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SECTION 1.  RESPONDENT’S BACKGROUND
	INTRODUCTION AND CONSENT - READ INFORMED CONSENT STATEMENT

At this time, do you want to ask me anything about the survey?  

May I begin the interview now?

Signature of interviewer: 





 
Date: 





	RESPONDENT AGREES TO BE INTERVIEWED
1



	RESPONDENT DOES NOT AGREE TO BE INTERVIEWED…….2       END


	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	
SKIP

	101
	RECORD THE TIME.
	


HOUR……………………………..




MINUTES………………………………



	

	102
	How long have you been living continuously in (NAME OF CURRENT PLACE OF RESIDENCE)?

IF LESS THAN ONE YEAR, RECORD ‘00' YEARS.
	YEARS…………………………………

ALWAYS………………………………….95

VISITOR…………………………………..96
	

	103
	In what month and year were you born?
	


MONTH………………………………

DON’T KNOW MONTH
98




YEAR…………………………..

DON’T KNOW YEAR
9998
	

	104
	How old were you at your last birthday?

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
	AGE IN COMPLETED YEARS……



	

	105
	Have you ever attended school?
	YES
1

NO
2
	     108

	106
	What is the highest level of school you attended:

primary, secondary, or higher?
	PRIMARY
1

SECONDARY
2

HIGHER
3
	

	107
	What is the highest grade you completed at that level?
	
GRADE…………………………………


	

	108
	Have you ever participated in a literacy program or any other program that involves learning to read or write (not including primary school)?
	YES
1

NO
2
	

	109
	Do you read a newspaper almost every day, at least once week, less than once a week or not at all?
	ALMOST EVERY DAY
1

AT LEAST ONCE A WEEK
2

LESS THAN ONCE A WEEK
3

ALMOST NEVER/NOT AT ALL
4
	

	110
	Do you listen to the radio almost every day, at least once a week, less than once a week or not at all?
	ALMOST EVERY DAY
1

AT LEAST ONCE A WEEK
2

LESS THAN ONCE A WEEK
3

ALMOST NEVER/NOT AT ALL
4
	

	111
	Do you watch television almost every day, at least once a week, less than once a week or not at all?
	ALMOST EVERY DAY
1

AT LEAST ONCE A WEEK
2

LESS THAN ONCE A WEEK
3

ALMOST NEVER/NOT AT ALL
4
	

	112
	What is your religion?
	CATHOLIC
1

PROTESTANT
2

MUSLIM
3

OTHER 
 6


	

	113
	What tribe do you belong to?

01 BEMBA    02 TONGA     03 KAONDE   04 LUVALE   05 LUNDA

07 LOZI        08 BAROTSE 09 NYANJA    10 MAMBWE 

11 TUMBUKA   12 OTHER (SPECIFY)______________________ 
	


______________________



	

	114


	Did you sleep under a bednet last night?
	YES………………….………………….…..1

NO…………………………………………..2 
DON’T KNOW…………………………..……8 
	
     117   

        

	115
	Was the mosquito net that you slept under last night ever treated with insecticide to repel mosquitoes or bugs? 
	
	

	116
	How long ago was the mosquito net that you slept under last night treated with insecticide? 
	
MONTH AGO…………………..

DON’T KNOW………………….     98
	

	117
	What are insecticide treated mosquito nets used for?

PROBE: Anything else?                             


	A.  TO PREVENT MOSQUITO BITES

B.  TO PREVENT MALARIA

C.  DON’T KNOW/NOT SURE


	

	118
	In the past 12 months, have you  had malaria?
	YES…………………………………………1

NO…………………………………………..2
	       122   

	119
	The last time you had malaria, did you seek treatment ?
	YES…………………………………………1

NO…………………………………………..2
	       122   

	120
	How many days after you developed symptoms did you seek treatment?
	DAYS………………………………


	

	121
	Did you complete the treatment?
	YES…………………………………………1

NO…………………………………………..2
	

	
	COMMUNITY QUESTIONS
	
	

	122
	When your community has a problem that needs to be solved, how well do community members work together? Would you say it is very well, not so well, or not at all?
	VERY WELL…………………………… 1

NOT SO WELL………………………….2

NOT AT ALL……………… ..…………..3
	

	123
	In the last two years, has your community’s ability to solve problems improved, worsened, or stayed about the same?
	IMPROVED………………………………..1

WORSENED……………………………….2

STAYED THE SAME………………………3
	

	124
	Is there a venue or forum where community members can discuss their concerns?
	YES…………………………………………1

NO…………………………………………..2

DON’T KNOW……………………………..8
	    126

     

	125
	Where can they discuss their concerns?  Is there any other forum?
	NHC MEETINGS…………………..A

HCC MEETINGS…………………..B

MEETINGS WITH HEADMAN…...C

OTHER……………………………...D
	

	126
	In the last year, did you take part in discussions/activities that try to address community health problems?
	YES………………………………………..1

NO……………………………………….…2

DON’T KNOW………………………….…8
	   129

     

	127
	The last time you took part in this, what was the main topic of this activity or discussion?
	INDENTIFY COMM. PROBLEMS………..1

PLAN TO SOLVE COMM. PROBLEMS...2

IMPLEMENT PROBLEM-SOLVING ACTIVITY………………………………..…3

OTHER………………………………….…4
	

	128
	Have you been able to express your opinion in any of these meetings?
	YES………………………………………..1

NO………………………………………….2

DON’T KNOW…………………………….8
	  

	129
	In implementing activities and discussions, who is LEAST active or involved? Would you say it is women, men, youth, government officials, traditional leaders, PLHA, or someone else?
	WOMEN…………………………………..1

MEN……………………………………….2

YOUTH……………………………………3

GOV’T OFFICIALS………….…………..4

TRADITIONAL  LEADERS………………5

PLHA………………………………………..6

OTHER……………………………………..7
	

	130
	Are you aware of any NHC, CBO, NGO or other organizations in you community that meet to discuss how they can influence community affairs?
	YES…………………………………………1

NO…………………………………………..2
	      142

	131
	Are you active in any of these groups? 
	YES…………………………………………1

NO…………………………………………..2
	     142

	132
	If yes, in which of the groups are you most active in?
	____________________________
	

	133
	Have you held any leadership position in this group?
	YES…………………………………………1

NO…………………………………………..2
	      135

	134
	How did you assume leadership? Were you elected, appointed, or was it through other means?
	ELECTED………………………………….1

APPOINTED……………………………….2

OTHER……………………………………..3
	

	135
	When was the last time you participated in the activities of this group?
	PAST WEEK………………………………1

PAST MONTH…………………………….2

PAST YEAR……………………………….3

MORE THAN YEAR AGO..…..…….…..4

DON’T REMEMBER….……………….…5
	

	136
	Does this organization have an action plan?
	YES………………………………………..1

NO………………………………………….2

DON’T KNOW…………………………….8
	
   140

	137
	Did you participate in its formulation?
	YES………………………………………..1

NO………………………………………….2

DON’T KNOW…………………………….8
	

	138
	How is the action plan arranged? Monthly, quarterly, or yearly?
	MONTHLY………………………………..1

QUARTERLY…………………………….2

YEARLY…………………………………..3
	

	139
	What are the health areas the action plan is trying to address?

READ EACH ANSWER
	MALARIA…………………………………A

HIV/AIDS…………………………………B

FP/REPROD HEALTH…………………C

MATERNAL HEALTH………………….D

CHILD HEALTH…………………………E

OTHER ______________________ X
	

	140
	Have you ever taken part in an exchange visit between your organization and another?
	YES………………………………………..1

NO………………………………………….2

DON’T KNOW…………………………….8
	
   140

	141
	What was the focus of the exchange?

READ EACH ANSWER
	HIV/AIDS PREVENTION…………….…..A

MALARIA PREVENTION/TREATMENT.B

CHILD HEALTH…………………….…….C

THEATRE…………………………….…...D

WORKING WITH TRAD. LEADERS…...E

WORKING WITH FBOs……………… ...F

WORKING WITH MARGINALIZED…....G

PROJECT MANAGEMENT………..…....H

OTHER ________________________ X
	

	142
	Are you a member of a radio listening group?
	YES………………………………………..1

NO………………………………………….2

DON’T KNOW………………………….…8
	
   201  

	143
	How often does this group meet?
	DAILY…………………………..…………..1

AT LEAST WEEKLY………………………2

AT LEAST MONTHLY…………………….3

LESS THAN MONTHLY………………….4
	



SECTION 2: REPRODUCTION 
	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	
SKIP

	201
	Now I would like to ask about any children you have had. I am interested only in the children that are biologically yours. Do not include any adopted children or any children who are not your own natural children.

