Questionnaire No __________

Date: Day __  Month ___ Year ___

"Play for Life" Campaign Monitoring

CUP PROGRAM

 


PRE-TEST for MALES - 16-24 years of age     

Country : _____________________________
City/town: _____________________________



Speaker/Player: ________________________
JHU/CCP staff: _________________________



Venue:  
Middle School ___  High  School ___   University ____  Youth Club ____  Church ____

Other - please specify ___________________________________________

Name of Venue: ______________________________________________________________

PLEASE READ THE FOLLOWING STATEMENT CAREFULLY BEFORE SIGNING OR COMPLETING THE QUESTIONNAIRE.

The Cup project is conducting a survey to help us improve our program and to educate young men on how to prevent HIV/AIDS infection. 

Your participation on this survey is important to us and is completely voluntary.  If you agree to complete the questionnaire, you will answer questions regarding yourself, your ideas, attitudes and behavior regarding different aspects of HIV/AIDS prevention.  Your answers will be kept confidential and only the researchers and study personnel will have access to this information.  Completing the questionnaire will take between 15 and 20 minutes; the completed questionnaires will be collected by the official representative of the Cup program and will be kept in such a manner as to guarantee your privacy.

Please mark with an X if you agree or not to complete the questionnaire.

I do not wish to complete the questionnaire  ____

I agree to complete the questionnaire and do so in a completely voluntary manner.  I understand that my responses will be kept confidential.   ______

NOT VALID WITHOUT THE COMMITTEE OR IRB STAMP OF CERTIFICATION
Void One Year From Above Date

CHR No 
Name ________________________

Signature _____________________

Date _________________________

1
How old are you?  
YEARS OLD


DOES NOT KNOW
98

2
Are you currently in school?
NO
0

YES
1

3
What is the highest level of school you attended?
NONE  
0

PRIMARY
1 

SECONDARY
2

POST-SECONDARY
3

OTHER, SPECIFY
97

4
What is your marital status now?
SINGLE 
0

MARRIED
1

LIVING IN UNION
2

WIDOWED
3

DIVORCED
4

SEPARATED
5

5
Have you ever had a child?
NO
0

YES
1

6
Do you have access to a television that works?
NO
0

YES
1

7
Do you have access to a radio that works?


NO
0

YES
1

8
During the past three months have you heard or seen anything on the radio, television or newspaper about the following: 
                                                                YES   NO

a) Family Planning/Child spacing                1       0

b) HIV/AIDS PREVENTION                        1       0

c) The Play for Life Game Plan                   1      0

9
If you have a question about HIV/AIDS, who do you ask or where do you go to get the information?

Circle all the persons/places in the right column where you go to ask or find health information.


NOWHERE 
0

GOVERNMENT HEALTH CARE WORKER (DOCTOR /NURSE)
1

PRIVATE HEALTH CARE WORKER (DOCTOR/NURSE )
2

COMMUNITY HEALTH WORKER
3

FAMILY PLANNING 

CLINIC PROVIDER
4

HUSBAND/WIFE (SPOUSE)
5

OTHER RELATIVES
.6

FRIENDS
7

RADIO
8

TV
9

  NEWSPAPERS/MAGAZINES
10

  LIBRARY
 11

COMMUNITY OR PUBLIC MEETINGS
12

OTHER, SPECIFY_______________ 
97 

10
How confident are you that you would be able to obtain a family planning/child spacing method when you need one?
   Not confident 
.0

   Confident 
1

   Very Confident 
2  

11
Have you ever heard of an illness called AIDS?
NO
0

YES
1

12
Do you know if there is anything a person can do to avoid getting AIDS?
NO
0

YES
1

DON’T KNOW
8

13
In your opinion what can a person do to avoid getting AIDS?

Circle all the answers on the right column that you think would help a person to not get infected with AIDS.

.


NOTHING 
0

ABSTAIN FROM SEX
1

USE CONDOMS 
2

USE CONDOMS WITH HIGH-RISK 

       PARTNERS 
3

LIMIT SEX TO ONE PARTNER/STAY

       FAITHFUL TO ONE PART. 
4

LIMIT NUMBER OF SEX PARTNERS 
5

AVOID SEX WITH PROSTITUTE
. 6

AVOID SEX WITH HOMOSEX 
7

AVOID BLOOD TRANSFUS. 
8

AVOID INJECTIONS  
9

AVOID KISSING 
10

AVOID MOSQUITO BITES 
11

SEEK PROTECTION FROM

       TRADITIONAL HEALER 
12

OTHER
97

                               (SPECIFY)

Don't know 
98



14
Is it possible for a healthy-looking person to be infected with the AIDS virus?
NO
0

YES
1

DON’T KNOW
8

15
Do you know someone personally who has AIDS or the virus that causes AIDS or someone who died from AIDS?


NO
0

YES
1



16
Can AIDS be transmitted from a mother to a child?
NO
0

YES
1

DON’T KNOW
8

17
Have you ever talked about HIV or AIDS with your spouse or regular sex partner? 
NO
0

YES
1

NEVER MARRIED/ NO REGULAR

      PARTNER
3

18
How much are you at risk of contracting HIV/AIDS? Would you say: no risk at all, medium risk or high risk?
NO RISK AT ALL
1

MEDIUM RISK
2

HIGH RISK
3

19
Do you know if having a sexually transmitted disease can increase the chance of a person getting AIDS?
NO
0

YES
1

20
Where can one obtain a condom?

Circle in the right column all the places where you know that a person can obtain a condom.


PHARMACY
1

KIOSK
2

HEALTH CENTER/HOSPITAL
3

MARKET
4

SUPERMARKET
5

OTHER
97



21
During the past month, did you encourage anyone to use condoms to avoid HIV/AIDS and other sexually transmitted diseases?
NO
0

YES
1



22
If a person knows that he or she has AIDS or the virus that causes AIDS, do you think that he/she should keep it private or tell other people in the community?
SHOULD KEEP IT PRIVATE
1

SHOULD TELL OTHERS
2

OTHER, 
3

                         (SPECIFY)

DON’T KNOW / NOT SURE
98

23
Do you think that it would be useful to develop a "personal game plan" of what to do to avoid getting infected with the HIV/AIDS virus?


NO
0

YES
1

Don't know
2



24
Please write in the column in the right what things should be included in a game plan to avoid getting infected with the HIV/AIDS virus
NOTHING 
0

ABSTAIN FROM SEX
1

USE CONDOMS 
2

USE CONDOMS WITH HIGH-RISK 

       PARTNERS 
3

LIMIT SEX TO ONE PARTNER/STAY

       FAITHFUL TO ONE PART. 
4

LIMIT NUMBER OF SEX PARTNERS 
5

AVOID SEX WITH PROSTITUTE
. 6

AVOID SEX WITH HOMOSEX 
7

AVOID BLOOD TRANSFUS. 
8

AVOID INJECTIONS  
9

AVOID KISSING 
10

AVOID MOSQUITO BITES 
11

SEEK PROTECTION FROM

       TRADITIONAL HEALER 
12

TAKE VITAMINS
13

OTHER
97

                               (SPECIFY)

Don't know 
98



THANK-YOU VERY MUCH FOR COMPLETING THIS QUESTIONNAIRE AND FOR HELPING US IMPROVE OUR PROGRAM.
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1
CUP/Play for Life Campaign/Monitoring Questionnaire/12'01

