use (,.)
(In last 30 days)

Cutrent Use as
Lifetime Current a Percentage of

Prevalence Use Lifetime Prevalence

Tobacco 25.1 9.S 37.9
Alcohol 57.8 6.0 10.4
Pharmaceuticals 3.3 0.3 9.4
Inhalants 3.1
}~':~lg~~ .. ~!9. .. .1L(L. -,___34.5- . - '~-""--" -,

~--"--'--- .-.. _-_ ..---.

Crack 0.3 0.1 33.3
Cocaine 0.8 0.1 12.5
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C. The Drug Problem in Context

If we compare the mtio for marijuana, crack and cocaine in Haiti with the same ratios
gathered in studies of Pern and Guatemala, we can see that in Haiti the problem of
marijuana is more immediate than in Peru, although it is less immediate than that of
Guatemala (Table 4.11). In Haiti, 34.8% of those who have ever used marijuana are
current users as compared with 7% in Pern and "60.7% in Guatemala. With respect to
cocaine, the mtios in Haiti are 12.5% as compared with 3.8% for Peru and 18.3% for
Guatemala, but the mte for cmck in Haiti (33.3%) is higher than for Guatemala.

Table 4.11
Percentage or Those Who Have Ever Used

Who Are Current Users
in Peru, Guatemala and Haiti

Marijuana
Cocaine/Crack
Inhalants

Pern

7.0
3.8

11.1

Guatemala

60.7
18.3·
34.2

Haiti

34.5
12.5/33.3

0.0··

• Includes Crack
•• No current users

Another measure of the intensity of the dnJg problem in Haid is the overall level of use
of psychoactive substances. Summing together the lifetime prevalence of use of
pharmaceuticals, marijuana, inhalants, crack and for cocaine, the level of the population
in urban areas that has used one (or more) of these substances is 9.5% (Table 4.12). As
would be expected given the data on a substance by substance basis, men are somewhat
more likely to havt ever used any of the substances than women. Those in Port-au-Prince
are more likely than those elsewhere to have ever used these substances and those in the
middle class register the highest level ofprevalence among all social classes. Individuals
between the ages of 19 and 34 are more likely to have ever been users with the highest
level among those 30-34 years of age.
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Table 4.12
Percentage Having Ever Used Prescription Medicines,

Inhalants, Marijuana, Crack and/or Cocaine
(N =2100)

Men 10.9
Women 8.4

..,
Port-au-Prince 12.5
Cap-Haitien 6.9
Other 7.5

High 6.S
Middle 11.1
Low 8.7

12-14 4.7
15-18 7.6
19-24 10.1
25-29 11.2
30-34 11.7
35-39 9:7
40-45 8.~'

Country Total 9.S

o. Other Indlcaton 01 the Orol Problem

Several other indicators were included in the questionnaire to measure both the perceiVed
intensity of the drog problem and its consequences. One indicator is the degree to which
respondents belieye that they have or have had a problem as a consequence of the use of
a given psychoactive substance. As Table 4.13 demonstrates, virtually half of all those
who have ever used a substance indicate that they have had a problem or problems as a
consequences of that use. The most common problem is health related, although in the
case of marijuana there are roughly equal numbers who indicate familial as well as health
concerns and for cocaine equal numbers indicate social relations and familial as well as
health concerns. This of course did not impede those involved from trying the drugs in
question, although thme is a possibility that such problems might influence continued use.
Further.research into~_pattems. among a.population at.users- would be-ncedecl C9-.------
explore these possibilities.
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Table 4.13
Personal Problems due to Substance Use (%)
(N = number o( consumers or each substance)

Health Social Studies Family Finances Work % of People
Relations with Problem

(n=18~)

Tobacco 85.5 10.2 0.0 8.1 7.0 0.5 49.8

(n=I64)
Alcohol 76.4 18.1 0.0 11.1 11.0 0.0 44.5

(n=23)
Phannaceuticals 50.0 20.0 0.0 20.0 10.0 0.0 43.4

(n=41)
Marijuana 40.9 22.7 4.5 40.9 18.2 0.0 53.7

(0=6)
Crack 100.0 0.0 0.0 0.0 0.0 0.0 ~O.O

(0=12)
Cocaine 30.0 30.0 0.0 30.0 10.0 0.0 58.3

Another indicator is the extent to which respondents are aware of the drog problem among their
friends and acquaintances. As Table 4.14 shows, considerably higher percentages of respondents
report current drog use among their friends than report self-use. This is particularly the case for
substances such as crack and cocaine, but is also tnle for tobacco. Of interest to note is that the
rank order of current use by at least one friend is the same as for the self-reported lifetime c;t 1\,
with the notable exception of tobacco use, generally confirming the self-reported data. However,
this bolsters the suspicion that self-reported lifetime tobacco use was underreported for some
reasolll. The average number of users known deviate!! from this pattem and is relatively flat,
suggeslting that this latter index is unreliable.

Table 4.14
Current Prevalence Amon, Friends (~)

Trc~accc)

AIeohol
Phanna.:elllticals
Inhalants
Marijuana
Crack
Cocaine

" of respond who know at least one
person who consumes (N :s 21(0)

73.4
4~8

8.1
4.2
9.0
1.6
4.2
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Average number of known
persons who consume

7.1
6.3
4.0
5.1
5.1
4.7
5.2
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As might be anticipated, higher levels of drug prevalence among friends are reported for Port-au
Prince than for other cides except in the case of Inhalants (Table 4.IS). Generally these data are
consistent with the lifetime and current use self-report data presented above.

Table 4.15
Knowledge of Other Consumers by City (%)

Tobar.co
Alcohol
Phannaceuticals
Inhalants
Marijuana
Crack
Cocaine

Port-au-Prince

73.4
050.3
9.9
3.8
9.S
1.8
4.7

Cap-Haiden

68.0
48.0
7.2
05.0
8.1
1.1
3.9

Other

75.2
49.9

6.7
4.1
8.7
1.05
3.7

As a further indicator of the perceived intensity of the problem, respondents were asked about the
ease of obtaining various substances. A substantial portion of the sample (around one-third) did
not know what to respond, while roughly similar proportions felt that inhalants, marijuana. crack
and cocaine were difficult to obtain (Table 4.16). On the basis of perceived availability, those
sampled who were able or willing to express an opinion saw one limiting factor on the problem,
the facility of access to drugs. One caveat in this regard is that inhalants were perceived in the
same way as illicit drugs even though most inhalants are commonly available substances, such as
glue or cleaning fluids, that are generally sold for other purposes than use as psychoactive
substances.

~ ....
Table 4.16

Degree of FacUlty In Obtaining:
(%) (N = 2095)

Inhalants Marijuana Crack Cocaine

Very easy 13.7 12.7 10.2 6.1
Not very easy 17.7 22.7 15.7 16.5
Very difficult 34.3 30.7 37.3 40.2
Don't Know 34.2 33.7 36.7 37.1
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CHAPTER V

OPINIONS AND ATTITUDES TOWARDS DRUG USE IN HAITI

This chapter analyzes Haitian attitudes toward drug abuse. The discussion begins with a review of general
attitudes toward drug use and its causes, followed by opinions of the respondents regarding the groups
most affected by the problem. Then, the attitudes toward possible solutions to the problem are examined.
Finally, the level of information and knowledge of the problem is discussed.

A. Haitian Opinions on Drug Use

The first two questions in the survey deal with the intensity of certain social problems in Haiti.
The objective of these questions was to measure the perception of the problems linked to drug use
in relation to other social problems in Haiti.

As would be expected, the principal problems that concern the respondents are economic in
nature. These are unemployment and the presence of homeless people as mentioned by 48.6%
and 41.1 % of the respondents, respectively. The third most imponant problem is the absence of
water and electricity. Drug use alone is mentioned spontaneously by only 1.5% of the
respondents. However, as is shown in Table 5.1. when one presents a list to the respondents of
possible problems. the percentage identifying drugs increases to 36.1%. Obviously, current poor
economic conditions in Haiti make the problems of drug use far less salient.

Table 5.1
Opinions on the Most Important Problems

Which Affect the Respondent's Nelpborhood
(N=Zl00)

No health department
Drug Use
Lack of schools
"Zenglendo" (gangs)
Homeless
Unemployment
Lack of water, electricity
Rats.pol1udon
Other

• Not on the list of alternatives

% Spontaneous Mention

13.6
l.S
4.9
5.S

41.1
48.6
40.8
10.4
0.0
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% Assisted Mention
("serious problem")

72.4
36.1
S1.S
40.4

•
92.4
76.9

•
2.2
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Another important concern for us to measure was what, according to the respondents, motivates
people to use drugs. We asked every respondent that question for all the substances. Table 5.2
presents the results in a comparative fonn. One sees certain interesting differences which are
important to note. People believe that the influence of friends and personal problems are key
detenninants of the use of such drugs as marijuana, crack and cocaine, but curiosity also has a
bigger role in the use of these substances than for others. Personal problems are the primary
reasons given for tobacco and alcohol use, but habits are more often thought of than for other
substances when explaining tobacco and alcohol consumption. The need for recreation is also an
important reason when explaining alcohol consumption. Self-medication is the primary reason
given for using medications, but personal problem is another reason given, although most
respondents do not know of reasons for using these substances. In general, inhalant use is harder
to justify in the eyes of the respondents.

Table 5.2
Opinions on the Reasons Which Push Others to Use Drugs

And Other Toxic Substances (%)

n-2100 n-2098 n-2098 n.2099 n=665 n-167 n-493
Tobacco Alcohol Medication Inbalantl Marijuana Crack Cocaine

Friends' influence 16.3 14.5 1.7 3.9 48.0 41.3 44.0
HabirlBad habit 28.7 26.4 2.1 6.0 11.9 19.2 14.6
Curiosity 2.0 1.8 1.5 1.6 15.5 16.2 13.2
Personal problem 65.0 44.2 9.2 7.2 34.~ 31.1 36.6
Publicity 0.9 1.0 0.5 0.1 1.4 3.6 1.6
RecrealioD 12.9 35.8 2.0 2.7 14.9 16.1 16.3
Pretense/Airs 12.0 S.8 0.6 11.1 8.4 8.1
Love it 4.0 9.6 4.2 6.8 6.6 6.1
Ignorance 1.6 1.7 3.0 3.3 9.6 5.7
Unemployment 8.0 6.0 1.2 8.4 9.0
Only for medical reason 25.7
To regain one's force/recover 3.1
Other 1.6 0.8 2.8 14.9 4.2
Don't Know 7.4 13.0 57.1 73.5 8.7 12.0 10.0

An interesting phenomenon to mention is that, of the reasons that justify crack consumption, the
two which stand out also appear to be somewhat contradictory. The publicity made about crack
would be, for 3.6" of the respondents, an incentive to use that dnJg. At the same time, 9.6" of
the respondents mention that iprance is at the origin of crack use. These lie the highest
response rates given for these reasons.

Another question (919) measwes the principal reasons people have for using drugs. The results
am- included muTable 5.3. ·AgaiD, one!s-peer-group-appears urbe -aumajorsource-orlnfIuenee;
followed by the existence ofvarious psychological problems. Simple curiosity is also considered
an important factor•

26

DEVELOP~[ENT ASSOCIATES, INC.

l
I.



~"
.,.~" ..

./.
;,

,

Table 5.3
Opinions on the Main Reasons that Push People to Use Drugs In General (%)

(N=2099)

Yes No

Psychological Problems 29.8 70.2
Family Problems 17.0 83.0
Problems with Friends 8.5 91.5
Friends and Neighbors 35.2 64.8
Curiosity 21.5 78.5
Because it's easy to find 4.2 95.8
Other 32.7 67.3

An examination of these results in relation to main socio-demographic characteristics shows that
men are more systematically inclined to give specific reasons for dnig use than are women (Table
5.4). One also sees that i'lung adolescents (12 to 14 years old) mention friends' influence more
and the influence of friends and neighbors less, than do older people. Also, family problems are
given more often by persons 30-34 years of age as a reason for drog use than are given as a
reason by other age groups, perhaps associated with trying to start a family of their own under
difficult economic conditions. The citizens of Port-au-Prince most often mention psychological
reasons and problems with family and friends. Finally, psychological reasons are given most by
the upper class, and family problems given most as a reason by the lower class.

Table 5.4
Perception of Reasons for Drug Use ('J')

Psychological Family Friends Friends and Curiosity Facility
Problems Problems Neighbors

Male 32.6 17.9 9.0 37.2 23.5 4.7
Sex Female 27.7 16.3 8.2 33.6 19.9 3.8

12-14 31.1 16.2 12.8 29.7 20.9 6.1
15-18 28.7 13.5 7.3 34.9 22.0 3.8
19-24 31.1 18.1 8.4 35.3 22.5 5.3

Ale 25-29 29.9 16.8 6.7 36.5 21.3 3.7
30-34 29.6 23.0 11.7 33.2 21.2 4.0
35-39 28.0 14.1 7.5 33.9 20.4 2.7
40-45 29.5 16.1 7.6 40.6 20.5 3.1

Pan-au-Prince 34.4 21.6 11.6 36.9 23.5 3.7
~Ity Ql2'Haltten. 26.2 . 13.1. . S.8 17~. .22.3 2.1 . .. , ...... _-,--_ ..-

Other 26.8 14.0 6.4 32.5 19.2 5.5

Upper 36.1 10.7 4.1 35.2 18.9 4.1
S·C Middle 33.2 16.5 9.1 36.7 22.2 4.1

Lower 26.9 18.1 8.6 34.2 21.3 4.3

27

DEVELOPl\IENT A.SSOCIATES, INC.



As for attitudes toward the consumption of the various substances included in our research, the
percentage of respondents affinning that these substances are "bad" is remarkably high as
indicated in Table 5.5. The only two categories for which the percentage of negative jUdgments
is less than 80% are prescription medicines and inhalants. Prescription medicines are an
ambiguous category, given their role in medicine. Inhalants as a category may not be either well
known or understood by those surveyed.

Table 5.5
Attitudes toward Drug Consumption In the Population (N=2100)

% Answered "It's bad"

Smoke cigarettes
Drink Alcohol
Take Medicine
Take inhalants
Smoke Marijuana
Smoke Crack
Consume Cocaine

90.7
87.6
49.3
51.6
85.9
81.4
84.7

As for the analysis of the attitudes in relation to the socio-demographic characteristics of our
respondents, Table 5.6 shows that the oldest persons (4Q.45) seem more tolerant of alcohol and
tobacco, whereas the youngest people (12-18) are less negative regarding marijuana. crack and
cocaine. People are also consistently more tolerant of all substance use in Port-au-Prince than
elsewhere in the country. Women are more negative about cigarettes and alcohol but less negative
about other substances than are men. The upper social class respondents are less negative about
cigarettes, alcohol, and inhalants and the middle class is less negative about medication, but
otherwise there is not much difference among the three social classes.

Table 5.'
Attitude towardJ Dru. COlllUlllptiOD by Group

(~ of Respour. It'. bad)

Cigarette Alc:ohol Medicadoo InbaJantl Marijuana Crack CocaiDe

Male 88.5 85.7 50.2 53.2 87.8 84.6 87.4
Sex Female 92.5 89.1 48.8 50.8 85.0 79.4 83.3

12-14 88.5 87.2 52.0 48.6 80.4 76.4 79.7
IS-18 91.2 87.1 47.2 48.2 81.2 76.5 80.2
19-24 92.5 89.0 49.2 51.2 89.0 84,4 88.0

Ap 25-29 91.5 88.6 50.0 50.4 86.3 81.4 86.4
30-34 90.1 88.3 50.0 58.0 88.7 84.7 86.1
35-39 91.9 863 49.2 52,4 87.6 82.3 84,4
40-45 85.7 83.9 50.0 55.2 86.5 83.0 85.7

._ .. -..---_ ..--_.~ ...._.- _.-. .•.__ .- .... - ..._~--~

Port·au-Pri!Ice 89.3 85.8 48.6 50.2 83.7 79.1 81.1
City Clp-Haitien 92.8 90.3 49.3 51.4 87.1 82.9 86.3

Otber 91.4 88.3 50.2 53.6 883 83.7 88,4

Upper 86.9 81.1 50.0 45.1 88.4 83.6 86.1
S·C Middle 91.2 86.2 46.9 49.1 87.0 82.7 86.6

Lower 90.8 89.3 51.2 54.6 85.3 80.7 83.8
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Nearly everyone perceives the consequences of drug use as harmful to one's health and over 92%
see harmful effects on school, family, finance, and work. (See Table S.7) A lower percentage
(84%) consider the impact of drugs on social relations as negative.

Table 5.7
Opinions on the Benents and Dangers of Drup

In General In the Population
(N=2100)

% answered "It's bad"

Health
Social Relations
School
Family
Finance
Work

96.2
84.3
92.3
92.3
92.6
92.3

Finally, looking at opinions on the substances most consumed in Haiti, the respondent8 believe
that tobacco is the most prevalent substance, followed by alcohoL In Table S.8 below we show
a comparison of results relating to actual use of various cfNgs among the respondents in our
sample, and the opinions of those same respondents regarding levels of use.

Table 5.8
Opinions on the Use of Various Substances

Compared to Adual Use In the Sample

Acmal Use Perceived Use

1st Alcohol Cigarette (tobacco)
2nd Tobacco Alcohol
3rd Prescription Medicines Marijuana
4th Marijuana Prescription Medicines
Sth Crack Cocaine
6th Cocaine Inhalants
7th Inhalants Crack

Even though a cenain general order is respected· and let's remember that we have every reason
to believe that the percentage of actual tobacco consumption was underestimated in our sample •
jUs wonhno~somejmportintdifferences.J)etweentobaccoanch1cobol on-_ftnuwo-Unes,· .-- .._------
and between prescription medicines • which several respondents seem to have a hard time
perceiving as dnJp • and marijuana on the thild and fourth lines. Crack, which is the fifth most
used substance by the respondents in our sample, falls to the last nne in terms of perceptions. One
can thus deduce that Haitians in genenl underestimate actual crack use and the intensity of the
problems which can result from it
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B. Opinions on the Groups Most Affected by Drug Use In Haiti

It is also interesting to examine the respondents' perceptions of the groups most affected by
general drug use in Haiti. Thus, the answers to questions 97 and above, represented in Table .5.9,
show that the prevalence of alcohol use is as significant among older people as it is among
adolescents, in the eyes of the respondents. As for all the other substances, adolescents are in all
cases perceived as the age group most affected by the use of these toxic substances. These
perceptions are not very consistent with most of the data regarding substance use presented above;
where young adults rather than adolescents tend to be the heavier users of most substances.

