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Statutory Instrument No. 77 of 2012 

STATISTICS ACT 
(Cap. 17:01) 

----------

STATISTICS (AIDS IMPACT SURVEY) REGULATIONS, 2012 
(Published on 21st September, 2012) 

ARRANGEMENT OF REGULATIONS 

REGULATION 
1. Citation 
2. Authorisation to conduct survey 
3. Conduct of survey 
4. Revocation of S.I. No. 56 of 2008 

SCHEDULE 

IN EXERCISE of the powers conferred on the Minister of Finance and Development 
Planning by section 50 of the Statistics Act, the following Regulations are hereby made -

1. These Regulations may be cited as the Statistics (AIDS Impact Survey) 
Regulations, 2012. 

2. The Statistician General may direct any authorised officer to conduct a 
survey on the impact of the HIV I AIDS pandemic in the household population 
at national, district and sub-district levels for the purpose of -

(a) providing current national HIVIAIDS estimates among the population 
aged 18 months to 64 years; 

(b) providing indicative trends in sexual and preventative behaviour 
among the population aged 10 to 64 years; 

(c) providing a comparison between HIVIAIDS rate, behaviour, knowledge, 
attitude and cultural factors that are associated with the pandemic with 
estimates derived from previous surveys; 

(d) providing information on questions relating to the incidence of HIV I 
AIDS, sexual history and behaviour, male circumcision, blood transfusion 
and HIVIAIDS knowledge; and 

(e) providing for the collection of a voluntarily given blood specimen 
taken through a dried blood spot sample, to enable the calculation of 
the prevalence rate and incidence rate of HIVIAIDS. 

3. The authorised officer may, for the purposes of the survey, ask any person 
interviewed such questions as may be necessary to obtain, from that person, 
the information required in the questionnaires set out in the Schedule. 

4. The Statistics (AIDS Impact Survey) Regulations, 2008 are hereby 
revoked. 



SCHEDULE 
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2012 BOTSWANA AIDS IMPACT SURVEY IV 

HOUSEHOLD QUESTIONNAIRE 
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r*~R~E~S'~U~L=T~C~O~D~E~------------------r-------------------------------~ 

1. COMPLETED 
1. PRESENT BUT NOT AVAILABLE FOR 

INTERVIEWS 
3. POSTPONED 
4.REFUSED 

· 5. PART!ALL Y COMPU:TllD 
6. OTHER. ________ --:-:=~=-

(SPECIFY) 

OR NEAREST DlSTRlCT COMMISSIONER OFFICE 

COMMENTS BOX: 

BE SURE TO INTRODUCE YOURSELF AND READ ALOUD THE INFORMED CONSENT FORM. 

Hello, my name is --·--- and I am working with the Statistics Botswana. The organisation together with NACA is 
working on a project concerned with the HlVIAIDS status of the society. I am here on their behalf to collect such 
information. This infonnation will ensure that the right programmes arc in place to address the HI VI AIDS epidemic in the 
country. As part of this survey we would first like to ask some questions aboUl your household. We will then go on to the 
individual questionnaire which is administered to those eligible. Again as part of this survey we also are asking eligible 
people to provide their blood specimen for HIV testing. All of the answers you give, together with the blood sample will 
be very confidential in accordance with the statistics act. Your test results will be provided if you so wish 

Your participation in this survey is voluntary. You can say yes or no to answering any questions or to giving a blood 
specimen without fear ofpenalty or any adverse consequences. However, we hope you will participate in the survey since 
your input will assist the. nation in the fight against H!V and AIDS. 

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

May I begin the interview now? 
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1hls household l::..st night. Make 
sure to include : 

"~~\ wliT1 

l. Pt•rs:onswhowereaway lastnigbtwl 
dury, pmycr meetings. wake keeping., ~tc 

2. Babies, n\!"wly born, elderly, visitors and 
person.-; \Vith diability who slept with this 
househ¢ld 

Plot1;.;c also give oarncs of all pencms who did nor 
sleep here last night but us-ually live with this 
household and no other house- bold 

Make SUt'C t() iuclude! 
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boarding schools, hotel$ mtd QUL'>ide the 
COUJltty. 
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with disabilities. 
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H01 
Among the persons who are 
members of this household. is there 
anybody who stayed at least for 3 
monlhs and bedridden tOr at least 3 
months in the past 12 months? 

Yes 1 
No 2 (Go to H11) 

H05 
Wh<) provided the cal\': or 
assistance? 

CIRCLE ALL MENTIONED: 
Any one else? 

Relatives 
Priends 
Hospita.L'Clinic 
FBO 
Community Orgartizations 
NGOs 
Spiritual Healer 
Women's Group 
Social Worker 
Tradi!lonal Healer 

Other (Specify) 

H02 H03 H04 
IJiow old is tbi;,; person in Has yoor household received What kind ofhdp did )'\)U 

completed years? any care or assistance from receive? 
Any others? outside in re-lation to reported 
How old is person B'! illnesses'! READOUT: 
How old is perscm C? MULTIPLE RESPONSES. 

Person A: Age. Yes 1 YES 
PersonS: Age No 2 (GotoH11) l Counseling I 
Person C: Age Don1tknow 9 (GotoH11) 2 Free medicines I 

3 Extra food I 
4Money l 
5 Help with toileuy I 

wlreel <hairs, disposable 
diapers, gloves 

Other (Specify) ............ ... , 

H06 H07 HOB 
Jn the past 12 months llav\:. any 
children in this household Uved with 
parents/guardians who were 
oontinuously ill tOr at least three months 

J.n the past 12 months has your 
household received any help or 
support spedfkally fbr children 
living with sick parents/guardian? 

What kind of help or support did 
you receive'? 

READOUT: 
MtlLTIPLE 
RESPONSE 

Yes Yes 

No 2 (Go toH11) No 2 (GotoH11) 

Don'tknow 9 (GotoH11) 

C.805 

NO 
2 
2 
2 
2 
2 

Yes :No 
1 2 
1 

2 
2 
2 
2 
2 
2 
2 
2 

Other {Specify)___~------
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H09 H10 H11 H12 
Who p:rovided the help or support':' low satisfied is the household Think back over the pa;:;t 12 How many 

with the care or as..:;istance given months_ Has anyone. who had household membeN 
to ill persons? 

CIRCLE ALL MENTIONED: 
Ask if there is nny one else? 

Relatives 
Friends 
Hospit;tl/Cilnic 
FBO 
Community Organisations 
NGO's 
Spiritual Healer 
Women's Group 
Social Worker 
Traditional Healer 
Other (Spccily) 

H13 

a) What was the name(s) 
ofti>e persoo(s) wbQ 
died'? 

b)Was ..•.•. male or remale. 

c) How old was . 
when he/she- died? 
(Record 00 If age was 

~ Very satisfied 
f----2 Satisfied 
f---i Not satisfied 
f----i Don't Know 
1----i 
~ 
f---1 r---s r---g 
'----10 

Most J"e<ent death 

1) ............................. . 

I. Male 
2 .. Femaie 

Age 
Don't know 

_ !e!s .!~!!. ~n! :t_C!!rl ___ _ 

d) What was the main 
cause of ......... 's 
death? 

Oi r& liow maiiymoiitiisi.i..l 
.. ~been sick 
before he/sbe died? 
(Record 00 if less 
than ou.e· month 

AIDS 
TB 
Malaria 
Heart disease 
Stroke 
Violence/injuries 
Car/Road accident 
Matemal!Pregnancy 
Otht:£ (SpecifY) 

Months 
.Don•t know 

lived with this househ(,)ld for at died in the past 12 
lcasl 14 days died in the past marttbs? 
12 months? 

Yes 

~ 
NQ 

Don't.know 

2) •..•.•.•••••.••••••••••••...••. 

!.Male 
2. Female 

Age 
Don't kno"'' 

AIDS 
TB 
Malaria 
Heart disease 
Stroke 
Violence/iqjuries 
Car/Road accident 
MatemaVPregnancy 
Other (Specify) 

1 Number of persons 

2(GotoH14) 

9(Goto H14) 

!Males remale$ 

Second-to-last death 

)) .............................. ., 

TB 
Malaria 
Heart disease 
Stroke 
Vjolence/injuries 
Car/Road accident. 
MatemaVPregnancy 
Otber(Specify) 

I 



H14 
Hl4(a)CHECK P04, P88 & PlO: 

lfbolh })areuts aJ'e alive., 

tor all under Ills, goto Hl8: 

If one or both paront(s) dead: 
Ask the quostron below 

H14(b) 

ln dte last 12 months did you gel any 
outside help f-or ... 
(Read names of orphans) 
UneNo.and 
Name cJf ebild Yes No 

.! 2 
OK 
3 
3 
3 

~-
3 
3 
3 

H15 
What kind of help did you 
receive? 

