Statutory Instrument No. 10 of 2004

STATISTICS ACT
(Cap. 17:01)

STATISTICS (AIDS IMPACT SURVEY) REGULATIONS, 2004

(Published on 10th February, 2004)

ARRANGEMENT OF REGULATIONS

REGULATION
1. Citation
2. Authorisation to conduct a survey
3. Conduct of survey
4. Penalties
SCHEDULE

IN EXERCISE of the powers conferred on the Minister of Finance and Development
Planning by section 15 of the Statistics Act, the following Regulations are hereby made —

1. These Regulations may be cited as the Statistics (Aids Impact Survey)
Regulations, 2004.

2. The Governtnent Statistician may direct any authorised officer te conduct
a survey on the impact of the HIV/AIDS pandemic in the household population
at both national and sub-national levels for the purposes of —

(a) providing up to date information for assessing the impact of the HIV/

AIDS pandemic at household level in Botswana;

(b) furnishing data needed for assessing programs implemented to improve
the knowledge about how HIV/AIDS is transmitted and strategies for
HIV/AIDS prevention and control; and

(c¢) establishing the pepulation-based HIV prevalence rate in Botswana.

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, Any person who fails or refuses to answer any question put to him for
purposes of these Regulations shall be guilty of an offence and shall be liable to
a fine of P30 and in the case of a continuing offence, to a fine of P2 for every day
during which the offence continues.

SCHEDULE

Citation

Authorisation
to conduct a
sarvey

Conduct of
survey

Penalties



Repwblic of Botswana

BOTSWANA MINISTRY OF FINANCE AND DEVELOPMENT PLANNING
CENTRAL STATISTICS OFFICE
BOTSWANA AIDS IMPACT SURVEY 2004
ADULT GENERAL POPULATION AGED 10-64

PART A HOUSEHOLD QUESTIONNAIRE
DENTIFICATION

| DISTRICT NAME A00DE

Qo1 |
| Qo2 LOCALITY NAME/CODE
Q3 STRATUM NAMEACODE
' EA SERIAL NUMBEK
Qo4
5 EA NUMBER
Q06 DWELLING NUMBER
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OMR PFRSNN SFRIAI NUIMRFR
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DAY!MO /YR [DAY/M/YR | DAY/ MO/ YR. MONTH L 41
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SUPERVISOR DISTRICT SUPERVISOR EDITOR. KEYED BY |oo
NAME NAME
DATE DATE




‘s_m AGE CTzENaw PLACE OF UNWAL
NV,
Is .. How cldis . Wt 1o e Dove .. ity
rmle or fia ronpleted looaery of . e Hwoiniie
Rrude? fyoure? ciinerahip?
1 You trnd trnber
1 Maly 01 Betwwom 2 Nn, vistior
1Fenule [Record exact age 02 Aogole
yeon and samtts 03 Lasotho
hose fras than [04 Materwi
twe remrninthe 105 Matwmhioe
(Forumi: 06 Nayrfhla
(YY MY 07 South Afcs
108 Svraetiant
109 Zaudin
10 Drrtwlrom
§1 Tereanie
3 Wl
57 Mmxitlw
|m (ad
. - . -
- S T g -
fou I 3 - )
1 ey
- o g - -
7 © T [ T )
A T e 1 - -
10 ] g ~ G 3
i i i
" . OSPEOSRES P  OTSENRENOEN S S — “pr - e
" — - : -y N
" I H i -
lis B B T i i B ) i

BIAS Il HOUSEHOLD QUESTIONNAIRE 2004




FOOZ dAIVNNOLLHNTO UNIOHLSNIOR 1 5VId
DRSOV VORORATRAUURN ( S ARG S J

.............................

1HE
ililig:
[ 2l =1 =i 2l al 5) wi xi

bitatodmg
10040409 W4 8




Qweal sel T
B Wbent P iseadin vl
Finasanl et (i)

b G0N0 aeny

B L

S—— —
: Ul |
: R |
1 ,
I AREMTIIT [——
- o Ll .
C iy
P 1
— "
e
L
L1

BIAS |} HOUSEHOLD QUESTIONNAIRE 2004



{ Ammg the persons WO &% Powoadstsposomm | Hes your hoosehokl roos
enembers of this hounchold, i there conyletnd yemrs? =y care o ssitence fron
atrybody who staved of lest fr 3 Any others? outside i rekation 10 rep
ooty and bedricklen fiw at lesst 3 How old is peman B? ilinesens?
monthe? How ol is peson C?
Yo 1
Yo 1 Prgn A Age N 2 ot
No 2 {GotoHM) PaxnB; Age MM 9 (Goto
PG Age
HO1 HO2 HO3
[ Who provided thacare or | In the past 12 maniie have any T ihe past
asmistanoe? children in this houschaold tived with hovsehold
perenis/purdians who were PP P
CIRCLE ALL MENTIONKD: | contintady il for af least threo mantks | living with
Any one elee?
Yes 1
Relatives )
Friends [ 2{| No 2(Goto Hit)
FBO | __4} Yes
NGOs |8 No
Spirinm] Healer 7|
Womreants Group 8| Dot ke
Socisl Warkes | 9]
Traditional Hesler 10
Ouher (Specify)
HO5 HOS HOY

BIAS Il HOUSEHOLD QUESTIONNAIRE 2004



1 with @ CT Or assisiance givem { momhn. Has wou
t0 il persons? lived with this how
CIRCLE ALL MENTIONED: beast 14 deys dicd
Axry one else? 12 wonths?
Yes 1
Relatives 1| Very satisfied No 2 |
Frieads Setisfied
Hospital/Clinéc 3] | Mot satisfied Don'tkmow 9 |
NGOs
Tmditicoal Healer
Spiriws) Healer
Women's Group
Social Worker
Orhev (Specify) |
HO9 H10 Hil
Mestreceni death Nexi-ts
2) What was the nam ¢(s)
ofthe person(s) who
died?
b)How old was ...
when he/she died? Age || Age
(Record 00 ifage was Don't know 9 ] Dom't k.
Jess tham ene year)
¢) From whet camse did ... AlIDS 01 | AIDS
die? T8 02 _| T8
M alaria 03 | Maiarie
Heart disewne 04 | Heartd
Stroke 05 ] Stroke
Violemce/injarics 08 | Vielene
Car/Road accident [0F7 | Cas/Ro.
Other (Specify) Other (!

«w been sick

before he/ake died?

(Record 80 if less
than ene menih)

d) Forhow masy months had

Montks
Dontksow

M onths
Don't ki

H13

BIAS [} HOUSEHOLD QUESTIONNAIRE 2004



CHECK IN THE HOUSEHOLD
SCHEDULE Py & P11:

If beth pareats sre slive,
for cfl under 194, gete HI1A:

If eae er both parent{n) dead:
Atk the question below

In the iast 12 mopths did vou get any
outside beip for ..

(Read nsmes of srphsns)

Lime No. and

Nawe of child Yes | No

1 2

HNo/Don't knaw go to H1S

W Eat kind of belp did vou
receive®

READ OUT:
MULTIPLE RESPONSES.

Covasellwg

Money

Exirs Food

Free Medicine

Help with child csre

Help with scboo) exprnsas
Iacome-geperating projects
Help with bousework

Help with food prapacation
Spiritual / Religiows swpport
Suppen growp

Hospice

Don't koow

Oiher (Specify)

Who ptovided the cate or
assistance?

CIRCLE ALL MFNTIONED:

ADy one else”

Relauves

Frigads

HospiualClini
Comaunny Organisstions
NGOs

Traditiongl Healer
Spicituel Healer

Women's Gronp

Social Worker

Other (Specify)

e}

How often was the care or
pssistance proyided*

Daily
Weekly
Monthiy

Osher (Specify)
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Republic of Botswana

BOTSWANA MINISTRY OF FINANCE AND DEVELOPMENT PLANNING
CENTRAL STATISTICS OFFICE
BOTSWANA AIDS IMPACT SURVEY 2004
ADULT GENERAL POPULATION AGED 10-64
PART B. INDIVIDUAL :ZUESTIONNAIRE

IDENTIFICATION
QO1 ! DISTRICT NAME /CODE
Q02 LOCALITY NAME/CODE
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ONYE; 1 0 g NN /A
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ERCODE.| | (L 1| { 1 11 A
RESULT* | LI i
STARTING TIME:
ENDING TIME:
Next Visit:
DATE [ 1 1 - TOTAL NO. OF VISITS D
TIME
*RESULT CODES.
! COMPLETED If lost but found please
2 PRESENT BUT NOT FOUND AT HOMENOT Send 192
AVAILABLE FOR INTERVIEWS Central Statistics Office
3 POSTPONED P/B 0024, Gaborone
4 REFUSED OR Nearest District
5 PARTLY COMPLETED Commissioner’s Office
OTHER (SPECIFY)
TEAM OFFICE VERIFIED
SUPERVISOR DISTRICT SUPERVISOR EDITOR KEYED BY 8y
NAME NAME
DATE DATE




Section 1: Background characteristics

BE SURE TO INTRODUCE YOURSELF AND READ ALOUD THE INFORMED CONSENT FORM.
Hello, my name is . 1 am working with the Central Statistics Office collecting information about your
heakh. Please be assured that this discussion is strictly confidential. No information will be shared or leaked to

anyone.
First, | would like to ask some questions about you and your household.