Table 5.9
Between Children, Adolescents, Adults, and the Elderly,

Which Ones In Our Opinion Are Most Likely to (One Answer Only) (%)
(N=2099)

Children Adolescents Adults Elderly Don't Know

Drink alcohol 1.1 31.1 18.0 45.8 3.9
Take phannaceuticals 1.9 37.6 6.4 18.4 35.6
Take inhalants 9.1 16.0 4.5 8,3 62.2
Smoke marijuana 0.8 76.5 3.9 2.4 16.5
Smoke crack 0.5 70.5 3.4 2.4 23.2
Consume Cocaine 0..5 73.7 3.2 3..5 19.0

There is also relative unanimity regarding the social classes most involved in the use of various
substances. As onc can gather from Table .5.10, the poor, in the opinion of most of the s~ple,

struggle the most with problems of alcohol and inhalant use. The middle class would be the most
affected by use of prescription medicines, whereas the richest classes are perceived as the biggest
users of marijuana, crack and cocaine. There are no significant dift'erence:J in opinion by social
class of the respondents, or any other socio-demographic characteristics. Again, these perceptions
are often at odds with the use and prevalence data reponed above.

Table 5.10
Between the Poor, the Middle Class, and the Rlell, Whleh Ones in

Your Opinion Are Most Likely to (one answer only) (,.)
(N=2099)

Poor Middle Class Rich Don't Know

Drink alcohol 41.7 17.8 35.4 5.1
Take pbamlaceuticals 15.3 28.3 20.0 36.5
Use inbaIantl 29.0 9.4 2.4 59.1
SOl0te m!rli~a 6.~ .~2!2 46.0 11.5-_ .. _..
Smoke crack 3.8 18.4 52.8 25.0
Consume cocaine 3.9 17.5 58.7 19.9

Finally, when one asks the question in a more general way (all drop together - question 920), one
realizes that the upper classes are perceived by a majority to be most affected by drog abuse.

30

DEVELOPllENT ASSOCIATES. INC.

.
r



The apparent misperceptions in the data reported in this section highlight the need for obtaining
epidemiological data on which to base programmatic decisions, because relying on public beliefs
as above could lead to misdirection of efforts.

c. Opinions on Treatment and Prevention or Drug Abuse

Another series of questions deals with the respondentS' opinions regarding dealing with the drug
abuse problem.

One question dealt with the perceived degree of addiction associated with each substance.
According to the respondents, cocaine, marijuana and crack, respectively, are the most addictive
drugs. Cigarettes and alcohol are both perceived as fairly addictive, as shown in Table S.l1.
Finally, respondents express a high degree of ignorance regarding the effects of prescription
medicines and inhalants.

Table 5.11
Perceived Degree of Dlmculty Associated

with StoPpln1 the Use of Each Substance (%)
(N=2100)

Neither Difficult
Easy Nor Easy Difficult Don't Know

Smoke cigarettes 38.6 14.5 43.7 3.2
Drink alcohol 39.1 15.1 41.5 4.2
Take pharmacenticals 35.0 13.6 16.9 34.5
Use inhalants 28.7 6.2 14.3 50.8
Smoke marijuana 19.7 7.2 51.3 21.7
Smoke crack 18.0 5.4 50.6 26.0
Consume cocaine 18.3 5.5 53.0 23.2

Another question inquiled about the respondents' opinions on the best remedies for stopping drug
use. Table 5.12 shows thal self-control and moral support are the two prefened ways, medical
treatment coming in third.

Table 5.12
What People Need to Free Themselves trom Drop (,.)

(N=2100)

Medical treatment 23.0
Moral support 27.5
Tleiliiieiifceiiiet -6~O·

Information 4.7
Religion 11.0
WUlingness 29.2
Don't know 17.0
Other 11.2
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Table 5.13

Perceptions of What Is Needed In Order to Free Oneself by Group (%)

Medical Moral Treatment lnfonnatioD Religion Self
Trealment Suppon ConU'ol

Male 23.0 30.1 6 ~. 6.6 11.0 32.2.:1

Sex
Female 23.1 25.5 5.7 3.3 11.1 27.0

12-14 31.1 27.7 6.8 7.4 16.9 25.0
15-18 18.5 27.0 5.3 3.5 9.7 27.3
19-24 23.4 26.7 6.0 5.3 11.3 27.6

Age 25-29 23.1 30.6 6.4 4.0 10.1 34.0
30-34 23.4 28.1 4.4 4.4 10.6 29.9
35-39 18.4 23.7 7.0 5.4 12.4 34.9
40-45 27.2 27.2 7.1 4.5 9.4 2S.4

P-au-P 21.S 29.7 7.7 5.9 10.4 24.7
City C-H 28.7 24.S 5.3 4.7 10.9 29.S

Other 22.2 26.6 4.6 3.6 11.6 33.6

Upper 19.7 31.1 8.2 7.4 7.4 43.4
Social Class Middle 22.7 29.S 7.S 6.4 8.8 30.2

Lower 23.7 25.6 4.7 3.3 13.0 27.8

Looking at the impact of socio-demographic factors, Table '.13 Indicates that self-control and
moral support are the solutions mentioned by the majority ofmen, with medical tteatment a strong
third; whereas the pattern is the same for women, they are not quite so inclined towanl self-control
and moral support as solutions to drug abuse. Medical tteatment, infonnation, and religion are
perceived more by young adolescents (12-14 years old) as the solutions, than for any other age;
although this age group is also favorable towanl self-control and moral suppon. Medical
treabDent is favored by the inhabitants of Cap-Haltien, whereas in the small town centers, more
reference is made to self-control than in the other cities; but genenlly the pattem is quite similar
among cities. The lower class is more favorable toward reUgion than the other social classes,
while the upper class is more favorable toward self-control; although again the pattem across
social classes is quite simUar.

Table '.14 describes the sample's view of the best Illlethods for preventing drug abuse. While
information is not considered effective as a tleatment for drug abuse. it is viewed as the best
method of prevention, followed closely by "strieter laws" and by providing jobs for drug abusers.
A-1arp-pmponioIlef-our-respondents-beHeve thatdmg-use-is-lintectiJnome-way-m-eeonomiC--··------
difficulties, and more specifically, to the high unemployment that prevails in Haiti. Education is
also mentioned frequendy as something to prevent people from consuming drugs, as is ellminating
the dealers. Sports and club memberships are mentioned, but not very frequendy.
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Table 5.14
In Your Opinion, What Must One Do To Prevent

People From Consumlna Oruas? (%) (N=ZI00)

-1
•

More infonnation
Education
Stricter laws
Spons
Club membership
Employment
Eliminate the dealers
Other

24.8
20.1
23.3

1.9
4.0

22.1
16.2
14.S

Looking at the demographic characteristics of the sample (Table S.IS), there are few differences
between men and women regarding prevention. There are no clear age group differences except
that the 3S-4S group are somewhat less favorable toward information and education combined than
are the younger age groups. Employment and eliminating dealers are mentioned somewhat more
often and strieter laws mentioned somewhat less often in the smaller towns than in Port-au-Prince
or Cap-Haitien. When the three social class groups are compared, the upper class is the most
favorable toward more infonnatlon, the middle class is the most favorable toward eliminating
dealers and is virtually the only class group to suggest sports as a method of prevention, and the
lower class is the least favorable toward education.

Table 5.15
Perception of Thlnas Needed In Order to Avoid Orul Consumption (%)

(N=ZI00)

More Slricter EUmJnate
Infomuuion Educalion Laws Sports Clubs Employment dealers

Male 24.9 21.9 24.3 3.2 3.7 23.9 16.6
Sex

Female 24.7 18.8 22.6 0.9 4.2 20.9 15.9

12-14 25.0 24.3 19.6 4.1 6.1 18.9 18.9
15-18 24.3 22.3 22.6 1.2 1.8 27.0 11.4
19·24 22.7 21.2 26.5 2.4 3.3 20.3 19.4

Ale 25-29 26.6 18.9 21.0 1.3 4.3 20.7 16.8
30-34 31.4 16.4 21.9 0.7 5.1 20.8 17.2
35..39 21.5 18.3 27.4 2.2 4.3 22.0 13.4
4045 21.9 19.6 21.0 2.2 5.8 25.9 13.8

25:S--- 2.2 ·4;(; 19~4-··' --·151'- -.- . -. -- ._.~--_..~._---

p-orc·.u~ 25.r·- --- .- -19:7

City Cap-Haitien 22.3 18.9 24.2 1.4 3.9 21.7 14.8
Other 24.7 20.9 20.5 1.8 3.3 25.1 18.0 (k

Upper 31.1 24.6 21.3 0.0 4.~ 23.0 15.6
S·C Middle 25.3 24.3 22.3 3.8 4.6 21.1 18.6

Lower 23.7 16.7 24.2 0.8 3.6 22.8 14.6
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D. Opinions and Attitudes toward Drul Use

The last series of questions in this section of the questionnaire sought to measure the opinions and
attitudes, as well as the behavior of the respondents, toward infonnation currently available on
drug consumption and the consequences.

Half (50.7%) of the respondents have received infonnation on drugs or their effects. Table 5.16
shows that more men than women have received infonnation. Young adults (19 to 24 year-olds)
are more likely to have received infonnation than other age groups. Upper class respondents are
most likely, middle class respondents are next most likely, and lower class respondents are least
likely to have acquired knowledge of drug use.

Table 5.17 indicates media such as television and radio are the most important sources of
infonnation. Friends are the third most important source of infonnation.

Table 5.16
Have Received Information on Drulls and Their Consequences

and Sources of Information
(% responding amrmatlvely)

Total
Responding

Aft'imJatively Friends School Church Books Newspaper TV Radio

Male 59.3 ::'.5.9 6.5 3.1 12.0 11.6 46.4 44.2
Sa Female 44.2 33.2 6.6 4.7 6.6 7.8 41.7 45.2

12-14 39.9 49.2 11.9 1.7 6.8 11.9 44.1 42.4
15-18 48.5 31.9 6.0 3.6 4.8 9.6 42.8 43.4
19-24 55.1 30.5 8.3 5.0 9.9 8.6 46.0 43.7

Agi 25-29 51.1 33.0 4.6 2.6 12.9 9.3 47.4 46.9
30-34 51.1 36.2 5.7 9.3 8.5 10.6 39.7 42.6
35-39 52.2 35.1 7.2 3.1 10.3 13.4 45.4 44.3
40-45 48.9 40.9 3.6 5.5 10.0 8.2 39.1 49.1

Pan·au·Prince 52.2 27.9 5.9 2.0 10.1 10.1 59.4 41.0
City C8p-Haitien 44.3 45.3 8.2 3.8 7.5 8.8 39.6 41..5

Other 51.9 37.3 6.6 6.0 9.3 9.7 29.8 49.2

Upper 69.4 31.0 2.4 2.4 27.4 21.4 54.8 42.9
S·C Middle 55.9 32.2 9.3 4.6 11.9 12.1 50.2 45.8

Lower 45.3 37.2 4.9 3.6 4.3 5.8 37.0 44.0

Table 5.16, above, also includes an anal}'!lsof sources of information oOhe different subJ[QUpL...---
..... ofoOf ·sample.· WortliiiOilnj·iS that thiveryyoung (12-14 years old), compared with all the other .

age groups, obtain more information from their friends and at school. The oldest respondents (4C).
45 years old) mention the radio more as a source of information and TV somewhat less compared
with other age groups. The youngest age groups (12-18) are less likely to get information about
drugs from books compamd with other age groups
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Residents of Port-au-Prince are the most likely to get infonnation about drugs from TV and the
least likely to get infonnation about drugs from friends, compared with residents of other cities.
Residents of Cap-Haltien sre the most likely to get drug infonnation from friends and are
intennediate with regard to getting infonnadon from TV, compared with other city groups.
Finally, residents of the small town centers are the most Hkely to get infonnation about drugs from
the radio, the least likely to get infonnation about drugs from TV, and intennedlate with regard
to getting infonnation about drugs from friends, compared with other city groups.

The upper social class respondents are the most likely to get infonnadon about drugs from books,
from newspapers, and from TV compared with other social class respondents; where83 lower class
respondents are least likely to get drug infonnation from these sources and middle class
respondents are Intennediate on all three. Middle class respondents are the most likely to get drug
infonnation from school and lower class respondents are the most likely to get drug infonnation
from friends. Finally, it is worth nodng that radio Is the number one source of drug infonnation
for lower class respondents, but a similarly high percentage of upper and middle class respondents
Indicate that radio is a source of drug infonnation for them as well.

Table 5.17
Sources of Information Concerning Drup (951)

(N=1070)

Friends 34.S
School 6.S
Church 3.9
Books 9.3
Newspapers 9.7
Television 44.0
Radio 44.6
~er 9.S

Close to 60% of the respondents declare that the informadon they received is insufficient (Table
S.18). The 20-29 year-olds and those in the small town centers were most likely to indicate that
the infonnadon supplied was insufficient.

Table 5.18 also shows that most respondents desire information concerning the effects of drugs
and the ways in which to protect oneself against drug use. 1bere are no clear differences among
gender, age group, city, nor social class categories regarding the type ofdrug information desired.
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Table 5.18
Insumclency of the Information Obtained and Type of Drull Information Desired (%)

COWlSeilng Social
insufficient None Effect Protection Treatment Center Laws Problems .

Male 59.4 24.9 42.3 25.7 4.5 5.8 4.5 10.5
. Sex Female 59.3 26.4 46,:; 23.5 5.4 7.7 3.6 8.9-

12·14 57.6 25.0 40.5 20.9 7.4 6.1 4.1 8.8
1~·18 60.7 27.9 45.5 20.3 2.9 6.5 3.8 7.1
19·24 63.0 23.8 45.9 26.1 5.3 5.1 4.0 10.6

Ale 25·29 62.0 27.7 46.0 21.8 5.1 7.7 2.9 10.6
30·34 54.7 23.7 40.1 26.3 6.6 9.1 4.0 9.5
35-39 53.6 31.2 41.9 24.2 3.2 7.0 5.9 6.5
40-45 54.1 23.2 47.3 30.8 5.4 8.1 4.0 12.6

Pon-au-Prince 53.8 25.3 42.7 25.0 3.8 7.2 4.2 12.0
City Cap-Baltlen 61.6 25.6 48.7 27.0 5.0 '5.3 2.8 '5.0

Other 64.1 26.3 44.6 22.8 6.2 7.2 4.3 9.1

Upper 55.4 25.4 44.3 23.8 5.7 6.6 4.1 13.9
S·C Middle 59.2 23.2 45.6 24.2 5.6 7.8 3.8 11.4

Lower 60.0 27.7 43.8 24.8 4.6 6.3 4.0 7.9

We examined the appropriateness of raising the problem of dNg use in various contexts. In
genenl, all the situatiun! io question 928 (school, church, newspaper, conferences, etc.) appear
appropriate. There should be no hesitation to use any of the methods suggested in Table 5.19 to
convey information to Haitians.

Table 5.19
In Your Opinion, Is It Good or Bad to Talk About Drug Consumption (%)

(N=Z100)

Bad Indifferent Good Don't Know

In the schools
At church
In the newspapers
At Conferences
In Books
On TV
On the Racbo
At Parents' Meetings

4.1
5.0
2.3
1.9
2.2
2.0
2.0
2.2

2.4
4.2
3.0
4.3
4.6
1.7
1.3
2.8

91.9
88.7
92.6
91.5
91.6
95.3
95.8
92.9

1.6
2.1
2.0
2.3
1.6
1.0
0.9
2.1

Finally. table 5.20 shows that there is no significant difference concerning this is.me with respect
to the socio-demographic characteristics of the respondents, except perhaps that 15-18 year-olds
are somewhat more negative about the appropriateness of discussing drug consumption at school
and at church.
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Table 5.20
Opinions on the Appropriateness or Discussing Drug Consumption

In Various Places (% Answered "Bad")
(N=2100)

-' Parents', School Church Newspaper Conference Books TV RadJo Meetings

Male 3.4 4.9 1.8 1.6 2.1 1.9 2.1 2.5
Sex

Female 4.6 5.1 2.8 2.0 2.3 2.0 1.9 1.9

12-14 4.1 5.4 0.7 1.4 4.1 1.4 0.7 2.0
15-18 7.0 9.4 3.2 2.1 2.6 2.6 2.6 2.6
19-24 4.6 4.8 2.9 2.4 2.2 2.7 2.7 2.4

Age 25-29 2.1 3.2 1.3 1.3 1.6 1.1 1.3 1.6
30-34 4.0 4.7 2.9 1.5 1.8 1.8 1.8 1.8
35-39 3.2 3.8 1.6 2.2 2.2 1.6 1.1 2.2
40-45 2.2 2.7 1.8 1.3 1.3 0.9 1.3 2.2

Pon-au-Prince 5.9 6.5 3.7 2.9 3.8 3.5 3.3 3.5
City Cap-Haiden 4.5 5.8 1.9 1.7 2.2 1.4 1.7 2.2

Other 2.2 3.2 1.1 0.9 0.6 0.7 0.7 0.9

Upper 3.3 3.3 1.6 1.6 1.6 1.6 1.6 2.5
S·C Middle 3.8 3.9 2.5 1.9 2.0 1.4 1.7 2.1

Lower 4.4 5.9 2.3 1.9 2.4 2.4 2.1 2.2
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CHAPTER VI

THE PUBLIC IMAGE OF APAAC

Drug awareness and education activities are a recent phenomenon in Haiti. For this reason, we considered
it useful to include some questions at the end of the questionnaire to evaluate the public image of Haitian
institutions involved in drug abuse prevention, and of APAAC in particular. '

A. Public lmaae or Drug Prevention Institutions

Table 6.1 shows that only 12.3% of the population studied could spontaneously name at least one
institution involved in the prevention of drug use in Haiti.