READOUT: 
MULTIPLE RESPONSES. 

Counsel-ing 
Money 
f..xt.raFt)od 
Free Medidne 
Help "'"ith child care 
Help '"'ith school expenses 
Jncome:generatlng projects 
Help with h~mscv.wk 
Help with fl)Q(!: preparation 
Spiritual/ Religious support 
Support group 
l-lospice 
Don't know 

Othe< (Specii'y) 

'Oi 
~ 
fi3 
~ 
ffs 
~ 
~ 
rt8 
f-09 
lfo 
'II 
~ 
t:'!.2 

H16 
Who provided the care or 
assistance'? 

CIRCLt: ALL Mt:NTIONt:l>: 
Any one else? 

'01 Relatives 
Friends ~ 
HospitaJ/Ciinic ~ 
1-llO ~ 
Community Organizations ~ 
NGOS ~ 
Spiritual Healer w 
Women's Group tt 
Social Worker $" 
Traditional Healer To ~ 
Other (Specify) 

.······ 

H17 
How often was tbe care or 
assistance provided? 

Counse.!ing 
Money 
Extra food 
Free Medicine 
Help with child core 
Help with school expenses 
Income~ generating projects 
Help with housework 
Hdp with food preparation 
Spiritual/Religious support 
Support group 
Hospice 

C.807 
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c.sos 

THESE QUESTIONS ARE TO BE ASKED ABOUT THOSE AGED LESS THAN 10 YEARS AND ABOVE 64 YESR IN A 
HOUSEHOLD 

H18 
Has any member of this 
household EVER ac:eessed 
any of the foUowing 
ser¥k:es? 

READ OUT OPTIONS 

HOME BASED CARE 
ORl'HAN CARE 
PLWHA SUPPORT 
DESTITUTE 
PROGRAMME 
ARV PROGRAMME 
VCT/RHT 
TB PROGRAMME 
SMC 
COUNSELLING 

OTHER. SPECIFY 

H 18(b) 

Who among those < l 0 years 
& above 64 years accessed 
the following? 

TICK APPROPRIATE BOX 
(Read names of eligible 
persons (tho•e aged< 10 
years & above 64 years)) 

Line No. 

YES NO 
2 
2 
2 

2 
2 
2 

2 
2 

ORPHAN 
CHBC CARE 

NO 
NEED 

3 
3 
3 

3 
3 
3 
3 
3 
3 

DESTIT TB 
UTES PROGR COUNSEL 

PLWHA~ PROG ARV VCT/RHT AMME SMC LING 
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11119 H20 mt )122 

TYPE OF HOUSING UNIT NUMBER OF ROOMS MATERIAL OF CONSTRUCTION OF THE HOUSING UNIT WATER SUPPLY 

What is the principal source 
How many 1ivingrooms' are there in What is the main mafllrial of construction of: of water supply fur this 
illisbousingtmit? household? 

WALL FLOOR ROOF 
l£xciude kitcl!en, toilet, garage, store, 

I Lolwapa lett if not IISfd as 1iving rooms'. ~I S!DnesiBJocksl I Concrete !Iron/Zinc/tin I Piped indoors 
02 Mixed Structures Cemem bricks 2Cement 2Tdes 02 Stand pipe within plot 
03Detached ~Asbestos Stones 3Asbestos 03 Communal tBp 
04 Semi-detached ~ Iron/Zinc!fin Wood Concrete 041lorehole 
05 Town bouse!ferraced ~Mud/Mud bricks 5Mud SThatch SWell 
06Flats,~ rn ~SMud&Poles Tiles 6Slate 06 Flowing river 
7 Part of commercial ~Mud&reeds 7Nooe Other .................... 7 Sand river (riverbed) 
boikling ~Poles&reeds jother ................. 8 Dam!Lake/Pan 

08 Movable/Caravan/Tern ~Mud Poles& 09 Bouser/Tllllker 
09Shack reeds I 0 Neighboul's tBp 
IORooms Pther .............. 

Hl3 IH24 ~ 11126 

J 
SOURCE OF ENERGY rrmw ~CCESS TO MEDIA tJ'RANSPORTFACILITIES 

What ~ tlte main SOIIICe of energy 1lSed for: What is tltemain tot1et lilcility 1lSed by ~any member of ibis !Does any member of Ibis household 

COOKING ILIGI!l1NG 

01 Eledricily (Maim) I Electticily (Maim) 

02Eiectticity(Sola!J ~ Electrkity (Solar) 
OJGas(LPG) 30$ 
04l'alllllin 4 Paraffin/Candle 
05 Wood/Charcoal SDiesd 
06Coal 6Woud 
7Biogas ~ ............... 

08Cowdong 
Other ...................................... 

this house!Mlld? ~ll!fholdhaveacresstotlte 
ifollowing? 
~EAD OUT RESPONSES; 

!Otwllushtoilet YES 
Otwpitlalrine l WO!kioglladio 1 
Ncigbboots l1ush tot1et WO!kiog Television 1 
Neigbbours pit latrine Teleplrooo I 

5 Connnunal ft!Wl toilet CeHPhooe 1 
6 Connnunal pit latrine Printed Media l 

Pai\lllw:ketlatrine ~EieetronieMedia I 
SBIW! Perfunning Al1s 1 

TICK IN THE BOX IF 
CONTINUATION QUESTIONAIRE IS USED 

excluding vi!itols) own any of the 
ifollowingforms of transport in working eoodition? 

NO YES NO 
2 ~~ Motor Vehicle 1 2 
2 ~Tl8d0r 1 2 
2 ~MotorCycle I 2 
2 ~Bicycle 1 2 
2 ~~ Donkey Cart 1 2 
2 ~Donl:eys/IIIJIStll I 2 
2 ~Camels I 2 

~ CanOtimokom 1 2 
~lloa!wilhlll®r 1 2 
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Barcode 
STRICTLY CONFIDENTIAL 

STATISTICS BOTSWANA .A 
2012 BOTSWANA AIDS IMPACT SURVEY IV 

INDIVIDUAL (10-64 YEARS) QUESTIONNAIRE 

YJIJ''fR!llit~~ftili/IP:'lfl'!fiii11 

*RESULT CODE 
I. COMPLETED 
2. PRESENT BUT NOT AVAILABLE FOR 
INTERVIEWS 
3. POSTPONED 
4.REFUSED 
5. PARTIALLY COMPLETED 
6. OTHERc..--------,-=-===-

(SPECIFY) 

OR NEAREST D!STJUCT COMM!SSIONI!ROFFICE 

COMMENTS BOX: 



C.Sll 

Section 1: Background Charac1eristics 

BE SURE TO INTRODUCE YOURSELF AND READ ALOUD THE INFORMED CONSENT FORM. 

Hello, my name is and l am working with the Statistics Botswana. The Organization together with NACA is working on a 
project concerned with the HIVIA!DS status of the society. I am here on their behalfto collect such information. This intormation will 
ensure that the right programmes are in place to address the HIVIAIDS epidemic in the country. As part of this survey I would first 
like to ask some questions about you. Again as part of this survey l will also ask eligible people to provide their blood specimen for 
HJV testing. All of the answers you give, together with the blood sample will be very contidential in accordance with the Statistics 
Act, Your test results will be provided to you if you so wish. 

Participation in the survey is voluntary, and if we should get to any questions you do not want to answer, just let me know, and l will 
go on to the next question; or you can stop the interview at any time. However, we hope you will participate in the survey since your 
input will assist the nation in the tight against HIV and AIDS. 

At this time, do you want to ask me anything about the survey? May l begin the interview now? 

Signature of interviewer:----------------

First, l would like to ask some questions about you. 

Q101 

Q102 

Q103 

0104 

CIRCLE SEX OF THE RESPONDENT 
How old are you in complete years? 

IF AGE IS LESS THAN 10 OR GREATER THAN 64, END 
INTERVIEW 

What is your highest level of education have you 
completed? 

a) What is your employment status? 

b) What is your current occupation? 

MALE ........................ . 

FEMALE .. 

Ll_l 

. ... 1 

2 

NONE....................... .1 

NON· FORMAL .............................. 2 

PRIMARY................... . .......... 3 

JUNIOR SECONDARY .. . ........... .4 

SENIOR SECONDARY ............... 5 

HIGHER............................. . ..................... 6 

FULL· TIME EMPLOYED.. .. ......... 1 

SELF EMPLOYED ..................................... 2 

PART-TIME EMPLOYED..... ..3 

WORKING AT OWN 

LANDS/CATTLE POST. . .. .4 

ACTIVELY SEEKING WORK ...... 

.5! TOO OLD TO WORK .... 

TOO SICK TO WORK .... 