Q101 | CIRCLE SEX OF THE RESPONDENT MALE.............cceeend
FEMALE.....................2
AGE IN COMPLETED
Q102 | 3) How oid are you in completed years? | YEARS....[__|_ 1
b} What is your date of birth?
(DDMMIYY)
IF AGE IS <10 OR >64 END
INTERVIEW
@103 | Are you a usual member of this YES......ceed
household?
NO.......oceeu 2 . END
: INTERVIEW
010‘ ‘) cmmrm and understand a EAS'LY...... rrrrrree e b
letter / newspaper /bible or anything WITH DIFFICULTY......
{written in English or Setswana ) easily, cu 2
with difficulty or not at al? NOTATALL.............3
B .
b) What [anguage do you undersiand
best?
Q105 | Have you ever atiended school, formal YES.....ooenn
or non-formal? NO
.,.,....---......2 01“
Q106 W‘;“atdi:dmo W'mt'rw!dsehoolyou NON- FORMAL............1
. non-formal, prmary,
mm‘y. orh'qm PR"ARY,.......,,...,..,..-2
SECONDARY............3
HIGHER.................. 4




Q107 | How many years of education did you YEARS COMPLETED
complete in total? | S |

Q108 | How long have you been living in this
locality? YEARS.. [ |1
RECORD 00 IF LESS THAN A YEAR.

Q109 | Inthe last 4 weeks, how many nights in | NUMBER OF NIGHTS SLEPT
total have you slept in another dwelling ELSEWHERE .. rveeens
unit other than your dwelling unit?

IF NO PUT 00

Q110 | Inthe last 12 months, have you been YES ..ooiivrrrinmnvirronecoirnsnsnsansron]
away from your usuat place of
res”ence fa- more than 1 month at one NO ...........................................
time (30 congecutive days)?

Q111 | Have you ever consciously taken an YES ...
aicoholic drink??

NO cotrcnnrcnesrsrsreisssonrnes Q114

Q112 | When did you last take a drink LESS THAN AWEEK................
containing alcoholi? AWEEKAGO ... e

LESS THAN 2 WEEKS AGO.....
LESS THAN 4 WEEKS AGO.....

MORE THAN 4 WEEKS
AGO... e B




Q113 a) Normally how many days in 2 week
do ‘you fake an alcohol-coniaining NUMBER OF DAYS..
“drink? A |
b} Do you consider yourself a light,
moderate or heavy drinker? UGHT.......__J 1
MODERATE....[ ]}
HEAVY..[ | 1| ™
Q114 a) Have you ever faken drugs for YES...... 1
recreation other than alcohol? e.g
mandrax, motokwane or glue NO......2 Q115
b) Name of drug NAME OF DRUG...[__]_ ]
(SPECIFY)
c} How often dommdmw? DALY...........o 1
WEEKLY............2
MONTHLY..........3
OCCASSIONALY
(SPECIFY.....4
Q115 What is your current occupation? SPECIFY
RECORD CURRENT EMPLOYMENT | CODE.......
N SPACE PROVIDED, INCLUDING L
IF UNEMPLOYED OR
HOUSEWORK.
NUMERICAL CODES WILL BE
ASSIGNED.
Q118 | Whatis your religious affiiation?




Section 2: Marriage and Cohabiting Partnerships

Now | would like to ask you some generai questions about marriage and live-in partnerships.

No. Questions and fikers Coding categories | Skip to
Q201 { What is your current marital status?
{read out options) MARRIED...................1
LIVING TOGETHER........2
DIVORCED...............3
WIDOWED.............4
SEPARATED..........5
NEVER MARRIED.....§ SECTION 3
Q202 | How old were you when you first AGEIN YEARS... _|__]
married/started living together?
LOOK AT Q20t IF ANSWER IS CODE 1 GOTO Q203,
IF ANSWER IS CODE 2 GO TO Q204,
IF ANSWERS ARE CODES 34,6 OR S SKIP TO SECTION 3.

Q203 | Does your husband/wife live with you or

does he/she live somewhere eise?

WITH RESPONDENT.....1
SOMEWHERE ELSE......2

Q204 | For how many years have you been
married or living together?

RECORD 00 IF LESS THAN ONE
YEAR.

YEARS......... [




3. Sexual History and Behaviour

READ OUT:

) am going to ask some specific questions about sex and your sexual partners in the last 12 months.

| know it may be difficult to remember exactly, but | would like you to answer the questions to the bes
t of your knowledge, as this information is very important for the survey. Again, this information is all
completely private and anonymous and cannol be linked to you or any pariner in any way.

| will begin by asking about your most recent sexual pariner, and if there is more than one partner,

| will 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: husband, wife or wives, girtfriends, boyfriends,
friends, casual partners, prostitutes, someone you may have met at a bar, or at a wedding or other

special
event, elc,
No. Questions and filters Coding categories | Skip to
Q301 | Have you ever had sexual intercourse? YES.. coonennnnd
NO.............2 SECTION 4
Q302 | a) At what age did you first have AGEINYEARS..... [_|__1
sexual intercourse?
DONT KNOW.....9
b) Did you use anything to protect YES...........1
yourseif?
DONT KNOW.....9
Q303 | a) When was the /ast time you had DAYSAGO.... 1| 3}
sexual intercourse?
WEEKSAGO... 20 | 1
ENTER 00 IF LESS THAN A DAY
AGO. MONTHS AGO...30__i__1
MORE THAN 12 MONTHS, ENTER '
“01” AND SKIP TO Q401. YEARSAGO....4__ || SECTION 4
b) Currently how many sexual
paftners do you have?
€} Have you ever had a sexual YES....ocooeien 1
partner who was ten yearsolderor | NO..................2
younger than you?
) BETTER OFF............1 Q343 (¢)
d)  Would you consider your partner WORSE OFF............2
economically worse offorbetter off | cquAL.. ... .3
than yourself?
€} Have you ever been raped or YES....ovvvveeeennnt

sexually abused?




t would like you to think about the last time you had sex, and | am going to ask you some questions about
your sexval pariners, beginning with the person with whom you had sex most recently.

ASK Q304-Q320, BEGINNING WITH MOST RECENT PARTNER.

Partnesr ¢ Pastner 2 Partner 3
Most Recent Partner Next Most Recent Partner | Second Most Recent
Partner
Q304 | Whatis your HUSBAND / WIFE...1 HUSBAND / HUSBAND / WIFE .1
[ﬂ:&?&? to LIVE-IN PARTNER.....2 WIFE.......t LIVE-IN PARTNER.....2
LIVE-IN -
GIRLFRIEND / GIRLFRIEND /
?",?E%F;fgssw BOYFRIEND NOT PARTNE.......... 2 BOYFRIEND NOT
RECENT LIVING WITH GIRLFRIEND. { LIVING WITH
YOU.............3 BOYFRIEND NOT YOU...3
PARTNER). LIVING WITH '
READ OUT SOMEONE WHOM You . 3 SOMEONE
YOU PAID OR WHO WHOM YOU
PAID YOU FOR SOMEONE WHOM PAID OR WHO
IF ANSWERIS | SEX.........4 YOU PAID OR WHO PAID YOU FOR
10R 2, CHECK | CASUAL PAID YOU FOR SEX...... 4
Q. 203 ACQUAINTANCE... 5 SEX..........4 CASUAL
OTHER CASUAL ACQUAINTANCE. . §
ACQUAINTANCE....5 OTHER
(SPECIFY) OTHER
_ {SPECIFY)
{SPECIFY)
Q305 | a) Howoldis
s partner? | AGE..L_L 1 AGE.....[ | AGE....{__|_
IF DON'T
KNOW EXACT
AGE, PROBE
FOR
APPROXIMATE
AGE.
) Male..........1 Mate...................1 Male .. .. .1
b :i:‘;f'?h?;e Femate......2 Female...............2 Female..........2

partner?




this partner?

Parthar 1 Partner 2 Partner 3
Most Recent Partner Next Most Recent Partner | Second Most Recent
Pariner
Q06 | Wheredidyou | OWNHOUSE.......1 OWN HOUSE...........1 OWN HOUSE ...... .1
:':: ::;1 this FRIEND'S HOUSE ... .2 FRIEND'S HOUSE......2 FRIEND'S HOUSE....2
CHURCH........3 CHURCH............... 3 CHURCH..........3
SCHOOL......... 4 SCHOOL............4 SCHOOL......... 4
WORK.......5 WORK...........§ WORK........5
WEDDING, FUNERAL / WEDDING, FUNERAL / WEDDING, FUNERAL /
OTHER FAMILY OTHER FAMILY OTHER FAMILY
EVENT.....6 EVENT.....6 EVENT..... 6
SPORTING EVENT....7 SPORTING EVENT.....7 SPORTING
BAR/NIGHTCLUB... 8 BARNIGHTCLUB. ... .8 EVENT.....7
BY ROADSIDE.......9 BY ROADSIDE.....9 BARMNIGHTCLUB. ....8
OTHER OTHER BY ROADSIDE......9
_ OTHER
(SPECKY) (SPECIFY)
{SPECIFY}
Q307 | Where doss thia | SAME LOCALITY... ... SAME LOCALITY.......1 SAME LOCALITY......1
partner live? OTHER URBAN AREA...2 | OTHER URBAN OTHER URBAN
AREA...2 AREA..2
READ OUT OTHER RURAL AREA...3
OFTIONS. OTHER RURAL OTHER RURAL
OTHER AREA...3 AREA..3
(SPECIFY) OTHER OTHER
DONT KNOW......... 9 » SPECIFY)
(SPECIFY)
DON'T KNOW.....¢
DONT KNOW........0
Q308 | How 0
it von e | oavs.. .t DAYS...1__1_) DAYS...1(__L_J
m"" with o WeEKS....2(_ ] WEEKS..2[_|__J} WEEKS.2|_t_ |
WLESS THAN | MONTHS. .3 J_ ) MONTHS3L |1 MONTHS.3{ _|_ 1
‘E’N";f*:o YEARS.... 4[| | YEARS...4 [t ] YEARS. 4L
COMPLETE DO NOT KNOW .....9 DO NOT KNOW..... DO NOT KNOW .9
ONLY ONE
OPTION.
1 Q309 [ Didyouuses Yes...............A Yos.........1 Yes.......1
condorm the fiest
mmm No...............2 No..........2 No......... 2
sexual DON'T REMEMBER.. 9 DONT REMEMBER.. DONT
intercourse with 9 REMEMRER....9




Partnver 1 Partner 2 Pariner 3
Most Recent Partner Next Most Recent Partner | Second Most Recent
Partner

Q310 | Mow long ago DAYS AGO.. 1 L1 DAYS AGO..1 L1} DAYS AGO...LL]
did you last have )
sex with this WEEKS AGO...2LL) WEEKS AGO... .2 LL] WEEKS AGO.. 2Li)
partner? MONTHS AGO..3 1] MONTHS AGO..3 L] MONTHS AGO..._L}
COMPLETE YEARS AGO.. 4 L) YEARS AGO .4 (L] YEARS AGO.. 4
OMLY ONE .