Table 6.1
Knowledge of Anti-Drug Institutions

(Percentage of Persons Who Know It)
(N=2097)

Male 16.8
Sex

Female 8.7

12-14 10.8
15-18 12.1
19-24 12.3

Age 2S-29 13.9
30-34 12.8
35-39 10.2
404S 12.1

Port-au-Prince 20.6
City Cap-Haitien S.O

Other 7.0

Upper 27.S
S-C Middle 17.2

Lower 7.2

Total 12.3

One can see in Table 6.1 that men were much more well-infonned than women regarding these
institutions. There was no clear difference in awareness by age group.
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With respect to geographic location and social class, certain differences should be noted. The
lower one's social class, the less one had knowledge of the existence of institutions of this type.
(Only 1 person in 15 from the lower class versus 1 in 4 from the upper class knew of such
organizations.) Awareness was higher in Port-au-Prince than in the other cities, which
undoubtedly was related to the fact Utat Ute largest number of anti-drug organizations are located
in the capital.

The two associations that were most widely recognized by the public were APAAC and Youth
Against Drugs. Almost 90% of the respondents who know of Haitian institutions involved in drug
abuse prevention spontaneously indicated one of these two organizations. The public recognition
of APAAC was far greater than that of Youth Against Drugs: there were four times more
mentions of APAAC than of Youth Against Drugs.

The other institutions mentioned were in the respondents' own words:

Association M~ical HaitieMe
Association des Jeunes de Martissants
Tiers
ICF
Caritas
Eglise de Dieu (Church of God)
ProtestanU
Unesco
Lu.Qli~res plur Tous les Haitiens
ServIce Anli-Oang
Servi~ de NllI'Cotiques

For some of these organizations it should be noted, anti-drug activities were not their only or even
their main goal (e.g., Caritas, Church of Ood).

B. Public lmale 01 APAAC

Summing the percentage of mentions of APAAC and the percentage of those who ~nded
positively to the question, "Have you heard of APAACl," approximately 12% indicate knowledge
of APMC. Six percent (6%) of the respondents spontaneously mentioned APAAC, and 6%
responded "yes" when specifically asked if they know APAAC. It goes without saying that the
6% who mentioned APAAC spontaneously is of far more importance than those who had to be
prompted.

Table 6.2 shows that the "prompted knowledge" of APAAC more or less follows the same
tendencies as the preceding question. That is to say that Y40re men than women recognized
APAAe, as did more people in the upper class than in the middle class and lower classes, and
lI1O&inPoJt..~thaA- in~otIler- eides. By- age,. )'OUIIf~tended-to-~lcnow--of1\PkAe
more than older people.
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Table 6.2
Knowledlle or APAAC

(Percentage or People Who Know It)
(N=1966)

Male 10.5
Sex

Female 4.1

12-14 9.2
15-18 6.8
19-24 7.4

Age 25-29 7.8
30-34 4.3
35-39 3.4
40-45 8.1

Port-au-Prince 12.3
City Cap-Haitien 2.9

Other 3.4

Upper 11.3
SaC Middle 7.4

Lower 5.9

A study of the perception of APAAC drew out three types of responses. The first group of
respondents think of APAAC as an organization involved in the fight against drogs, the Second
group refers to it as an institution for the treatment and rehabilitation of drog users, and finally,
the third group of respondents are unaware of APAAC's role (e.g. responding "I only know the
name").

The distribution was the following: "APAAC is an institution for..."

Prevention and fight !!gainst drop
Treatment and rehabilitation of dnJg users
Other

48%
43%

9%

Finally, in answer to the question "What would you like to say about the work carried out by
APAAe?," the responses obtained were for me most part positive and encouraging. Such
responses as "very good work," "it is necessary for it to continue" were the most common ones.
Also found were some suggestions on the work that APMC should carry out In the future,
requests for additional information on APAAC's activities, as well as suggestiollJ that APAAC
illJensif! its WQrk.In PoJl-Ill-Princ-e.

This analysis suggests that APAAC has to further develop its public image as part of its efforts
to expand its activities in the prevention of drog use and abuse.
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CHAPTER VD

CONCLUSIONS AND RECOMMENDATIONS

A. Conclusions

This study has examined drug use in the urban population of Haiti between the ages of 12 and
4S years. It has also explored attitudes toward the drug problem relevant for the design of drug
awan:ness and education campaigns as well as attitudes toward APAAC.

Key findings include:

Regarding DNg Prevalence (Nature and Extent of Drug Use)

• The highest levels of lifetime prevalence (numbers having ever used) for
marijuana, crack and cocaine occur in Port-au-Prince, suggesting the importance
of a high level of prevention activity in that city;

• Lifetime prevalence for all substances is higher among males rather than females
(with the exception of crack and inhalants);

• While the age of use (lifetime prevalence) varies widely by substance, those in
the sample between 19 and 34 are more likely to have ever used pharmaceuticals,
inhalants, marijuana, crack and cocaine;

• Large portions of the sample have initiated dNg use before they reached 19 years
of age, suggesting a need to target groups younger than that age to prevent use;
and

• Haiti has relatively high levels of" current use (use within the last 30 days) as a
proportion of lifetime use when compared with a producer country, Peru, but not
as high as another drug transit country, Guatemala.

Regarding Knowledge About/Attitudes Toward Drogs:

• Those sampled felt a variety of factors influenced individuals to use drugs
including curiosity, the influence of friends and "bad" habits;

• Most zespondents felt that using drogs of any sort was "bad";

• Most people saw druI- use as aprobIem of adolesceDlS (a conc1uIion not
supported by prevalence data);

• Most people saw a willingness to make a commitment as a way out of drug
abuse, i.e., if one had the proper moral fiber, one could cease to use drugs;
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• At a more general social level, respondents felt that infonnation, education and
employment were tools to prevent drog abuse; and

• The majority of respondents (men more than women) had received some
infonnation regarding drug abuse. The channels which had provided that
infonnation were most likely to be television, radio and friends.

The set of data on prevalence suggests that the problem has a good deal of immediacy given the
high level of cunent use relative to lifetime use, but the overall level of lifetime prevalence
indicates that there is time for drug awareness and education efforts to take hold. There is also
a suggestion that infonnation and education activities are likely to be well-received, activities that
would need to combine mass media approaches with the use of more interpersonal methods
(strengthening community and peer group efforts, for example). The suggestion also came out
in the data that APAAC is well-positioned, particularly within Port-au-Prince, to serve as a key
element in an awareness and education effort.

B. Recommendations

In order to develop a national prevention and education program APAAC needs to take into
account the following recommendations, based on the results of the survey:

Recommendation One: Based on the data generated in the survey, special emphasis needs
to be placed on prevention activities focused on marijuana, crack and cocaine use in
Port-au-Prince.

Recommendation Two: Awareness and education efforts should be targeted ~ teenagers
under 19 years of age. Special prevention messages should be developed for pre-teens
and young teenagers regarding a wide range of substance including alcohol,
pharmaceuticals and tobacco since these are often precursors to other forms of drog use.

ReCommendation Three: Mass media approaches, particularly the use of television and
radio, should be stressed for the upper class and interpersonal techniques, such as
community and peer group efforts, should be directed at the lower class.

Recommendation Four: In the development and implementation of awareness and
education activities:

1. research that selVes to pretest messages (e.g., focus groups) should be
undertaken to ensure that channels and messages are appropriate for each
target, and group; and

2. continuing efforts should be made to monitor the nature and extent of
drug abuse through prevalence sunreys and to track attitudes through
appropriate public opinion research.
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It is important to note that the above recommendations should be implemented using an
integral approach, i.e., not focusing on any specific approach or technique, but rather,
addressing the entire prevention continuum, infonnation, education, and alternative
activities. For example, mass media approaches are fine for publicity and information
purposes. Once peoples' attention is drawn to the topic there is a need to be able to
provide more substantive support in the fonn of written materials, training, and technical
assistance, as well as mobilizing and organizing the community to take more direct action
in drug abuse prevention activities. This requires an extended infrastructure of staff,
promoters, volunteers, civic leaders, teachers, and parents. Training courses and materials
need to be developed to meet the specific needs of the above groups of people so that
they will be able to work effectively with their target groups or constituencies. The
interest and efforts of all the involved parties can be maintained and further encouraged
through positive reinforcement such as refresher training, recognition of their efforts, and
periodic events that bring the groups together to share experiences. .
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ANNEXA

QUESTIONNAIRE IN CREOLE
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. No.

No.

No.

ASSOCIATION tdDICALE Jl'AITIENNI (A.K.II.)

ASSOCIAnON POUR LA PR!VlNTION DE L'.w:OOLISKIl:

ET AUTRES ACCOOTUKAHCES CHIMIQUES (APAAC)

DEVELOPKENT ASSOCIATES INC.

TECBNIQU! D' ADtfINISTRATION. Dt ANIHATIOH &T DE BSTION (TAG)

ENQUETI RlITIENNI SUR LA TOXICOKlNII

du Qu•• t {oDD.ire: ..

, .
d. ligne d. 1 Enquiti/e: .............•....•.••.....•

d'identification: ' ..

DlpARTEliEm: ~ ..

VILLE: ..

No.. SEU: ..

Type de milieu: 1.
2.
3.

mitropolitata (Port-Iu-Prince)
Htropolitaift (Cap-Ra:':U.•)
Autr..-Urbain

Ri.u.i de. visite. lire vi.ite 2e vi.itl 3e visne

Date

Heure dl la vi.ite

Heure d6but d'tDtlZ9i..

Heure fiD cl'iDt.~

Codl dl l'eaqultlur/IUlI
---~. ~ - _...._, .. - ..- _....-_._. __._-- - ,_._-- -

Code ruultat: 1. tDtl"i. ache"ie.
2. iDtln'i. iIIache"ie
,. IDqaiti,ie IbI.at/.
4. 'ac~: .

.
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KonbYeJl lIOun ki abit. nan ka, .a a, k1 PJL laJ k1 kouue a.&I1 12 zan pou rive
nu 45 411. Nap koaa.e ak lIOUD k1. pi arID yo.

0- 91 aucune Carret•••t chan,.. d_ ••ft.,.>
tilte des membres Chitfre final du No du que.tionnaire
du mena••

1 2 3 4 5· 6 7 8 9 0

1- A•• LU Sexe H F 1 1 1 1 1 1 1 1 1 1

2. A.e LU !ex. K , 1 1 2 1 % 1 2 2 2 1

3. A.e I-U Sue H F 2 3 1 3 1 2 1 3 1 2.

4. Aa- LLJ Sue H F 3 1 4 2. 1 4 3 4 2 2.

S. Aa- LLJ· Sex. H F 1 4 S 3 2 3 5 1 2 4

6. Aa· LU Sex. M F 4 6 3 4 2· S 1 1 5 2

7. Aae LJ..J Sex. H F 7 5 1 1 3 2 6 S 4 2

8. A.e LU Sue K F S 1 4 6 1 8 6 2 7 3

9. A•• L1J Sue K F 8 9 3 4 1 7 9 2 5 6

10. AC· LU Sue K r 9 0 8 4 3 5 7 2 6 1

11. 'I· LU Sue N r 9 0 8 4 3 5 7 2 6 1

12. AC· LLf S•• N r 9 0 8 4 3 5 7 2. 6 1

'o.r proc.d.r l l·ia'.EVi. iadiyld••11., l·.aq••t ••r'.... pr.ad 1.
ehiffr. fta.1 d. a-.6ro da q•••tio...ir. (8Ot' il. ,r..iir. ,ac.) ., f.it ..
erot.....' ...c 1. d.~ir. 11... r..,li. d... 1. Ii.'. d.....br•• d........
Le _-ero r'••ltat .. crot....' d. 1. eol... (claiffr. fiUI cI. a_ro d.
qu••tioaaair.) ., de 11 "~i.r. Ii... (~r. d. ,.rao.... ..trel 12 ., 45 ...
&"itaa' Ie ......) .'flaira l'tat.c.i.." ••

Ii la pera..e eIIot.i. ••t 'r....'., fair. l' iat."I. WM.U.t...., •
liao., fix.r _ r.....•....
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A.NDT SOU PrOWl ronrx

Q11. Cba" kat. nan p.yt a I.n pwob1.... pa yo, tankou IIImk. trav.y. Pou ou
lII.nm. ki pi awo pwablilll katy••a a aenyen?

A) pa aell levis sant.
B) IDOUD yo pran dwOI
C) mank. leko1
,0) z.II.1endo
E) muke travay
F) .uke dlo, kaUllm eut•.•
G) I.n latra, rst. po1isyon ek.tH) lot: _

1
1
1
1
1
1
1

o
o
o
o
o
o
o

Q12. Hwen pra1 di au kik sitirasyon ki tODD paze, wap di'm si, dapre au, nan
katy. pe au 1a •• awo pwob1e., ti pwobl" o.ion Ie pa pwob1e. ditou7

Sitira.yolI:

A) pa 1.11 s.vis sut.
B) IIIOUD yo pran dwOI
C) m&llk. 1.ko1
D) zenlbndo
E) _&Ilk. travay
F) .ank. dlo, kowaD ekat •.•
G) lot Cdi ki••):

1
1
1
1
1
1
1

ti
pwob~"

2
2
2
2
2
2
2

po
pwob1i11

3
3
3
3
3
3
3

Q13. Gan 70Il .eri beley IIDUII kcnm pJ:D ki toua yon vis pou J'O, ....i 1i
pa bon po1l tuut.. Ii b.,ay koo. au oa kmma1

A) Si.eJ:it
B) Alkal/t.f,e/vaa.
C) GreDD/livo ki fi rtl.. 01•• djaa.
D) Rale vapi 1:iIIa, IUOUD, tini
E) K~ilWaaa/s'b/J.ea/r.l. sib
F) lzak/v0c'4/"'-aj
G) 10u,:ID/poud/f.. bluch
H) Lot bele, (di ki.e): _

1
1
1
1
1
1
1
1

o
2
2
o
2
o
o
o

(POID LA _mOIl 14 SI1JlDllft POOl LIS IUlftAIICIS QUI N' ON!' 'u ITI
ItINTIONMbS , LA QalrrICli 13).
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Q14 •. Gen kill lot b..a,.u.u kolin pra kJ. kapab fi 10 vUJe, ou snoo1 di'. si
OU tODD tande pal. de yo 11&11 zan IlUL?

wi nOll JI.Il li rele
A) Grenn ki mete rilax owwa

djau 1 2
B) Rale vapi st.an/aazolln 1 2
C) MarilW&IIa/zib 1 2
D) Irat/wocll 1 2
I) lokayiD/powl 1 2
F) Lot: 1 2

SIQWT

Q21. Pou ou .... ki reaoa ki kapab fi JOB 80UD f~ Il,aret?

A) Enfliyans zanmi 1 0 G) Pou fi vi 1 0
B) Abitid. vii 1 0 H) aelUlleD .a 1 0
C) Chiche kODDen 1 0 X) Inyorau 1 0
D) Pwoblill pilonel 1 0 J) Chotlaj 1 0
E) Akol r.kl.. 1 0 I) Pa kou. 1 0
F) 1011 cUltrauyoa. 1 0

L) Lot (di kila): 1 0

Q22. Elk. ou kOMa Ii .ea. _un !laD faa-i'v. oliDaa p..i IlIIIIi t" ld fiaa
li,al'it1

1. Wi

Q23. Konbyu IIOUII baa': _

Q24. ISD SA DEJA IIVI" pou au fDmK IlGAllTT

1. Wi 2. NOD (ALLI' A Q.211)

Q25. Ii laJ ou t. I.'. pl''''. Iva ou Fw. lilarit7: _

Q26. Z.k. OQ f~ .ilUit?: (1NUMbD)

• fOB .11 twa 1
• ,.11 ..& 2

(ALtO 'Q. 111)

QZr-.- Ii deafeN. ·au CiMa".l.luitf

• 2·' tva pa...... 3
• cIlak J- 4-
• pa f. la IBk6 5

• A,i
• s.... p•••
•

1
2

• Hwa p... a 3
• Laaa PM. a ,.• ,u.. p•• ,.. 1au 5

Qll. Li'. liMa, koab,. Iiluic kaua oa f~ p. Jour

latit••i'&I'lt _
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Q29. Elta.a kODD ba'w pwoble., zali .i,.ret 1&1:

1. Wt 2. N~~ (ALLER , q.Zl1)

Q210. Xi kalite pwobl.. kOD••?

A) Pwobl8m sante I 0 D) Pwoblial Din faDlli I 0-, 8) Pwob lim ak lot IDOUD 1 0 E) Pwobl. 1aju 1 0
C) Pwoblilll pou. .tiely. 1 0 F) Pwoblu. trava, 1 0

G) Lot (elt kil.):. 1 0

Q211. Isa SA KOHN PVOBLEH NAN FANKI'V, OSINON PAMI ZANHI OU, ZAn FIHEN
SIGAUT Llt:

- 1. Wi 2. NOD (ALLIR A q.31)

Q212. Xi k.lita pwobla. kOD.a?

A) Pwoblell santa 1 0 D) Pwobl" nan f&JUIi 1 0
B) Pwobl" ak lot IDOUD 1 0 E) Pwobl" 1_jan 1 0
C) Pwoble. pou .tiel,. 1 0 F) Pwoblill trava, 1 0

G) Lot Cdi ki••): 1 0
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Q31. Dlpre'., ki resoa k! til fOIl !IOU wil ""a.01I ki ,elr. a1k611

A) EnfUYID. zUlli 1 0 G) Pou ti wi 1 0
B) Abitid, vi. 1 0 K) Kenmen .a 1 0
C) Chiche konne 1 0 I) In,oran. 1 0
D) Pvobla. pi.osel 1 0 J) Chouj . 1 0
E) Ako. retl.. 1 0 X) PI koaDm 1 0
F) loc di.trw10n 1 0

L) Lot Cdi ld.a): 1 0

Q32. Iti bwa.oft ki lell alkol" IDOUll 10 bwi pH. 11111 katye a1

A) Byi 1 0 E) WOnll 1 0
B) Divell 1 0 F) loktil 1 0
C) Wi~ki 1 0 G) Pa tODDen 1 0
D) Xleren 1 0

H) Lot Cdi ki••): 1 l'

Q33. E.ke ou kODDen .i le§ IIOUll DID f..i'v, o.iDoII p..i zan.i'w ki. bwi twop
alkol?

1. Wi 2. NOD CALLII , Q.35)

Q34. lonb,cn .,JU.D kODSa?:

Q35. ISD SA DlJA IIVI" POV au 811 IVASCII II Rtf ALlOt LlDAN'r.r

1. Wi 2. NOD (ALLI. , Q.313)

o
o
o
o

Q36. Xi bIIa,oll ki leD alkol ou tODD bwi pi .OUVID?