PENSIONER. .... 

STUDENT .. 

: 
. ........ 9 

OTHER SPECIFY _______ _ 

SPECIFY _________ _ 

CODE ..... . ..... L_)_I_) 

~Q105 



C.812 

Q105 

Q106 

0106 

Q109 

What is your main religious affiliation? 

What is your current marital status? 

a) Does your husband/wife/partner live with you? 

b) If no, how often do you see/Visit each other? 

For how many years have you been married or IMng 
together? 

CHRISTIANITY 

ISLAM .. 

BAHAI ........... . 

HINDUISM ...... . 

BADIMO ....... . 

NO RELIGION ........ . 

OTHER(SPECIFY) 

MARRIED ... 

NEVER MARRIED ..••. 

........ 1 

. ... 2 

.... 3 

. ........................ 4 

. ................... 5 

.............................. 6 

. ......... 1 

. .......... 2 

LIVING TOGETHER/COHABITATION ........ 3 

SEPARATED ......... . 4 

.5 DIVORCED 

WIDOWED ............................ 6 

YES ............................. .. .............. 1 

NO ............. . . .... 2 

DAILY ..... .... 1 

WEEKLY ..................................................... 2 

FORTNIGHTLY... .. ..................... 3 

MONTHLY .............................. .. ......... .4 

..5 

.6 

QUARTELY .. 

YEARLY 

NEVER .......................................... 7 

YEARS ....................... .. ......... L_I_] 

__,.. Q201 

__,.. 109 



Section 2: Alcohol Consulllpllon and Drug Use 

REAP OUT: 
Now I am going 1o alii< you questions about alcohol and drug use. By alcohol we maan beer, spirits, wine, home brews (k-. e.t.c), chibuku, 
whisky,e.t.c. By drugs we mean cocaine, heroin, glue, mandrax, ecstacy, marijuana ( motokwane), e.t.c 

0201 Have you taken on alcoholic drink in the last 12 montho? YE$ ................................................... 1 

C.813 

N0 .................................................... -2 c}203 

0202 a) In the last four weeks did you take alcohol? 

b) In how many occasions -e you i-te<l in the last four weef<a? 

Q203 a) Have you taken any of the following drugs in lha fasl12 months? 

REAP OUT RESPONSesES 

b) Some people inject drugs with a needle and syringe lor pleasure. Have 

you injected drugs for pleasure in the past 12 monlhe? 

c) How often did you take this drug in the last30 days? 

YES .......................... . .. .. 1 

NO .................................................... 2 -+'Q203 

NUMBER OF DAYS ... ...... L_I__J 

Xf& w:l IF NO 
MOTOKWANE 1 2 FOR 
GlUE 1 2 ALL GO 

TOQ204 
MANDRAX 2 
ECSTACY 
COCAINE 2 
HEROINE 2 
OTHER, SPECIFY 

YES ................................................... .. 

.I ... Q204 

NO ..................................................... .. 

2 

DAILY ................ .. .. .............. ! 

WEEKLY .. .. .. ... 2 

OCCASIONALLY ............................. 3 

Q204 In lha lest 12 months have you ever oeen orheord ofenyAnti-alcohol messsg .. ? YES .................................................... . 

. 1 

NO ..................................................... .. 

2 
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3. Sexual Histo.y and Behaviour 

READOUT: 
I am going to ask you some very personal questions about sex. Please bear with me as collecting Information on HIVIAIDS issues 
requires lis to ask such sensitive questions. I know it may be dlfficutt to remember 8Xl!Cify, butl would like you to answer the questions to 
the best of your knowledge, as this information it. very important for the survey. Again, thiS informatiOn Is an completely private and 
anonymous and cannoi be Unked to you or any partner in· any way. 

Q301 Have you ever had sexual intercourse? 

Q302 

Q303 

0304 

0305 

At what age did you first have sexual intercourse? 

Did you give consent atthe lime of Intercourse? 

What mainly inUuanced your decision to agree to have 
sexual Intercourse the first time? 

a) was protection used during that sexual intercourse? 

b) What did you use? 

c) Please stele the main ~e~~s<>n for protecting yourself 

YES ................................................................ 1 
N0 .................................................................. 2 

AGE IN YEARS LLJ 
DON'T KNOW ..................................... 99 

YES ................................................................ 1 

N0 .................................................................. 2 ....... Q30& 

MARITAL FULFILMENT ................................ 1 

PERSUASION ............................................... 2 

CURIOSITY ................................................... 3 

ECONOMIC REASONS ................................ 4 

RELATIONSHIP FULFILMENT ..................... 5 

PEER PRESSURE ........................................ 6 

OLD ENOUGH .............................................. 7 

OTHERS, SPECIFY 

YE$ ................................................................ 1 

N0 .................................................................. 2 

DON'T KNOW ............................................... 9 

MALE CONDOMS ......................................... 1 

FEMALE CONDOMS .................................... 2 

MODERN CONTRACEPTIVES .................... 3 

TRADITIONAL METHODS ............................ 4 

SPRITUAL METHODS .................................. 5 

OTHER, SPECIFY ______ _ 

PREGNANCY ................................................ 1 

HIV ................................................................. 2 

STI ................................................................. 3 

HIVIPREGNANCY ......... , ............................... 4 

ALL OF THE ABOVE .................................... 5 

OONTKNOW ................................................ 6 

OTHER. SPECIFY 



0307 

Q306 a) Have you had sex Wilhoul your consent In the last12 
months? 

b) Wrthwhom? 

c) What assistance did you seek/get? 

MULTIPLE RESPONSE QUESTION, CIRCLE ALL 
THAT IS MENTIONED 

YES ............................................................... 1 

NO .............................. . " 2 

SPOUSE .............. .. ........... 1 

BOYFRIEND/GIRLFRIEND. . .... 2 

FAMILY MEMBER.... . .... 3 

EMPLOYER........ .. .......... 4 

COLLEAGUE.................... . 5 

SUPERVISOR.... . .. ................. 6 

STRANGER. ........................... .. .. .......... 7 

FRIENO ... ..8 

OTHER, SPEClFY ______ _ 

MEDICAL 

LEGAUPOLICE .. 

SOCIAL ........... . 

COUNSELING ...... . 

NONE .. 

OTHER, SPECIFY .. 

..... 1 

............ 3 

. ............ ..4 

,,,, 5 

C.815 

... 0307 

Now l would like you to think about the last time you had sex, and I am going to asK you some questions. about your sexual partners, 
beginning with !he person With whom you had sex most recently. I will begin by asking about your most recent sexual partner, and if there 
is more than one partner, J WiU ask. only about the three most recent sexual partners you may have had in the past 12 months. This 
includes anyone you might have had sex with: husbend, wife or wives, girlfrtends, boyfriends, frtends, casual partQers, prostitutes, someone 
you may haVe met at a bar, or at a wedding or other special event, etc. 

EMPHASIS SHOULD BE MADE HERE THAT THE PARTNERS WE ARE TALKING ABOUT SHOULD BE OF THE PAST 12 MONTHS! 

ASK Q306-Q318, BEGINNING WITH MOST RECENT PARTNER 115- 64 YEARS ONLY) • 

a) Have you had sex tn the_past 12 months? 

More than 12 months circle 2 and skip to Q320 

b) In !he last 12 months With how many people 
!!Urlll.have you hed sex? I 

..... 1 

NO ...... ............... 2 

NUMBER ...................... LL.J 

+Q320 



C.816 

0308 What is your 
relationship to 
[MOST 
RECENT/NEXT 
MO$rRECENT 
PARTNER! 

Q309 a) Howoldls 
this 
partner? 

0310 

0311 

IF DON'T 
KNOW EXACT 
AGE, PROBE 
FOR 
APPROXIMATE 
AGE. 

b) What is the 
&ex of this 

c) What 

influenced 

your 

decision to 

to have 

sex with 

!hie 

partner? 

READ 

OUT 

RESPON­

SESES 

In !he past 12 
months have 
you always 
used a condom 
with this 

HUSBAND/WIFE...... .. 1 
LIVING TOGETHER ............. ,. .. 2 

GIRLFRIEND/BOYFRIEND ....... 3 
SOMEONE WHOM YOU 

PAID OR WHO PAID YOU 

FORSEX .............................. .4 

CASUAL ACQUAINTANCE ...... 5 

OTHE:R, SPE:CIFY 

AGE .... 

MALE ........... . 

FEMALE ...... .. 

.. ...... 1 

........ 2 

SEXUAL VARIETY 

ARRANGED MARRIAGE ... 

.,. ........ 1 

. .... 2 

PERSUASION ................................... 3 

FINANCIAL ASSISTANCE ............ ..4 

RELATIONSHIP FULLFILMENT/ 

LOVE .. .................................... 5 

6 GIFTS. 

FASHIONABLE ...... 