Have you ever fathered any children with any woman?
	YES
1

NO
2
	
[image: image1]       216

	202
	How many children do you have fathered?
	
┌───┬───┐

│░░░│░░░│

└───┴───┘
	

	203
	How many are boys?
	
┌───┬───┐

│░░░│░░░│

└───┴───┘
	

	204
	How many are girls?
	
┌───┬───┐

│░░░│░░░│

└───┴───┘
	



SECTION 3.  CONTRACEPTION
	Now I would like to talk about family planning - the various ways or methods that a couple can use to delay or avoid a pregnancy.

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY.  THEN PROCEED DOWN COLUMN 301, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.  CIRCLE CODE 1 IF METHOD IS RECOGNIZED, AND CODE 2 IF NOT RECOGNIZED. THEN, FOR EACH METHOD WITH CODE 1 CIRCLED IN 301, ASK 302.

	301
	Which ways or methods have you heard about? 

FOR METHODS NOT MENTIONED SPONTANEOUSLY, ASK:

Have you ever heard of (METHOD)?
	302
Have you or any of your partners ever used (METHOD)?

	01
	FEMALE STERILIZATION  Women can have an operation to avoid having any more children.
	YES
1    

NO
2 ─┐


	Have you ever had a partner who had an operation to avoid having any more children?

YES
1

NO
2

	02
	MALE STERILIZATION  Men can have an operation to avoid having any more children.
	YES
1    

NO
2 ─┐


	Have you ever had an operation to avoid having any more children?

YES
1

NO
2

	03
	PILL  Women can take a pill every day to avoid becoming pregnant. 
	YES
1    

NO
2 ─┐


	YES
1

NO
2

	04
	IUD  Women can have a loop or coil placed inside them by a doctor or a nurse.
	YES
1    

NO
2 ─┐


	YES
1

NO
2

	05
	INJECTABLES  Women can have an injection by a health provider that stops them from becoming pregnant for one or more months.
	YES
1    

NO
2 ─┐


	YES
1

NO
2

	06
	IMPLANTS  Women can have several small rods placed in their upper arm by a doctor or nurse which can prevent pregnancy for one or more years.
	YES
1    

NO
2 ─┐


	YES
1

NO
2

	07
	CONDOM  Men can put a rubber sheath on their penis before sexual intercourse.
	YES
1    

NO
2 ─┐


	YES
1

NO
2

	08
	FEMALE CONDOM  Women can place a sheath in their vagina before sexual intercourse.
	YES
1    

NO
2 ─┐


	YES
1

NO
2

	09
	FOAM TABLETS, DIAPHRAGM OR JELLY  Women can place a suppository, a diaphragm, jelly, or cream in their vagina before intercourse.  
	YES
1    

NO
2 ─┐


	YES
1

NO
2

	10
	LACTATIONAL AMENORRHEA METHOD (LAM)  Up to 6 months after childbirth, a woman can use a method that requires that she breastfeeds frequently, day and night, and that her menstrual period has not returned.
	YES
1    

NO
2 ─┐


	YES
1

NO
2

	11
	RHYTHM OR NATURAL FAMILY PLANNING  Every month that a woman is sexually active she can avoid pregnancy by not having sexual intercourse on the days of the month she is most likely to get pregnant.
	YES
1    

NO
2 ─┐


	YES
1

NO
2

	12
	WITHDRAWAL  Men can be careful and pull out before climax.
	YES
1    

NO
2 ─┐


	YES
1

NO
2

	13
	EMERGENCY CONTRACEPTION  Women can take pills up to three days after sexual intercourse to avoid becoming pregnant.
	YES
1    

NO
2 ─┐


	YES
1

NO
2

	14
	Have you heard of any other ways or methods that women or men can use to avoid pregnancy?


	YES
1    

NO
2   



	YES
1

NO
2

YES
1

NO
2



	NO.
	
QUESTIONS AND FILTERS
	 CODING CATEGORIES
	SKIP


	
	CHECK 302: AT LEAST ONE    YES
	
	     303

	
	CHECK 302: NOT A SINGLE    YES


	
	     305

	303
	Are you or your partner currently doing something or using any method to delay or avoid getting pregnant?
	YES
1

NO
2
	      305

	304


	Which method are you or your partner using?

IF MORE THAN ONE METHOD MENTIONED, FOLLOW SKIP INSTRUCTION FOR HIGHEST METHOD ON LIST.

CIRCLE ‘A' FOR FEMALE STERILIZATION.
	FEMALE STERILIZATION
A

MALE STERILIZATION
B

PILL
C

IUD
D

INJECTABLES
E

IMPLANTS
F

CONDOM
G

FEMALE CONDOM
H

DIAPHRAGM/FOAM/JELLY
I

LACTATIONAL AMEN. METHOD
J

NATURAL FAMILY PLANNING
K

WITHDRAWAL
L

OTHER 
 X


(SPECIFY)
	

	305
	Do you know of a place where you can obtain a method of family planning?
	YES
1

NO
2
	     307

	306
	Where is that?

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF THE PLACE.  PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.

Any other place?

RECORD ALL PLACES MENTIONED.


	PUBLIC SECTOR

GOVT. HOSPITAL
A

GOVT. HEALTH CENTER
B

HEALTH POST
C

OTHER PUBLIC
D

(SPECIFY)

PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL/SURGERY
E

MISSION HOSPITAL/CLINIC
F

PHARMACY
G

PRIVATE DOCTOR
H

WORK PLACE
I

OTHER PRIVATE 

MEDICAL 
 K

(SPECIFY)

OTHER SOURCE

SHOP
L

COMMUNITY-BASED AGENT
M

FRIEND/RELATIVE
N

OTHER 
 X

(SPECIFY)
	

	307
	In the last 12 months, have you visited a health facility for care for yourself (or your children)?
	YES
1

NO
2
	    401

	308
	Did any staff member at the health facility speak to you about family planning methods?
	YES
1

NO
2
	





SECTION 4A.  PREGNANCY, DELIVERY, POSTNATAL CARE AND BREASTFEEDING

	NO.
	
QUESTIONS AND FILTERS
	 CODING CATEGORIES
	SKIP

	401
	Do you know of any signs of danger that can happen to a woman during pregnancy?
	YES
1

NO
2
	     403

	402
	What are signs of danger that can happen to a woman during pregnancy?

PROBE: Anything else?
	BLEEDING
A

HEADACHE/BLURRED VISION
B

HIGH FEVER
C

EDEMA OF HANDS,LEGS,FACE
D

SEVERE ABDOMINAL PAIN
E

NO FETAL MOVEMENT
F

FOUL SMELLING VAGINAL DISCHARGE
G

GUSHING AMNIOTIC FLUID
H

CONTINUOUS FATIGUE
I

PALLOR OF EYELIDS, TONGUE, PALMS
J

DIFFICULTY BREATHING
K

OTHER
X
	

	403
	Do you know of any signs of danger that can happen during the delivery of a baby? 
	YES
1

NO
2
	
405

	404
	What are signs of danger that can happen during the delivery of a baby?

PROBE: Anything else?
	LABOUR LASTING FOR MORE  THAN 12HRS
A

HEAVY BLEEDING
B

HAND/CORD COME FIRST
C

FITS
D

SEVERE HEADACHE
E

PLACENTA NOT DELIVERED AFTER 30 MIN
F


	

	405
	Do you know of any signs that a newborn baby is not healthy? 
	YES
1

NO
2
	 SHAPE  \* MERGEFORMAT 

407


	406
	What are signs that a newborn baby is not healthy? 

PROBE: Anything else?
	BREATHING DIFFICULT – NOT BREATHING
A

FEVER/FITS/CHILLS/RASH
B

YELLOWISH OF SKIN/EYES
C

POOR SUCKING/FEEDING
D

VOMITING
E

NOT ACTIVE
F


	


	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	
SKIP

	486
	When a child under 5 years of age is sick with fever, what signs of illness would tell you that he/she should be taken to a health facility or health worker for immediate care?

PROBE: ANY OTHER SIGNS?