A) 8,i 1 0 D) Wo_ 1
8) Diven 1 0 I) lokti1 1
C) Vi.ki 1 0 F) 11.~en 1

G) Lot Cdi kila): 1

Q37. Ii 1aj aa te~ '1:"'. tva au'" alkol?: _

Q31. I.k. OIl _i .!blt: (bUllllII)

• fmlillln. .1
10D 1i koala 2
(A't.II A Q.3U)

!! ~S--fwa-,....._. - .... __ ..J-.. -.... - ...._-
• chak jou 4
• pa!l aa aako 5

UEVELOPMENT ASSOCIATES. INC.
/
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Q39. Ii diny. fwa ou bw••1Itol?

1
2

Ay'
Semin pa••

rwa pea. a 3
Lan. pas. a 4
Plis pas. JOUD lan. S

Q310. L' w' ap bw', kJ. kantit••lkol· kon.a ou bu. pa jou?

lantit. alkol _

Q311. Esk. sa kona be'w pwoblim, zati alkol la?:

1. Wi 2. Non (ALLER A Q.313)

Q312. Ii lealit. pwoble. koal.7

A) Pwoblill lante I 0 D) Pwoblill nan f4lUlli 1 0
B) Pwob1ill ak lot moUD 1 0 E) Pwoblim lajan I 0
C) Pwoblill pou .tidy. 1 0 F) Pwob1im trav.)' 1 0

G) Lot (di kba): 1 0

Q313. ESKE SA XONN POR PVOILEN HAN FANHI'V, OSINION PAMI ZANNI au, ZAn 8R
ALKOL Llf:

1. Wi 2. Non (ALLER A Q.41)

Q314. Ii lealite pwoblim koa••, pou:

A) Pwobl" lut. I 0 D) Pwobl" nan taui 1 0
8) PwobU. ak lot IIOUD 1 0 E) Pwobl" I.Jan 1 0

,C) Pwobl_ pou .t1l1,.. 1 0 F) Pwobl_ treva,. 1 0

G) Lot (di ti.e): 1 0

DEVELOPMENT ASSOCIATES, INp.
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KlDWIWf

Q41. Gell 1101111 let tOllt tan .p plede pran ,on pakit ,renD 0•.,••1.,0 pou ..te
10 dJ&na 0•.,. pou Ii 10 r1lax. Pouk1•• ou t.,. 10 Ii ••7

A) P. jlJUll ted. pal./P. kODlla 1 0 (ALLER. Q.51)
B) Pou rezon medika1 lilman 1 0 (ALLER' Q.51)
C) IntUyu. z8Dllli 1 0 G) Abitid, vi. 1 0
D) Chiche kOMen 1 0 H) Pau n.t. djlllll 1 0
I) Pwabl'" pi.on.l • 0 I) Akoz r.tl.. 1 0~

F) ICQIldia~~ 1 0

J) Lot' Cdi Idls): 1 0

Q42. Xi k.1At. ,reM 0 • .,•• ivo kon•• OU konaen 80UD kana pran?

Q43. Ak Ki kalit. medikaman jan .a yo, moUD sivi pi p1i. nlD katy. a1

A) Medikaman pau p. da.i (ek.itaa)
B) Medika. pou dOlii (k.llleD)
C) Ovo. .
D) Pa. 1C0000.D

E) Lot (di kile) _

I
1
1
1

1

o
o
o
o

o

Q44. E.k. s. tail O.iDOD d1ft.11 pou JWUIl bal.' .a '0 DaD k.t,s a1

• Tri tail· 'a tin' fU11
1
1

• Tre clifia11· 'a .toaD_
3
4

Q4S. Elke ou kODD_ .1 •• IIOUD DaD fUII:l. au, oaiDOII p..:I. ZUII:I. au ki pran
..edik....a '01

1. Wi 2. NOD (ALLI•• Q.47)
~. ICODb,. IIOU koua7: _

Q47. liD GO 1tINH, 00 IOIDI UlTD PIAN NlDWIWI SA for

1. V:I. 2. Naa (.LI.II , Q.414)

Q4'. Ii 1aj ou t .....,_ II ou a.a•• pra Melik....a 10'1
taJ _

Q49. I.a ou .lv:L .....iu. a. 10: (.......)

• ,.. .11 fn
• ,on Ii baa

('TJ.II , Q.414)

1
2

• z·, tw.,. ....
• chlk Jou
• pa fi,a aako

3
4
5

DEVELOPMENT ASSOCIATES. INc.



Q410. IU. diny. twa au te prm lDedikaran sa yo?

1
2

'I'"Ayi .....
Semin pa.. a

Hlra pall. a 3
Lan. pal. • 4
Plis p••e yOUD lane S

j Q411. Li sa yo, ki kalite m.dikaman ou kona pran pi plis?

A) Medikaman pou p. dami (eksitan)
B) M.dikam&D pou dOlI! (kalmu)
C) OwOI

E) Lot (d! kisa) _

1
1
1

1

o
o
o

o

Q412. Zafi pran medikaman sa yo. i.ke •• kODn b. ou pwoblim1

1. Wi 2. Non (ALLER A Q.414)

Q413. Ii kalite pwoblim konsa?

A) Pwoblim .ant. 1 0 D) Pwobl'" nan fanmi 1 0
B) Pwoblim at lot moun 1 0 E) Pwoblim laju 1 0
C) Pwobl_ pou etidy. 1 0 F) Pwobl'" travay 1 0

G) Lot (di ki••): 1 0

Q414. ZAI'E PRAN HlDllAKAN SA YO, ESa OU KONNIN SI SA KOHN POZE PWOaLlK NAN
VANtIl OU, OSINON PAIII ZAHHI our

1. Wi 2. Non (ALLER A Q.51)

Q415. Ii ka1it. pwobl" ~a1

A) Pwoblill eant. I 0 D) Pwoblill Dan fl.Dlli 1 0
B) ~obl" ak lot _WI I 0 E) Pwoblill lajan 1 0
C) Pwoble. pou .tidy. I 0 F) Pwobl_ trava, 1 0

G) Lot ((1:1 kiea): 1 0

DEVELOPMENT ASSOCIATES, INOl I
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E

nw.AJf

Q51. Pou OIl __ lei r.zcm lei f' YOII IIOUII prlJl Ibi t if! Nl. "Ipi ailnJt
kodon,., tini ol.a IIZolin7

\
A) EnfUyanl zlIlIIi 1 0 G) Pou fi vi 1 0 \
B) Abitid, vie 1 0 H) R._en I. 1 0
C) Chid1.e leODDen 1 0 I) InyorlDe 1 0
D) hobl" pi.emel 1 0 .1) Ch..lj 1 0
E1 Aka. reid. 1 0 It) Pa konDm 1 0
F) XOII diatrwyon 1 0

L) Lot Cdi lWIa): 1 0

QS2. Elke la flail oa:Lnon difilil pou jWeDD bl.ay la yo naD katy. a7

• Tr. f.ail
P. tva fuil

1.
1..

• Tri difiaU
Pa konnen

3
4

QS3. Elk. ou kODDea .i .en aIOun nan f&lUli OU, olwa naD lDitaD zlZUIi ou lei
kOnD rale vapi ba.lY .a y07

1. Wi 2. NoD (A.LLD , Q.55)

QS4. Itonbyea IIOUD koaaa7: _

Q55. ISD I' DIJ' IIVI'V POD IALI VAIl BAGAt SA YOr

1. WL (AU'" j. Q••l) 2. NaIl.

Q56. Eske ou t ••ea polibUt. yOB Ii rale vapi ba.a, la yo?

1. Wi 2. NOD ('IJ~I , Q.6l)

DEVELOPMENT ASSOCIATES. INO.

t //
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HARIGWANA

Q61. Esk. ou ka eaplit. kOUMaD Harigwana a ye1

1. Wi
2. NOD

jan 11. y.:

Q62. Ii lot noa ou kannea 10 konn baJ pou HadIVana a1

Q63. Pou ou menm. ki rezon ki kapab fi yOD moun timen ••riswan.f

A) Enf11.yanl zaDlli 1 0 G) Pou f' v. 1 0
B) Abitid. via 1 0 H) RelllHD a. 1 0
C) Chich. kODDu 1 0 I) IDyorml 1 0
D) Pwoblim.pilon.l 1 0 J) ChOllaj 1 0
E) Akoz rekl.. 1 0 Ie) Pa konne 1 0
F) KOID diatratayoD 1 0

L) Lot (eli kia.): 1 0

Q64. Esk. sa f.lil oliDon difilil pou jwenn H.rilVan. DaD k.ty. a7

Tr' faU
P. two fuil

1
1

• Tr' difilil
P. kOMe

3
4

Q65. Elk. ou koan.a Ii .ea IDOUft D£ faDlli' V. 01". pui zaDlli'v. ki kODD
filDeD K.ri.....?

1. Wi 2. NaB (ALI~I A Q.67)

Q66. Konby... IIOUD koua1: _

Q67. ISII SA DEJA 11ft 00 rDmi KUIClVANAr

1. Wi (ALLII AQ.") 2. Non

Q68. E,k. ou t. leD po8.ibilit. JOD 1. f~ K.~i.....7

1. Wi.
(AUG A Q. .17)

2. Non

Q" • Pouki r.aon ou t. •••,. fiMn H.~i"GIla?

il Chlell. komi. 1
I) lafli,ana lot ~UD/.aDli 1
C) tat (ti kia.): 1

o
o

o

Q610. Ii l&j ou ta ••aJ. PI:..,. tva em fa. Hui.....? _

DEVELOPIIENT ASSOCIATES. INC. II,(?



Q611. EakA au fi... Hu1.,..: (tNuHlUR)

yon ••1 twa 1
(ALLER' Q. 617)
yon 1. konla 2

.. 2 -3 twa pa ••m'n
chak Jou
pa fi .a anko

3
4
.5

Q612. AnIWa. nan yon mw. konby.n Jou kon.a ou konn/t. konn tim.n Hariawana?

lantit. Joa:

Q613. Xi diD,.. tva otI tUtea Kui......1

1
2

A'y-
• SuiD p... a

MIla pa•• a 3
Lan. pa.. a 4

• P1i. pa.. yOUD Ian. S

Q614. Elk. au (t.), koDft fim.n Sicarit olwa bw. alkol 1••'ap fill.n Harigwana7

A) fillen Stlari~

B) bw. Alkol
1 "
1

o
o

Q615. E.k. lIa kOM ba au pwobl_. zati filla H.ri..,... a7

1. Wi 2. NOD (ALLI. A Q.617)

Q616. Xi lealit. pwobl" koa.a?

') !\robl....ta I 0 D) Pvobl" lIaD faai 1 "0
B) Pwobl. at lot .au 1 0 E) Pvobl_ l.j&ll 1 0
C) Pwoblill pou atU,. 1 a F) Pwobl. tra"a1 1 a
G) Lot (di lei••): 1 0

Q617 • ZAn rIHIN NOI... SA A. 1111 au IONMU II .A IOHN POD NOBLIN NAN
FANHI 00, OIINON PANI I&NHI au?

1. Wi 2. NOD (ALLII A Q. 71)

Q611. Ii kaltt. ,..1.....,

A) Pvobl_ .ac. 1 0 D) Pwobl. 11&11 f_i 1 0
.) ...,1_ ak lot __ 1 0 I) Pvobl. laj&D 1 0
C) ...1_ ,. .tiel,. 1 0 l) "'li11tr..., 1 0

G) Lot (eli ti••): 1 0
- -.~._-.-

DEVELOPl\IENT ASSOCIATES. INC.
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Q7l. Elk. ou ka ••p1tk. koumAn Krak/wock la ,.,

1. Wi
2. Non

jan Ii ye:

Q12. Ii 10e non ou tODDen yo kolUl ba, pour Jrlk la1

(SI CONFUSIOtl ENTRE IRAI ET KOrAYIN, POSER LIS QUESTIONS SElTLEHENT POt1R
Lt,UN! DE CES DEUX SUBSTANCES) .

Q13. Pou ou menm, ki rezon ti k.pab fi yOD moan fimen krak1

A) EnfUyaul zlDIIIi 1 0 G) Pou fi wi 1 0
B) Abitid, vis 1 0 H) Renmen la 1 0
C) Chiche kODDen 1 0 1) Inyorlll' 1 0
D) Pwoblill piloDel 1 0 J) Chomaj 1 0
E) Aka. rek1.. 1 0 I) Pa tODDen 1 0
F) 1011 diltraksyon 1 0

L) Lot (di kisa): 1 0

Q14. Eske la f.lil olinoa difisil pou jw.nn frat Dan kat,. a1

Tr' fui1
Pa two fui1

1
1

Tr' clifili1
Pa koMea

3
4

Q7S. E.k. au kODDU .i len IIOUD DaD faai'., o.va DaD aamu.'., ki tODD. fiman
Irak7

1. Wi

Q76. 10Db,ea 80UD taaaa?:

2. NoB CALLII A Q.77)

Q77. ESD SA DEJA 1m 00 rI'" lUI'

1. Wi (ALLII A Q.7') 2. NoD

2. NoD

Q71. E.k. au t_ I" polaibilit. 101l 1. f:I.MD Irlk?

1. Wi
(AUG A Q.717)

Q". faulti ~.&oD ou t ••1.'_ fiMD Iru?

A) Chich. komla
.) IIIfli,.. lot. _/__i

C) Lot Cdi til.):

1
1

1

o
o

o

DEVELOPIIENT ASSOCIATES. INC;
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Q110. Xi 1aj ou t. leD'eD 1'1''''. tw. ou timen Iralr.? _

Q711. Eake ou limen Krak: (£HVHtRlR)

yon sil twa
(ALLER A Q.717)
yon 1. kanaa

1

2

• 2-3 twa pa suin
• chak jou

p. fi .& wo

3
4
5

Q712. bpo, IW1 yem _a koa.bYUL you kaua ou konn./t. konI1 f.f.alu. KraIt?

Kantite jou:

Q713. Ii din,. tw. ou fill.. Irat1

1
2

.. A,.
- ·S••in p••e a

Hwap.... 3
Lan. p.ae a 4
Plia pa.e 'OUD lane 5

Q714. Eak.ou (te) konn timen Si.arit oaw. bwi alkol 1i w'ap fimen Irat1

A) Fim.D Si.aret
B) Bwi Alkol

1
1

o
o

Q715. Eak..a kOIlll ba ou pIIoblu, zafi timen Iralt 1.1

1. Wi 2. NoD CALLIR A Q0717)

Q716. 11 kalite pwoblia kaDsa1

A) Pvcbl. 8 ..t. 1 0 D) "'obI.. !WI tlU1 . 1 0
B) PwobI. ak lot IIOUD 1 0 I) Pvobl. lajlD 1 0
C) Pwobl. pou .tiel,. 1 0 F) Pvobl_ trava, 1 0

G) Lat (di lei••): 1 0

Q7170 lUI rIHIN DAI 1& A, Iia au IONNIN II SA 1011I POll PVOILIN NAN rANKI
00. O.IIION 'AlII IAIIII 007

10 Vi 2. HaD (ALLII AQ.71)

Q7110 Ii kalit. pwoblia koaI.'
&) ....l....c. 1 0 D) ..111_ 11&II t..i 1 0
.) Pwobl. u lot IIOUIl 1 0 I) Pwobl.. lajlB 1 0
Cl PvabU. poll at1clJa. 1 0- r) ""l_·t"•.,. ··1· 0-

G) Lot (eli til.): 1 0

DEVELOP)IENT A.SSOCIATES, INC.,/
)
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KOIAYIN

Q81. E.ke au ka ••pute kODan lokayin a '1.1

1. Wi
2. NOll

jan U ye:

Q82. Ii lot non au konnen yo kODD ba, you lokayia a1

(SI CONFUSION umtl DB £T IOUrIN, HI PAl POSU. LES QUESTIONS
Q.I3 A Q.IU)

Q83. Pou au BIeDII. ki rezcm ki kap.b f. ,em Il101111 pr. koka,.iJl7

A) EnfUyana z&lUlli 1 0 G) Pou f. we 1 0
B) Abitid. vis 1 0 H) ReDlDea .a 1 0
C) Chich. konn.n 1 0 I) IDyorana 1 0
D) Pwob1i111 p'.oD.1 1 0 J) ChOtllaj 1 0
E) Akoz rekl.. 1 0 I) P. konn.D 1 0
F) Xo.. diltrau,em 1 0

L) Lot (di kia.): 1 0

Q84. E.k••a fa.i1 oainoD difisil pou jW'DD Kok.,ia DaD katy. a7

Tri f.ail
P. two f ••il

1
1

• Tre difiai1
P. kcnm.

3
4

Q85. Elk. au komen ai au IIOUD DaD f&lUli 'w, ol.a DID z&lUli'v, ki kOlUl pran
,Kokl,.in?

1. Wi

QI6. XOllb,ea IIOUD koD.o:

2. Noa CALLI' &Q.17)

Q17. liD SA DIJ& Im'v POU PUN JOlArIN'

1. Wi CALIM! &Q.") 2. Non

2. NoD

QSS. E.t. au t. laB po••ibilit. '1OD Ii f~ loka,ia?

1. Vi
CAJJ.II &Q.ll7)

Qat.. 'oukL- fuoa- __ , • ...,. ,.._loIIe,ia'
&) Chicla. komi...
.) 1ILf1i,... lot ....,...1

C) Lot: Cdi kiaa): _

1
1

1

o
o

o

DEVELOPMENT .ASSOCIATES, ~NO~ I
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QSlO. Ii I.J ou te IUYu pr.,. twa ou pre lok,.1ia7 _

Q811. Esk. ou timen lokayin: (tNOdREJl)

yon sil twl
(ALLER A Q.817)
yon 1i kOllSI

1

2

2-3 twa pa sellin
chale jou
Pi ti sa ADko

3
1+
5

Q812. Allan. ltaD JOlt .1 lambywn J"C'1I koaa au komr/t. 1cOIDI tiJRIa lok..,,1a?
Itantit. JOu: _

Q813. It! diny. twi ou tim.n Ioka,ia?

-1
2

A,i
Semin pa.. I

Hwa pa.e a 3
Lana pa•• a 4
Plis pas. yOUD lane 5

Q811+. Elk. ou Ct.) konn fim.n Si.arit OS.I bwi alkol Ii v·ap fimen loka,ia?