REVENGE ............ .. 

........... 7 

. ...... 8 

OTHER,SPECIFY ___ _ 

YES ALWAYS ........................ 1 

NO, NEVER.............. . ...... 2 

NO, SOMETIMES... . .... 3 

YES, MALE CONDOM ........... 1 

YES, FEMALE CONDOM ....... 2 

NO ....... 

OONT 

....... 3 

..... .9 

HUSBAND/WIFE .... ,. ......... ,. ..... 1 
LIVING TOGETHER ................... 2 
GIRLFRIEND I BOYFRIEND ..... 3 
SOMEONE WHOM YOU 

PAID OR WHO PA!D YOU 

FORSEX-............................. .4 

CASUAL ACQUAINTANCE ....... 5 
OTHER. SPECIFY 

AGE .... ..... L._f_] 

MALE ............... 1 

FEIW\Lc ................................ 2 

.. 1 SEXUAL VARIETY . ~ 

ARRANGED MARRIAGf. .. .... 2 

PERSUASION .................................. 3 

HUSBAND I WIFE ...................... 1 
LIVING TOGETHER .................. 2 
GIRLFRIEND /BOYFRIEND .... 3 
SOMEONE WHOM YOU 

PAID OR WHO PAID YOU 

FOR SEX ............................... 4 

CASUAL ACQUAINTANCE ...... 5 
OTHER. SPECIFY 

AGE ....................... L._f_] 

MALE ............................... 1 

FEMALE ................................. 2 

SEXUAL VARIETY... .. ... ~ .. 1 

ARRANGED MARRIAGE. ..... 2 

PERSUASION ................................... 3 

FINANCIAL ASSISTANCE ..... 

RELATIONSHIP FULFILMENT/ 

4 FINANCIAL ASSISTANCE ... ..4 

LOVE ......................................... 5 

GIFTS ..... . .. ....................... 6 

FASHIONABLE.. 

REVENG!;: .......... .. ............... 8 

OTHER,SPECIFY ___ _ 

YESAILWAYS ......................... 1 

NO, NEVER~.. .. .................. 2 

NO, SOMETIMES ........... ~ ...... 3 

YES, MALE CONDOM ....... 1 

YES, FEMALE CONDOM ...... 2 

NO .. .. ........... 3 

OONTREMEMBER ............... 9 

RElATIONSHIP FULLFILMENT/ 

LOVE ....................................... 5 

GIFTS. 

FASHIONABLE. 

.. ........... 6 

..7 

REVENGE......... .. .. a 
OTHER,SPECIFY ___ _ 

YES ALWAYS ........................ 1 

NO, NEVER ........................... 2 

NO, SOMETIMES .................. 3 

YES, MALE CONDOM ........... 1 

YES, FEMALE CONDOM ...... 2 

NO ........ 

DON'T 

'"3 

........ 9 



0 31 2 a) Whenwas 
theFtRST 
time you 
had sex 
with this 
partner? 

0313 

b) Whenwas 
the LAST 
time you 
had sex 
with this 
partner? 

COMPLETE 
ONLY ONE 

a) The LAST 
time you had 
sexusf 
intercourse with 
this partner did 
you or this 
partner use a 
condom? 

DAYS AGO .............. I Ll___l 

WEEKS AGO .......... 2 L__L_] 

MONTHS AGO ....... 3 Li___l 

YEARS AGO ........ .4 L_L_j 

DON'T KNOW ...................... 9 

DAYS AGO ............. 1 L_f___] 

WEEKS AGO ......... 2 L_l___l 

MONTHS AG0 ........ 3 LL._l 

YEARS AGO ......... .4 L .. .l .. J 
DON'T KNOW ....... 9 

YES, MALE CONDOM ........... 1 

YES, FEMALE CONDOM .... 2 

NO_ ... 3 

DONT REMEMBER ....... . 

IFNOGOTOQ314 
DON'T REMEMBER GO TO 0316 

b) Whatwas 
the MAIN HIV/STI PREVENTION ......... 1 

~::':!':r::~n,; PREGNANCY PREVENTION 2 

last time you BOTH HIVISTI AND 
had sex? PREGNANCY ......... 3 

Q314 What was the 
main reason for 
NOT using the 
condom? 

NO TRUST OF PARTNER ..... 4 

PARTNER INSISTED ........ , ... 5 

DON'T KNOW ....... ..... 9 

SKIP TO Q315 

NOTAVAILABLL ................ 1 

COSTLY ... ............. 2 

USE OTHER FAMILY PLANNING 
METHOD.. 3 

YOU OR YOUR PARTNER 
REFUSED .............................. 4 

YOU OR YOUR PARTNER 
DRUNKIHIGH ON DRUGS ... 5 

IT REDUCES PLEASURE. .... 6 

WE TRUSTEACHOTHER ... 7 

OTHER, SPECIFY ___ _ 

SKIP TO 0316 FOR ALL 
OPTIONS 

DAYS AGO ......... 1 L_I_J 

WEEKS AGO ........ 2L_i_] 

MONTHS AGO .... 3 L_l___l 

YEARS AG0 ......... ..4 L_j___] 

DON'T KNOW ......................... 9 

DAYS AG0 ............. 1 L__f___] 

WEEKS AGO.. . .. 2 L_i___l 

MONTHS AGO ...... 3 L_!___l 

YEARSAGO .......... 4[ L .. .l 
DON'TKNOW ......... 9 

YES MALE CONDOM ............ 1 

YES, FEMALE CONDOM .... 2 

NO....... .3 

DON'T REMEMBER ........ 9 

IF NOGOTOQ314 
DON'T REMEMBER GO TO Q316 

HIVISTI PREVENTION .......... 1 

PREGNANCY PREVENTION 2 

BOTH HIVISTI AND 
PREGNANCY.. ...................... 3 

NO TRUST OF PARTNER ...... 4 

PARTNER INSISTED .............. 5 

DON'T KNOW ... .9 

SKIPTOQ315 

NOT AVAILABLE ..................... 1 

COSTLY .. . ...................... 2 

USE OTHER FAMILY PLANNING 
METHOD ............................. 3 

YOU OR YOUR PARTNER 
REFUSED.............. .. ... .4 

YOU OR YOUR PARTNER 
DRUNKJHIGH ON DRUGS ... 5 

IT REDUCES PLEASURE ..... 6 

WE TRUST EACH OTHER ..... 7 

OTHER, SPECIFY 
SKIPTOQ316 FO~ 
OPTIONS 

C.817 

DAYS AGO..... . .. 1 LJ___] 

WEEKS AGO ........ 2 LLJ 
MONTHS AGO ...... 3 L_f___] 

YEARS AGO .......... .4 L_l___l 

DON'T KNOW................. . ... 9 

DAYS AG0 ............... 1L__i___l 

WEEKS AGO ......... 2L_i___l 

MONTHS AGO ........ 3L__j___] 

YEARS AGO ........ 4l .... LJ 
DON'T KNOW ........... 9 

YES, MALE CONDOM ........... 1 

YES, FEMALE CONDOM ...... 2 

N0 ...................................... 3 

DON'T REMEMBER ............. 9 

IF NO GO TO 0314 
DON'T REMEMBER GO TO 0316 

HIVISTI PREVENTION ........... 1 

PREGNANCY PREVENTION 2 

BOTH HIVISTI AND 
PREGNANCY.............. . 3 

NOTRUSTOFPARTNER .4 

PARTNER INSISTED ......... 5 

DON'T KNOW .................... 9 

SKIPTOQ315 

NOT AVAILABLE .................. 1 

COSTLY...................... ..2 

USE OTHER FAMILY PLANNING 
METHOD.................... . .... 3 

YOU OR YOUR PARTNER 
REFUSED. 

YOU OR YOUR PARTNER 
DRUNK/HIGH ON DRUGS .... 5 

IT REDUCES PlEASURE ..... B 

WE TRUST EACH OTHER ... 7 

OTHER, SPECIFY __ _ 

SKIP TO Q316 FOR All 
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Q315 From what 
place or person 
did you or thiS 
partner get !bat 
condom? 

0316 Were ycru 
and/or your 
partner drunk or 
higlt on drugs 
11\eLASTtime 
ycru had sex? 

0317 Do you think 
this partner has 
other partners? 

0318 Now tlllnk 
about the 
partner you 
had sexual 
intercourse 
with before the 
partner -just 
talked about 

Was this sexual 
contact within 
the past 12 

'"No. 
0319 

SHOP/PETROl STATION ...... 1 
PHARMAC¥ ............................ 2 
HOSPITAllCUNIC ................ 3 
BNVHOTEURESTAURANT.4 
OFFICE/PlACE OF WORK .. 5 
PUBLIC DISPENSER... .. .... 6 
ANOTHER PERSON ............ 7 

YES BOTH OF US .................. 3 
N0 ........................................... 4 
DON'T KNOW ......................... 9 

YES .. .. ..1 

NO .................... . .......... 2 

YES................................ . .... 1 
IF YES, GO BACK TO Q308 AND 
ASK ABOUT NEXT PARTNER. 