OPTION. DON'T KNOW......... 9 DONT KNOW ........ 9 DON'T KNOW ... .9

Q311 | 9) Thelasttime | YES......1 YES.......1 YES......1A
you had sexuasl
intercourse with NO......2 NO........2 NO. .....2
this partner. did | |k NO, SKIP TO Q313 IF NO, SKIP TO Q313 IF NO, SKIP TO
you or this Q3
patneruse a
condom?

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

0 you YES..... 1
slways use a NO......2 NO........2
condom with this NO......... 2
patner?

Q312 | From what place | SHOP..............1 SHOP...............1 SHOP..............1
or person did PHARMACY.......2 PHARMACY..........2 PHARMACY.......2
you or thig hot HOSPITALICLINIC... .3 HOSPITAL/CLINIC ... . HOSPITALCLINIC 3
overel o FAMILY PLANNING 3 FAMILY PLANNING

CENTRE... e FAMILY PLANNING CENTRE.........4
oARMOTEL..WWs CENTRE.......... 4 BARMOTEL.......S
OFFICE/PLACE OF BARMOTEL.........§ OFFICE/PLACE OF
WORK..............6 orﬂcmu\ceor WORK............. 6

DONT KNOW.........9 WORK... 8 DONT KNOW....9

OTHER DONT KNOW... LB OTHER

OTHER
(SPECIFY) {SPECIFY)

(SPECIFY)




Parmer 1 Partnef 2 Pastner 3
Most Recent Partner Next Most Recent Parther | Second Most Recent
Partner
Q313 | a}Thelastlime : yeg . .. ... .1 YES o A YES.............1
you had
sexyal NO.. ... ......2 NO..............2 NO............2
inlercourse.
Nad you taken DONT KNOW .. 8 DON'T KNOW .......9 DONT KNOW......9
an aicebolic
drink?
IF NO OR DON'T IF NO OR DON'T IF NO OR DON'T
. KNOW SKIP TO KNOW SKIP TO KNOW SKIP TO
b) Did you Q313C Q313¢C Q313C
consider
yoursetf YES... .. ..t YES.......1 YES..........A
intoxicated?
NO. .....2 NO.........2 NO.........2
DONT KNOW.....9 DONT KNOW ... 9 DONT KNOW....9
c)lLast ime you
had sexual
':tzrcourse. 1 YES ....... 1 YES........ 1 YES.............1
ad your .
partner taken NO........... 2 NO..........2 NO............ 27
:gnaklgoholic DON'T KNOW......9 DONT KNOW...._.9 DONT KNOW......9
IF NO OR DON'T IF NO OR DON'T IF NO OR DON'T
" KNOW SKIP TO Q314 KNOW SKIP TO Q314 KNOW SKIP TO
d} Did you Q314
consider your
partner "
ntoxicated
YES...ooooet YES..ooorerernd
NO..ooo o2 NO.oovrn 2 YES..oo 1
DONT KNOW....9 DON'T KNOW.... 9 NO.........2
DONT KNOW....9
IF SEX IN Q. AND Q305 ARE THE SAME SKIP TO Q316
Q314 | The last time YES.......1 YES.. 1 YES........t
you had sexual
imercour?e' did NO.............2 NO............ 2 NO.........2
bk DONT KNOW.....9 DON'T KNOW....9 DON'T KNOW....9
:;"'“"9 ‘30“ ¥ NO OR DON'T IF NO OR DON'T W NO OR DON'T
ay or & KNOW, SKIP TO Q38 KNOW, SKIP TO Q318 KNOW, SKIP TO
pregnancy? Q31e




Partner 1 Partner 2 Partner 3
Most Recent Partner Neaxt Most Recent Partner | Second Most Recent
Partner
Q315 | What ?;d you do | USED CONDOMS...1 USED CONDOMS...... 1 USED CONDOMS....1
to avok
pregnancy? PILL......... a2 PRL.......coov2 PIL..........c........2
WO....covoree 3 WO, 3 WD....coe v 3
INJECTION..........4 INJECTION...........4 INJECTION...........4
WITHDRAWAL......§ WITHDRAWAL.........5 WITHDRAWAL.......5
SELF OR PARTNER IS SELF OR PARTNER IS SELF OR PARTNER IS
STERILE.......... 6 STERRE................8 STERILE..............8
OTHER (SPECIFY} OTHER (SPECIFY) OTHER (SPECIFY)
Q316 | Doyouthinkthis | vgg . 1 YES.........A YES...........1
pariner has
other partners? | NO............2 NO......oo.....2 NO.......... 2
DONT KNOW.........9 DONT KNOW.........8 DON'T KNOW....9
Q37 N:w tht::ik
about the
partner you YES.....1
had sexual |:;53‘:'?:::)( Tu?eig‘ YES...........d
T COurae e OARY IF YES, GO BACK TO 304 60 70 Q318
pariner we just AND ASK ABOUT NEXT
talked about. NO 2 PARTNER.
. NO...oovoee 2
Was this sexual
contact within IF 140, GO TQ 2218 IF NO, GO TO Q318.
the past 12

monthg?




STOPI GO ONTO Q318 ONLY AFTER ASKING ABOUT ALL THREE OF THE PARTNERS
IN THE LAST 12 MONTHS.

No. Questions and Filters Coding Categories Skipto
Q318 In the last 12 months with how many
people overall have you had sexual NUMBER... ... {__]
intercourse (including the last partners
we've discussed)?
Q318 In the Jast 12 months have you YES... 1
exchanged or received gifts or money T
for sex? .
NO...............2
Q321
Q320 The tast time you had sex with YES 1
someone and exchanged gifts or
money, did you or this partner use a
Q321 Have you ever used a female condom? | ygg 4
NO............2




Seclion 4: Sexually Trahsmiﬂed Infections

Now | would like to ask some queshions relating to circumcision and sexually iransmitted Infections.

symploms would lead you 1o
think that he has an ST1?
Any other symptoms?

CIRCLE ALL THAT ARE
MENTIONED.

MORE THAN ONE ANSWER
IS POSSIBLE.

DO NOT READ OUT THE
SYMPTOMS.

DISCHARGE FROM PENIS. .. ....02
ITCHING IN GENITAL AREA . .. 03
BURNING PAIN ON URINATION......04
PAIN DURING INTERCOURSE.. . 05
GENITAL ULCERS/OPEN SORES . 06
SWELLINGS IN GENITAL AREA . ... 07

BLOODINURINE.........................08
FAILURE TO PASS URINE.... ... ...0%
LOSSOF WEIGHT . . . ......... 10
IMPOTENCE . ......... ... . .11
NO SYMPTOMS ... .. .......... . .12
OTHER

“(SPECIFY)

No. ] Questionsandfilers | __ _  Coding categories Skip to
YES . B |
Q401 Have you been circumcised? NO...............2
DONTKNOW . 9
"Have you ever heard of | YES ... 0T T T
Q402 diseases or infections that can NO..... ... ..2
be transmitied through sexual
i 2
intercourse (STls) Q407
Are people al risk of becoming
infected with an STIif they.
Q403 READ OUT: YES NO DK
Do not have sex? 1 2 8
Are bewitched? 1 ? ]
Are marned? 1 ? 9
Have many sexuai partners”? 1 2 9
Have unprotected sex {without 1 z 9
a condom)? y o o
LOWER ABDOMINAL PAIN 01
Q404 In a woman, whal signs and OFFENSIVE DISCHARGE FROM
symptoms would lead you to VAGINA 02
think that she has an STI ITCHING IN GENITAL AREA. .. .. 03
Any other symptoms? BURNING PAIN ON URINATION .. 04
PAIN DURING INTERCOURSE ... .05
CIRCLE ALL THAT ARE GENITAL ULCERS/OPEN SORES . 06
MENTIONED. SWELLINGS IN GENITAL AREA ... 07
:g%%fsg‘a'éo"ﬁ ANSWER | g 0ODINURINE .. . 08
p FAILURETOPASSURINE . . 09
DO NOT READ OUT THE
SYMPTOMS. LOSS OF WEIGHT. .. .... . ... 10
INABILITY TO CONCEIVE . . . .11
NO SYMPTOMS... ... ..... .. .12
OTHER
S B (SPECIFY)
Q405 in a man, what signs and ABDOMINAL PAIN . . ... ... 01




Where can semeone go Lo get TRADITUSPIRITUAL HEALER ... 1
Q406 treatment, medicine or advice CHURCH 2
about a genital condition? CLINICHOSPITAL ............ .3
PHARMAC Y/CHEMIST.. &
MORE THAN ONE ANSWERIS | prIVATE DOCTOR 5
POSSIBLE. CIRCLE ALL THAT | prienDs p
APPLY. RELATIVES 7
OTHER _
SPECH
“MARICWITH AN“X IN THE KFFE%FE__M“)FOX
FLTE | CHECK Q301 HAS NOT HAD SEXUAL INTERCOURSE
R HAS HAD SEXUAL
INTERCOURSE NS
v
Yes No
Q407 1 ABDOMINALPAIN... . .........A 2
During the last 12 months, have 2 GENITAL DISCHARGE......... 1 2
you had any of the following 3 ITCHING IN GENITAL AREA...........1 2
symploms? 4 BURNING PAIN ON URINATION... .1 2
§ PAINDURING INTERCOURSE 1 2
READ OUT SYMPTOMS & GENITAL ULCERS/OPEN SORES 1 2
7 SWELLINGS IN GENITAL AREA 1 2
WMORE THAN ONE ANSWER IS | 8 BLOODINURINE.......................] 2
POSSIBLE. CIRCLE ALL THAT | 8 FAILURE TO PASS URINE.. R 2
APPLY. 10 LOSS OF WEIGHT....... A 2
11 IMPOTENCE. .....oocvcvce e 2
IF NO FOR ALL GO TO SECTION §
Q408

When you had these symptoms in
the last 12 months, where did you
gseek advice/ireatment?