A) FI••n Si••rit
B) Ivi Alkol

I
1

o
o

QS15. Elk••1 kODD ba ou pwobl_. zifi f.i8a. lokl,.i. I?

1. Wi 2. NOlI (AU.l1 A Q.117)

Q816. IJ. kalit. pvablk kmaa7

A) Pwobl. sat. 1 0 D) PvobU. 1111I f..i 1 0
B) Pwobl. ak lot lIOUD 1 0 E) Pvobl" laJan 1 0
C) Pwobl_ pou etiely. 1 0 F) Pwobl. tra"a, 1 0

G) Lot (di ki••): 1 0

Q117. Z&rI PIAN IODYIN 1& 't lID au IONNIN II SA lotif POD PlOILD NAN
IANNI au, 0111IOII 'AlII 11III1 OU'

1. Wi Z. NOD CALLI' • Q.71)

Q818. Ii ulite ,..1_ .....7

') Pvobl. lat. 1 0 D) Pwobl. 1111I I_i 1 0
I) Pvobl. u lot 80UD 1 0 I) Pwobl. IljlB 1 0 . -- -_ .....-._ ..-.- -..---

C) Pvobl.-pou- eC1:clfj . I 0- F,- PiOIilli--t~..a,. 1 0

G) Lat (4:1. k1.8a): 1 0

DEVELOPMENT ASSOCIATES. INC.
I



Q94. li1i. kt d•.,..?:

Q95. lili. k:l. taw.,.?: _

Q96. li1i. kt kat~:l.1"'1:

-
-
-
-
-

DEVELOPMENT A.SSOCIATES, INC, /
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Ant ti mOWl, JiD IIOUD, IIOWI atclezaj, IraD &lOUD, kil'. ldo, dapre ou ki plia:
CUN! SKULl RlPONII)

ti jia ant- IrlD pa
moun IDOUD dejaz alOUD koaneD

Q97. Bwi alkol/wona 1 2 3 4 5

Q98. Pram ~akit arenD/liwo 1 2 3 4 5

Q99. Seat! lakol/I.zolia 1 2 3 4 5

Q910. FflleD ••ripe.' 1 2 3 4 5

Q911. F1.IIeD krak/voch 1 2 3 4 5

Q912. Pre kok.yin 1 2 3 4 5

Ant IIIOUD pov, _ayiD, rich, kile. ki, dapre ou, ki plil:
(UN! SEULE RlPONSI)

-
-

-

pa
pov .ayiD rich tanneD

Q913. Bwi alkol/woDa 1 2 3 4 -
Q914. Pram pakit Irena/_ivo 1 2 3 4 .-
Q915. Sat! lakol/lualiD 1 2 3 4 -
Q916. Filla ...ri.... 1 2 3 4 -
Q917. Filla krak/voch 1 2 3 4 -
Q911. Pre Ieolea,ia 1 2 3 4 -
Q619. Pou ou ~, lei pi IWo rlaon ki fi~ praa dwo. DaD ,.,i Da,iti?

(NOTII IlutIIIIIIr Lli 3 PllN1III1 IIIONnl)

') Pvobl_ PlDolojik 1 0 -I) Pwobl_ f ..il,al 1 0
C) Pwobl_ ••IM" 1 0 -D) Aatouaj 1 0
E) CIlkll. koa. 1 0 -F) Li fail poa Jv. 1 0
It -f;atr- --- -1 -0-

Q620. Prill _I la, ukl au .., •• u!' ... pew, __ tl••a,k OI:1aoa
... ri=f C- IIBI ....)

-
1. '09 2.11_ .a,ia. 3. lick -

DEVELOPMENT A.SSOCIATES. INC,
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Q921.

19

E.ke ou lewe •• tuU o.inon ciitbU pou yon 110M kJ.t.:
(£NUK!RlR) (UNI SEULI R&PONSE)

p.
tUil antred. ~iU.il kOMell

A) rimeD Ita.ret 1 2 3 ,
B) Bwe Ilkol/vOIUll 1 2 3 .5
C) Pran plkit arenD/.iwo 1 2 3 ,
D) Suti lwl/auoliD 1 2 3 ,
E) FimeD IIlriawanl 1 2 3 ,
F) FimeD krlk/woch 1 2 3 .5
G) Prill kouylll 1 2 3 .5

Q922. Kill 1011 IIOUIl tl b••en pou 1i • ilpann prill dwoat

A) Swiv ciokti 1 0
B) Jwell moun rid.' I 1 0
C) Al. IlID .ot ki trete dwoa. 1 0
D) Pran eDfOllI.YOIl' 1 0
E) Rantre nlD relijyOD 1 0
F) Gell vOlODt~ pou kit. 1 0
G) PI kOnDeD 1 0
H) Lot: 1 0

Q923. SeloD ou, ki.1 ki t. civ. fet pou anp.ch. YOD ~UIl prlD dwOl1

.) BlY pU.. enfausJQD
B) Fi ecl1kuJall
C) Lal•• tl dIr. pi di
D) F' e.po
E) Plti.ipe DID awoup
F) JWIIl trlv.,
G) 11ill1.n. 80UII kip VIIUl c:lvo. (d:Ui)R) Lot: _

1
1
1
1
1
1
1
1

o
(J

o
o
o
o
o
o

Q924. Elkl ou koala Jw- .fOUI,OD IOU •• c:lvo. 1. ,. 0... •• ki pu. 1. IIOUD
.ivi It 1i1

1. Wi 2. NoD (ALLI' , Q.J27) -
Q92.5. Ii kat. ou koaa Jva enfOUl" •• '01

I) ffa lieD'jwl
.) Hill Idol
C) HID 1..1£&
D) Na U,.
I) Haa Joaa.l
F) Hill tillviqaa
tI) Nan 1'11110R) Lot: _

I
1
1
1
1
1
1
1

l'
o
o
a
o
a
o
o

DEVELOPMENT ASSOCIATES. lNo. ~ I
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1. Hank. 3. , ••

Q927. IU. eala••yoll konl& ou -;:& reou I.AyU?

A) Okum
B) S. dwo. kapab fi .ou IIOUD
C) Jan pou pwoteje tit ou
D) SQU tritllua
I) Ii tot. yo bay konl"
F) Xu. lei kapeb rive ••1011 la1v.
G) Ptrobludwo. poz, DaD ,ol,ete •H) Lot,: _

•
'"1
1
1
1
1
1
1

o
o
o
o
o
o
o
o

Q928. Dapre ou 1I~11III, i.ke .e t. yOD boll oliDon yon IIOve b.,.,. reache pale IOU
koze dwOI 1. nan: ( lNudUI)

!IOV. utrede boD pe toDDU

.) Letol 1 2 3 4
8) Lolliz 1 2 3 4
C) JoWl.I 1 2 3 4
D) Konf.rlDa 1 2 3 4
E) Liv 1 2 3 4
F) Telav!&7oa 1 2 3 4
G) RaclJO 1 2 3 4
R) I~.w,aa u,.._ 1 2- 3 4

2. ,. koIuaea

Q929. Elke lea lot ••,.eD pou t. b., .f....,oa I. 701

1. NOD
rtwa,ea: _ -

-
-

Q930. lIt. w koaa_ ,. o...izaJOll t' ap 'erqe pou riele .... tap ,rill M'
epi Illpec1le __ ,rID _,1

1. Vi

Q931. Ii 0laiauJOB CN tomea?

2. NOB (ALL" , Q."I) -
- -- .._~. __..~_._~-,.-
-

•
II "Me lIT em ALt... , Q."')

-

DEVELOPMENT A.SSOCIATES. INO.



Q932. Elk. ou kONla UMe?

1. Wi

Q933. Xis. ou konn.n IOU APAAC1

21

2. NOD (ALLER A Q.I0l) -

(SI PAS DE RI~ON81 ALLER A Q.iOl)

Q934. Ietl. au ta rUlllu elt IOU traver "AAC ap 'il .1

-

-
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ENJ'OHASYON SOU ANDn A

Q10t. Sika: 1. KukUen
2. '.1.IIe

QI02. KiJu wap viv Iar~l,.. a1 (1NmdRu)

1. Sa1J.b&tl
2. Vivavik
3. Pla••
4. Mar,..
5. Separe/divo••
6. vit-viv
7. Lot: _

Q103. Eske ou rete? (INUHlRER)

1. Pou kont ou
2. Lata,. para ou/u tui,.
3. Ak/.adaa./.ari, pitit
4. At pitit .ilur~5. Lot: _

Q104. Ii din,.. klac ou e. fp' ait

1. 'a jau al. 1.kol p antate
2. Pr.puatva 1, 2
3. rou _.,. I, 2
4. Sepacl~ joak au 3.
5. Sepdi apr. 3.
6. TeailY. diplOM
7. Iftiv~lit. pa filii
8. Iaivilite dipla.e
9. Zlp.lyali&a1JOD
(AUall A Q. 10.)

QI05. lite,. kaIIII Ii Ik wi?

1. Vi 2. Naa

QI06. Ii tra••, .'., fi "'1,••1

1. lad1ltr1,il/awo b1&1I_
Z-.-ur-liperf5---
3. c.a.
4. _lva,. l.ta
5. ..f.-. 1.ibenl
6.... ;,.~

7. It1..,_
8. OUni,.
,. 0119'1'1,. ti1tivati
10. lilt1.ati
11. Jouaalr•• Ii ..-"

---_.__.--.

DEVELOPMENT A.SSOCIATES. INO.
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12.
13.
14.
15.

Atum
Rata 11m kay
Pip travay
Lot:

23

Ql01. Elk. ou t. trava, pandan 12 awa ki lot pa•• yo?

A). Wi 2. Non
8) Pandlll konby.n .,a:
C) All po, koab)'.u kob ou ta ti pa lIIWa: _

Q109. An po, koab,.a kob ken•• ke rmtr. aln kay la pa .a7

(SI UFOS oU' HE SAIT PAS ALLEI A Q.l011)

Ql010. Konbyen, moan kep viv .ou kont l.jan sa .7

Moun:

Ql011. Ki kot. ou t. fit?

~aty./s.ksyon riral:

KOllin:

D.paman:
P.yi: _

(SI L'INQUET! IS,T Nt DdS Ll VILLI ENQUE1'tl ALID , Q.l013)

Ql012. Depi koubyaa l ..e GO abite nlft viI •••7

Katite lee:

QI013. .. ki.e PIDDO ka7 1. fit7

1. Ilok, wocll
2. H"OD~i, vocb
3. PIech
4. Planck pa1ld8
5. Pa7
6. Xatou, to1, .a ki deja .evi
7. Lot:

DEVELOPIIENT ASSOCIATES. INO.
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Ql014. Ale ki.l. do k.y 1& kauvri7

1. Beton
2. Tol
3. Tach
4. Pay
5. r.tan, tol, bua ki deja "vi6. Lot: _

QI015. At ki•••t. kay 1. fie?

. 1. Hoza,.1Jr. .
2. Silla
3. Huollri
4. Antes. tot: _

Q1016. Ki kote ou pran kouran1

1. P••en kouraa
2. BDR
3. Pria4. Lot: _

Ql017. Ii kote ou P~AD dlo?

1. IWtIP/SNBP (ttyo 1aka,>
2. roatu pibU.k
3. NIB lGa
4. NIB pi/a:Lta
5. HID 1uivye
6. Acbt.7. Lot: _

QI0ll. lit. oa kOllll t ..... 1'''10 lOO\'AD, ,. 1. kana. 011lloa jai?

2. foa 1. bu. 3. lou"AD

QI01'. lit. oa lid. t.l."tqoa IOU"", '011 1. koaI. 01•• J'"

2. fOIl 1~ "'a 3. 10UY.

QI020. Ii kaltt. puop. oa .btt,. taacl. Il&Il I'adfo on. llel. IIID tel."Uyoft pi
loa".'

A) Kt.ik
I) lapo
C) Iolk/1ot:ri
D) Nn••1
I) Fuel..a

. F) F18 aka,.
G) DotUlaat~

. R) Lo~t

1
1
1
1
1
1
1
1

o
o
o
o
o
o
o
o
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Ql021. Eske 0'1 leA 10D .pare,:

A) R.d,0
B) TelevizyoD
C) Fridi.e

2.5

Wi
1
1
1

HESI BOIOOI

NOD

2
2
2

DEVELOPMENT ASSOCIATES. INO.



ANNEXB

QUESTIONNAIRE IN FRENCH WITH THE GENERAL FREQUENCY OF ANSWER
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ENQVETZ SUR L!8'~aODU%TS ~OZIQUES

11. Chaque endroit du pay. as•• probUama. sp46t:lciques, cor.trne
manque de travail. C'apres vou., quels sont 185 plus grands
problemas a~ cette zone?
Pas ds service de sante 1 13,6' 0 86,4' (n:2100)
Consommation de la dr09u8 1 1,5' 0 98,5' (n:2100)
Car.nc. d' eco18 1 4,9' 0 95,1' (n::2100)
Zenqlendo •: 1 5,5' 0 94,S' (n :2100)
vaqabonc1s 1 41,1\ 0 58,9\ (1.1:2100)
Manque de travail 1 48,6' 0 51,3' (n:2099)
MarH;ue d' eau, d' tilectrieite etc. 1 40,8' 0 59,2' (n:2100)
Fatras, rats, pollution etc. 1 10,4' 0 89,6' (n:2100)
Autre 1 0

l~. Je v!is vous citer quelques situations qui peuvene se poser;
vous direz si a'apres vous, ell•• constituent au niveau de
votrs zona, d. qrave. proble.a., da. problomas minimes, 01.1
pas de probl.me du tout.

Cs n'an •• t
pas un

probl~m. grave
minim. problema

Situation:
- pa. de service da sante (n:2100)
- con.ommation da la drQ9ue (n:2089)
- carence d '.cole (n:2094)
- zenq1endo (n:2091)
- manque ds travail (n:2094) (n:2092)
- manque d'eau, ~"lect~ic1te etc.
- Autre (. pr'ci••r) (n:SO)

1 16,3'
1 44,1'
129,6'
142,1'
1 4,31
113,3t
1 8,0'

2 11,3'
2 19,8'
2 18,9'
2 17,5'
2 3,2'
2 9,8'
2

..: 72,4'
:: 36,1'
J 51,5'
3 40,4\
3 92,4'
3 76,9'
3 92,0\

13. I1 Y a un•••rie de .ubstanc•• que le. gen. prennent et qui
developp.nt c~ez eux un vic., •••• .i c.. .ubstanc.. sont
netast•• pour leur sante. Qu.lle substance de ce type
connai••ez-vou.?

oui Non
Cigarette 1 92,61 0 7,41 (n:2100)
Alcool 1 84," 0 15,31 (n:2099)
Pilule relexante ou excitante 1 1,61 0 98,41 (n:2099)
Inhalant 1 0,5' 0 99,51 (n:2099)
Mazoi9uana 1 19,31 0 80," (nr2100)
Crack 1 10,4' 0 89," (n:2100)
Coc::aine 1 14,21 0 85,S' (n:2100)
Autre. (* pr.ci~~~l .11~9l-- O-····H-r~-·-(lH-2Q98-)---------

(PO••a LA gUI.'ZOIl 14 IEULlHEN'l' JOUA LI••UI''1'UCI. QUI 11'011'1'
.aa 1'1'1 ~ZO"I•• & LA ;UI.'1'%O. 131

,..
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14. Il Y a c1 t autre••u~.t.ance. que 1•• gens c:onsomment et qui
peuvent leur tournerla t'te. You. a11ez me dire s1 vous
savez en entendre parler dans votr. zone.

oui Non
K.clicalAlanta 1 20,2' 2 79,ft (n:207':
Inhalant 1; 9,.' 2 ~1,1' (n:20~
Mariquana 1 51,5. 2 48,S' (n:179
Crack 1 21,S' 2 78,2\ (n:~cn"

cocaina 1 41,SI 2 58,2' (n:18S~

Autre. (A pr8ciser) 1 47,S' 2 52,S' (n:40)

DEVlI;LOPMENT ASSOCIATES. INO.
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CXGAU'1''1'1

:l. Quelles .ont 18. raisons qui peuvent porter que1qu'un • fIJC.H"

ele la cigarette? (n:2100)!as , SQ1.t pour les "cui"

Influence des ami. 16,3' 1 0 1. d.sir de 12,0' 1 0

28, "
para1tre

Habitud., vice 1 '0 Par amour de 1a 1 a 4,0'
Curio.it. 2,0' 1 0 cho••
Probl.=e. p.rsonnels 65,0'1 a Ignorance 1 0 1,6'
Pu.blicite 0,9' 1 a Ch6mag. 1 0 8,0%
Distraction 12,9' 1 0 He sait pas 1 a 7,4%
Autre. (8 pr~ci••r) 1,6' 1 0

22" Savez-vous s'il y a dans votre tamille ou parmi vos arnis, des
p.~sonne. qui fumar.~ de 14 cigarette?

2. non (ALLER ~V Q 24) 26,Sioui 73,Si1. (n:2098)

23 • Combian .da personn.. .nviron? 7_,_1....,;:,p_._r_._o_n_n_e_. (n: 1523)

~ You, .st-il dii$ Irriy' d. tum.r d. Ia ciqlr.tt'?

1. Oui 25,3' 2. Nen (ALLER A Q 211) 74," (n:2085)

25. Qu.l 'g8 avie:-vous 1a pr.mi.re tois que V~qS avez tume de ta
ciqar.tte? IS,l an.

26. Avez-vous tum. d. 1& ci9a~tt.?

Un•••ul. tois ...B 4,""
occa.iennell•••nt 2 26,6'
(ALLER A Q 211) <

(n:533)

2-3 tei. par .ezain.
Chaqu. jouZ'
Ne tWII' pa.

3 5,6\
4 50,8'
!5 u,n

27. Qu.ll. ..e la d.mitZ'. tois que VOwS avez fum" d. 1a
cigar.te.? (n:36')
- Hi.r 1 49,5. La moi. d.rni.r 3 3,6i
- La .e.aine d.mitZ'e 2 1,6' Chaque jour 4 3,8'

N. tWil. p:'us S 12,8'
28. Quand you. fum.z, collbien de c1;arette. pa••e:-veu8 par jour:

13,7 ciflar.tee.