NO ....... ........... 2 

SHOP/PETROL STATION ..... 1 
PHARMACY ........................... 2 
HOSPITAllCUNIC ................. 3 
BARIHOTEURESTAURANT . ..4 
OFFICE/PLACE OF WORK ... 5 
PUBLIC DISPENSER ............. 6 
ANOTHER PERSON .............. 7 
DON'T KNOW.. ... ..9 

YES BOTH OF US .. . 
NO ..................... . 
DON'T KNOW.... . ........ 9 

YES ...................................... 1 

N0 .......................................... 2 

YES.......................... .. .... :1 

IF YES, GO BACK TO 0308 AND 
ASK ABOUT NEXT PARTNER. 

NO .............................. 2 

SHOP/PETROL STATION ..... 1 

PHARMACY .......................... 2 
HOSPITAUCLINIC ................ 3 
BARJHOTEURESTAURANT. 4 
OFFICE/PLACE OF WORK. .. 5 
PUBLIC DISPENSER ............ 6 
ANOTHER PERSON. .. ... 7 
DON'T KNOW... . ....... 9 

....................... 1 
............. 2 

YES BOTH OF US.... . ... 3 
NO ................................... ..4 
DON'T KNOW.............. 9 

YES .. 

NO ..... 

.................... 1 

.. ............................ 2 

Skip tel'> 

In the last 12 months have you ever been paid or received 
gilts for sex? YES. 

NO. 

......................................... 1 

..................... ,2 

0320 
YES, ALL THE TIME ...... . .. ....... 1 

0321 

0322 

Do you believe you can persuade .a sex partner to use a 
condom? 

Could you persuade a sex partner NOT to have sex If you 
weren't interested? 

YES, SOMETIMES ... .. ..2 

NO ... .. .......... 3 
DON'T KNOW .......... . ........ 9 

YES, ALL THE TIME .............................. 1 

YES SOMETIMES ................................. 2 

NO ........ . ..... 3 

DON'T KNOW ...... . .......... 9 

YES .. 
a) Do you think it !& acceptable for a man to have more 

than one sexual partner? NO .. 

.1 

... 2 

b) Do you think it is acceptable for a woman to have 
mor& than one sexual partner? YES 

NO ...... 

........................................ 1 

.... 2 

lf female go to 
Q40D 



Q401 

0402 

Q403 

0404 

0405 

0406 

0407 

Section 4: Male Circumcision and Sexually Transmiued Infections 

Now I would like to ask some questions relating to circumcision and sexually transmitted Infections. 

Q401..Q407 FOR MALES ONLY (IF FEMALE GO TO 4091 

Are you circumcised? 

~nwensyoucireumcised? 

Why were you circumcised? 

CIRCLE ALL THAT ARE MENTIONED. 
MORE THAN ONE ANSWER IS POSSIBLE. 

Where were you circumcised? 

Did you have any complications during or after 
circumcision? 

Do you Intend to get circumcised in the next 12 
months? 

Why would you want to get circumcised? 

CIRCLE ALL THAT ARE MENTIONED. 
MORE THAN ONE ANSWER IS POSSIBLE. 

YE$ ........................................................ 1 

N0 .......................................................... 2 

DON'T KNOW ........................................ 9 

YEAR~-----------------
DON'T KNOW ....................................•... 9 

HIV PREVENTION •....................•..•.............. 1 

PEER INFLUENCE .....•...............•....•...•..... 2 

. CULTURAL RIGHT .................................... 3 

HYGIENIC REASON .................• , ............... 4 

FASHION .....................•..........•.........•.•... S 

RELIGION ...................•......•........•........... 6 

SEXUAL PLEASURE .......•..•....•......•.......•.. 7 

PARENTS .DECISION .•.......••••..................• 8 

DON'T KNOW .....•.........•.•....................... 9 

OTHER, SPECIFY 

GOVT HEALTH FACILITY ....•.............•.. 1 

PRNATE HEALTH FACILITY .•....•..•..... 2 

TRADITIONAL ......•.......•.....•.•.•....•.•......• 3 

DON'T KNOW .•...•.••.....••.......••...........•... 9 

::~:~~~=:·- __ :·_.:_:::_::_:::::::_:::.::_:::::.::} 
YES ..................•..............••.....•......••....... 1 

:~:~-~~~~:::~::::::::::::::::::::::::::::::::::::} 
HIVPREVENTION .•....•.•....•..•.....•.......•...•.•.. 1 } 

PEER INFLUENCE .................................. 2 

CULTURAL RIGHT .....•.•..•........................ 3 

HYGIENIC REASON ...•............................ .4 

FASHION ............................................... S 

RELIGION .............................................. 6 

SEXUAL PLEASURE ...•..................•.•..•.... 7 

OTHER, SPECIFY 

C.819 

All go to409 

Allgoto409 
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0408 

0409 

0410 

0412 

1/Vny would you not want to get circumcised? 

CIRCLE ALL THAT ARE MENTIONED. 
MORE THAN ONE ANSWER IS POSSIBLE. 

PAIN ................................................... 1 

REDUCE SEXUAL PLEASURE. 

FEAR .. 

. ....... 2 

. .... 3 

CULTURE.... . .. .4 

RELIGION...... . .... 5 

SPOUSE CONSENT ............................ 6 

PARENTAL CONSENT.......... . .. 7 

LONG DURATION OF HEALING PERIOD ... 8 

FEAR OF HIVTEST.. ........... . ..9 

OTHER, SPECIFY··~·· 

Now I would like to ask some questions about Sexually Transmitted Diseases or Infections 

In a woman, what signs and symptoms would 
lead you to think that she has an STI? 

Any olher symptoms? 

CIRCLE ALL THAT ARE MENTIONED. 
MORE THAN ONE ANSWER IS POSSIBLE. 
DO NOT READ OUT THE SYMPTOMS. 

In a man, what signs and symptoms would lead 

LOWER ABDOMINAL PAIN ......... .............. 01 

OFFENSIVE DISCHARGE FROM VAGINA ............. 02 
ITCHING IN GENITAL AREA.... . ..... 03 
BURNING PAIN ON URINATION ........................... 04 

PAIN DURING INTERCOURSE....... .05 

GENITAL ULCERSIOPEN SORES.................... . .. 06 
SWELLINGS IN GENITAL AREA .... 

NO SYMPTOMS ... 
DONTKNOW ............................ . 

. ....... 07 

.. .. 08 

. .................... 09 

you to think that he has an STI? ABDOMINAL PAIN ................... .. . .................... 01 

Any other symptoms? DISCHARGE FROM PENIS ..... .. .... 02 

ITCHING IN GENITAL AREA .......................... . . .. 03 

CIRCLE ALL THAT ARE MENTIONED. 
MORE THAN ONE ANSWER IS POSSIBLE. 
DO NOT READ OUT THE SYMPTOMS. 

BURNING PAIN ON URINATION. . ...... 04 

PAIN DURING INTERCOURSE., .............................. 05 

READ OUT SYMPTOMS 

MORE THAN ONE ANSWER IS 
POSSIBLE. CIRCLE ALL THAT 
APPLY. 

Oid you seek treatment 
interventions for your symptom(s)? 

GENITAL ULCERS/OPEN SORES ........................... 06 
SWELLINGS IN GENITAL AREA ..... . ............ 07 

NO SYMPTOMS ................................................... 08 
DONTKNOW ........................ .. ..................... 09 

ABDOMINAL PAIN .... 

GENITAL DISCHARGE. 

. ............... 1 

. ............. 1 

ITCHING IN GENITAL AREA ...................... 1 

4 BURNING PAIN ON URINATION .................. 1 

5 PAIN DURING INTERCOURSE.......... .. .. 1 

6 GENITAL ULCERSIOPEN SORES ................ 1 

7 SWELLINGS IN GENITAILAREA ................ 1 

YES ... 

NO .. 

...1 

.. ......... .2 

2 

2 

2 

2 

If no for all go 

to Q501 

.... Q501 



0413 Where did you go to get treatment 
for your symptom(s)? 

MORE THAN ONE ANSWER IS 
POSSIBLE. CIRCLE ALL THAT 
APPLY. 

CLINIC/HOSPITAL ............................ . 

PRIVATE DOCTOR. ................................ . 