READ OUT

A Seek advice or treatment from
& health worker in a clinic or
hospital?

B Seek advice or treatment from
a fraditional healer?

C Seek advice / reatment or buy
medicines in a shop or
phammacy?

D Ask for advice / treatment from
friends or relatives

E Seek advice or treatment from

a private doctor?

IF NOFOR ALL GO TO SECTION §




Q409 ; When you had these SOUGHT ADVICE OR TREATMENT FROM A HEALTH
sympioms in the past 12 | WORKER IN A CLINIC OR HOSPITAL................1
months, what was the fst | SOUGHT ADVICE OR TREATMENT FROM A

for either TRADIT'L/SPIRITUAL HEALER... 2
#dvice or treaiment? SOUGHT ADVICE/TREATMENT OR BOUGHT
CHOOSE ONLYONE | MCDICINESINASHOPOR
ANSWER. ASKED rmenos OR RELATIVES FOR
ADVICE...
PRIVATE DOC‘I’OR % 1
NOTHING... - |
DONT KNOW....., [OOSR RUSPURPURTRPR
OTHER __
{SPECIFY}
Q413
ae10 Why did you first seek
help from this source?
50 NOT REAB OUT PRIVACY { CONFIDENTIALITY... .1
HIGH QUALITY SERVICE... OO
CHOICES.
E8 LOW COST... e .3
MORE THQN ONE " SHORT WAIT ING 'I’IME 4
ANSWER IS POSSIBLE.
CIRCLE ALL THAT BETTER / MORE EFFEC‘I' IVE TREATMENT .5
APPLY. FRIENDLY ENVIRONMENT ...............oocourncd
CLOSE /CONVENIENT...........occe ot
OTHER
(SPECIFY)
When you had symptoms
Q411 (lpwm‘os)hm
last 12 months, sfter how
many days of having the L__i__|DAYS
symptoms did you seek MONTHS
treatment?
RECORD 00 IF LESS
THAN A DAY
Q412 After you got treatment for these symptoms did you:
READ OUT, YES | NO
A. Share your medicine with a relstive, frisnd. or another patient? 1 2
B. Keep some of the madicine for future use? 1 2
C. Compiste the full course of tregiment? 1 2
D. Treat your partner or partners with your medicine? 1 2
Q413 When you had these symptoms in the last 12 months, did you:
READ OUT.
YES | NO
A Tell your sexusl pariner(s) about the symptoms 1 2
B Stop having sex when you had the symptoms? 1 2
C Continue having unprotected sex (without condom)? 1 2
D Stop having sex until after reatment by a clinic / hospital / private 1 2
doctor?
E Continue having unprotected sex while having treatment from s 1 2
chemist/ pharmacy, friends, or traditions! healer?
F Use a condom when having sex when you had the symptoms? 1 2




Section 5:
Knowledge about HIV/AIDS and level of access to interventions

Now | would Jike to ask some questions about HIV, the virus that causes AIDS.

No. Questions and fitters Coding categories | Skipto
YES ..ot rrne e e 1
NO ... s s senens 2 Qét?
Q501 Have you ever heard of the virus HIV
or an illness called AIDS?
(n the past 4 weeks, have yov heard | YES...........c.cocovcrrmnecirrneecceesenccnns 1
or geen any information about HIV / NO...... 2 Qs0s
Q502 AIDS? .
Fram what source(s) did you receive | YOUTHPROGRAM....................01
this information about HIV/AIDS? TELEVISION/ VIDEO.................02
Q503 RADIO..........ccccv e ee e 03
Any ather source? NEWSPAPER... e 04
HOSPITAUCLINIC .05
CIRCLE ALL THAT ARE POSTERS / BANNERS l BOOKLET .08
MENTIONED. TRADIT'USPIRITUAL
MORE THAN ONE ANSWER 18 HEALER... 07
POSSIBLE. WORKSHOP I SEMINAR R + .
PARTNER... e 08
FRIEND... w10
FAMILY MEMBER .. .1
CHURCH... U |
2
SCHOOL........cccoveuns
CO-WORKER.............oeeee
OTHER (SPEORFY)
Q504 Have you heard of any of the AIDS YES ..ot oo reeee e ees eevee s i)
commemoration evenis, such s the
Month of Youth, Month of Prayer, or
AIDS Day? NO 2
Q505 Ouring the past 4 weeks, have you YES . . . 1 7
discussed HIV/AIDS with anyone? Qso

NO.... et e 2




SPOUSE... OO |

Q 506 With whom have you discussed SEX PARTNER ,,,,,,,,, 2
HIV/AIDS during the past 4 weeks? FRIEND... -3
FAMILY MEMBER!S .4
Anyone eise? OTHER RELATIVE!S ..
HEALTH CARE WORKER FROTIORN .}
CIRCLE Al.l. THAT ARE CO-WORKER... [DRURUURIROY |
MENTIONE! OTHER
MORE TI'IMI ONE ANSWER 1S {@ECIFY}
POSSIBLE.
Q 507 is there anylhing 8 person can do to YES. ..o A
prevent becoming infected with HIV, NO...coii i - Q509
the virus that causes AIDS? DONT KNOW......................0 Qs09




Qso Whﬂ can people do to prevent becoming USE CONDOMS ...........ooovirrnsnssssinnesrones 1
8 | infocted with HIV? HAVE FEWER PARTNERS ... 2
Any other ways? BOTH PARTNERS HAVE
CIRCLE ALL THAT ARE MENTIONED., NO OTHER PARTNERS
MORE THAN ONE ANSWER IS POSSIBLE. | NO CASUAL SEX
DO NOT READ OUT THE ANSWER
CHOICES. NO SEX AT ALL ..oorceeecesecereceerreereersererssn 5
NO COMMERCIAL SEX ..ococoeo e 6
AVOID INJECTIONS WITH
CONTAMINATED NEEDLES........................ T
AVOID BLOOD TRANSFUSIONS .................8
OTHER (SPECIFY)
DONT KNOW ANY 9

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

No. CQuastions and fiters C
Q509 Is i possible for a healthy looking person YES 1
to have the AIDS virus?
NO 2
DON'T KNOW 9
Q 510 YEs rees 1
Can pom:ggcgymo?ehmmd NO ....ccoconnn. 2
using a condom
my every tme ey have sex? DONT KNOW i
inhos’ed with HIV/AIDS theough mosquite | o 2
bites
DONTKNOW ... veaeeee 9
Q512 Cmpooplorodgoommd YES 1
getting HIV/AIDS by having only one .
uninfected sex partner who has no other NO z
Q513 | Can a person getinfacted with HIV/AIDS | YES
by sharing a meal with a person who has
HIVIAIDS? NO 2
DONTKNOW .........o..cirrrecccerarnren 9
Q514 Can people get HIV/AIDS bacause of YES 1
witchcraft?
NO
OONT KNOW




Q515

Can HIV/AIDS be transmitted from a

mother to a child? YES ...ooiiriicnnissicnass s sneens .
NO 2 | SECTION
DONT KNOW ¢
SECTION
é
Q516 Can HIV/AIDS be transmitted from &
mother to a child: YES NO 2,
READ OUT
A. During pregnancy? 1 2
B. At delivery? 1 2
C. Through breast milk? 1 2
Q517 | a) H a mother is infected with HIV/AIDS, is | YES.........c.ev e 1
there any way to avoid fransmission to the NO 2
unborn W? Avansa avs naw she but bok SECT|ON
DON'T KNOW..........9 U
SECTION
8
b) f yes, what ways?
ANTIRETROVIRAL THERAPY
{AZT, DRUGS BEFORE BIRTH).......1
NOT BREASTFEEDING..................2
CAESAREAN SECTION................3
OTHER,
(SPECIFY)
DONTKNOW.............cceeeeeee @
Q5151 a) If a mother is infected with HIV/AIDS, is | YES..........cco e A
8 there any way to avold transmission to the SECTION
SECTION
[}
b) If yes, what ways?
POSSIBLE. (AZT, DRUGS BEFORE BIRTH)...................
GIRCLE ALL RESPONGES GIVEN. NOT BREASTFEEDING .........o.ooo oo
CAESAREAN SECTION...........co.ovvereieiinianns
OTHER
(SPECIFY)




Sectlon 6: Attitudes toward people living with HIV/AIDS, Gender lssues, and Counselling