DO NOT READ OUT THE OPTIONS BUT RECORD ALL MENTIONED
	                                                                                      YES         NO

REPEATED WATERY STOOLS……………….…….……1             2

BLOODY STOOLS……………………………….……….…1             2

REPEATED VOMITING……………………………….……1             2

FAST BREATHING……………………………………..……1             2

DIFFICULTY BREATHING………………………………..…1            2

NOISY BREATHING………………………………………….1            2 

COUGH……………………………………………………...…1            2

FEVER/HIGH TEMPERATURE………………………….….1            2 

CONVULSIONS……………………………………………....1            2

NOT EATING/DRINKING/BREASTFEEDING WELL…..…1            2

GETTING SICKER/VERY SICK…………………………….1            2

DIFFICULT TO WAKE UP…………………………….…....1            2

OTHER____________________________________.._1            2
	

	487
	How can a parent prevent malaria in a child under 5 years old?

DO NOT READ. RECORD ALL MENTIONED.

PROBE: Anything else? 

	                                                                                       YES        NO

ANY MOSQUITO NET………………………………..………..1           2

TREATED MOSQUITO NET…………………………….……1           2

MOSQUITO COILS………………………………………….…1            2

INSECT SPRAY………………………………………….….….1           2

REMOVE WATER AROUND HOUSE……………………….1            2

CLEAR BUSH…………………………………………………..1            2

CLOSE DOOR/WINDOWS EARLY……………………....…1            2

PERSONAL/HOUSEHOLD HYGIENE…………………..…1             2

OTHER (SPECIFY)______________________________1            2

DON’T KNOW……………………………………………….98
	

	488
	Do you intend to have your young children sleep under an insecticide treated mosquito net in the future?


	YES…………………………………..1

NO……………………………………2

UNSURE/DON’T KNOW………….8
	

	489
	Do other people in your household approve of using insecticide treated mosquito nets?


	YES………………………………….1

NO…………………………………...2

UNSURE……………………………8


	

	490
	Now I would like to ask you some questions about medical care for you yourself.

Many different factors can prevent men from getting medical advice or treatment for themselves.  When you are sick and want to get medical advice or treatment, is each of the following a big problem or not for you?

CHECK IF BIG PROBLEM
	Knowing where to go…………………………………………..….A
	

	
	
	Getting permission to go………………………………………....B
	

	
	
	Getting money needed for treatment or transport…………….C
	

	
	
	The distance to the health facility……………………………….D
	

	
	
	Availability of transport……………………………………………E
	


SECTION 5.  MARRIAGE AND SEXUAL ACTIVITY

	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	
SKIP

	501
	Are you currently married or living with a woman?
	YES, CURRENTLY MARRIED
1

YES, LIVING WITH A WOMAN
2

NO, NOT IN UNION
3
	
    504

	502
	Have you ever been married or lived with a woman?
	YES, FORMERLY MARRIED
1

YES, LIVED WITH A WOMAN
2

NO
3
	      506

      510

	503
	What is your marital status now: are you widowed, divorced, or separated?
	WIDOWED
1

DIVORCED
2

SEPARATED
3
	
      505

	504
	Is your wife/partner living with you now or is he staying elsewhere?
	LIVING WITH HER
1

STAYING ELSEWHERE
2
	

	505
	Have you been married or lived with a woman only once, or more than once?
	ONLY ONCE
1

MORE THAN ONCE
2
	

	506
	CHECK 510:




MARRIED/
  


LIVED WITH A WOMAN       
ONLY ONCE


  │



  
In what month and year did you start living with your wife/partner?
	
MARRIED/           

LIVED WITH A OMAN


MORE THAN ONCE

  │


 
 
Now  we will talk about your first wife/partner.

In what month and year did you start living with him?
	


MONTH…………………….

DON’T KNOW MONTH
98




YEAR……………

DON’T KNOW YEAR
9998
	

	510
	When was the very last time you had sexual intercourse?

RECORD ‘YEARS AGO’ ONLY IF LAST INTERCOURSE WAS ONE OR MORE YEARS AGO. IF 12 MONTHS OR MORE, ANSWER MUST BE RECORDED IN YEARS.
	


DAYS AGO……………………1  




WEEKS AGO…………………2  




MONTHS AGO……………….3  

YEARS AGO…………………4  




NEVER………………………. 5
	
   519

	511
	The last time you had sexual intercourse, was a condom used?

IF YES, PROBE FOR TYPE OF CONDOM USED.
	YES, MALE
1

YES, FEMALE
2

NO
3
	      541

	512
	What was the main reason you used a condom on that occasion?

	RESPONDENT WANTED TO 

PREVENT STD/HIV
01

RESPONDENT WANTED TO PREVENT PREGNANCY
02

RESPONDENT WANTED TO PREVENT BOTH STD/HIV AND PREGNANCY
03

DID NOT TRUST PARTNER/FELT PARTNER HAD OTHER PARTNERS
04

PARTNER REQUESTED/INSISTED
05

OTHER 
 96

DON’T KNOW
98
	
        514

	513
	What is the main reason you did not use a condom that time?
	NOT AVAILABLE
01

COST TOO MUCH
02

USED FAMILY PLANNING METHOD
03

TRUSTED PARTNER
04

PARTNER TESTS NEGATIVE/NO RISk..05

RESPONDENT DOESN’T LIKE
06

PARTNER REFUSED/OBJECTED
07

PARTNER DRUNK/ON DRUGS
08

WANTED TO GET PREGNANT
09

OTHER
96
	

	514
	What is your relationship to the woman with whom you last had sex?

IF MAN IS "BOYFRIEND" OR "FIANCÉ", ASK:

Was your girlfriend/fiancé living with you when you last had sex?

IF YES, CIRCLE '01'.

IF NO, CIRCLE '02'.
	SPOUSE/COHABITING PARTNER
01

WOMAN IS GIRLFRIEND/FIANCÉ 
02

OTHER FRIEND
03

CASUAL ACQUAINTANCE
04

RELATIVE
05

COMMERCIAL SEX WORKER
06

OTHER 
 96


(SPECIFY)
	     517

	515
	About how old would you say she was?


	<15
1

15-19
2

20-24
3

25-29
4

30-34
5

35-39
6

40-44
7

45-49
8

50+
9

DON’T KNOW
98
	

	516
	For how long have you had sexual relations with this woman?
	


DAYS …………………………1  




WEEKS ………………………2  




MONTHS …….……………….3  

YEARS ……..…………………4  



	

	517
	In the past 12 months, has this woman been tested to see if she has AIDS or the virus that causes AIDS?
	YES………………………………………..1

NO…………………………………………2

DON’T KNOW………………………….98
	    519

  

	518
	Please don’t tell me what the results were, but do you know the results of this test?
	YES……………………………………..1

NO……………………………………….2
	

	519
	Do you think you have the right to know whether or not this woman has AIDS or the virus that causes AIDS?
	YES

NO

DON’T KNOW/UNSURE
	

	520
	Have you had sex with any other woman in the last 12 months?
	YES
1

NO
2
	     541

	521
	The last time you had sexual intercourse with another woman, was a condom used?

IF YES, PROBE FOR TYPE OF CONDOM USED.
	YES, MALE
1

YES, FEMALE
2

NO
3
	    523

	522
	What was the main reason you used a condom on that occasion?


	RESPONDENT WANTED TO 

PREVENT STD/HIV
01

RESPONDENT WANTED TO PREVENT PREGNANCY
02

RESPONDENT WANTED TO PREVENT BOTH STD/HIV AND PREGNANCY
03

DID NOT TRUST PARTNER/FELT PARTNER HAD OTHER PARTNERS
04

PARTNER REQUESTED/INSISTED
05

OTHER 
 96


(SPECIFY)

DON’T KNOW
98
	
      524




	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	
SKIP

	523
	What is the main reason you did not use a condom that time?
	NOT AVAILABLE
01

COST TOO MUCH
02

USED FAMILY PLANNING METHOD
03

TRUSTED PARTNER
04

PARTNER TESTS NEGATIVE/

NO RISK
05

RESPONDENT DOESN’T LIKE
06

PARTNER REFUSED/OBJECTED
07

PARTNER DRUNK/ON DRUGS
08

WANTED TO GET PREGNANT
09

OTHER
96

(SPECIFY)
	

	524
	What is your relationship to this woman?

IF WOMAN IS "GIRLFRIEND" OR "FIANCÉ", ASK:

Was your girlfriend/fiancé living with you when you last had sex with him?