...... 1 
.. ... 2 

PHARMACY/CHEMIST....... ........................ . ......... 3 

TRADITIONAUSPIRITUAL HEALER ................................... ..4 
~~~.. . ... ~ 
FRIENDS 

RELATIVES. 

....... 6 
. ......... 7 

OTHER, SPECIFY ___________ _ 

C.821 



C.822 

Section 5: Knowledge About HIV/AIDS and Level of Access to Interventions 

Now I would like to ask some questions about HIV, the virus that causes AIDS. 

0501 

0502 

Q503 

0504 

Have you EVER heard of HIV or an illness called 
AIDS? 

In the past 4 weeks, have you heard or seen any 
information about HIV I AIDS? 

a) From what source(s) did you receive this 
information about HIVIAIOS? 

Any other source? 

CIRCLE ALL THAT ARI! MENTIONI!D. 
MORE THAN ONE ANSWER IS POSSIBLE. 

What can peopl& do to prevent becoming infected 
withHIV? 

Any other ways? 

CIRCLE ALL THAT ARE MENTIONED. 
MORE THAN ONE ANSWER IS POSSIBLE. 
DO NOT READ OUT THE ANSWER CHOICES. 

YES.. .. .........................•..•............ 1 

NO.... . ......... 2 

YES ......... .. 

NO ......... . 

. .......................... 1 

.......................... 2 

YOUTH PROGRAM ....... . 
TELEVISION/ VIDEO....................... .. ............. 02 

RADIO ....................................................................... 03 
NEWSPAPER. ........................................................... 04 

HOSPITAL!CLINICNCT ....... . 
POSTERS I BANNERS I BOOKLET.... .. 06 

TRADIT'USPIRITUAL HEALER ................................ 07 

WORKSHOP I SEMINAR ........................................ 08 
INDIVIDUAL ....... . .. ....................... 09 

CHURCH ......... . .. .................... 10 

KGOTLA ........................ .. .. ............ 11 

WORKPLACE PROGRAMME (PEER EDUCATOR, 
COUNSELLOR, CO-WORKER).... .. ..... 12 

.13 PEER EDUCATOR. .. 
SCHOOL.. ................. 14 
OTHER, SPECIFY 

USE CONDOMS ............... . 

HAVE FEWER PARTNERS .............................. 02 

BOTH PARTNERS HAVE 
NO OTHER PARTNERS ................................... 03 

NO CASUAL SEX .. 

NO SEX AT ALL. ............................................... 05 

NO COMMERCIAL SEX .... 

AVOID INJECTIONS WITH 

.. .................... 06 

CONTAMINATED NEEDLES ............................. OJ 

AVOID BLOOD TRANSFUSIONS .................... 08 

DON'T KNOW ANY...................... .. ................ 99 

OTHER, SPECIFY 

.... Q521 

~Q504 

Now I'm going to ask some queslions about HIV, the virus that causes AIDS. Some of the questions have accurate information and others incorrect 
information. Don't worry about getting the right answer, just say what you think. 

0505 

0506 

0507 

Is it possible for a healthy looking person to have HIV? 

Can people reduce their chanoes of getting HIVIAIDS by 
using a condom correctly every time they have sex? 

Do you think that a person can get Infected with HIV 
through mosqutto bites? 

YES ..................................... . 

NO 

. ... 1 

2 

DON'T KNOW.............................. . 9 

YES ............................. .. . ......... 1 

N0 ........................................................... 2 

DON'T KNOW ......... .. .9 

YES ........................................... 1 

NO ...................................... 2 

DON'T KNOW ......................................... 9 



0508 

0509 

0510 

0511 

0512 

0513 

Q514 

0515 

Can people reduce their chances of getting HIVIAIDS by 
having only one uninfected sex partner who has no other 
partners? 

Can a parson get infected with HIV by sharing a meal With 
a parson who has HNIAIDS? 

Can people get HIV because of witchcraft? 

Can HIV/AIOS be transmitted from a mother to a child? 

Can HIV/AIOS be transmitted from a mother to a child: 
READOUT 

A. Doring pragnancy? 
B. At delivery? 

c. Through breast milk? 

a} If a mother is infected wHh HIVIAIDS, is there any 
way to avoid transmission to the unborn baby? 

b) If yes, what ways? 

a) If a mother is infected With HIV/AIDS, is there any 
way to avoid transmiSSion to the newborn baby? 

b) If yes, what ways? 

What treatment options are available for HIV infected 
people? 
( more than 1 options allowed) 

II option 1 is not among the answers go to Q521 

YES ............ 1 

NO .............................. . ... 2 

OONT KNOW .............••...•..........•......... 9 

YES .. 

NO.. . ..................... . 

DON'T KNOW .... . 

.............. 1 

................. 2 

YES ................................................ . 

NO ...................................................... 2 

DON'T KNOW... . . 9 

YES .... ..1 

NO ............... . .2} 
DON'T KNOW ............... 9 

YES NO DON'T KNOW 

2 

YES ............................ ! 

NO .......... ., ..................................... ., ................ 2 

DONTKNOW................................. .9 

ANTIRETROVIRAL THERAPY 

(AZT, DRUGS BEFORE BIRTH) .. . ..1 

CAESAREAN SECTION .......... ., ... . . ........ 2 

DON'T KNOW ...... . .......... 9 
OTHER, SPECIFY 

YES ................... . . ........ 1 

NO ........ ., . .,., .............. 2 

DON'T KNOW ......... ., ............ 9 

ANTIRETROVIRAL THERAPY 

(ART, DRUGS AFTER BIRTH) ........ .. 

NOT BREASTFEEOING 

EXCLUSIVE BREASTFEEDING ... 

DON'T KNOW ........ . 
OTHER, SPECIFY 

. .. 1 

.2 

. ... 3 

. ...... 9 

ANTIRETROVIRALS........... .. ....................... ! 

TRADITIONAL HEALING .. .. ........................ 2 

SPRITUAL HEALING ................... . . .. 3 

HERBAL........................................... .4 

NONE ......................................................... 5 

OTHER, SPECIFY 

9 

9 

C.823 

.... 0515 

... Q514 

+0514 

.... 0515 

.... Q515 

If option 1 is 
not among 
the answers 
gotoQ521 
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0516 

0517 

0518 

0519 

0520 

What do you believe antiretr<>llirals (ARVs) do? 

a) Has your personaf concern about getting HIV 
changed since the introduction of ARVs? 

b) If yes, how? 

Do you think that people on ARV's should always use 
condoms? 

a) Has. introduction of ARVs influenced your sexual 

behavior? 

b) If yes, In what ways? 

MORE THAN OHE OPTION ALLOWED 

Do you think a person on ARVs should discontinue/stop 
taking them once they feel beller? 

Safe male circumcision 

0521 

0522 

Have you ever heard of Safe Male Circumcision or SMC 
programme? 

In the past4 weeks, have you heard or seen any 
information on Safe MaJe Circumcision (SMC)? 

CURE AIDS .. 

CUREHIV ... 

............................. 1 

··············'·'"··········2 
SUPPRESS HIV.. . ......................... 2 

DON'T KNOW............... . .. .. 9 

YES. .1 

NO .............................. . .. ... 2 

LESS CONCERNED ...... .1 

MORE CONCERNED ...................................... 2 

DON'T KNOW .. . .......... 9 

YES .......... . .. ........ 1 

NO ................................. . .. .... 2 

DON'T KNOW ................................. 9 

YES ............... .. . .................................. 1 

NO .. . .... 2 

NEVER HAD SEX ....... .. . .............. 3 

DON'T KNOW ............. .. .9 

LESS CONDOM USE ......................................... 1 

MORE CONDOM USE . 

LESS SEXUAL PARTNERS 

. ....... 2 

............ 3 

MORE SEXUAL PARTNERS .................... ...... .A 

CONTINUE TO PRACTICE MULTIPLE AND 
CONCURRENT PARTNERSHIPS.... .. . ...... 5 

DISCONTINUE TO PRACTICE MULTIPLE AND 
CONCURRENT PARTNERSHIPS...... .. ...... 6 

ABSTINENCE .... .. ............ 7 

DON'T KNOW ............... . .. .......... 9 

OTHER, SPECIFY_~-------

YES ........... . .. .......................................... ! 

NO ........... . ........................................ 2 

DON'T KNOW ................ . .. ..... 9 

YES ........... . 

NO ............ .. 

YES ........... .. 

NO .............. . 