29. Ese-c. que 1e taie de tUBer you. cau.e de. probleme.?

1. Oui. 49,. 2. Non (ALLER A Q 211) 50,2' (n:368) ,

/
) I\"J
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210. Quat tYPI dl problemls? (n: 186)

- Sante 1 85,5' 0 14,5'
Relation Social•• 110,2\ 0 89,8'

- Etuc:!l. 1 0,0\ 0100,01

famill.
tinance
travail

1 8,1\ 0 91.
1 7,0' 093;
1 0,5\ 0 99.-

o
o
o

31.

32.

:J3 •

34.

35.

l.U... Est-c. au, I, fait de turner CAu,e de' protll.m., daCI
,votta tami11. ou parmi yo. ami.?

1. Oui 22,3\ 2. Non (ALLIR A Q 31) 77," (n:2094)

212. Quel eypa de probl.m••? (n:464)
- Sant4 1 68,1' 041,9t tamille 122,8' o 77
- RIlation Social•• ll8,R 081,2" .. finance 1 5,2' 094.;
- Etuda. 1 0,2' 099,n travail 1 0,6' o 99-

. .
D'apr•• vou., quell•••on~ 1,. rai.on. qui portan~ 11. qans
a cC)n.ouer de. boi••on. a1cool i."••? (n:2098) tas 1 SCltt pour ]A

Influence d.. a.i. 1 14,5' 0 4'.ir de paraitre 1 0 5,
Habitude, vic. 1 26,4' 0 your de la 1 0

cho•• 9,
CUJ:'io.i1:e 1 1,n 0 Iflnorance 1 0 1,
Probl... personnel 1 44,2' 0 Ch6.a91 1 o 6,
PuJ::tlici~. 1 1,01 0 Ne ••i~ pas 1 01]--.
Di.trac~ion 135,. 0

QUIlle. .on~ 1,. boi••on. .lcoo1i.... 1.. plus consomm'e.
dan. VO~I" quant.r ? (n:2098) 1M , IClftt p::IUZ' 1.- -ou:LII

8ien. 1 23," 0 lUlu 25,. 1
Vin 1 3,51 0 Cocktail 9,2t 1
Wl.Jcy 1 9,3' 0 N••ait p••18,1'1
Clall"in 1 51,91 0
Autr•• (. JI:4Iai••Z") 1 0," 0

Save.-you••'11 y • dan. vo~re f.-ille ou parmi YO•••1. de.
per.oM•• qui boiv.nt d....uZ"...n~7 (nI2091)

1- Oui SO,Ot 2. Non (ALLER ~ Q.35) 50,Ot

COIIble.n c1. penonn••? 6 , 3 pedOl'U\"

VOUS EST-IL OEJA ARRIVE DE IOrRE DES 80I550:;S ALCOOLISEES?

DEVELOPMENT ASSOCIATES, INC.



1.0\11 58,1' 2. Non (ALr..tR A 31J) 41,3\ (n:2088)

36. QuellGs boissons a1coolis8cs ccnsommez-vous 1. plus souvent:
(n: l231) I.ea' lent pour la8 IIIJUiIl

Si.re 35,0' 1 0 Rhum 14,1\ 1 0
Vin l2,8' 1 0 Cocktail 47,1\ 1 0
Wiscky 9,3' 1 0 Clair!n 17,4' 1 0
Autre. (a pracis.r) 2,2'

37. Quel 4qa avez-vous, 1a premiere tois que vous avez bu da1'alcQol? 1_6~,1,__a_n_. __

38. Est-c. que you. avez bu de 1'410001?
Une seule toi. 1- .2,8'
Occas!onnellement 2- 84,8\
(Aller a Q 313), _

(n:1227) .
2-3 toi.
cheque jour
na boit plus

3- 6,1\
4- 3,0%
5- 3,Ji

39. Quoll. est 1& darniere tois, que vous avez bu de l'alcool? (n:169
H1er 1 39,1' Mois derMier 3 10,1%
La •••a1no dernilir 2 25,4\ L'annlie darniero 4 7,"

Plus d' una ann.e 5 U,8.
310. En moyenn., q~ell. quant1te a'alcool consomm.z-vous par jour,

lor.que you. buv.z?

Quantit. d'alCool 8 _,5,__v_e_r_r_e_8__

311. Eat-c. que 1e tait d. prendre de l'a10001 vou. cause des
probl.lIlo.? (n: 164)

111,1' 08S,9.
lU,Ol 0 89,01
1 0,01 0 100,0'

Famil1.
Finane••
Travail

2- Non (ALLER A Q.313) 55,5.

(na72)
1 76,410 23,'t
1 18,11 0 81~9t
1 0,010100 ,Ot

1- Oui 44,51

Quel type de probl....?
Sant.
Relation. aoeiale.
Itul1••

312.

313. "'=A' AU' 1. ',i, d. eon.o•••r de. bAla.oD' .lcRR1i.e••
gaua. d•• PEA_l.... diD' va,;. f.mi11. Au parmi YO' .mis?

"cu:L"
129,6t 0
1 3,21 0
t-l,-a··o-

314.

1- Oui 20,. 2- Non (ALLER A Q 41) 79,21

Quel type de probl••••? (nI434) ~ I SCIlt pew: 1M
Sant. 157,'10 Faai11.
Relation••ociale. 141,110 Finance.
Etude. .. -1-- -O-r--"-O- '1'~lva i 1Autr.. Ca precl••r) __

(n:2086)

..
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KlDICJUa:!I'1'S
I "','"

~1. Il Y a d.s personne. qui pron~ent ccnstament d•• eadicaMenta
pour .a r.tape~ ou pour se relaxer.
Pourquoi, d'apr•• vou., prennant-ell•• ca. medicament?

(n:2098) Ltd , sent pow:' las "oui"
Je n'ai jamais entenc!u 157,1'0 (Ar..r..&R A Q 51)
Parle de cela \J. n. sais pas
Pour d•• rai.ons medicale. 1 25,7'0 (ALLER A Q ~l)
••ulement.

Intluance da. ami. 1 1,7\ 0 Habitude, vic. 1 0 2,
C\&rio.ie, 1 1,5' 0 pour sa retaper 1 0 3,
Probl"e personnels 1 9,2\ 0 Publicitli 1 0 0,
Di.traction. 1 2,0' 0
Autra. (i preci.er) 1 0,8' 0

'2. A votre connais.anc., quel type da medicaments qua las ;ens
prennent?

43. Le. quel. 4. ce. medicament. sont le. plus utili••• dan. votre
quartier? (n:358) IM , 1CZt. p:u&" l8S "au1"
Exieitant. 1 17,6'0
cal.ants 1 52,1'0
DrofJ\le. 1 2,5'0
Ne ••it. p.. 1 30,9'0
Aut.re (. pr.ei••r) a,ot

44. Eat.-il facile ou dlttlcile d. trouver c•••edicaments dans
votre quartier? (fta 361)
Tr". tacile 1 38,2' tre. diffici1e 3 20,ft
Pa. t.rop tacile 2 24,1' je n••al. pa. 4 15',n

45. 11 Y • t.-il d•• -..br•• d. votra taal1l. ou d. YO•••i. qui
prenent d. ce. ..dlc...nt..?

1- oui 47,1t 2- Non (AtLER A Q 47) 32,1' (nl355)

c,0 per.onn••

1.- Ou1 19,6' 2- Non (MaLU A Q .14) 80,4' (n:35i)

•• • A qu.l '9. av.z-voua co_nc. • prendre c.. 1ft_Joeaaant.?
Aqa 22.3 an.

i
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49.. Eat ca vou. avez utilise
Una .eule toil 1-
Occalionne11ament 2-
Aller: • Q 414

CGO ~Gdicam.nt.? (nr~)

16,0' 2-3 toil
61,3' Chnque jour

nl leI consomml A>lu.

, 6, it
4 1,31
S 14,7'

410. QUIlll •• t 1a dlrnierl toil qUI YOU. aVlZ pris CI.
mldicamlnta? (n:19)

Kilr 1- 26,3t mois dlrnilr 3 10,5\
Semaina d,rn:Uu,·. 2- 10,5' Ann., dlrniel:'. 4 S,:A

.,lu. d I unl ann.I' 47,4\
411. Quel type 4, medicamln.t. prlnlz-vou. 11 plu.: (n:21)

DI. excitant. 1 14,3' 0
De. calmant. 1 66, " 0
D. 1a droqu. 1 4,St 0
Autre. 1 0.

412. Eat CI quI 1. tait d' prendre c•• mediaeamlnts you. cause
de. probl.m••?

1- oui 43,4' 2- Nan (AL~R A Q 414) 56,51 (n:23)

Famill.
rinane••
Travail

413. QUIl q.nr. d. prob1*me? (n:10)
Sant' 150,0' 0 50,0'
R.lation. loeial,. 120,01 0 20,0'
Etudl. 1 0,0' 0100,01
AutJ:•• _

1 JO,O' 0 80,01
1 J:O,O' 0 90 ,01
1 0,0' 0100,0\
1 0

41A. I.e c. quI 1. t,it dl prlad:. 4•• m.dicamlnt. PO., par!oi'__ a' grobl.... IV ,J1J.xA.v d. vot!". C.mi11. AU parmi yOI ImiL!

1. Oui 12,91 2. Non all.r • Q 51 87,11 (n:354)

-
sant.
allationa .oc£il••
Etud••
AUtrl ("!"".-p-~~.-cl••I')

151,1' 0 11,91
125,01 0 75,01
1 8,lI 0 91,"

1

F••illl
Financ••
Travlil

127,11 0 72,91
1 6,3' 0 93,ft
1 0,01 0100 ,01
1

DEVELOPMENT ASSOCIATES. INC. I
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5lo. O'apr•• vous, pourquoi lea gena prennant-ils l'habituda
d.' aspirlr ch•• inharants? (n:2099) W \ ICI\t pew:' 1.. "cui"

Influence d.. ami. 3,9' 1 0 d,.ir dl paraitr. 1 o 0,6'
Habitudl, vice 6,0' 1 0 par amour de la 1. 0

chose 4,2'
Curio.it. 1,6' 1 0 paz: ignorance 1 o 3,0'
PrQbl.me. parsonn.l.7,2'1 0 Chomaqa 1 o 1,2'
Pub1icit. 0,1'1 0 na nit pas 1 073,5\ ...
oistraction 2,"1 0
Autr•• (A precislr) 1 o 2,8'

52. Est-i1 facile ou ditficile ~e trouvlr CI. produits dans vot~e
quartier? (n:2095)

Tr.. facile
Pas trop tacile

1 13,"
2 17,"

Tr.& dift'icill
Je ne sai. pas

334
434

53. Savez-voul l'i1 y a danl votre tamil1e OU pa~i VOl ami. d••
perlonn.. qui a.pirant da. inhalants? (n:2091)

1- oui 4,2' 2- Non (A:l1ar • Q 55) 95,S'

54. Combien da per.onn,. environ? 5_,_1~par.onftas

". YAu, ,,~-il 4e1. a;riy, d'"pi;,; de. inhalAnt.?

2- Non (ALLER A Q 6l) H,M (n:2C96)

61. Pouvaz-vou. m'axpliquar co_n1: .a pr•••nta 11 Marijuana. (n:20_

1- Qui 31,6'
2- Non (ALL" 1 Q 71)

Pr•••ntlt10n _
68,41

62. SOUl qutl lutrl no•• cRnnli••,I-VOY' 11 Mlriju,na?

" '

. Intlu.ncl d.. amis 1 "8,ot

1

Dflisir cit para i tre 1 11,lt

DEVELOPMENT ASSOCl4,TES, INC.
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Habit:ud.e, vic.. 1l,9i 1 0 Amour da 1. 1 (J

cho•• s,a, .-
Curio_it. 15,5' 1 0 Iqnoranca 1 u 3,l\ -

Probl.m. personnel 34,S' 1 0 Chomlq. 1 .j 8,n
Publieite 1,4\ 1 0 Ne sait pas 1 iJ 8,71
Dist.raction 14,9\ 1 0
Autre

64. Est-i.l facile au diffici1a cie trouvar da 1& Marijuana dans
votr. quarti.r? (n:S64)

Tre. facile 1 12 ,7\ Tr•• difticila 3 30,"
!II Pas trap facile 2 72,7\ Ne ••it 'pas 4 33, "

65. Savez-vou. 8'il y a d.n. votr. tamille ou parmi vos amis d3~

parsonne_ qui fument de la Marijuana? (n:662)

1- oui 28,6\ 2- Non (All.r 4& Q 67> 71,4'

66. Combi.n de personn•••nviron? S__~l~perMonn.~

67. Yaus .st-i1 d.j* arriy. d. turner de 1, M,r&jyana? (n:662)

1- oui 9,2' 2- Non 90,S'

68. Avez-vou_ dejA .u l'oppol"tunitj eta fuel" d. la Marijuana. (n:590)

1- oui 14,9\ 2- Non 85,1'

(ALLER A Q 617)

69. Pour quell. n1.on avea-vou. e••cy. d. tUller cte 1& Martj ,-"ana? (n:6:
CUrio_it. 1 58," ~ 41,31
Influence cle. ..1. 1 46,81 0 53,2'
Autre. Cl prj.,i••&") 1 4,. 0 95,2'

610. Quel 'ge aviea-vou. 1. pre.i_re tois que voua avez fume de 1a
Marijuana? 20,3 ana

611. Av••-vou. tUlu' cle 1& llarijuarla?
Une ••'11. tois 1- 37,1'
(Aller • Q 817)
OCca.ionfteu.~t. 2- 27,41

(n:62)
2-3 tois par
Cbaque jour
Ne tUlle plua

s.maine J 6,:
4 6,:
5 22,E'

612. En 1Ioy.nn. collbien de toi. par' :01s %um~-vou.\ ou fumi.z-veus
d. la Marijuana ?
Nembr. de jour. 13,4 tots par m~;,

613. Quell. ..~ 1. a.mitre tois que vcus av.~ tur.:a: de 1a
Mari j uana? (n: 41)
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Hier 1- 26,9'
La .emaine d.erniere 2- 7,3\

!A mois dernier
L'onn'e d.erniere
plus et'ann.e

-J 1
-4
-5 4

-
614. Fumez ou tumiez-voua a. 1a cigar.tt. ou bien buv.z ou buviez

VOU8 de. boia.on. aloo1i.eGs quando voua pr.n.z ~. La
l'.arij uana? (n:41)

Fumez de 1a ciqarette
Soir. d.•• bois.on. a1coclis'••

1 61,1' 0 38,91
1 78,0' 0 22,0'

615. Est oe ~e le tait d. tum.r de 1a Marijuana you. cause 1es
probl.m.a? (n:41)

1,- Oui 53," 2- Non (Aller. Q 611) 46,31

616. Quel c;enre de probl.me? (n:22)

Santa ~__
Relations sociale.
Etude.
Autre. ~(a~p-r~.-cl••I:')

1 40,9' 059,1'
1 22," 0 77 , 3'
1 4,SI 095,5'

4,~'

ramille
Finance.
Travail

1 40,9' 0 59,1~

1 18,2' 0 81,8"
1 0,0' 0 100 ,O~
1 0

611. Est c, que 1. tai; d. (umlr de 10 MArijuAnl SIUS. d,s
probltm•• dan. YO;E. (omil1. ou p'ni Yo' Imi.2 (n:651)

1- Oui 19," 2- Non (All.~ 1 Q 71) 80,3'

149,6' 0 50,4A

1 U,6' 0 8B,4~
1 o,n 0 99,2~
1 0

laaill.
rinane••
Travail

G1G. Qu.l c;eftJ:. c1a problbe? (n:U9)
Sante 1 41,11 0 58,9t
aelationa .ocial.. 1 38,a, 0 61,2'
Etude. 1 6,2' 0 93,81Autre. (8 preCI••I:') __.1~.6M' ___

71. POllV,Z-VOU.· .xpliqu.r: c:o...n~ •• pre••nt. 1. cr:ack? (n:2099)

1. CUi 7,91
2. Non 92,1'

Pr:•••ntatlon
(Al1.~ • Q 11)

~2. Sou. quel autre nem ccnna1•••z-\QUS 1e cr.c~?

====='=-============ DEVELOPMENT A.SSOCIATES, INC.



Si confusion entre 1e crack et cocaime, poser 1•• questions
pour l'un. d. cas d.ux sUbstances)

73. O'apres vou. qua1les sont les raisons qui pauvent porter
qu.lqu' un a fum.r ciu crack? (n:16') Iss , Salt pour las "oui"

Influence de. amis 1 41,31 0
Habituc1e, vice 1 19,2' 0 O••ir de paraitra
Curio.it" 1 16,2' 0 Amour de 1& chos.
Probleme p.rsonnel 1 31,1' 0 Ignorance
Publicit' 1 3,61 0 Ch6maqa
Distraction 1 16,11 0 Ne sait pas
Autr. (preci.er) ...:4

Ll1
....2...' _

1
1
1
1
1
1

o 8,4
o 6,6
o 9,6
o 9,0
o U,6
o

de trouver du crack dans votre74 •. Est-!l facile ou ditticile
quartier? (n:166)
Tre. tacile 1 10,2'
Pas trop facile 2 15, "

Tr•• ditfici1e
Ne sais pas

3 7,3%
4 36,"

~ 75. Savez-vous s'il y a dans votr. tamille ou parmi vos amia, cias
p.rsonn.. qui tum.nt c1u crack? (n:146)

1. Oui 19,91 2. Non (Aller. Q 77) 80,11

76. Combi.n d. peraonne. environ? 4_,_'__p_e_r_s_o_nn__e_s __

77. Vau. elt-il dajla Arriye d. fum.r du crack? (n:165)

1. Oui (ALLER A Q 74) 5,41 2- Non 94,61

78. Avez-vou. deji eu l'opportunite d. fum.r du crack? (n:~6)

e••ay' d. fWD'X"' du crack? (n:13)
1 46,21 0 53,.
1 25,01 0 75,01
1 0,0\ 0 100,0'

1- Oui. 10,91 2- Non 89,11
___Aller l Q 717 ___

Pour quell. rai.on, avez-voul
CUrio.it.
Influence 4'autr•• per.onne.
Autre. (l pr'ci.er) __

79.