IF YES, CIRCLE '01'.

IF NO, CIRCLE '02'.
	SPOUSE/COHABITING PARTNER
01

WOMAN IS GIRLFRIEND/FIANCÉ 
02

OTHER FRIEND
03

CASUAL ACQUAINTANCE
04

RELATIVE
05

COMMERCIAL SEX WORKER
06

OTHER 
 96


(SPECIFY)
	     527

	525
	About how old would you say she was?


	<15
1

15-19
2

20-24
3

25-29
4

30-34
5

35-39
6

40-44
7

45-49
8

50+
9

DON’T KNOW
98
	

	526
	For how long have you had sexual relations with this woman?
	


DAYS …………………………1  




WEEKS ………………………2  




MONTHS …………………….3  

YEARS …….…………………4  



	

	527
	In the past 12 months, has this man been tested to see if she has AIDS or the virus that causes AIDS?
	YES…………………………………………1

NO…………………………………………..2

DON’T KNOW……………………………98
	      529

      529

	528
	Please don’t tell me what the results were, but do you know the results of this test?
	YES…………………………………………1

NO…………………………………………..2
	

	529
	Do you think you have the right to know whether or not this woman has AIDS or the virus that causes AIDS?
	YES…………………………………………1

NO…………………………………………..2

DON’T KNOW/UNSURE………………..98
	

	530
	Other than these two women, have you had sex with any other woman in the last 12 months?
	YES
1

NO
2
	     540

	531
	The last time you had sex with this other woman, was a condom used?


	YES, MALE
1

YES, FEMALE
2

NO
3
	     533


	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	
SKIP

	532
	What was the main reason you used a condom on that occasion?



	RESPONDENT WANTED TO 

PREVENT STD/HIV
01

RESPONDENT WANTED TO PREVENT PREGNANCY
02

RESPONDENT WANTED TO PREVENT BOTH STD/HIV AND PREGNANCY
03

DID NOT TRUST PARTNER/FELT PARTNER HAD OTHER PARTNERS
04

PARTNER REQUESTED/INSISTED
05

OTHER 
 96


(SPECIFY)

DON’T KNOW
98
	
    534



	533
	What is the main reason you did not use a condom that time?
	NOT AVAILABLE
01

COST TOO MUCH
02

USED FAMILY PLANNING METHOD
03

TRUSTED PARTNER
04

PARTNER TESTS NEGATIVE/

NO RISK
05

RESPONDENT DOESN’T LIKE
06

PARTNER REFUSED/OBJECTED
07

PARTNER DRUNK/ON DRUGS
08

WANTED TO GET PREGNANT
09

OTHER
96

(SPECIFY)
	

	534
	What is your relationship to this woman?

IF MAN IS "GIRLFRIEND" OR "FIANCÉ", ASK:

Was your girlfriend/fiancé living with you when you last had sex with him?

IF YES, CIRCLE '01'.

IF NO, CIRCLE '02'.
	SPOUSE/COHABITING PARTNER
01

WOMAN IS GIRLFRIEND/FIANCÉ 
02

OTHER FRIEND
03

CASUAL ACQUAINTANCE
04

RELATIVE
05

COMMERCIAL SEX WORKER
06

OTHER 
 96


(SPECIFY)
	     537

	535
	About how old would you say she was?


	<15
1

15-19
2

20-24
3

25-29
4

30-34
5

35-39
6

40-44
7

45-49
8

50+
9

DON’T KNOW
98
	

	536
	For how long have you had sexual relations with this woman?
	


DAYS …………………………1  




WEEKS ………………………2  




MONTHS …………………….3  

YEARS …….…………………4  



	

	537
	In the past 12 months, has this woman been tested to see if she has AIDS or the virus that causes AIDS?
	YES…………………………………………1

NO…………………………………………..2

DON’T KNOW……………………………98
	   539


[image: image2]  

	538
	Please don’t tell me what the results were, but do you know the results of this test?
	YES…………………………………………1

NO…………………………………………..2
	


	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	SKIP

	539
	Do you think you have the right to know whether or not this woman has AIDS or the virus that causes AIDS?
	YES…………………………………………1

NO…………………………………………..2

DON’T KNOW/UNSURE………………..98
	

	540

 
	In total, with how many different women have you had sex in the last 12 months?
	


NUMBER OF PARTNERS……..



	 

	541
	Have you ever given money or gifts for sex?
	YES
1

NO…………………..…………..…………….2
	      547

	542
	How long ago was the last time you gave money or gifts for sex?


	


DAYS AGO……………………1  




WEEKS AGO…………………2  




MONTHS AGO……………….3  

YEARS AGO…………………4  

NEVER……………………….5

	

	543
	To what extent did you feel confident that you would have been able to use a condom the last time you gave money or gifts for sex?  Did you feel very confident, fairly confident or not at all confident?
	VERY CONFIDENT…..…………………...1

FAIRLY CONFIDENT………………….….2

NOT CONFIDENT…………………………3
	

	547
	Do you know of a place where a person can get male condoms?
	YES
1

NO
2
	       551

	548
	Where is that?

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF THE PLACE.  PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.


(NAME OF PLACE)

Any other place?

RECORD ALL SOURCES MENTIONED.
	PUBLIC SECTOR

GOVT. HOSPITAL
A

GOVT. HEALTH CENTER
B

GOVT. HEALTH POST
C

OTHER PUBLIC 
 D

(SPECIFY)

PRIVATE MEDICAL SECTOR

PVT. HOSPITAL/SURGERY
E

MISSION HOSPITAL/CLINIC
F

PHARMACY
G

PRIVATE DOCTOR
H

OTHER PRIVATE

 MEDICAL 
 I

(SPECIFY)

OTHER SOURCE

SHOP
J

COMMUNITY-BASED AGENT/

HEALTH WORKER
K

FRIEND/RELATIVE
L

SCHOOL
M

BAR, HOTEL
N

OTHER 
 X
	

	549
	If you wanted to, could you yourself get a male condom?
	YES
1

NO
2

DON’T KNOW/UNSURE
8
	      551

	550
	What is the main reason why not?
	NO MONEY/TOO EXPENSIVE
1

TOO EMBARRASSED
2

NO TRANSPORT
3

OTHER 
 6
	


	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	SKIP

	551
	How likely is it that you will ask you will use a condom the next time you have sex?   Would you say that it is very likely, somewhat likely, neither likely nor unlikely, somewhat unlikely, or very unlikely that you will use a condom the next time you have sex?
	VERY LIKELY………………………..……..1

SOMEWHAT LIKELY………………..…….2

NEITHER LIKELY/UNLIKLEY……………3

SOMEWHAT UNLIKELY…………….…...4

VERY UNLIKELY…………………………..5
	

	552
	In your opinion, how good or bad is it for you to use a condom the next time you have sex?  Would you say it is very good, somewhat good, neither good nor bad, somewhat bad, very bad for you to use a condom the next time you have sex?  
	VERY GOOD……………………………….1

SOMEWHAT GOOD………………………2

NEITHER GOOD/BAD…………………….3

SOMEWHAT BAD…………………………4

VERY BAD…………………………………..5
	

	553
	What do people you know think of you using a condom the next time you have sexual intercourse?  Would you say that people you know strongly approve, approve, neither approve nor disapprove, disapprove or strongly disapprove of you using a condom the next time you have intercourse?  
	STRONGLY APPROVE…………………..1

APPROVE…………………………………..2

NEITHER APPROVE/DISAPPROVE…...3

DISAPPROVE………………………………4

STRONGLY DISAPPROVE………………5
	

	554
	How sure are you that will use a condom the next time you have sex?  Would you say you are very sure, somewhat sure, not at all sure that you will use a condom the next time you have sex?    
	VERY SURE………………………………..1

SOMEWHAT SURE…………………….…2

NOT AT ALL SURE……………………….3
	

	555
	How many sexually active young people in your town/village have ever used a condom during sex?  Would you say none, some, most, or all of them use condoms during sex?

	NONE……………………………………….1

SOME………………………………………2

MOST………………………………………3

ALL OF THEM…………………………….4
	

	556
	According to you, how many sexually active young people in your town/village regularly use a condom during sex? Would you say none, some, most, or all of them regularly use condoms during sex
	NONE………………………………………1

SOME………………………………………2

MOST………………………………………3

ALL OF THEM…………………………….4
	

	558
	Do you know of a place where a person can get female condoms?
	YES
1

NO
2

DON’T KNOW……………………….……98
	   560

   

	559
	Where is that?

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF THE PLACE.  PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.