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

No. Questions and filters Coding categories | SKip to
Q601 | a) Do you personally knowanyone whe | YES ... 1
has HFV?
DONT KNOW ......ooovvvernrcrcrerarrnrcrerens 9
b) Do you personaily know anyone
who has died from AIDS? NO s 2
DON'T KNOW ...... )
Q602 Have you ever shared a meal with a YES..oiiinnene |
person you knew or suspected had
DONT KNOW ....oooieiacnanieseneas 9
QB03 | If a member of your family became YES ooceciecrceniininncsenrenesessensssnsnsnnenees )
sick with HIV/AIDS, woukd you be
Wi"ll’lg to care fa- hll'ﬂ or her Il"I y.our No .............................................................. 2
household? DONT KNOW ...ccoooeeeee e @
Q604 | If ateacher has HIV/AIDS but is not YES. ..o mse s sssessnrss
sick, shouid he/she be allowed to
continue teaching in school? NO .ottt eeer v ine e 2
DONT KNOW _..oorerernrirircianaaaiainnnns g
Q605 | If you knew that a shopkeeper or YES ..o e ceerestrosarsrrenes 1
food seller had HIV/AIDS, would you NO 2
my \egetableﬁ f'.om them? A ARARALALABsRARAsAsAsANARERIL b iaRSALALInanLS
DONTKNOW .......cocovrererecranen .8
Q606 | If a member of your family got b =3 OOV |
infected with HIV/AIDS, would you NO 2
want it to remain a secret?
DONTKNOW ........cceceee e @
NOW I WOULD LIKE TO ASK YOU QUESTIONS ON HIV TESTING. DO NOT TELL ME YOUR
RESULTS
Q607 | Have you sver been tested for HIV,
the v"ms that causes A'Ds'} YES ............................................................ 1
NO 2| @612
{ DO NOT TELL ME THE
RESULTS)
Q608 | a}In the past 12 months have you YES ittt -1
been tested for HIV, the virus that
causes AIDS? NO..cooerereeene 2| q613
YES
b) Were you counselled before the
test? [ & OO OO .2




Q609 | a) Were you told the results?
YES
NO.......
b) Did you receive counselling when Q613
you received your resulis?
YES......
NO....oocccece e ereanares
Q610 | Did you tell anyone the results of the
YES...coooeee.
test?
NO ..ot seass s e semsr e Q613
Q611 { Whom did you tell? SPOUSE
CIRCLE ALL THAT ARE
MENTIONED. SEX PARTNER
MORE THAN ONE ANSWER IS daiade
POSSIBLE. FAMILY MEMBER(S)........ccoorcvereeereaarorans
OTHER RELATIVE(S) ....ccccoonvmremrnenasorene
HEALTH CARE WORKER...........cceceeeen.
CO-WORKER
OTHER,

(SPECIFY)

SKIP TO 613




Q612 | Would you ever want to be tested for | YES 1
Hiv? NO 2
UNDECIDED 3
Q813 | Do you know of a place where you YES 1
can go to get an HIV test?
NO 2| Q815
Q614 | ¥ you wanted t0 be tested, where
could you go for he lest?
CIRGLE ALL THAT ARE TEBELOPELE (VCT CENTRE)...............1
MENTIONED. HOSPITALCLINIC 2
MORE THAN ONE ANSWER IS
POSSIBLE. PHARMACY 3
FIEELD WORKER ...5
OTHER
(SPECIFY)
Q615 | i you chose to be tested for HIV, the
virus that causes AIDS, and were 1 Q817
toid after the test that you had HIV,
would you tell anyone the resulis? NO as17




Q618

L)
With whom would you shase this
information?

Would you tell yoixr... READ OUT.

YES

SEX PARTNER

FAMILY MEMBER/S?

A

B.

C. FRIENDS
D. HEALTH CARE WORKERS

E. CO-WORKERS

F. OTHERS
{SPECIFY)




Q617 | a) Do you think it shouid be
acceptable for a woman to NO oo
obtain a male condoms?
NOT SURE ...t ereeeninnemncintsareeenes
b) Do you think it should he
acceptable for a man to obtain
female condoms?
c) is it acceptable to you for your
partner to be in possession of | yES MALE CONDOMS ONLY ..............
condoms?
YES, FEMALE CONDOMS ONLY ..........
READ OUT OPTIONS YES, MALE OR FEMALE CONDOMS ...
NO, NOT ACCEPTABLE .......................4
NOTSURE ...,
Q618 | Can a woman protect herself YES ..ot reee e r st
from getiing a sexually
transmitied infection (ST1) if her NO e e SECTION 7
partner has it?
DONTKNOW.... ..., SECTIONT
What can she do to protect
Q619 | porself? SHE CAN REFUSE SEX .....o.oooooooeoooee.
AFTER FIRST RESPONSE,
PROMPT FOR ADDITIONAL SHE CAN INSIST ON USING
SUGGESTIONS. CONDOMS ...........ccoovviimrece it
Anything else?
MORE THAN ONE ANSWER IS SHE CAN TAKE MEDICINES ...
POSSIBLE. DONT KNOW... (SO
CIRCLE ALL ANSWERS GIVEN.

OTHER

(SPECIFY)

IF RESPONDENT IS MALE, SKIP TO SECTION 8: SIBLING HISTORY




The following questions are about all the births you have had during your life and about your antenatal

Section 7: Childbearing and Antenatal Care (WOMEN ONLY)

care visits.
No. Questions and fiiters Coding categories Skip to
Q701 a) Have you ever given birth? YES. ..o
NO ' SECTION 8
b) How many live births have D B
you ever had?
BIRTHS.........(_|
. |
Q703 | When was the last time yougave birth? | paopmy lYEE:g:EA;ng :
ENTER MONTH AND YEAR. DO NOT SKIP TO Q708
LEAVE BLANK. YEAR ..o,
Q704 Have you resumed sex since your last YES .oreiinneiannes
birth? :
NO...... e
Q705 Did you attend an antenatal chnic during | YES ...
7 last ancy?
your last pregnancy? NO .oorrnisnnions Q711
Q706 a) When you attended the antenatal YES..
chnic, were you given any
information about HIV? NO ...
YES..
b) When you aitended the antenatal NO
clric wore you given group | O
counselling about HIV?
YES et
C} When you attended the antenatal NO ..o

clinic were you given individual
counselling about HIV?




Q707

a) When you attended the antenatal
clinic, were you given any
information about other sexually
transmitted infections (STls)?

b) When you attended the antenatal
clinic, were you given any group
counselling about STiIs?

c) When you attended the antenatal
clinic were you given Individual
counselling about STis?

Q708 Was HIV testing offered to you at any
time during your visit(s)? | o714
Q709 Did you agree to be tested for HIV
during any of these visits? Qartt
Q710 | Did you receive the results of the HIV
test?
Q71 Are you pregnant now?
CHECK Q102 IF AGE IS > 49 SECTION S
SKIP TO SECTION 8 SECTION S
Q72 if you were to test HIV positive would YES.....1
you be willing to enrol for PMTCT'? NO 2

! Prevention of Mother To Child Transmission




Saction 8: Availability of Social and Medical Services
The following questions are on the availabiity and accessibility of medical services in your Locality

Qgo1

Are you aware of the availability of any
social and medical services in your

focality/area such as:

READ OUT RESPONSES

YES

HOME BASE CARE
ORPHAN CARE

PLWHA SUPP

DESTITUTE PROGRAMMES
ARV PROGRAMME

PMTCT PROGRAMME

IPT PROGRAMME

OTHER

- bk b b e - -

NNMNNMMS

{SPECIFY)

IF NO FOR ALL RESPOMNSES GO TO SECTION 9

Which of these services have you
accessed?

READ OUT RESPONSES

HOME BASE CARE

YES

ORPHAN CARE

PLWHA SUPP

DESTITUTE PROGRAMMES
ARV PROGRAMME

PMTCT PROGRAMME

PT PROGRAMME

T EE
TPV TSYNINY F 3

OTHER
(SPECIFY)




SECTION 8. SIBLING HISTORY

Q901

Now | would like 10 ask you some questions about your brothers and sisters. First of all, please fell me

NUMBER OF
how many children were bom to your natural mother in her kfetime, including you? BIRTHS
TO NATURAL
MOTHER
Plesse give me the names of each of thase children, baginaing with the first born whether dead oc alive. _
L] 2] 3 “ ] {6
QW2 | JAmes
Q903 [Is (NAME) [MALE........1 |[MALE.......T |MALE......1 |MALE....1 MALE.. .1 MALE. .. 1
male or FEMALE......2 |FEMALE....2 |FEMALE..2 [FEMALE..2 |FEMALE..2 |[FEMALE.......
fomale? 2
Q804  |is (NAME)  |YES.......1 |YES.....1 YES......1 | YES.......1 YES.. .1 YES......1
st alive? NO.........2 |NO......2 NO........2  |NO........2 NO......2 NO..........2
L<GO TO LGOTOWE | L<GOTO L<GO TO L<GO TO L<GO TO
908 DK.........8 806 908 906 006
DK..........d  |[LBOTO3] {DK...... 9 0X.....8 DX.......9 oK........8
GO TO[2) <GOTO[M) | LeGOTOS] |L<GOTO8 |L-<GOTO[7)
How oid is (NAME)? T T
IF STILL ALIVE END I I L P
GO TO2] GOTOR) GOTO M) GoTOPB |GOTOM
Qs08 In what yeer S I O A I A | [
ﬁ,}""“" GOTOMB- |GOTOSNE [GOTO98— [GOTOWS— {GOTOE- |GOTO 908 -
OK..... 9999 | DK.9980 DK..99%0 DK.....0009 0X......9090 |DK...9909
Qo7 How many
youars ago did
(NAME) die?
Q908 How old was r T 1
{NAME) [
when hefshe | —1—
died? 0K....89 DK......09 DK.....0% DK....99 DK.....88 K.........99
(IN YEARS)

END INTERVIEW IF FEMALE AGED LESS THAN 1§




Q509 | IF AGE AT DEATH
IS 15 YEARS OR
MORE, ASK:

For how many

NAME] W before | D99 OK.........89 DK...........09 DK....99  |DK.....99 DK........ 9
he/she died?