710. Quel &9- av1ea-vous, la pr.lIiez:e foil que voua fuae em CI:&cJc.?
19,3 ana

711. Avez-vou. tum' elu crack C_numerez) (n: 11)

Un-. :-HUl.to-i.
Allea: • Q 17
occ:••iOftMll-_-Ml-t~----~"U,2.'

~~ -tots-par ....ine
Cheque jour
fle ••i. pa.

3-0-,0-
4 0,0
5 9,1
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712. En moy.nne, combian de jour. par moil tumez-voua \tumiez-voul
du crack? .
Hombr. d. jour. 1 29,3 fo!s par mots

713. Quell•••t 1a 4ernier. toi. que vous IV.Z tume du
Hier . -1 SO,O\ La lIols c1ernier
La lemai~a dern1ere-2 16,7\ L'anne. c1.rni_r.

plus d'un. ann'.

crack? (n:6)
-3 0,0\
-4 16,7t

-5 16,"

714. Savez-vou.\.&viez-vo~ tumer de 1& ciqarette ou bien boir~
d•• boisson••laaoli.~e. lorsqu. you. pr.nez du crack?

Fumer c1qarette 15O,Ot Q 50,0\ (n:6)
boir. de. bois.ons Ilcoo11.... 166," 0 33,3\ (n:6)

715. Eat C. q'.1e le tait de tumer du crack vous cau.. d••
problem•• (n:6)

1- Oui SO,O\ 2- Non (All.,r • Q 717) 50,0\

716. Qual genre d. problema?
(n:3)

Probl... d. .ante 11ilOt 0 Faaille 1 O,Ot 0
Relation. .ocial•• t O,ot 0 Finane•• 10,Ot 0
Etude. 1 0 ,Ot 0 Travail 10,01 0
Autr. 10,Ot 0

717. E'I g. qu. 1. (lit at tum.r au crock caUlt at. probltm•• daD,
xp1;n (••1118 AU pial YO' Ami.? (11:167)

1-0'11 16,2. 2- Non (All.r • Q 81) 83,.

718. Qu.1 g.nZ"e de problem.? (n:26) IAIa. IIQlt pour 18s "cui"

San~' 1 57," '.aill. 1 53,.
R.l.~ion••001al.. 1 50,Ot Financ.. 1 19,2t
Z~ud. 1 3,t" Travail 1 o,ot
Au~Z"e. • pZ"'01••Z" __....aOwl,&OI _

cooaz•.•.. ,.' ..... '.,''',

a1-__ 2ouvez-vou. expl1queZ' cc_ent .. p~...ente__ ac:oca;;'ne-1- (n:2088)

1. ow. PnsenU1:10n:_...2
i1i
3

M
,2

i31
• _

2. NOll (&LUJl & Q 11) '7&,8t
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82. Sou. q~.l autre no~ connaissaz-vous 1a cecaine?
(S1 contusion entrlil crack et cocaine, ne pas poser lEi.S
questions QS3 a Q8l8.)

8J. O'apr.s you. quel1es sont 18S raisons qui peuvent porter
quelqu 'un i. prendre cl. 1a coeaino? (n:493) !.as , SCI\t pour 18s I'oui

44,O%Intluence des amis 1 0 Oesir de parattr. 1 8,lt 0
14,6'Habituae - Vice 1 0 Amour de 1a chose 1 6,1' 0
13 ,2'Curiosit. 1 0 Iqnoranca 1 5,7\ 0
36,6'Problama personnel 1 0 ~e aais pa~ 1 10,0' 0
1,6'Publicit' 1 0

16,3'Oistraetion 1 0

84. Est-il taeile OU aif!icile ae trouver da 1a cocaine clans vot~e

quartier? (n:490)

.Tria. tacile 6,1% • 1
Pas trop tacil. 16,5i • 2

Tres dittici1e •
Ne sai. pas •

3 40,2%
4 37,1%

as. Savez-vous .'il y a aans votre tamille ou parmi vos amis des
peraonn•• qui prenn.nt d. 1a cocaine? (n:49O)

1. Oui 17,8' 2. Non (ALLE. A Q87) 82,2'

86. Combian de p.rsonn•• environ? 5,2 personnes

(n:491)

Non 91,4'

87. Vou. e.t-il d'ja .rriv' de prendre d8 1. cocain.?
oui (Aller' a Q 89) 3,5' 2. Non 96,S'

8S. Av.z-vous au l'opportunita une foi. da pren~re de 1& Cocaine?
(n:465)

oui 8,6'
(al,J.la & Q .2.7»

89. Pour quelle. raisons av.z-yOU. • •••y. de prendre a. la
eoealne? (n:20)

CUrio.it. 1 55,0' 0 45,0'
Influence ci' autre. per.onne. / d' ami. 1 40,0' 0 60,OtAutr•• (a pr.ci••r) __

II
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810. Qu.l Aqe avi.%-vouS la premiere fois que You. av~z pris da 1a
cocalne1

all. Ivez-vou. pri. de la cocaln. (dnUm8rez) (n:20)

Un. saule toil 55,01
ALLER A Q 82.7
Oecasionn.ll.m.nt 10,01

2. 3 tois par s.mairaa
Chaque jour
N'.n consomme plus

3 .5,r
4 0, L

30 ,e

8l2. En moy.nn. combine de jours par moia pran.z-vous/ou preniez
vou. de 1a cocaina?

Nombre d. jours 10,1 jour, par m2is

813. Qu.lla est,la derni're tois que you. av.z pris de la cocaine?

Hier 1
La samain. darni*r. 2

11,lUA mois derni.r
11,ltL'ann'e derni*re

Plu, qu'un. ann.e

3 0,01
.. 11,1'
5 65,"

814. Saviez-vou. tamer de la cigarette ou boir. de l'alcoo1 on m'=.
t.mps que you. consommie. de la cocaine? (n:12)

Fu••r d. 1a cigar.tte
Boire de. bois.ons alcooli••••

1 66,"
1 SO,Ol

o 33,3'
o 50,01

815. Est-ce-qyJe 1e fait da twaer de 1& cocalne vous cause de.
pl:obl....? (n:12)

1. 'Oui 58,3\ 2. Non (ALLER A Q 817) 41,

Santi 1 0 JO, ra.ille 1 JO' 0
Relation. .oc:iale. 1 0 JOI Finane•• 1 10' 0
Etude 1 0 0' Tr!lvail 1 0' 0
Autzou 101 1 0

817, E.t-e.-gy' 1. lilt 4. CU••r d. I. cacain. C'U'I de. Rtcbltm.s
dOD' vA~r. fl·W· au glmi vQ' amil? n:488

1. oui 16,. 2. Non (ALLER A Q 91) 83,2

San~
Relations .oc:ial••
Etud.

1 a 55,"
1 0 41,4'
1 0 3,4'

r&&ill.
F1~.nc••
Travail

1. 47,1' 0
1 a,s, 0
1 5,7'0
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91. J. va!s vou. cinUmer81' quelques habitudes acquises par los
personna.. Veus alle:: me dire 51 cJ-est unca bonne QU u:-.e
rnauyaise chose? (~num'r.z). (n:2100)

£ntre deux Sen Ca depend
dca sa
quantite

Mauvais

Fumer de la' cigarette 1 90,7'
Soire de l' alcool 1 87,6'
Pr9ndre cies medicaments 1 49,3'
Aspirer de. inhalants 1 51,6'
Fumer de 1a Mariguana 1 85,9'
Fum.r du crack 1 81,4'
Consauar d. 1a cocaine 1 84,7'

2 5,7'
2 6,41
212,6'
2 3,5'
2 1,"
2 1,2'
2 1,2'

3 1,0'
3 1,1\
3 2,3'
3 0,5'

::1 0,6'
3 0,4'
3 0,3'

4 1,5'
4 3,"
4 9,3'
4 0,51
4 0,3'
4 0,5'
4 0,6'

,J'e ne
sais

pas

S 1,0'
5 l,lt
5 ~G:-:~
5 44,j~

5 11,5'
5 16,5'
5 13,~,

92. Vous allez .e dire si lorsque you. u~1lisez ce. produits que
no'us yenons d"numerer c'est ban.tique ou netsst•• pour:
(anumerez) (n:2100).

~-
CaK&uYais En1:r. ueux Bon depend Je lie
de sa .ais
quantite pas

";

Sant." ..
1 96,2' 2 1,4' 3 0," .. 0,6' 5 1,0%

Relat:ion. social•• 1 84,31 2 8,91 3 2,31 .. 1,2' 5 3,2\

" Et:ucl. 1 92,31 2 3,01 3 1,41 .. 1,0' 5 2,2\
'nl11. 1 92,31 2 3," 3 O,SI .. 0,5' 5 2,1,
Finance. 1 92,6' 2 3,01 3 0," .. 1,1' S 2,6\
Travail 1 92,31 2 2,2' 3 0,91 .. 0,9' 5 3,5%

93. D'apr•• you. lequels de ce. produit. qU'on conSQmme 1. plus
en Haiti?

d...~

94 • Qu' ut-c:. quJ. v 1ent. en c!euxJ.eme? ...;.;JU;;;;;t;;;;;;:s?;.;;f.:l..,l _
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95. QU'e.t-e. q~i vient en trQi.i.m~? ~Ma=rib~.wm~a~ _
96. QU'e.t ce qui vient en qUl1t~ri.m.? t6:1iac:arrant:.s (SiImI: cxx:ainIl

6J:1r.•• LrhalantJ
97. Entre 1•• entant., 1•• adol••cent., 1•• adult•• , le.'.idiftli'f.t

6g.es, lasquels d'apre. you. sont plus nomb~.ux a:

(n:2099)

Enfants Adoleseents Adult.. Pel's. Na sais
~ge.s pas

97.
98.
99.
910,
911,
912.

Boire de 1 1a1cool
Prendre de. medieaments
A.pirer d.. inhalants
Fum.r 4e 1a Marijuana
FwDer du erack
Consommer da 1a coeaine

1 1.1'
1 1.9'
1 9.1'
1 O.B'
1 0.5'
1 0.5'

2 31.1'
2 37.6'
2 16.0'
2 76.5'
270.S'
2 73."

3 18.0'
3 6.4'
J 4.5'

.:1 3.9'
:I 3.4'
3 3.2'

4 45.8'
4 lB.4'
4 8.3'
4 2.4'
4 2.4'
4 3.5'

5 3.9'.
!: 35.6'
5 62,2'
5 16.51 ~

5 23.2' .
5 19.0'

Ent,re 1a. pauvra., le. gen. de 1a e1a••• moyenn., 1•• riche.,
1••que1. d'apre. YOU. sont plus nombreux a: (una .au1. repon••)

(n:2099)
Pauvra. Cl.Moy. Rich. Ne .ai. pa.

913.
914.
915.
916.
917.
918.

Ioir. da l'alcoo1
P~.ndr. d.. .edicement.
Aapira~ cIas 1Malane.
rua.r da 1. Mari9uana
ruaar du c~.ck

Con.oam.r da 1a cocain.

1 41."
1 15.3'
1 29.0t
1 6.6'
1 3.8'
1 3.9'

217••
228.3'
a 9.4'
229.9'
218.4'
217.5'

:I 35....
3 20.01
:I 2.4t
3 46.0'
3 52.ft
3 58."

4 5.1'
4 36.5'
.. 59.1'
4 17.5'
4 25.0'
.. 19.9'

919. D'apr•• vou. quella••on~ les principala. rai.on. qui port.nt
la. q.n. 6 conao...r de la droqu. an Hai~i? (Hoter ••ule.ant
le. 3 pr••i.!:'.. repon•••) (na2099)

P~ol:ll'" p.yCholQ9iqua 1 29.81 0 70.2'
1'1'01116•• f ••l1lal 1 17.01 0 83.01
1'1"01:11... avec cI.. a.i. 1 8.5' 0 91.5'
In~oUZ'.,e 1 35.21 0 64••
cuz10.1et 1 21.50 0 78.5.'
Pal'o. que c 'e.~ tacil. • 1 4.21 0 95.n
tr:o\lval'
Autre. .3L" lL.A_

g20. Pen.as-vou. qge conac.mez' de 1. 4J:'oIUe c·e.~ 1. pr:obllm. da. '
pauvre., de. q.n. d. 1a clas.. moyenn., ou bien de. riches
(un. .eule rapon.e)
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(n: laS7)

1. Pauvres 6,9' Rich. 63,0\

921. Pen.caz-voua quCI c'ast facila au ditficilo pour qUQlc;u'~:'1
d'arr6eer de : ('enurn'rar) (une saule r~pons.~

(n: 2100)

Facile /) -+- .. dif!icila Na sa1s pas

Furner de 1a c:iqarette 1 38,61 . 2 14,51 3 43, ,% 4 3,2'
Soire da l'&lcoo1 1 39,1\ 2 lS,l' 3 41,S' 4 4,3'
Prendre d.. medicaments 1 35,Ot 2 13,6' J 16,9' 4 34,5'
Aspi:ar d.. inhalants 1 29, " 2 6,2\ j 14,3\ 4 50,a\
Fumer de la Mari9U&na l 19," 2 7,2' 3 51,3\ 4 21,"
Fumer du crack 1 18,0\ 2 5,4\ 3 50,6\ 4 26,0'
Ccnsomm.r de 1& cocaine 1 18,3' 2 5,5\ 3 53,0' 4 23,2'

922. De quai les gens on~-lls =esoins pour S8 liberer des pro=lemes
cie 11£ droque? (n:2100)

_._---------

Traitamant medical
support coral
Centre da t1"aitement
Intormat~on

Ent1"e1" en 1"e11910n
Avoi1" de 1& vo10nte
Ne .ai. pas
Autre.

1 23,0\
1 27,S'
1 6,0'
1 4,7'
1 U,O'
1 29,2'
1 17,Ot

11',2\

o 77,0\
o 72,S'
o 94,0'
o 95,3\
o 89"O~

~ 70!CA
CJ 83,0'

88,8'

923. A votra avis, que do1t on taire pour eviter que 1•• gens
consomment d. 1a d1"oqu8? (n:2100)

75,2'
79,9'
76,7t
98,1\
96,0'
77,9'
83,S\
as,s,

o
o
?
o
o
o
o

24,ft
20,1'
23,3'
1,9'
4,0'

22,1'
16,2'
14,5'

1
1
1
1
1
1

(dealer) 1

Plua d'1nformation
Education
Loia p1ua .'v.re.
Du .pO!:1:
Appartenance • de. club.
Emp10i
Eli_ine1" 1e. vendeursAutre. _. _

924. Avez-vous jamBi. re;u de. intormations sur ce qu' est 111 dr=q~3

OQ sur 1•• abus cau.'. par" l'usaCi~~4t la c:s;,oCL"!~? (n:~Q?~)

1. QuJ. SQ," 2 • 49,.31Noft (A.tJ:.ER A Q 927)

925. Ou 1•• avet-vou. r.~u••1
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"
':'I: 1070)

Doa amiw 1 34,S' u 6S ,5'
A ll'col. 1 6,~i C 93,S'
A l·'~li.e 1 3,9% 0 96,l'
Dan. 1•• livres 1 9,3\ 0 90,7\
Sur lea journtlux ~ 9,7') 0 90,3\
1\ la t4il.\,1.ion l, 44,0\ C 56,0\
A 1a radio 1 44,6' C 55,4\
Autrea 9,S' 90,5\

5'26. C•• informations sent-.ll•• suttisantes ou insut't.'!slJnt:eG: (n:10~..

1. Insufi.sa.nt:es 59,3' '2. 0 ... - 2l,SI3'.' Scft"i..;ar '::t3!i 19,2%, .
9;l7. Qual t;anr. ell intormat.iona aimariez-vous avo i:-? (n:2099)

9,9'

Aucuno 1 2S,~

ZftG~ da la droque 1 44,5%
Prot.ctio:1 CQntra la aroqua 1 24,4'
Traitamant da 1a clroque l 5,0\
OU allar pour prendre conseil l 6,9'
con••quenQ~s l'gal.. l 4,0\
Pro1;)14ull•• po.e:a par 1& clro- 1 9,6\
~~a clana 1& societeAut.re. _

o 74,2'
(~ 55 ;5'
Q 7S ,6'
o 95,0'
o 93,1\
,J 96,0\
o 90,4'

90,1\

928. ~·apr•• you•••t-co un. bonne OU wn. mauvaise chos. do' ~arler
d" la conaouation de 1a dreqt.Je ~dntJm4r.z). (n:2100)

Dans 1.. ecole.
A 1'8911••
Sur 1•• journaux
Dans d.. cont.ranc••
Oan. 1.. livr••
A 1a 'l'elev1.ion
A 1& l'ad10
Dans da. r.~n1on de

paoNnt8

1 4,1'
1 S,ot
1 2,3'
1 1,9'
1. 2,2'
1 2,0'
1 2,01
1 2,2'

.;. o - Bon ~;.sais
pas

2 2,4' 391,9' 41,6'
2 4,2' J 88,7\ 42,l\
2 3,0' J 92,6' 0; 2,Ot -
2 4,3\ 391,S' ~ 2,3\
2 4,6t 3 91,6' ..1,6\
2 1," 3 95,3' ~ 1,0\
2 1,3' 395,8' .; 0,9'
2 2,8' 392,9' ~ 2,1\

929. i-a-t-11 d' aut.r•• moy.n. de ':rans:=ettre e.s ir.fQrnat. i~~r:5'! (n:189"

1. Non 49,6\

Moyen

" ..
#~

2.Il. sais i)as SO ,4'

DEVELOPMENT ASSOCIATES. INC.
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9jO. Connaisaez-vouo una 1n~titul:ion qui trl'/aill .. Q61ns 10 cut dlJ
vGnir en aide au~ ~roqu~s ot d~ prdvonir l'uc3qe de 14 uroq~~?

(n:2097) Cui: 12,3' Non: 87,7'
931. Qu.lla. inQtitution~ conn4iosGz-vous?

(Si APAAC est cite ALLER A Q 9~3)

932. CO:'\na i.SQz-vO~S APAAC?

1. Oui 6,8'

(n:1966)

. 2. Non (Allar. Q 10:') 93,~

933. Que savez-vous de APPAC? __

51 pas de raponse ALLER A Q 101.

93.;. QU'ai:neri.~-vous .:1i:-a du travail qU'APAAC ra.i':,~sG7

%HI'OIUCA'1'%OIf :.0.' L'Do,aIT.
" .. '~''''''''''''''''d''II ", '·f., ,to. "'f""" '.. • ,',,- ',.", ........