(NAME OF PLACE)

Any other place?

RECORD ALL SOURCES MENTIONED.


	PUBLIC SECTOR

GOVT. HOSPITAL
A

GOVT. HEALTH CENTER
B

GOVT. HEALTH POST
C

OTHER PUBLIC 
 D

(SPECIFY)

PRIVATE MEDICAL SECTOR

PVT. HOSPITAL/SURGERY
E

MISSION HOSPITAL/CLINIC
F

PHARMACY
G

PRIVATE DOCTOR
H

OTHER PRIVATE

 MEDICAL 
 I

(SPECIFY)

OTHER SOURCE

SHOP
J

COMMUNITY-BASED AGENT/

HEALTH WORKER
K

FRIEND/RELATIVE
L

SCHOOL
M

BAR, HOTEL
N

OTHER 
 X

(SPECIFY)
	

	560

 
	Husbands and wives do not always agree on everything. Please tell me if you think a wife is justified in refusing to have sex with her husband when:

She knows her husband has a sexually transmitted disease? 

She knows her husband has sex with other women?

She has recently given birth?

She is tired or not in the mood?
	
YES
NO
DK

HAS STD
1
2
8

OTHER WOMEN
1
2
8

RECENT BIRTH
1
2
8

TIRED/MOOD
1
2
8
	


SECTION 6.  FERTILITY PREFERENCES

	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	
SKIP

	601
	CHECK 304:


NEITHER
┌───┐
HE OR SHE



STERILIZED
├───┘
STERILIZED
└───┴─────────────────────────────────────────



	      701

	602
	CHECK 216:


NOT PREGNANT
┌───┐

OR UNSURE 
├───┘


│



Now I have some questions about the future.

Would you like to have (a/another) child, or would you prefer not to have any (more) children?
	
PREGNANT
┌───┐
├───┘
│

Now I have some questions about the future.

After the child you are expecting now, would you like to have 

another child, or would you prefer not to have any more children?
	HAVE (A/ANOTHER) CHILD
1

NO MORE/NONE
2

WIFE/PARTNER INFERTILE 

OR STERILIZED
3

UNDECIDED/DON’T KNOW…………………4


	      605

     701

      610A

	603
	CHECK 226:


NOT PREGNANT
┌───┐

OR UNSURE
├───┘


│



How long would you like to wait from now before the birth of (a/another) child?
	
PREGNANT
┌───┐


├───┘


│



After the birth of the child you are expecting now, how long would you like to wait before the birth of another child?
	


MONTHS 1  




YEARS2  

SOON/NOW
993

SAYS SHE CAN’T GET PREGNANT
994

AFTER MARRIAGE
995

OTHER 
 996

(SPECIFY)

DON’T KNOW
998
	      609

      701


   608



	610A
	In your opinion, how good or bad is it for you/your partner to use a contraceptive method for the next 12 months.  Would you say it is very good, somewhat good, neither good nor bad, somewhat bad, very bad to you to use a contraceptive method for the next 12 months?
	VERY GOOD……………………………… 1

SOMEWHAT GOOD………………………2

NEITHER GOOD/BAD…………………… 3

SOMEWHAT BAD…………………………4

VERY BAD………………………………… 5
	

	610B
	What do people you know think of using a contraceptive method for the next 12 months? Would you say people you know strongly approve, approve, neither approve nor disapprove, disapprove or strongly disapprove of your using contraceptive method for the next 12 months? 


	STRONGLY APPROVE………………… 1

APPROVE…………………………….……2

NEITHER APPROVE/DISAPPROVE.… 3

DISAPPROVE….…………………….……4

STRONGLY DISAPPROVE………….… 5
	

	610C
	How sure are you that you/your partner could use a contraceptive method for the next 12 months?  Would you say you are very sure, somewhat sure, not at all sure that you could use a contraceptive method for the next 12 months?    
	VERY SURE…………………………….… 1

SOMEWHAT SURE…………………….…2

NOT AT ALL SURE……………………… 3


	

	610D
	Would you say that most, some or only a few of the couples in your community use family planning?


	MOST……………………………… 1

SOME………………………….……2

ONLY A FEW.….………………… 3

NONE………………………….……4
	

	610E
	How likely is it that you/your partner  will actually use a contraceptive method for the next 12 months? Would you say that it is very likely, somewhat likely, neither likely nor unlikely, somewhat unlikely , or very unlikely that you will use a contraceptive method for the next 12 months?
	VERY LIKELY
1

SOMEWHAT LIKELY
2

NEITHER LIKELY/UNLIKELY
3

SOMEWHAT UNLIKELY……………….…...4

VERY UNLIKELY……………………….…...5
	
    612

   
   611


	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	
SKIP

	611
	What is the main reason that you think you/your partner will not use a contraceptive method at any time in the future?
	NOT MARRIED
11

FERTILITY-RELATED REASONS

INFREQUENT SEX/NO SEX
22

MENOPAUSAL/HYSTERECTOMY
23

INFERTILE
24

WANTS AS MANY CHILDREN AS POSSIBLE
26

OPPOSITION TO USE

RESPONDENT OPPOSED
31

WIFE/PARTNER OPPOSED
32

OTHERS OPPOSED
33

RELIGIOUS PROHIBITION
34

LACK OF KNOWLEDGE

KNOWS NO METHOD
41

KNOWS NO SOURCE
42

METHOD-RELATED REASONS

HEALTH CONCERNS
51

FEAR OF SIDE EFFECTS
52

LACK OF ACCESS/TOO FAR
53

COSTS TOO MUCH
54

INCONVENIENT TO USE
55

INTERFERES WITH BODY’S

NORMAL PROCESSES
56

OTHER 
 96


(SPECIFY)

DON’T KNOW
98
	

	612
	In the last few months, have you discussed the practice of family planning with your friends, neighbors, or relatives?
	YES
1

NO
2
	        614

	613
	With whom?

Anyone else?

RECORD ALL PERSONS MENTIONED.
	WIFE/PARTNER
A

MOTHER
B

FATHER
C

SISTER(S)
D

BROTHER(S)
E

DAUGHTER
F

SON
G

MOTHER-IN-LAW
H

FRIENDS/NEIGHBORS
I

OTHER 
 X


(SPECIFY)
	

	614
	 Would you say that using contraception or not is mainly your decision, mainly your wife’s/partner’s decision or did you both decide together?
	MAINLY RESPONDENT
1

MAINLY WIFE/PARTNER
2

JOINT DECISION
3

OTHER 
 6


(SPECIFY)
	

	615
	Now I want to ask you about your wife’s/partner’s views on family planning.

Do you think that your wife/partner approves or disapproves of couples using a contraceptive method to avoid pregnancy?
	APPROVES
1

DISAPPROVES
2

DON’T KNOW
8
	

	616
	How often have you talked to your wife/partner about family planning in the past year?
	NEVER
1

ONCE OR TWICE
2

MORE OFTEN
3
	


SECTION 7.  MAN'S STATUS

	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	   SKIP

	701
	Are you currently working?
	YES
1

NO
2
	       704

	703
	Have you done any work in the last 12 months?
	YES
1

NO
2
	      709

	704
	Do you do this work for a member of your family, for someone else, or are you self-employed?
	FOR FAMILY MEMBER
1

FOR SOMEONE ELSE
2

SELF-EMPLOYED
3
	

	705
	Do you usually work throughout the year, or do you work seasonally, or only once in a while?
	THROUGHOUT THE YEAR
1

SEASONALLY/PART OF THE YEAR
2

ONCE IN A WHILE
3
	

	706
	Are you paid or do you earn in cash or kind for this work or are you not paid at all?
	CASH ONLY
1

CASH AND KIND
2

IN KIND ONLY
3

NOT PAID
4
	     

  709

	707 
	Who mainly decides how the money you earn will be used?
	RESPONDENT 
1

WIFE/PARTNER
2

RESPONDENT AND WIFE/PARTNER JOINTLY
3

SOMEONE ELSE
4

RESPONDENT AND SOMEONE ELSE JOINTLY
5
	

	708
	On average, how much of your household’s expenditures do your earnings pay for: almost none, less than half, about half, more than half, or all?
	ALMOST NONE
1

LESS THAN HALF
2

ABOUT HALF
3

MORE THAN HALF
4

ALL
5

NONE, HER INCOME IS ALL SAVED.
6
	

	709
	Now I would like to know whether or not you personally had any of the following possessions at any time over the past 12 months.  