From waaécqu%e AIDS........1 AIDS..........1 AIDS........1 ADS...........

Qoto |9 INAMELdie? | .2 B2 TBooo2 1 AIDS.....1 ADDS..........1
CIRCLE ALL OTHER INFECTIOUS  [OTHER INFECTIOUS OTHER T8 1TB.....2 TB...........2
THAT ARE DISEASE....3 DISEASE......3 INFECTIOUS 2 OTHER OTHER'

N LT & ONE | MALNUTRITION...4 MALNUTRITION..4 DISEASE.....3 OTHER INFECTIOUS INFECTIOUS
ANSWER I8 PNUEMONIA.... 5 PNUEMONIA.... 5 MALNUTRITION.4 | FECTIOU | OISEASE....3 | DISEASE......3
POSSIBLE. VIOLENGE! VIOLENCE/ INJURIES... 6 [PNUEMONIA..S |1 o oo |MALNUTRITIONs  [MALNUTRITION4
1?21’2%%?&;{&&? HEARTDISEASE/ VIOLENCE/ 3 PNUEMONIA...5  [PNUEMONIA....5
R ORCICANGER 7 STROKE/CANCER....7  |INJURIES....8 MALNUTRITI | vioLences VIOLENCE/
=t JOTHER.........8 HEARTDISEASE! | o INJURIES.....6 |INJURIES...6
OTHER......8 oK 9 STROKE/CANCER " EM'O | HEARTDISEASE! |HEARTDISEASE/
OK..........9 7 OEWON! | sTROKEICANCER | STROKEICANCE
OTHER......8 9 R
oK o VIOLENCEA B
NJURIES.6 |OTHER.....8 OTHER... .8
HEARTDISE 1DK..........9 OK.. .9
ASE/
STROKE/CA
NCER....7
OTHER......
8
DK...ooo.o...9

ASK THE FOLLOWING ON FEMALES (WHO DIED) ONLY.




READ OUT THE
OPTIONS.

No. .2
|# wo.8 Y0 Q982
ACUTE COLLAPSE..._1
SEVERE BLEEDING
FROM VAGMA .. 2
ABORTION...... 3
GENERALISED
SWELLWNG.. . 4

HIGH BLO0D
PRESSURE.. .8
ECTOPK
PREGNANCY ... 6
INFECTION (tower.
vomiting end smelly

i DIED N HOSPTTAL.
WHAT DID THE STAFF
SAY WAS THE CAUSE

OTHER (SPECFY)

GO TO Q%14 AFTER
[ 157




Ne.......2

ACUTE COLLAPSE....4
SEVERE BLEEDING
FROM VAGINA .2
GENERALISED
SWELLING.....4

HIGH BLOOD
PRESSURE....5
ECTOPIC
PREGNANCY... 8
INFECTION {fever,
Vomibng and smely
dechwpe......7

#F DIED N HOSPITAL.
WHAT DiD THE STAFF

. |JOTHER {SPECIFY)

GO TO Q44 AFTER
b

¥ NO.SKIP TO G012

Ismwasmcausé

GENERALISED
SWELLNG.....4
HGH BLOOD
PRESSURE...$
ECTOPIC
PREGNANCY....¢
INFECTION {fever,
vomhing and smally
dachuge... 7

¥ DIEDIN
HOSPITAL, WHAT
OID THE STAFF
SAY WAS THE
CAUSE

OTHER (SPECKY)
GO TO A4
AFTER O8t1d

FDIED N
HOSPITAL,
WHAT 010

STAFF
SAY WAS

(SPECKY)

Gove

ann

Yes.. .1 Yeos... .1
Ne......2 No....2
¥ W NO.SKIP TO
NOSKIPQe12 os2
ACUTE
COUAPSE..1 ACUTE
SEVERE COLUAPSE .. .1
BLEEDNG SEVERE
FROM BLEEDING FROM
VAGINA... 2 VAGINA... 2
ABORTION...3 ABORTION.. 3
GENERALISE {GENERALISED
SWELLNG A SWELLNG... 4
HIGH BLOOD HGH BLOOD
|PRESSURE. S PRESSURE .
ECTOPC ]
PREGNANCY..S  |geTopic
INFECTION PREGMANCY...8
{fover, varhing MFECTION
o smelty (fower,
discharge}....7 vomiing
FDEDN smaly
HOSPITAL, dacharge)
WHAT DID THE IF DIED N
STAFF SAY HOSPITAL,
WAS THE WHAT DIO THE
CAUSE . [STARF SAY WAS
O‘“,‘R THE CAUSE
(SPECIFY) Jotrer
 (SPECFY)
GO TO et GO TO Q4
AFTER Q%110 AFTER Q¥ 10




OW P‘ﬁ .?“ ’ Yos....1 Yes.....1
doring NG....2 No....2
Outg chicbis, | FNOSKIPTO QI3 |iF 40,87 TO Q813
&4 (NAME] ACUTE ACUTE COLLAPSE....1
oxpacience he COLLAPSE........) SEVERE BLEEDING
9 SEVEREOLEEDING | FROM THE VIGINA .. 2
FROM VIGINA... .2 8IG BABY....3
MG BABY........3 SEVERE FEVER. 4
SEVERE FEVER...4 HIGH BLOO0D
HIGH BLOGOD PRESSURE .......0ocorn
PRESSURE.....$ DFFICUL TPROLONGED
DIFFICULTPROLONGE | LABOUR ...
D LABOUR....8 |iF ote0 AT HOSPITAL,
F OIED AT HOSPITAL, |WHAT DID THE STAFF
WHAT OID THE STAFF | SAY WAS THE CAUSE?
SAY WAS THE CAUSE? .
OTHER (SPECIFY)
OTHER (SPECIFY)
_ 00 TO G814 AFTER CAUSE? CAUSE?
GO TO Q914 AFTER ann lowecuLts wSTHAAF:ngr;fAs
iz |otHeR (sPECHN o‘ ROLONGE | STHER (SPECIFY) | THE CAuSE?
LABOUR... —_—
G0 T0 Q014 AFTER | .8 GO TO 914 oTHER
Mim leoeoar |arTemanae (SPECFY)
HOSPATAL, : .
WHAT DID lao vo os1e
THE STAFF AFTER Q#1126
SAY WAS
THE
CAUSE?
OTHER
(SPECKFY)
3070 ase
AFTER

120




Yes....t

Q913 ai_w:fl's'l do Tve..q Yes.. A Yes.. 1 Yes...1 Yes.....1
ater & prognancy or | NO....2 No......2 No......2 No..2  [No...2 No.....2
childbirth? W NO, END INTERVIEW |IF NO, END INTERVIEW |IF NO, END W NO, END |IF NO, END IF NO, END
INTERVIEW INTERVIEW | INTERVIEW INTERVIEW
Mrernncyan = |AcuTe coLapsE.1  {ACUTE COLLAPSE....1
[NAME) experionce | SEVERE BLEEDING SEVERE BLEEDING ACUTE ACUTE ACUTE ACUTE
the folowing? FROM VIGINA...... 2 FROM VIGINA......2 COLLAPSE......1 [COLLAPSE | COLLAPSE...... 1 COLLAPSE.... 1
INFECTION (fever, INFECTION (fever, SEVERE BLEEDING | - 1 SEVERE SEVERE
vomitng and smely vomiting and smelly FROMVIGINA......2 |SEVERE BLEEDING FROM |BLEEDING FROM
discharge......... 3 discharge..3 INFECTION (fovar, |BLEEDING |VIGINA......2 VIGINA... 2
IF DIED AT HOSPITAL, |IF DIEDAT HOSPITAL, | Yomiting and smelly f,lkng INFECTION (fover, {INFECTION
WHAT DID THE STAFF | WHAT DID THE STAFF | dischange)...3 . , vomiting and smelly |{fever, vomiting
SAY WAS THE CAUSE | SAY WAS THE CAUSE IF DIED AT : discharge......3 and smelly
HOSPITAL, WHAY  {INFECTION ¢ pjgp AT discharge 3
DID THE STAFF (fover, HOSPITAL, WHAT {IF DIED AT
OTHER OTHER (SPECIFY)___. | SAYWAS THE vomiting and | pip THE STAFF | HOSPITAL,
(SPECIFY) CAUSE smelly SAY WAS THE WHAT DID THE
discharge) 3 | cAuSE STAFF SAY WAS
IF DIED AT THE CAUSE
OTHER HOSPITAL,
(SPECFY)_____ WHATDIO |OTHER
THE STAFF | (SPECIFY) OTHER
SAY WAS (SPECIFY)_____
THE CAUSE —
OTMER
(SPECIFY)_
Q914 | How many five
births did (NAME]
give birth 1o during
her Matime (before
this pregnancy)?
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BOTSWANA MINISTRY OF FINANCE AND DEVELOPMENT PLANNING
CENTRAL STATISTICS OFFICE
BOTSWANA AIDS IMPACT SURVEY 2004
COMMUNITY SCHEDULE