. .. 1 

. ............................................ 2 

.. ................................. 1 

................................ 2 

_.0518 

} __. 520 

_,. Qll24 

_,. Qll24 



0523 

0524 

0525 

0526 

From what source(s) did you receille this information about 
Safe Male Circumcision or SMC 

CIRCLE ALL THAT ARE MENTIONED. 
MORE THAN ONE ANSWER IS POSSIBLE. 

Suppose you had male children aged below 18 years would 
you get them circumcised? 

Do you think a circumcised male should stop using 
condoms 

a) Do you think it should be acceplable for a woman to 
obtain male condoms? 

YOUTH PROGRAM ..................... . 

TELEVISIONMDEO ...................... . 

RADIO 

NEWSPAPER ..... 

HOSPITAUCLINICNCT ........... .. 

POSTERS/BANNERS/BOOKLET .. 

TRADirUSPIRITUAL HEALER .... . 

WORKSHOP/SEMINAR .............. . 

INDIVIDUAL .................................... . 

. ........ 01 

02 

.03 

. ......... 04 

. ...... 05 

. ......... 06 

. ........ 07 

. ....... 08 

. ....... 09 

CHURCH 

KGOTLA ... 

............. 10 

.............................. 11 

WORKPLACE PROGRAMME (PEER EDUCATOR 

COUNSELLOR, COWORKER) ... 

PEER EDUCATOR. ... 

SCHOOL 

OTHER, SPECIFY 

YES ..................... . ....................... ..... 1 

NO ................... .. 

UNSURE 

YES .. . 

NO ......... .. 

DON'T KNOW ... 

YES .... 

NO 

UNSURE ................ . 

YES ...................... . 

.. ... 2 

...... 3 

..1 

. ...... 2 

.3 

. ... 1 

.. 2 

..3 

. .. 1 

..12 

.13 

.14 

C.825 

b) Do you think it should be acceptable for a man to obtain 
female condoms? NO ..................... . .... 2 

~----~~-----------------------------------f~U~N~S~U~R~E~ .. ~ .. ~ .. ~· .. ~···~ ... ~ .. ~· .. ~···~·~·~··~··~···~·"~"~ ... ~ ... ~ .. -~ .. ~ ... ~ .. 3~----~--------

0527 

c) Do you agree that a woman has a right to decide if she 
will have safe sex? (e.g use a condom) 

a} In the last 12 months have you received a blood 
transfusion? 

b) ln the last 12 montl1s have you donated blood? 

YES .... I 

NO. ... .. .. ........... .. ...................... 2 

UNSURE. ....................... . ...... 3 

YES ......................... . . ....... 1 

NO ....... .. .. 2 

YES ........ . ..... 1 

NO .. . ..... 2 
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c) Why not? Fear of needll!S .......... . . ...... 1 

Fear of HIV Test results ..• " ...... .. 2 

Fear of HIV infection.. . •..... ,.., ......... "' ........... 3 

Not eflgible. . . . . .... . . ......... . ....... .4 

No fncentives ..•...... ~ ...... . . ................. 5 

lack of knowledge ........ . . .................. 6 

Other Specify ............ .. . .... , ...... 7 

CHECK Q501 IF NO AND THE RESPONDENT IS FEMALE GO TO SECTION 7, IF MALE GO TO SECTION 8 



C.827 

Section&: 

Attitudes towards People living with HIVIAIDS, Gender Issues, and Counselling 

Now I would like to ask you some questions about attitudes and what people think about people who are sick with AIDS. 

Noc 
0601 

0602 

0603 

Questions and filters 

Would you ever share a meal with a person you knew or suspected 
had HIV/AIDS? 

If a member of your family became sick with HIV/AIDS, would you be 
willing to care for him or her in your household? 

If your housekeeper, nanny or anybody looking after your child has 
HIV but is not sick, would you allow him/her to continue 
working/assisting with babysitting in your house? 

Q604 If a teacher has HIV but is not sick, should slhe be allowed to continue 
teaching In school? 

0605 If you knewt11ata shopkeeper or food seller had HIV.or AIDS, would 
you buy vegetables from them? 

0606 If a member of your family got infected with HIV, would you want H to 
remain a secret? 

NOW I WOULD LIKE TO ASK YOU QUESTIONS ON HIV TESTING. 

0607 a) Have you ever been tested tor HIV, thevlrusthat causes AIDS? 

b) What was the matn reason for testing? 

c) Why haven"! you tested? 

0608 a) In the past 12 months how many times have you been tested? 

b) When were you last tested for HIV? 

Coding categories . 'Skip!o 

YES .... .1 

N0 ........................................................ 2 

YES ........... . . ......................... 1 

NO ................ . .. .......................... 2 

YES .. ............ 1 

NO ..................... . ..... 2 

YES ............. . ................................ 1 

NO ............ . .... c ..................... 2 

YES ........... .. .. ..................... 1 

N0 ....................................................... 2 

YES. 

NO .. 

YES .......... . 

...1 

..2 

. .............. 1 

NO .............. . .............................. 2 ... Q6D7C 

ILLNESS ..... 

PREGNANCY ................ .. 

..1 

...2 

WANTED TO HAVE A CHILD. ...3 

HAD UNPROTECTED SEX ................. ..4 

RAPE ......... .. . " ..................... 5 

PRE-MARITAL/ NEW PARTNER. .......... 6 

JUST WANTED TO KNOW........ .7 

NEEDLE PRICK 

ENCOURAGED BY SOMEONE.. ..... 9 

PRE-EMPLOYMENT/SCHOLARSHIP 
REQUIREMENTS 

DONT 
KNOW ... 

... 10 

OTHER (SPECIFY) 

AFRAID/SCARED .... 

.. ....... 11 

..1 

FEARED REACTION OF PARTNER.. ..2 

NO NEED ... 

OTHER, SPECIFY 

__________________ TIM~ 

YEAR ______________ __ 

MONTH 

ALL GO 
TOQ608 

ALL GO TO 
Q701 
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No. Qt!<>SUonl\.and filters ·. ·•·· 

0609 Where did you go lor your last test? 

0610 a) Were you told/given your resutt lor your last HN test? 

b) What was the result? (answer if you do not mind) 

0611 Are you currently taking ARVs to treat your infection? 

0612 a) Did you tell anyone the resutt of the test? 

b) Whom did you tell? 

CIRCLE All THAT ARE MENTIONED. 

MORE THAN ONE ANSWER IS POSSIBLE. 

------ -· -· - -·- -- ----

Codina patllllOries Sl\lp to 

VCT CENTRE (TEBELOPELEIBOCAIP). 1 
HOSPITAl/CliNIC..... • •. 2 

MOBILE CLINIC ........... .. 

FIELD WORKER .... . 

OTHER, SPECIFY 

YES ..... 

POSITIVE .. 

NEGATIVE .. 

. ..... 3 

A 

..1 

.2 

DONT WANT TO TELL .......................... 3 

DON'T KNOW .......................................... 9 

YES ........ .. 

NO .................................. .. .. ... 2 

• ....... 1 

+0701 

...Q612 

+0701 

YES. 

NO ... ............ 2 +o101 

SPOUSE ..... 

SEX PARTNER. 

FRIEND ................... .. 

. ...................... ! 

.2 

• ..... 3 

FAMILY MEMBER(S).. 4 

OTHER RELA TIVE(S) . . ............ 5 

HEALTH CARE WORKER......... . ..... 6 

CO-WORKER. ... 
OTHER. SPECIFY 

• ............................ 7 

IF RESPONDENT IS MALE, SKIP SECTION 7 AND GO STRAIGHT TO SECTION 8: AVAILABILITY OF SOCIAL AND MEDICAL SERVICES 



Section 7: 

Childbearing and Antenatal Care (WOMEN ONLY:1- yeaiS) 
The folloWing questions are about all the births you have had during your life and about your antenatal care visits. 

Q701 Have you ever given birth? YES ...•.......................................•.....•........•. 1 

Q702 

Q703 

Q704 

Q705 

Q706 

How many times have you had Hve births? 

a) Have you given birth in the pest 5 years? 

b) What is the date of birth for your youngest baby? 

c) Was that last pregnancy plannad? 

a) Have you resumad sax since your last pregnancy? 

b) If yes, are you using any protection? 

c) What type? 

a) Are you currently pregnant? 

b) Are you attending an antenatal clinic for this pregnancy?/ 

Did you attend an antenatal clinic during your last pregnancy? 

c) If not, why? 

a) Wera you tested for HIV during your visit to the antenatal 
clinic? 

NO .. . ............................ 2 

NUMBER OF BIRTHS .................. L_L_] 

YES ............................................................ I 
N0 .............................................................. 2 

Day Ll_j Month LJ__j Year Ll_l_l_j 

YES ............................................................ I 