READ LIST AND CIRCLE


	MONEY YOU EARNED OR WERE GIVEN...A

LAND…………………………………………….B

LIVESTOCK………….………………………...C


	

	710
	Now I will read a list of statements to you, and would like you to tell me if you strongly agree, agree, neither agree nor disagree, disagree or strongly disagree with the following statements:


	STRONGLY AGREE
1

AGREE
2

NO OPINION/NEUTRAL
3

DISAGREE
4

STRONGLY DISAGREE
5


	

	
	A. The husband always has the final say on health decisions. 

B. A woman’s most important role is to take care of her home and cook for her family. 

C. Women who carry condoms on them are “easy.”

D. It is common for a married man in my community to have one or more female friends with whom he is sexually intimate. 

E. It is a woman’s responsibility to avoid getting pregnant. 

F. A man should have the final word about decisions in his home. 

G. A couple should decide together if they want to have children.

H. In my opinion, a woman can suggest using condoms just like a man can. 

I. I would be insulted if I knew that my husband/wife went for an HIV test.

J. It is important that a father is present in the lives of his children, even if he is no longer with the mother.

K. A man and a woman should decide together what type of contraceptive to use.

L. Men should participate in caring for persons with HIV/AIDS


	1
2
3
4
5


1
2
3
4
5



1
2
3
4
5


1
2
3
4
5



1
2
3
4
5


1
2
3
4
5


1
2
3
4
5


1
2
3
4
5



1
2
3
4
5



1
2
3
4
5



1
2
3
4
5



1
2
3
4
5

	

	
	
	
	

	711
	CHECK  IF RESPONDENT IS ALONE:

IF ALONE, CONTINUE

IF NOT ALONE, SKIP TO 801

	
	READ TO ALL RESPONDENTS:

Now I would like to ask you some personal questions. I know that these questions are very personal. Your answers are completely confidential and will not be told to anyone in this household.
	
	

	712
	Have you ever forced a woman to have sexual intercourse with you when she did not want to?
	YES
1

NO
2
	     801

	713
	What was your relationship to this woman?

RECORD ALL MENTIONED.

Anyone else?
	WIFE/LIVE-IN PARTNER
A

GIRLFRIEND
B

MOTHER
C

SISTER
D

OTHER FEMALE RELATIVE
E

FEMALE FRIEND
F

TEACHER
G

EMPLOYER
H

STRANGER
I

MOTHER-IN-LAW
J

FORMER WIFE/LIVE-IN

  PARTNER
K

FORMER GIRLFRIEND
L

OTHER
X

(SPECIFY) 


	

	714
	In the last 12 months, how many times did this happen?
	


NUMBER OF TIMES……………



	


SECTION 8: HIV/AIDS, VCT
	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	
SKIP

	801
	Now I would like to talk about something else.

Have you ever heard of a disease called AIDS?
	YES
1

NO
2
	      901

	802
	What are the main signs or symptoms of AIDS ?

(MULTIPLE RESPONSES POSSIBLE)

PROBE : ANYTHING ELSE
	SEVERE WEIGHT LOSS………………A

CHRONIC WEIGHT LOSS……………..B

CHRONIC DIARRHOEA…………….….C

PERSISTENT COUGH…………………D

SHINGLES/RASH/THRUSH……….….E

TB…………………………………………F

OTHER (SPECIFY)______________G

NONE…………………………………….H
	

	803
	Do you think HIV/AIDS is a problem in your community? Would you say that it is a serious problem, somewhat of a problem, or not a problem in your community?
	SERIOUS PROBLEM  ………………………1 

SOMEWHAT OF A PROBLEM …………...2  

NOT A PROBLEM …………………………..3 

DON’T KNOW ………………………………..8
	

	804
	Is there anything a person can do to avoid getting AIDS or the virus that causes AIDS?
	YES
1

NO
2

DON’T KNOW
8
	   

     808

	805


	What can a person do?

Anything else?

RECORD ALL WAYS MENTIONED.
	ABSTAIN FROM SEX
A

USE CONDOMS
B

LIMIT SEX TO ONE PARTNER/STAY FAITHFUL TO ONE PARTNER
C

LIMIT NUMBER OF SEXUAL

  PARTNERS
D

AVOID SEX WITH PROSTITUTES
E

AVOID SEX WITH PERSONS WHO HAVE MANY PARTNERS
F

AVOID SEX WITH HOMOSEXUALS
G

AVOID SEX WITH PERSONS WHO INJECT DRUGS INTRAVENOUSLY 
H

AVOID BLOOD TRANSFUSIONS
I

AVOID INJECTIONS 
J

AVOID SHARING RAZORS/BLADES
K

AVOID KISSING
L

AVOID MOSQUITO BITES
M

SEEK PROTECTION FROM TRADITIONAL PRACTITIONER
N

OTHER 
 X


(SPECIFY)

DON’T KNOW
Z
	

	806
	Have you ever talked to your adolescent children about ways to prevent 

HIV/AIDS?
	YES
1

NO
2

DON’T KNOW
8
	
     808

	807
	What have you told them?
	ABSTAIN FROM SEX
A

USE CONDOMS
B

LIMIT SEX TO ONE PARTNER/STAY FAITHFUL TO ONE PARTNER
C

LIMIT NUMBER OF SEXUAL

  PARTNERS
D

AVOID SEX WITH PROSTITUTES
E

AVOID SEX WITH PERSONS WHO HAVE MANY PARTNERS
F

AVOID SEX WITH HOMOSEXUALS
G

AVOID SEX WITH PERSONS WHO INJECT DRUGS INTRAVENOUSLY 
H

AVOID BLOOD TRANSFUSIONS
I

AVOID INJECTIONS 
J

AVOID SHARING RAZORS/BLADES
K

AVOID KISSING
L

AVOID MOSQUITO BITES
M

SEEK PROTECTION FROM TRADITIONAL PRACTITIONER
N

OTHER 
 X

DON’T KNOW
Z
	

	808
	In the past year, has anyone talked to you about HIV/AIDs
	YES
1

NO
2

DON’T KNOW
8
	    810

	809
	Who talked to you about this?
	HEALTH CARE WORKERS
A
FRIENDS
B

PARENTS
C

OTHER RELATIVES
D

TEACHERS
E
CHURCH/RELIG LEADER
F
OTHER
G
NOBODY
H
	

	810
	Can people reduce their chances of getting the AIDS virus by having just one sex partner who has no other partners?
	YES
1

NO
2

DON’T KNOW
8
	

	811
	What do people you know think of people abstaining from sex?  Would you say that people you know strongly approve, approve, neither approve nor disapprove, disapprove or strongly disapprove of people abstaining from sex?   


	STRONGLY APPROVE……………………..1

APPROVE…………………………….………2

NEITHER APPROVE/DISAPPROVE…..….3

DISAPPROVE………………………….….….4

STRONGLY DISAPPROVE…….…………..5
	

	812
	What do people you know think of you having sexual intercourse with only one partner for the next 12 months?  Would you say that people you know strongly approve, approve, neither approve nor disapprove, disapprove or strongly disapprove of you have sexual intercourse with one and only one partner in the next 12 months?   


	STRONGLY APPROVE…………………....1

APPROVE…………………………………….2

NEITHER APPROVE/DISAPPROVE.……3

DISAPPROVE…………………………..…..4

STRONGLY DISAPPROVE…….……..…..5


	

	813
	Can people reduce their chances of getting the AIDS virus by using a condom every time they have sex?
	YES
1

NO
2

DON’T KNOW
8
	

	814
	Is it possible for a healthy-looking person to have the AIDS virus?
	YES
1

NO
2

DON’T KNOW
8
	

	815
	Do you think there is a cure for HIV/AIDS?
	YES
1

NO
2

DON’T KNOW
8
	

	816
	Do you think HIV/AIDS is a punishment from God for promiscuous people?
	YES
1

NO
2

DON’T KNOW
8
	

	817
	Do you know someone personally amongst your family or friends who has the virus that causes AIDS or someone who died of AIDS?
	YES
1

NO
2
	

	818
	Do you know the HIV/AIDS status of your current sexual partners?
	YES
1

NO
2
	

	819
	Can the virus that causes AIDS be transmitted from a mother to a child?
	YES
1

NO
2

DON’T KNOW
8
	
   822

	820
	Can the virus that causes AIDS be transmitted from a mother to a child:
	  YES
NO        DK
	

	
	During pregnancy?  