S AACIII T Yt
IDENTIFICATION
T T
Qo1 | DISTRICT NAME /CODE
002 LOCALITY NAME/CODE
Q03 STRATUM NAME/CODE
004 EA SERIAL NUMBER
Q05 EA NUMBER
Q06 DWELLING NUMBER
Q07 HOUSEHOLD NUMBER
NNR PFRSON SFRIA!I NIIMRFR 2
QO7. INTERVIEWER VISITS
VISIT NO. 1 2 3 FINAL VISIT
DAY
DAY/MO /YR |DAY/M/YR [DAY/ MO/ YR.
MONTH
DATEl, , 4 Ll 1
YEAR
INTERVIEW INTERV.ID
ER NAME
INTERVIEW RESULT
ERCODE.| | | | || L 11 Ll
RESULT* L [ Ll
STARTING TIME:
ENDING TIME:
Next Visit:
DATE 11 L1 TOTAL NO. OF VISITS ‘:’
TIME
*RESULT CODES:
1 COMPLETED If lost but found please
2 PRESENT BUT NOT FOUND AT HOME/NOT Siadis:
AVAILABLE FOR INTERVIEWS Centrsl Statistics Office
3 POSTPONED P/B 0024, Gaborone
4 REFUSED OR Nearest District
5 PARTLY COMPLETED Commissioner’s Office
OTHER (SPECIFY)
TEAM OFFICE . VERIFIED
SUPERVISOR DISTRICT SUPERVISOR EDITOR KCYED BY |gv
NAME , -
DATE NAME l |
DATE ol

NOTE: (a)interview at least six(8) informants in one commenity
(b) 1COUNCILLOR 2.VDC MEMBER 3. SOCIAL WORKER 4. FWE 8. KGOS! 8. RELIGIOUS
LEADER 7. PTA MEMBER




READ THE FOLLOWING GREETING:
Hello. Mynameis . 1am representing the government Central Statistics Office. Wemwmngomasurwyof
communities to get information about the health sinzation and related services that are available to these communities. | wouldlike
10 ask you some questions about your cormunity and how it has been affected by AIDS, as a way of better understanding how to
help those in need of assistance. The interview will take approximately 45 minutes. Please be assured that this discussion is strictly
confidential. May [ continue?

1. INFORMANT INFORMATION

No, QUESTION 'CODES GO TO
C10t | LANGUAGE OF INTERVIEW SPECIFY_______ _ == |,
- . J
C102 | SEX OF INFORMANT MALE..........1
. FEMALE 2
€103 | INFORMANT COUNCILLOR ..............01
VDC MEMBER.............02
CIRCLE THEONE YOUHAVE | g0CIAL WORKER. 03
INTERVIEWED. FWE.. ... ovvceesrn. 04
KGOSL... .05

RELIGIOUS LEADER......06
TRADITIONAL HEALER...07
SPIRITUAL HEALER.......08
HEALTH WORKER......... 09

HOME-BASED CARE
VOLUNTEERS...............10
PTAMEMBER.............I1
NGO SERVICE
PROVIDER...............12

2. GENERAL COMMUNITY INFORMATION
No. QUESTIONS CODING CLASSIFICATION GOTO

C201 | LOCALITY DESCRIPTION TOWNS/CITIES ............ i
URBAN VILLAGE..........2

RURAL VILLAGE..........3 7]

OTHERRURAL............. 4
C202 .

What are the main access roules ALL WEATHER ROAD.........}
to this cooumunity? :

RAILLINE ..........cooceeenn

y WATERWAY..............

CIRCLE AF.L THAT APPLY. PATH/TRACK ..o e

OTHER,

(SPECIFY)

What is the most common type of | CAR.......ccooovveiiiinreninnarens
€203 transpodtation used to go between TRUCK
this area and other villages or BUS/OOMB[

Wi,
wme T

towns? TRAIN... . K
- MOTORCYCLE... :gg:
.| BICYCLE........ o ’
CIRCLE ONLY ONE. ANIMAL... 1 PD20$
CART......... .8 »20S
WALKING, .9
OTHER

(SPECIFY)




How ofien is this type of

MORE THANONCE ADAY...
ONCE ADAY...
MORETHANONCEAWEEK. o
ONCE A WEEK... v
OTHER

(SPECIFY)

What are the main oconomic

ividies in this ity?
CIRCLE ALL THAT APPLY.

[ 3. RESOURCES AVAILABLE IN THE COMMUNITY

C301

What kind of health facility
do you have in the
community?

CIRCLE ALL THAT
APPLY

-

OTHER

(SPECIFY)

C302

[a your community do you
have at least one of the

following?
READ OUT

CIRCLE ALL THAT
APPLY

{ 4. COMMUNITY HEALTH PROBLEMS AND AIDS ASSISTANCE

C401

‘What are the most common
diseases and other heaith
problems in this comemanity?
CIRCLE ALL THAT
APPLY.




. i the last 12 months have

ﬂnduﬂnmyour
deuusad.wstayedm:

DBCRBASED a2
STAYBDTHESAME 3

>4

D 404

What could have led to the
Increase

MALL THAT

AIDS .. .01

03
DMRRHEALD!SEASE .04
RESHRATORY[NFECT[ON .05
HBARTD!SEASEOG
CANCER .. ....08
MALNUTRITION...............09
SEXUALLY TRANSMITTED DISEASES
.10

ROADTRAFFIC ACCIDENTS...........11

DON'T
OTHER

(SPECIFY)

}405

C404

mlﬂ have contributed

PEER EDUCATORS..............c.......6
DON'TKNOW.......oooiviininnrininnns 9
OTHER

Where do most people go for
belp when they become ill?

{PROBE)

CIRCLE ALL THAT
APPLY.

PRIVATE PRACTTTIONERS......03

ggWHERE TO (NAME)

. ...10
OTHER

(srecu-'v)
DON'T KNOW...

'™

Antiretroviral Therapy

2 Prevention of Mother To Child Transmission
3 Isonixed Preventive Therapy




Has this community done

(SPECIFY)

amything specifically to belp 408
prevent the spread of HIV/AIDS? 2408
C407
What has been done to belp
prevent the spread of HIV/AIDS?
(PROBE] CONDOM DISTRIBUTION CAMPAIGN...6
IS POSSIBLE. VCT (TEBELOPELE & HEALTH FACILITIES)
CIRCLE ALL THAT APPLY. w7
PEER EDUCATION PROGRAMS........8
OTHER (SPECIFY)
C408 Is theve an HIV/AIDS Comunitsee | YES............... i
in this conmmsunity? NO..ooorrnnenenn. 2 410
DON'T KNOW 9 2410
C409 Has the Committee met in the YES.... RUURUON |
past mooth, or undertaken any NO... cererem &
activities in the past 12 moaths? DON’TKNOW e
YE) RO
C410
Is HIV/AIDS discussed inthe | SCHOOL ! 2
following forms by your KGOTLA ‘ 2
community? BAR 2
ENTERTAINMENT AREAS 1 2
READ OUT CHURCHES 1 2
OTHER
(SPECIFY)
about HEV / ASDS preveation DON'TKNOW ...............9
and safe sex?
1 YES NO
ca12 HEALTH WORKRES 1 2
Are the following perticipating TRADITIOANL HEALERS 1 2
actively in HIV/AIDS prevention | RELIGIOUS LEADERS 1 2
campaigns? NGO’s 1 2
COUNCILLORS | 2
PTA | 2
READ OUT KGOSI 1 2
SOCIAL WORKERS | 2
HOME-BASED CARE
VOLUNTEERS t 2
VDC MEMBERS H 2
QTHER




YES NO

G e e SR | \ILLAGE HEALTHCENTRE 1 2
' CHEMIST/PHARMACY 12
HEALTH FACILITIES 1 2
CIRCLE ALL THAT APPLY. SHOPS 1 2
KIiOSKS 1 2
BARS 1 2
TRADITIONAL HEALERS i 2
PUBLIC TOILETS 1 2
WORKPLACE T 2
CBO’YNGO’S 1 2
OTHER
(SPEC[FY)
DON'T KNOW .. PRSI .
C414 If 2 person wants to know their
mvsmms,wmm an I-iEALTH....nv.“-- ,.-‘v‘u“u‘n.-.l
g0 to get tosed? VCT CE...... oo e ver s 2
(PROBE] NOWHE........oooeorierenrers 501
MORE THAN ONE ANSWER OTHER
POSSIBLE. (SPECIFY)}
CIRCLE ALL THAT APPLY. DONTKNOW.....................9 2501
C415 | Is this place(s) located in the YES ..o 1 3417
community? NO .. TRV 4
WITHIN 5 KM... . |
C416 How ﬁarawayrsﬂleplweﬁ'om %&w&g&lm‘e ;
C417 lsd:eoomunﬁysaﬁsﬁedwiﬂu YES;........'..........‘“.......l =>501
the services provided at this NO.oo e 2
place?
OPENING TIMES INCONVENIENCE. 1
C418 | IF C417IS NOT SATISFIED (T:ggrf;}k AWAY... N
Why not? POOR SERVICES... 4
[PROBE] LONG WAITING TIME..................5
MORE THAN ONE ANSWER | LACK OF CONFIDENTIALITY.........6
IS POSSIBLE. POOR TESTING/FALSE R.ESULTS 7
CIRCLE ALL THAT APPLY. LANG][{JAGE BARRIER...................8

(SPECIFY)




5% OROANIZATIONS THAT FROVIDE ASSISTANCE FOR TUWA (Poopie Liviag wih AIDG)

A
Now, lmﬂdlhnﬂmeﬁemﬂen”mﬂuﬂ&“MwﬁMm
besith i and mndividusls who mey

such aasislnce in this

CONERUNtY. Imnmhyal-;wummﬂteqp“ofwﬁwm Then | will axk you showt
Ope ofbelpthey give.____

ndividusls, such

C501. Do you

TF YES, LIST
THEIR
NAMES
BELOW

IFNO GO TO
Cs0s

as fiends, family mewbers, and relatives, nod e

C502. What kimd of orgamization &
this?