N0 .............................................................. 2 

YES ............................................................ I 

N0 .............................................................. 2 

YES ............................................................ I 

N0 .............................................................. 2 

MAlE CONDOMS ......................................... 1 

FEMAlE CONDOMS .................................... 2 

INJECTABLE CONTRACEPTIVE (e.g. DeJX>-

Provera) .......................................................... 3 

ORAL CONTRACEPTIVE ............................... 4 

INTRAUTERINE DEVICE (IUD) ...................... S 

BILATERAL TUBAL LIGATION ...................... 6 

NATURAL/ (e.g., mylhm method) ................. 7 

TRADITIONAL METHODS ...................... 8 

SPRITUAL .. .. ........................................ 9 

OTHER, SPECIFY 

YES ............................................................ I 

N0 .............................................................. 2 

YES ............................................................ 1 

N0 .............................................................. 2 

DISTANCE FROM HEALTH FACILITY ........... ! 

LACK OF TRANSPORT.. ............................. 2 

POOR SERVICE DELIVERY ......................... $ 

DIDN'T KNOW WHERE TO GO ....................... 4 

DIDN'T UNDERSTAND NEED/BENEFIT ........ S 

NO FAMILY/SPOUSE SUPPORT ..................... 6 

OTHERS,SPECIFY 

YES ............................................................ I 

N0 .............................................................. 2 

C.829 

-JoQ801 

-Jo0705 

All go to 
707 

+0707 
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Q707 

Q706 

Q709 

b) What was the result at the Htv _., 

c) IVeiWere you enrolled in PMTCT programme? 

a) Was. ytiur babY. tested for HIVby the tim~> he/she was 6-8 
-old? 

b) Whet was the raoul! a1 yaur.baby'a HIV teat? 

=::::~:::::::::::::::~:::::::::::::::::::::::::::::) 
OONTWANTTOTELL ............................. $ 

DID NOT RECEIVE TEST RESULT$ ....... 4 

DON'T KNOW ... , ....................................... 9 

YE$ ............................................................ 1 

N0 .............................................................. 2 

DONT WANT TO TEL\. ............................. 3 

DON'T KNOW ........................................... 9 

YE$ ..... , ................................................. ,, ... 1 

::::~:.~.:::.-.: .. :.::::·:.:·:-::·:::;} 
POSITIVE .................................................. 1 

NEGATIVE ................................................. 2 
...., 

OONTWANTTOTEL\... ........................... 3 
>­

DID NoT RECEIVE TEST RESULTS. ...... 4 

c) Old your baby taka antiretr'ovltBI medication alter you"""'"-! YES ............................................................ 1 
the raoulta of his/her Htv -? 

N0 .............................................................. 2 

DONT WANT TO TELL.. ........................... 3 

How did you feed your babY in the first 6 months? FORMULA EXCLUSIVElY ....... , ............... 1 

BREASTMILKEXCLUSIVELY ................. 2 

FORMULA AND BREAST MILK ............... 3 

FORMULAANDSOUDF000., ............. 4 

BREAST MILK AND SOUD FOOD ......... 5 

FORMULA, BREAST MILK AND SOLID FOOD 
................................................................... 6 

Ia this ehild Still alive? YE$ ............................................................ 1 

N0 ............................................. """'''"""'"2 

+Q707 

-t-Q7Q8 



Section&: 

Availability of Social and Medical Services 
The following quesUons are on the availability and accessibility of medical sennces In your Locality 

No. Questions and filters Coding categories 

0801 Which of the following social 
YES NO 

and medical se!Vices are HOME BASED. CARE 1 2 
available in this locality/area? 

ORPHAN CARE 1 2 
READ OUT RESPONSES 

PLWHA SUPPORT 1 2 

DESTITUTE PROGRAMMES 1 2 

ARV PROGRAMME 1 2 

PMTCT PROGRAMME 1 2 

VCTIRHT 1 2 

TBPROGRAMME 1 2 

FAMILY PLANNING/SRH 1 2 

SMC 1 2 

COUNSELLING 1 2 
OTHER, SPECIFY 

0802 
YFS YES 

Have you EVER accessed any 
of the following service? THIS LOCALITY ELSEWHERE NO 

READ OUT RESPONSES 
HOME BASED CARE 1 2 3 

ORPHAN CARE 1 2 3 

PLWHA SUPPORT 1 2 3 

DESTITUTE PROGRAMMES 1 2 3 

ARV PROGRAMME 1 2 3 
PMTCT PROGRAMME 1 2 3 
VCT/RHT 1 2 3 
TBPROGRAMME 1 2 3 

FAMILY PLANNINGISRH 1 2 3 
SMC 1 2 3 

OTHER. SPECIFY 

0803 Have you used any of these 
YES NO 

services in the last 12 months? 
HOME BASED CARE 1 2 

MORE THAN ONE ANSWER ORPHAN CARE 
IS POSSIBLE. 

1 2 

CIRCLE All ANSWERS PlWHA SUPPORT 1 2 
GIVEN. 

DESTITUTE PROGRAMMES 1 2 

ARV PROGRAMME 1 2 

PMTCT PROGRAMME 1 2 

TB PROGRAMME 1 2 

VCT/RHT 1 2 

HIV CliNIC SERVICES 1 2 

FAMILY PLANNINGISRH 1 2 

SMC 1 2 

OTHER. SPECIFY 

0804 a) Did you receive any 
HIVIAIDS prevention YES ..... ............................................ . ........ 1 
messages through any of NO ............................. ..................... .. 2 these services? 

C.831 

Skip to 

NO 

NEED 

4 

4 IF NO FOR 
ALL GO TO 

4 Q80S 

4 IF NO NEED 
4 FOR ALL 

4 GOTO 
SECTION 9 

4 

4 
4 

4 

-.asos 
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b) Which of these services provided you with YES NO 

Prevention messages? A) HOME BASED CARE 1 2 

B) ORPHAN CARE 1 2 

C) PLWHA SUPP 1 2 
D) DESTITUTE PROGRAMMES 1 2 

READ OUT RESPONSES 
E) ARV PROGRAMME 1 2 

F) PMTCT PROGRAMME 1 2 
G)TB PROGRAMME 1 2 
H)VCT/RHT 1 2 

I) FAMILY PlANNING/SRH 1 2 

J)SMC 1 2 

OTHER, SPECIFY 

0805 What is the main reason for not w 1- w g 
accessing the following services in 15~ w () ·> () a:() z z ffi!!o your community? z 

8~ ~ ~ 

~ ~fll J:() 
Oz 0 1- 1-w 

)!2 ::i~ a..w z o!)j 
0 fJJ z 0 1- £1 0 

(1) (2) (3) (4) (9) 

AlHOME BASED CARE 

B) ORPHAN CARE 

C) PLWHA SUPP 

D) DESTITUTE PROGRAMMES 

E) ARV PROGRAMME 

F) PMTCT PROGRAMME 

G)TB PROGRAMME 

H)VCT/RHT 

I) FAMILY PLANNING/SRH 

J)SMC 

K)OTHER, SPECIFY 



0901 

0902 

0903 

0904 

0905 

C.833 

SectionS: 
OTHER HEALTH ISSUES 

a) Have you ever been diagnosed with tuberculosis in the lasl12 
months? 

b) Have you ever been- treated for tuberculosis? 

c) Are you currentiy taking treatment lor tuberculosis? 

a) Have you ever been diagnosed w~h diabates? 

b) Are you currently taking treatment for your diabetes? 

a) Have you ever been diagnosed with high blood 
pressure/hypertension? 

b) Are you currently taking treatment for your high blood 
pressur-e/hypertension 

Have you ev« been diagnosed with asthma? 

a) Have you ever been screened by a doctor or other health 
professional for cervical cancer ln the last 2 years? 

b) Did the Doctor tell you thai you may have problems with 
your cervix? 

c) Were you referred for cervical cancer treatment? 

YES." .•...•..... 

NO .... 

YES ... 

NO 

YES ................. . 

,.,,. ........................ .1 

.... 2 

..1 

.......... 2 

........ 1 

N0 ............... "'"""""'"""'"""'"""'""""2 

YES .......... .. '""""""""""""'1 

NO" ...... . "' .2 

YES." ............... "'""·"""""'""""" .1 
NO ....... ......................... " ... 2 

YES. . ....... "............ . ... "1 

NO ....... "."' ............ " ...... 2 

YES ... 

NO". 

YES ... ""'"""""'""""' 

NO .... 

YES 

NO .. 

YES .. 

NO ... " 

YES .. 

NO ............. . 

.. ... 1 

'.2 

.......... 1 

. ... 2 

... 1 
.. .. .2 

... 1 

.. 2 

.. .... 1 

.............. .2 

:+ 0902 

... Q902 

:...,.. 0903 

... Q904 

IF MALE 
END 
INTERVI 
EW 

... END 
lNTERVl 
EW 

MADE this 28th day of August 2012. 

KENNETH 0. MAT AMBO 
Minister of Finance aJ1d Development Planning 
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