During delivery?




By breastfeeding?
	DURING PREG.
1
2
8

DURING DELIVERY
1
2
8

BREASTFEEDING.
1
2
8
	

	821
	Is there anything that can be done to reduce the chances that a mother would transmit the AIDS virus to her child?
	YES
1

NO
2

DON’T KNOW
8
	


	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	
SKIP

	822
	CHECK 501:


YES, CURRENTLY MARRIED/
┌───┐
NO, NOT IN UNION


         LIVING WITH A WOMAN
             ├───┘






	      824

	823
	Have you ever talked with (your spouse/the person you are living with) about ways to prevent getting the virus that causes AIDS?
	YES
1

NO
2
	

	824
	In your opinion, is it acceptable or unacceptable for condoms to be discussed:

on the radio?

on the TV? 

in newspapers?
	

NOT


ACCEPT-
ACCEPT-


ABLE
ABLE
ON THE RADIO
1
2

ON THE TV
1
2

IN NEWSPAPERS
1
2
	

	825
	If a member of your family got infected with the virus that causes AIDS, would you want it to remain a secret or not?
	YES
1

NO
2

DK/NOT SURE
8
	

	826
	If a relative of yours became sick with the virus that causes AIDS, would you be willing to care for her or him in your own household?
	YES
1

NO
2

DK/NOT SURE/DEPENDS
8
	

	827


	If a worker is sick with AIDS, should he/she be allowed to work?
	ALLOWED
1

NOT ALLOWED
2

DK/NOT SURE/DEPENDS
8
	

	828
	Should youth age 12-14 be taught about using a condom to avoid AIDS?
	YES
1

NO
2

DK/NOT SURE/DEPENDS
8
	

	829
	Would you know how to care for someone who has AIDS?


	YES
1

NO
2

DK/NOT SURE………………………………8
	

	830
	Have you ever provided care/support to someone who has AIDS?
	YES
1

NO
2

DK/NOT SURE………………………………8
	

	831
	Do you think your chances of getting AIDS are small, moderate, great, or do you think that you have no chance of getting it at all?
	NO RISK AT ALL
1

SMALL
2

MODERATE
3

GREAT
4

HAS AIDS
5
	
     833

       

	832
	Why do you think your chances of getting AIDS are low?

RECORD ALL MENTIONED.
	ABSTAINS FROM SEX
A

USES CONDOMS
B

HAS ONLY 1 SEX PARTNER
C

LIMITED NUMBER OF PARTNERS
D
PARTNER HAS NO OTHER

PARTNERS
E

NO TRANSFUSIONS/INJECTIONS
F

OTHER 
 X

 (SPECIFY)          
	 

	833
	Why do you think you are at some risk of having contracted HIV/AIDS?

(MULTIPLE RESPONSES POSSIBLE)


	DID NOT USE CONDOMS ALWAYS………A

CONDOMS BROKE…………………………..B

DON’T TRUST HER/HIM…………………….C

S/HE HAS HAD OTHER PARTNERS …….D

CAN NEVER TRUST SOMEONE 

COMPLETELY………………………………..E

S/HE HAS HAD AN STDS…………………..F

PARTNER(S) LOOKS SICK………………..G

HAD TB………………………………………..H

PARTNER DIED OF AIDS …………………..I

OTHER (SPECIFY)__________________X
	

	834
	In the past 12 months, have you been tested to see if you have the AIDS virus?
	YES
1

NO
2
	     837

	835
	I don’t want to know the results, but did you get the results of this test?
	YES
1

NO
2
	

	836
	For what reasons did you go for VCT?

(MULTIPLE RESPONSES POSSIBLE)

	WANTED TO GET COUNSELLING ……….A

PEACE OF MIND/FREEDOM FROM WORRY…………………………………………B

WORRY ABOUT PAST RISKY BEHAVIOUR…………………………………..C

TO KNOW OWN STATUS…………………..D

OTHER (SPECIFY)__________________  F
	

	837
	Have you ever been counseled about HIV?
	YES
1

NO
2
	      839

	838
	Would you be interested in being counseled on HIV/AIDS without going for an actual test?
	YES
1

NO
2
	

	839
	If a person is ill in your family, how likely is it that s/he would go to be tested for HIV/AIDS: very likely, somewhat likely, very unlikely?
	VERY LIKELY………………………………….1

SOMEWHAT LIKELY…………………………2

VERY UNLIKELY……………………………..3
	

	840
	What are the most common reasons why a person would refuse HIV testing?

(PROBE: ANYTHING ELSE)
	THEY FEAR KNOWING THEY ARE HIV POSITIVE………………………………………A

THEY FEAR OTHERS WILL LEARN 

THEY ARE HIV POSITIVE………………….B

THERE IS NOTHING THAT CAN BE 

DONE IF THEY ARE HIV POSITIVE….….C

OTHER (SPECIFY)__________________D


	

	841
	Do you intend to be tested for the AIDS virus in the next 12 months?
	YES
1

NO
2

DON’T KNOW/UNSURE
8
	

	842
	Do you know a place where you could go to get an AIDS test?
	YES
1

NO
2
	

	843
	What do people you know think of you getting tested for HIV in the next 12 months?  Would you say that people you know strongly approve, approve, neither approve nor disapprove, disapprove or strongly disapprove of you getting tested for HIV in the next 12 months?    
	STRONGLY APPROVE
1

APPROVE
2

NEITHER
3

DISAPPROVE
4
STRONGY DISAPPROVE
5
	

	844
	What are the benefits of knowing one’s HIV status?

(MULTIPLE RESPONSES POSSIBLE)
	CAN PLAN FOR FAMILY’S FUTURE
1

CAN AVOID SPREADING HIV
2

CAN PLAN FOR PREGNANCY
3

PEACE OF MIND
4
KNOWING OWN STATUS
5

ACCESS TREATMENT
6
PEACE OF MIND
7
NO BENEFIT
8
OTHER
9
	

	845
	Who would you turn to for advice or support if you had found out you had HIV?


	NOBODY
1

SPOUSE/PARTNER
2

FAMILY MEMBER
3

RELIGIOUS LEADER
5

HEALTH CARE WORKER
6
OTHER
7
DON’T KNOW
8
	

	846
	Have you ever heard of Anti Retroviral Drugs (ARVs)?
	YES
1

NO
2

DON’T KNOW/UNSURE
8
	    854


	NO.
	
QUESTIONS AND FILTERS
	CODING CATEGORIES
	
SKIP

	847
	What are ARVs used for?

(MULTIPLE RESPONSES POSSIBLE)
	IT CAN CURE AIDS
A

PROLONG LIFE OF HIV PATIENT
B

OTHER
C

DON’T KNOW/UNSURE
D
	

	848
	Do you know a place where you can get ARVs?
	YES
1

NO
2

DON’T KNOW/UNSURE
8
	

	849
	Has anyone in your household ever received ARVs during pregnancy to prevent mother to child transmission of HIV/AIDS? This includes a drug called Nevirapine, AZT or combination therapy?
	YES
1

NO
2

DON’T KNOW/UNSURE
8
	

	850
	Has anyone in your household ever received ARVs for treatment outside of pregnancy?
	YES
1

NO
2

DON’T KNOW/UNSURE
8
	

	851
	If you were found to be HIV+, would you be willing to take free ARVs?
	YES
1

NO
2

DON’T KNOW/UNSURE
8
	

	852
	Have you ever discussed ARVs with anyone?
	YES
1

NO
2

DON’T KNOW/UNSURE
8
	      854

	853
	With whom have you discussed ARVs?

PROBE: ANYTHING ELSE
	HEALTH CARE WORKERS
A
FRIENDS
B

PARENTS
C

OTHER RELATIVES
D

TEACHERS
E
CHURCH/RELIG LEADER
F
OTHER
G
NOBODY
H
	

	854
	Would the availability of free drugs that prolong the lives of people living with HIV/AIDS making you more likely to be tested for HIV?
	YES
1

NO
2

DON’T KNOW/UNSURE
8
	

	855
	Would you say that the availability of free drugs that prolong the lives of people living with HIV/AIDS would increase, decrease, or not affect the likelihood that you would take measures to protect yourself from HIV transmission?  
	INCREASE
1

DECREASE
2

NOT AFFECT
2

DON’T KNOW/UNSURE
8
	


SECTION 9. MEDIA EXPOSURE

	NO.
	