101. Se~.: 1. Ha.culin 43,S\
2. Feminin 56,41 (n:2100)

102. Quelle est votr. condition matrimoni~le? Cenumerez) (n: 2 09 9).
1. Celibatair. S8,1\ 2. Vivre avec 4,21
3. Plac. l4,1' 4. Mar!. 18,1'
'5. Separ"/Divorc:' 3,01 ,. V.uve/Veuf 1,81
1. Autre

103. Vivez-voua Cenumerez)
1. S6ul
2. Chez de. par.n~a

3. Avec votr. f.mm.
,. Av.c vos .nfa~t.

5. Autre.

(n:2099) .-
3,81

ou .n tamill. 62,6'
/ votr••ari, vo. enf3nts.
..ule.ene

28,1'
4,4'
0,5\

10.. Quel eat votre nivear.·%~ c1' 46ducation?

l~

2.
3.
4.
5.

Analpbab*t.., :l•••• ·.nl.nt1ne
Prep.~atoir. 1 - 2
<:our. 1I01'an 1 - 2
SEcondaire jusqu" 1& 30m.
Secondaire au dell d. la 3~m.

(n:2099)

.~,U

8,5'
19,6'
34,0'
24,2.

'O'P,VELOP)IEN'r ASSOCIA.TES, INO.



8.
9.

6.
7.

-
Technic: ien c1 ipl~lT\o _
Univeraitaire in~
cheval
Univercita1ra grad~Q

specialiaation
ALU:R A Q lOCS

105. Savez-vous lire et .crire?

1. o~i 61,9' 2.. Non 3a, l'

:1,11

2,0'
2,1'
0,4'

(n:80J)

106. Quall•••t vatre occupation actuelle? (n:2092)

1. !ndustriel / Ha~. d'atfaires 0,4'

2 • Cadra Du;arioure O,i'

., cC:r'&lnetrc;ant 7,5\
~ .
4. Eaploye de l'Etat 3,5'

5. Prate.sionnel 8,6'

6 Milita1re 0,3'

7. Etud1ant 24,4'

8. Ouvrier 2,6'

9. Ou~ier aqricole 0,2'

10. A9ric::ulteur 0,81

11. Journalie:" ouvrier contractuel 1,6'

1.2. Arti••nt 2,01

1.3. Carder 1. ma1.on 3,01

1.4. Ch~meur ~,61

1.5. Autre. 1,8'

commune _~ _
ceparteunt. .._ ....,&y._-------_.

S~ ~'ENQVETI EST HI D~S LA VILLE ~N~~Z~r, At~~~ A ~ 10~3

DEVELOPMEl\TT A03S0CL\.TES. INC.
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107. Avez-vous tro.v4ille AU CQUrS da. 12 aorni.t'a moil? (nr2097)

1.Oui 26,0\2. Non 74,0\

Pendant combian d. moil

108. En coyenne, comcien :jlarC;8nt realiso:-vous par ::015

109. En moyenne qual ••e votr. rlvenu mensual __

S1 ra~ua QU na aais pa. All.~ a Q1C11.

1010.Cocbien da parsennes viven~ de co revanu?

Fersonna __

Quartiar
section R-u-r-a~l-e----------

1012 Caputa combi." dIanne•• habitez-vous dans catte villa?
Mombre d'ann.am

-
~-

r

'l'ype da maison.

l~13 Da quoi 18 mur e.t-i1 ta1t? (17,:2098)
,...e

1. Bloc, z:oc:he, 81,6'
2. Mas.onaria, roche 10,21
3. Planche 5, 't
4. Palmist. 1,4t
s. Paille 0,1'
6. Car1:on, T61e, bois usaq_. 0, 8t ...
7. A..1tr••• 0,2'

1014 Toitur. CMat.riaux)

1.. B.ton 29,8\

(n:2099)

2. '1'61. 68,2t

3 • Tach. o,St

4 • Paille 0,2t

5. c:a~ft, t,61., =01. 0,9\
usa,;'.

6. A",,~rQs
0,3\

."
.t.&

DEVELOPMENT ASSOCIATES, INC.
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1~11 Plancher (Hat~riaux) (n:2099)
1. HosaiquG 18,6%
2. Cim~nt 76,1%
3. Ma~onnerie 1,5%
4. Terre 3,0%
5. Autres 0,8%

1016 O'ou vient votrG courant elactrique (n:2097)

1.
2.
:3 •
4.

Pas de courant
Elactricite ~'Ha~t1

Pri~6 (Clandestine)
Autres.1017

8,6%
67,4%
23,8%

0,1%

1017 O'OU vient votre eau? (n:2099)

1.
2.
:3 •
4.
5.
6.
7.

CAMEP / StlEP (tu~'au a donici 1e.
Fontaine pUblique
Source
Puits I Citerne
Riviere
Achat
Autres.

49,0%
9,2%
1,0%
2,4%
0,5%

36,4\
1,4%

,..-

-.-

1018 Ecoutez-vous des emissions
occasionnellement ou jamais.

radiophoniques
(n:2096)

souvent,

1. jamai.s 2,4% 2. occasionnQl1e=ent32~5'3.SQUvent 65,0%
1019 •••• 1a t6~4vi.sion:. 1. Jamais 18,1% ~. Occasionne11ernent ,-

3. Souvent 39,0\:::
1020 Que1 genre de programme avez-vous l'habitude d'ecouter a 1a

radlo au a 1a t'levision le plus souvent? (n:2095)

1 69,3% ·030,7\
1 10,7\ o 89,3' =

1 2,1\ 097,91 --
1 65,1' o 34,91
1 21,2\ o 78, a,
1 24,2' o 75, a,
1 18,7' o 81,3'

5,0' 95,01

(n:2096)

0\11 rlaft

1 91,0\ 2 9,0'
l 64,5\ 2 35,5\
1 36,3' 4: 63, i\

-

~~
_.

DEVELOPMENT ASSOCIATES, INC.
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Husique
sport
Barlett., later!.
Nouvelle.
Fil. d'amour
Film d ' act10n
Documentaire.Autre. _

Radio
Tel'vision
Refri9'rateur

1021 Avez-vou&J un apparei1 de:

--
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ANNEXE C

HANUEL 0' ENTRAINEMEHT DES ENQOE i EORS

(Pripare par TAG)

2.1 Le role de l'enquiteur/euaa

L'enqueteur/eus. occupe une position centrale dans l'Enquit~ sur la
Toxicomanie. C'est lui/elle qui recueille les informations des repondants/es.
Par consequent, Ie succis de l'enquite depend en grande partie de la qualitQ
du travail d. chaqu. enquiteur/euse.

En general, les respansabilitss de l'enquiteur/euse cOD8i~te 4:

toeaHoer les logements ou les foyers clans la grapp. qui lui a ete
attribu•• par son sup.rviseur d'equip~.

Identifier toutes les femmes et tous les hommes eligibles qui se
trouvent dana ce. foyers.

Effeetuer Ie. interviews avec 1& personne choisie pour chaque .inage ou
foyer choisi d'apre. la mithodologie de silection.

Verifier chaque questionnaire rempli pour s'assurar que toutes les
questions ont it. repondue•.

Effectuer d' autre. visite. awe f88llle. au awe hOlllHs qu' on n' a pas pu
interviewer au CaUl's d'une premiire vi.ite.

Le travail sur 1. terrain ae deroulera d I una lIuiere satisfaisante si
chaque enquiteur/ euse accomplit sa tiche coucienc.ie~"8Dt.

2.2 Le role du .upervi.eur

Dan. 1'Enquite su la Tozicc.aDie en Haiti" 1••up_rvt••ur .ur Ie terrain
occupe une po.ition qui revet une ~4Dde re.poaaabilit' vi.·.·vi. du proJet.
La superviaeur sert de Uai.on atre Ie coorcloftDatour da l' enquAte et 1••
enquiteurs!eu.e. travai11ant .ur Ie terrata. A ce titre. Ie aupervi.eur ••t
la per.ollDe qui luetit 1.. proaru ~t lID t!:avail d. bonDe qualit'.

Pour 1a pri"aration du travail de tlu·raiD daDs chaque arappCl d'.ilDee
pour cette activit'. 1. lupervi.eur aura pJur tiche de:

Pradra COIttRe awe I. autorit'. local•• pour 1.. infomer d. l' eaqui
te et .' ...urer de leur co1laboratioa.

Diltribuer l chaque eDquiteur/euae 1me liato de foyU8 l taten1.er.

Supen'uu 1.. aquitnnleuM pal' iDtel'lli=ac:a rip11in au c:oun clu.
rutpli de. que.tiODllaire. afill de 1.. aidel" 1 r'.o.e certaiD.
probl dip...ant leur co-.Petence.

DEVELOPMENT ASSOCIATES, INC. I. I
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S'assurwr que toua 1.. foyers seleetionnes soient couvere. .

CoUeeter et miser taus 1_ quo.timmsiras remplis pondmt que les
enquiteurs/euaea travaillent.

Resoudre 18s problimes directs dans 15 revision des questionnaires.

Gerer le8 questionnaires de son equipe jusqu' a leur transmission au
coordoanatow:.

s' ac1rs.ser au coordonnateur pour tout problime dtipa.me sa competence.

II es~ ~rtaDt que Ie superviseur soit bien prepare pour Ie travail de
terrain afin d.·facilitor Is tache d. son equipe et d. maintenir Ie bon moral
des enquitours/ou.Qe.

2.3 Lo role da ccordonnateur

Le coordonnateur est aussi une porsonne .de terrain. It sera Ie chef
hierarchique des superviseurs et dos onquiteurs/eusos sur 10 terrain. II
recovrs lui sussi une bonne formation qui lui permettra de connaitre encore
mieux les questionnaires, ear c'.st lui qui devra rinoudre 10. problimes qui
d'p•••ent 1a competenco des superviseurs ot de. enquitours/ouse•.

3. LA FORMATION DU PERSONNEL DE TERRAIN

L' uno de. principalo. activit.. do l' ellquito avant de caa:;oncer Ie
travail do torrain .mt 18 formation do. supervi.eurs et de. enquitour./euso•.

3. 1 La fomat!oa d. pel"QIIlIle1 del torrain

Le proar_ d. formation a iti divoloppe avec soiJr, d. fflc;em • ce que
vou. soyes prit•• travaiUor pour l' enquite. Au cour. do cotte fom.tion
vous vou fmiliari.oroz avoc 10. methodos pour Ie. onquit.. de terrain et
avec 1. COllt8lm d•• qu••tiOJUlairo. de l' uquit... Par cona~ent, vous dtavoz
obli.atoir...at •••ist.r 1 tout.. 1.. .eanc.. d. fo~atiOD.

AVSDt chaqu. .'aace, VOU8 dev.. c0D8u1ter .oipou...eat Ie manu.l .t 10
qu••tiona.ir. at DOter, pu 'crit, touto. 1.. qu••tiona qui vi8lUSent i
l'uprit. II vat !lieu deund.r Wla r'pona. 1 c.. quutiOll8 au dibut d. la
.eac. que p1u tard de fa.;em • a. pH cr'.r d. cOllfuiOll .t .urtout alin
d'ivit.r da. erraur••u coun d.. iDt.rvi.,..

Un. fo:l8 que 1. paRia th60rique d. 18 fomatiOll a.t tan1D'., voua
preadre. put 1 d.. J.ux da 1'61.. d'intent•• 8D qualit' da r'poadant/to,
.nquit.ur/oula .t critique. Au coarl d. cal intarv1.w. lactica., OIl paalera
fi rewe quelquoa-a: cia probli;;wa que VVUii paUi:i:U fUCOft~r.r .ur 1. t.rrain
at c~t y faire fac.. '1••uita d. ce••x.rcica., voua .ffoctuerez
quelquu JAtoni_ au 1. tuxda.

!a ....1. 1. IUjitiViaeun I~ lolllk ...t 1. forutiaa dee eaqu'
tnn/oua... Ifail W que 1•• perloane. qui IGIlt dUipH.~ '1!pOnisour.
ODt ~'jl participi 1 1a pr'-eaqu'ta at .oat d'Ji f.11iar1I'" •••c c••
modilal d. quo.tioan.ir.., noua ayODa ,JUli o'c••••ir. da lei f.ir. pourluivre

DEVELOPMENT ASSOCIATES. INC.
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le~ formation pendant celle d.. enquiteurs/euau. Comm. c' eat le personnel
d. control. qui est le responsable direct du travail d. terrain, un. partie d.
14 formation d. ce personn.l port.ra sur La f49Qn d. verifi.r et de corriger
!ell questionnaire. et d' autre. documents allsoci8S A 1I enquite et sur 1a
demonstration de bonn.g technique. d'interviev.

La formation des lupervi.eur. portera esa1ement sur leur~ re.ponaabi1ites
administrative. y compris:

...
-
t;-

1.

2.

3.

L'organisation du travsil sur le terrain et, en particulier, l ' sttr!
bution doe tich.. awe enquiteun/nses.

La tonus .. jow: d.a dDcwauta aw: La proaruaiaD. clu. travail sur Ie
terrain.

Les arranaement. pour le. dep1ac..ent. d•• equipe•.

,

=

-~

I

Apre. 1a formation du personn.1 d. terrain, 1a direction de 1 I enquito
formera six equipe. lIixtl9s qUi ••ront compo.ees de cinq perllonn... quatre
onquit.urs/eu.e. et UD .up.rvi.eur.

Au cours du travail sur Ie terrain. on prendra b.aucoup d'autre.....ur••
afin d. .' as.urer qu' on recueill. 1. p1u. d. donne.. po••ibles et qu' .Ue.
soient complet.. .t exact... Par exeepl_, si un sup.rvis.ur ou un
coordoDnat.ur juS. nec.ssair. qu'un enquiteur/eue. manque de competence pour
fa ire proares••r 1. travail. il pourra demand.r a la direction d. l'enquite
d'entreprendre de. seanc•• d. for.atioa lupple-ent.ir•• p.rticuliir..ent dan.
Ie. pr..iere. s8llain.. d. travail d. t.rr.in. Chaqu. iquip. dI enqui
t.urs/euu r.c:nr. d.. visit.. iIIp~ivuu du. pulaDllel em Buruu Catral.

La lup.rvi.eur d. chaqu. iqui,. f.ra d.. vi.it•• d. contral. 1 qu.lque.
une. d•• anquite./e. dejl interview'./" afin do verifi.r,le. donni•• recu.il
lie. au court d•• pr..ii~.. int.rvi~.

FinalHfiDt. 1& diroction do l' enquit.. pilut rUlVOY8r n' iIIport. qu.l
onquit.ur dont Ie travail n. ripoad ~ .u d.are d'exc.l1.nc. nec••••ir. 1 la
pr~uetion d. donne.. d. haute qaaliti requi•••

CONDum DE L' IHTIIVIIV

Introductiop dIM 1M .bIU'

Ceei coDditiOlUl. 1••uce" au l' 'c:hec d. I' interview. L' _quit.ur ••
p:t1:=t=t c!=a 1m ;;Gap ~!t !ast!aGt!'i'i!ieat eSY61i' ~peetei' lett ile~ de
polites.e .t d. bieu'ace qai lui ..Iue l' 'coat. d.. per.ODD...uzquel1•• il
• v...... Delead.1:" fo..l1 t. l' ..to~i8.~1aD cIe P'a'tr.1: daDa 1. uifOA,
de prifQnae. au chef cia , .. pritlct.~ awe •• cute el'idBt1flcatioa.
.t dire c:lai~esJC qm'il .'qit d~UD. aquit••ur 1•• prob1". po." par
ccarta!u p~oduit. toziqu.. .ur Ie .mti d. la population .t qu' on v.ut
int.rro••r qu.lqu'un dana 1a UUOIl (ha•• au f.-.) pendant un. h.ur••

DEVELOPMENT ASSOCIATE'S. INC.
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11 faut prGciser awrll! que l' enquite est conffdentielle, SUCUD D.OIl ne
sera porte sur Ie questionnaire, a part l' 4S8 qui permet d'identifier 1&
personne iligible & interviewer.

L' enquil1:eur doit donc savoir 5 \ imposer en douceur dis Ie depart sans
forcer ouvartement la resistance de 588 interlocuteurs.

Procedures ginirales d'uno interview

Une fois l' int."i_ aceep1:", l' equiteur daft a' attaeher • reE'plir 1.
plus c08lPl8tuent et 1. plus scrupuleusellent posaible les differentea parties
du quueiorJ1&iJ:e: sac.eiaD. par aoc.tiaD.. Il doit II' at:t&d1er a rec:.ueil1ir tout..
las informations deand'.11 8n utUisant son tact et sa courtoisie.

L'enquiteur ne doit pas oublier d~ remplir chacune des parties du ques
tionnaire. Toutes les reponees doivent itra netteaent note.. lars d8
l' interview au avant de quitter le minage lors· d' une verification. Toute
manipulation du questionnaire doit itre evit'e afin de reduire au minimum les
risqu•• d'erreur due. i des confusions ou a d.. oublis.

£couter attentivement 1es ripeasea de l'iptarlocutou;

11 faut faire attention de ne paa influencer la personne par de. eiaae.
d'approbation ou de dilapprobatfon, vou. deves re.ter neutre. 11 ne faut pas
se precfpiter pour ierire Ie ripon•• de la personne avant qu'el1e ait termini
de s'ezprimor et que voua aye. co.pris .a riponae.

CORff;mer 10. ripogt.. dig. ee;t.igI ell

r.. but de 1& ccmf~iOll at de trollVU' cia iDforutioa supplema
taires, des prisisiea. quasd 14 riponae eat iDs.tisfaisante. deux technique.
sont .UU'r''':

......

L

a) R'pi~er e. que 1a personne iDterroc'e a dit et lui d..ander de confir
.er.

b) Surtout poser d•• qu••tiona en VUe de CODfi~r.

lerir. fidtlwpt 19 rtpopl.. d. l'1Dt.rlocuteur

N'h.ite. pa 1 deMDd.r de ripet.r la r6pcm•••i 'IOU a' avo pea iCoaspru
avaat de I' area:utnl:.

Attention au out et au NON de tatiau••

Dau 1.. quutiou cuvette., vou deves "r1re tutuell_t la ropoue.

'P!:- avoil: t8m1D' 1'1aten:L., a' aabl1u pu de~u 1. ~ipoadant

pour •• collaboraciaa.
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