C3. Overalt, how
el pful is the

ssistance provided
by this orgenization?

CS504. What type of heip
CIRCLE ALL. THAT APPLY

GOVT HEALTH FACILITY

STAFF.., .. 07

PRIVATE HEALTH FACILITY
0

.06
GOVT HEALTH FAC]LI'I‘Y
STAFF... .07
PRIVATE HEAI.TH FACJLITY
AFF._.




SA ORGANIZATIONS THAT PROVIDE Ammmu,wamu-iuﬂaﬁfs)

NGO... ~.01 e 1

4. WOMEN'S GROUP.........02 INSUFFICIENT ... 2
MEN'S GROUP...........03 NOT HELPFUL..... 3
YOUTH GROUP......... 04 DON'T
RELIGOUS SUPPORTGROLP... 05 | KNOW.......9 MONEY s
CBO..c..o.cevoenerreeeren. 06 INOOME-GENERATING PROJ.....6
GOVT HEALTH FACILITY SPIRITUAL SUPPORT..............7
STAFF.........eoenn...07 PSYCHOSOCIAL SUPPORT.....$
PRIVATE HEALTH FACILITY HOME-BASED CARE .9
STAFF... .08 OTHER
OTHER GOVT ORG...... 09 SPECIFY)
TRAD. HEALERS .......10
OTHER _ (SPECIFY)
NGO o1 | HELFFUL....... i
WOMEN'S GROUP................. 02 | INSUFFICIENT .....2 | COUNSELING.... 1
MEN’S GROUP... e 03 .
YOUTHGROUP.................04 | DONT FREE MEDICINE ... 3

5 RELIGIOUS SUPPORTGROUP .05 | KNOW.......9 FOOD 4
CBO 06 MONEY 5
GOVT HEALTH FACILITY INCOME-GENERATING PROJ..... 6
STAFF.............. SPIRITUAL SUPPORT.............7
PRIVATE HEALTH FACHITY PSYCHOSOCIAL SUPPORT... .8
STAFF 03 HOME-BASED CARE.... ............9
OTHER GOVT ORG ................. ¥ OTHER (SPECIFY)
TRAD. HEALERS .................... 10
OTHER (SPECIFY)




THANK RESPONDENTS AND END THE INTERVIEW



Republic of Botswana

BOTSWANA MINISTRY OF FINANCE AND DEVELOPMENT PLANNING
CENTRAL STATISTICS OFFICE

BOTSWANA AIDS IMPACT SURVEY 2004

WORKPLACE SCHEDULE
ST

IDENTIFICATION
Qo! | DISTRICT NAME /CODE |
002 LOCALITY NAME/CODE
Q03 STRATUM NAME/CODE
EA SERIAL NUMBER
Qo4
Q05 EA NUMBER
Q06 DWELLING NUMBER
Q07 HOUSEHOLD NUMBER
NNR PFRSNN SFRIAI NIIMRFR
QO7. INTERVIEWER VISITS
VISIT NO. 1 2 3 FINAL VISIT
DAY
DAY/ MO /YR |DAY/M/YR | DAY/ MO /YR,
MONTH
DATE|, , ;4 Lt
YEAR
INTERVIEW INTERV.ID
ER NAME
INTERVIEW RESULT
ERCODE.| L [ | || L1l |1 |-
RESULT* L L L
STARTING TIME:
ENDING TIME: _
Next Visit:
DATE It J L1 1 TOTAL NO. OF VISITS l:]
TIME
*RESULT CODES:
! COMPLETED If lost but found please
2 PRESENT BUT NOT FOUND AT HOME/NOT Seadia:
AVAILABLE FOR INTERVIEWS Ceniral Siniistics Office
3 POSTPONED P/B 0024, Gaborone
4+ REFUSED OR Nearest District
5 PARTLY COMPLETED Coninboiouoss Otfice
OTHER __ (SPECIFY)
TEAM OFFICE VERIFIED
SUPERVISOR DISTRICT SUPERVISOR EDITOR | KEYEDBY | oo
NAME | ‘
DATE NAME s I l |
—-———|

NOTE: Interview one out of the following for sach questionnalre
1. DIRECTORS 2.GENERAL MANAGER 3. CHIEF EXECUTIVE OFFICER 4. OFFICER IN CHARGE
8. HEAD OF INSTITUTION 6. LINE MANAGER 7. TRADE UNIONS




WORKPLACE INSTRUMENT

A. GENERAL INFORMATION

1. Respondent Designation... ... ....... (Ccoupation code)
2.  Name of Organisation... ... ... ... .... (Industry code)
3. Main Activities (Specify)... ..................

5. Location of Organisation... ............ Locality code)

B. EMPLOYMENT

6. What is the total number of employees/membership

7. inthis Osganisation?
Males .. ...

8. How do you rate the attrition of workers ffom your
organization during the past three years?......... ...
HIGH H
Low 2
DK 9 SKIPTO QY
8 What are the various causes that have contributed to this?
WAGES 1
JOB SATISFACTION 2
ILL HEALTH 3
" OTHER e ( SPECFY)

€. HIV/AIDS POLICY
9. Does your orgamsation have an HIV/AIDS policy?
YES... .1
NO.........2 SKIPTO Q 11

10. Are the employees aware of the Policy?
YES.......|
NO......2SKIPTO Q12
DON'TKNOW. .9

11. Why does your organization not bave an HIV/AIDS policy?

NOTINTERESTED... ..........1
DO NOTHAVETIME...... ...2
NOT APPROPRIATE...... .....3
DON'TKNOW..... ... ....9
OTHER

{SPECIFY )



12. Does your organisation have an HIV/AIDS education programme
for the general workforce? YES.. RSP
NO.. 2

DON'T KNOW .9

D, PREVENTION, CONTROL, CARE AND SUPPORT

13. Does your organisaiion offer any educational
matenials, classes or activities for employees? YES.... ..l
NO.......2
DON'T KNOW ... 9
14. Does your organisation have an HIV/ATDS coordinator/

contact person? YES.... .1
NO.......2
DON'T KNOW..9

15. Does your organisation incorporate HIV/AIDS peer educators within its HEV/AIDS
prevention efforts?
YES........t
NO..... .2
DON’TKNOW...... 9
16. Does your organisation provide an orientation package containing written HIV/AID
S educationa] materials vpon appointment?
YES...
NO..
DON T KNOW...

17. What work related hazards are employees exposed to?

SHARP EXPOSURES
DUST EXPOSURE
CAR ACCIDENTS
ALLING OBJECTS
OVERCROWDING
INJURIES

OTHER { SPECIFY)

VB W -

18. Does your Organisation provide assistance to
employees exposed to workplace hazards?
YES...... ...
NO..........2 SKIPTO Q20
DON'T KNOW... 9 SKIP TO Q21

19, What type of assistance...... ... ... ... . cer e crevre o . SKIP TO Q21
{(SPECFFY)



20. Why does your Organisation not provide assistance... ...................

21. [s there a referral mechanism withis your organisation

for voluntary counseling and testing services?
YES... ..l
NO... .2
DON'T KNOW...9

22. Is there a referral mechanism in piace for STI services

within your organisation?
YES... UM |
NO... .2
DON'T KNOW....9

23. 13 there a referral mechanism in place for the provision
of HTV/AIDS related drugs (eg: ARV therapy)?

YES... o |
NO... .2
N'T KNOW....9

E.PERSONAL PROTECTIVE EQUIPMENT

24. Do you have first aid kits available to employees within
your organization?
YES.....|0
wern. 2 SKIPTO Q26
DON'T KNOW..9 SKIP TO Q26

25. How many first aid kits are located within your organization? ........................

26. Are condoms available within your establishment?
YES... |
NO... 2 SKIF TO Q30
DON’T K.NOW 9 SKIP TO Q)8
27. Where are condoms available in this esablishment?

TOILETS i
ADMINISTRATION OFFICE 2
OTHER SPECIFY)
28 Are male condoms made available to employees?
YES.. .1
NO... .2

DON'T KNOW.....9



29 Are female condoms made available to employees?
YES..........1
DON'TKNOW....9
F. DISCRIMINATION AND STIGMATIZATION
30. Does your organisation require a medical exam on recruitment?

YES.......1
NO.......2
DON'TKNOW...9
31. Does your organization pre-screen upon staff recruitment?
YES.........1
NO..........2 SKIPTO Q33

DON'TKNOW... 9 SKIP TO Q33
32. Does this include HIV screening?

YES.........1
NO.........2
DON'TKNOW..9

33. Which of the following factors would reduce the chances
of an employee from being promoted?

ABSENTEEISM
HIV/AIDS
ALCOHOLISM
INSUBORDINATON
OTHER

(SPECIFY)
34. What factors does your organization take in consideration
when assessing an employee for progression?
ABSENTEEISM
HIV/AIDS
ALCOHOLISM
INSUBORDINATON
PERFORMANCE
YEARS OF SERVICE
OTHER e SRECIFY )

AL, 00—

G. BENEFITS
35. When stafY is withdrawn from usual responsibilities due
to illaess, would they still be entitied to their initisl benefits?

(e.g. specinlized allowances)
YES..............1 END INTERVIEW

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

36. How are the benefits affected?
REDUCED !
CANCELLED 2 -
OTHER (SPECIFY)

MADE this 28th day of January, 2004,

B. GAOLATHE,
Minister for Finance and
Development Planning.

L277/150V