QUESTIONS AND FILTERS
	CODING CATEGORIES
	
SKIP

	901
	From what sources do you receive information about health?

[PROBE : ANYTHING ELSE]
	COMMUNITY DRAMA 
A

COMMUNITY HEALTH WORKER
B

NHC
C

HEALTH CENTER
D

HEALTH POST
E

SCHOOL
F

STORE
G

RELATIVES
H

FRIENDS
I

RADIO
J

TV
K

NEWSPAPER
L

BROCHURES/LEAFLETS
M

POSTERS
N

SUPPORT GROUP
O

OTHER
P

NONE
X


	      903


      904



	902
	CHECK PREVIOUS QUESTION:

ANSWERED “COMMUNITY DRAMA”>


	YES
1

NO
2
	      904



	903
	What is the main thing it encouraged you to do?
	BE AWARE OF RISK 
1

KNOW HIV STATUS
2

ABSTAIN
3

BE FAITHFUL
4

USE CONDOM CORRECTLY/ALWAYS
5

PRACTICE PMTC
6

GET HIV TREATMENT
7

POSITIVE LIVING
8

DO NOT STIGMATIZE
9

PROVIDE CARE/SUPPORT
10

OTHER
11


	

	904
	In the last few months have you heard about family planning:

On the radio?

On the television?

In a newspaper or magazine?
	
YES
NO

RADIO
1
2

TELEVISION
1
2

NEWSPAPER OR MAGAZINE
1
2
	

	905
	Have you heard about the “Post-Test Handbook” for those who know their HIV status and which has a rainbow on the cover?
	YES
1

NO
2

DON’T KNOW
8
	
   908

	906
	Have you read it?
	YES
1

NO
2

DON’T KNOW
8
	
   908

	907
	If  yes, where did you get it from?
	CLINIC…………………………….………..…..1

VCT CENTRE…………………………..……..2

WORKPLACE………………………….………3

SUPPORT GROUP………………….……….4

FRIEND…………………………………………5

FAMILY MEMBER……………………………6

OTHER…………………………………………7
	

	908


	In the last twelve months, have you listened to the following programs on the radio?

READ RESPONSES
	
YES
NO

PHLA PROGRAM
1
2

MWANA WANGA
1
2

SISTER EVELINA
1
2

BAUZE SHOW
1
2

KWATU
1
2

CHILD HEALTH WEEK ADS
1
2
	


	NO.
	
QUESTIONS AND FILTERS
	
CODING CATEGORIES
	SKIP

	909
	In the last twelve months, have you seen any of the following programs on television?

READ RESPONSES
	
YES
NO

TIKAMBE
1
2

MWANA WANGA
1
2

KWATU
1
2

VOICES OF HOPE
1
2

CHILD HEALTH WEEK ADS
1
2
	

	910
	In your clinic waiting room, have you ever watched any of the following videos?

READ RESPONES
	
YES
NO

MWANA WANGA
1
2

TIKAMBE
1
2

VIDEO ON ARVS
1
2
	

	911
	Where do you get most of your information on HIV/AIDS from?


	SCHOOL
1

FRIENDS
2

PARENTS
3

OTHER RELATIVES
4

TEACHERS
5
CHURCH/RELIG LEADER
6

HEALTH CARE WORKERS
7

RADIO
8
TV
9
NEWSPAPER
10
OTHER PRINT MEDIA
11
DON’T KNOW
12
	

	912
	In the past 12 months has there been any activity or event organized in your community about HIV or AIDS?
	YES
1

NO
2

DON’T KNOW/UNSURE
8
	
   915

	913
	What was the most recent activity or event that was organized?


	DON’T KNOW/UNSURE
8
	

	914
	Did you attend this activity or event?
	YES
1

NO
2

DON’T KNOW/UNSURE
8
	

	915
	Have you ever heard of the HIV/AIDS 990 Talkline
	YES
1

NO
2

DON’T KNOW
8
	
   917

	916
	Have  you ever used it?
	YES
1

NO
2

DON’T KNOW
8
	

	917
	In the last 12 months, have you seen a community drama performance on HIV/AIDS?
	YES
1

NO
2

DON’T KNOW
8
	
   919

	918
	Can you describe what you thought the key message of the drama was?

PROBE: Anything else
	PREVENTION- GENERAL……………….….A

REDUCE MULTIPLE PARTNERS…….……B

KNOW STATUS B/F STOP

CONDOM USE….……………………..……...C

PMTCT………………………….……..……….D

VCT…………………………….….……….……E

ART…………………………….….…….………F

STIGMA/DISCRIMINATION….……………..G

ABSTINENCE………………………………….H

GENERAL HIV………………….……….……..I

POSITIVE LIVING………………………….…J

OTHER………………………………………..K
	

	919
	In the past  12 months, have you heard messages on how to care for people 

living with HIV/AIDS?
	YES
1

NO
2

DON’T KNOW
8
	
   1001


	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	920
	What was the source of these messages?

ANYTHING ELSE RECORD ALL MENTIONED
	RADIO
A

TV
B

NEWSPAPER
C

OTHER PRINT MEDIA
D

RELATIVE
E

FRIEND
F

TEACHERS
G

CHURCH/RELIGIOUS LEADER
H

HEALTH CARE WORKER
I

OTHER 
J

DON’T RECALL 
X
	


SECTION 10: QUESTIONS FOR YOUTH 10-24 ONLY

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	1001
	
	CHECK IF RESPONDENT =< 24 YEARS OLD

IF NO END

	1002
	Do you feel pressured not to have sex?
	YES
1

NO
2

DON’T KNOW
8
	  1004

	1003
	Where does this pressure come from?

PROBE: ANYTHING ELSE
	RADIO
A

TV
B

NEWSPAPER
C

OTHER PRINT MEDIA
D

RELATIVE
E

FRIEND
F

TEACHERS
G

CHURCH/RELIGIOUS LEADER
H

HEALTH CARE WORKER
I

OTHER 
J

DON’T RECALL 
X
	

	1004
	Do you think you have the right to say no to sex?
	YES
1

NO
2

DON’T KNOW
8
	

	1005
	How confident are you that you would be able to refuse sex with someone you have known for more than 3 months?
	VERY CONFIDENT
1

CONFIDENT
2

SOMEWHAT CONFIDENT
3

NOT CONFIDENT
4

DON’T KNOW
5
	

	1006
	How confident are you that you would be able to refuse sex with someone who offers you gifts?
	VERY CONFIDENT
1

CONFIDENT
2

SOMEWHAT CONFIDENT
3

NOT CONFIDENT
4

DON’T KNOW
5
	

	1007
	Do you feel comfortable talking to your friends about not having sex/
	YES
1

NO
2

DON’T KNOW
8
	

	1008
	Would you say that most, some, or none of your friends approve of youth who postpone sex?
	MOST
1

SOME
2

NONE
3

DON’T KNOW
9
	

	1009
	Would you say that most, some, or none of your friends approve of youth who use condom?
	MOST
1

SOME
2

NONE
3

DON’T KNOW
9
	

	1010
	In the past year, have you heard of any activities in your community or school that promote any of the following:

- ABSTINENCE

- PARENT/CHILD COMMUNICATION

- CONDOM USE FOR YOUTH
	ABSTINENCE
A

PARENT/CHILD COMMUNICATION
B

CONDOM USE FOR YOUTH
C 

DON’T RECALL 
X
	

	1011
	In the past 12 months, did you discuss sexual issues with anyone?
	YES
1

NO
2

DON’T KNOW
8
	   END

	1012
	The last time this happened, who did you discuss this with?
	RELATIVE
1

FRIEND
2

TEACHERS
3

PARTNER………………………………………4 

CHURCH/RELIGIOUS LEADER..
5

HEALTH CARE WORKER
6

OTHER 
7

DON’T RECALL 
8
	

	1013
	That last time, what was the main topic being discussed?
	FAMILY PLANNING
1

HIV/AIDS PREVENTION
2

ABSTINENCE
3

BEING FAITHFUL
4

CONDOM USE
5
VCT
6

OTHER
7

DON’T KNOW
12
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