Statutory Instrument No. 29 of 2004

STATISTICS ACT
(Cap. 17:01)

STATISTICS (AIDS IMPACT YOLUNTARY SURVEY) REGULATIONS, 2004
(Published on 26th March, 2004)

ARRANGEMENT OF REGULATIONS

REGULATION
1. Citation
2. Authrisation to conduct a survey
3. Conduct of survey
4. Revocation of S.1. No. 10 of 2004

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 Voluntary  Citation
Survey) Regulations, 2004.

2. The Government Statistician may direct any authorised officer to conduct  Authrisation
a survey on the impact of the HIV/AIDS pandemic in the household population ;Zrcv‘l“yd"‘“ a
at both national and sub-national levels for the purposes of —

(@) Pproviding 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

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

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

4. The Statistics (Aids Impact Survey) Regulations, 2004 are hereby Revocation of

S.1. No. 10 of
revoked. 2004



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
IDENTIFICATION
Qo1 | DISTRICT NAME /CODE [
Q02 LOCALITY NAME/CODE
Q03 STRATUM NAME/CODE
EA SERIAL NUMBER
Q04
Q05 EA NUMBER
Q06 DWELLING NUMBER
Q7 HOUSEHOLD NUMBER
QR PFRSON SFRIAI NIIMRFR
INTERVIEWER VISITS
VISIT NO. 1 2 FINAL VISIT
DAY L1 !
DAY/ MO /YR | DAY/M/ YR |DAY/ MO/ YR. MONTH /I
YEAR 111
INTERV.ID.NO 11
DATE L1 1} A A B ¥ | TOTAL PERSONS IN
HOUSEHOLD (1
INTERVIEW TOTAL ELIGIBLE
ER NAME PERSONS T,
STERVIEW INDIVIDUAL
QUESTIONNAIRES
ERCODE.| | 1 1 {11411 L COASEETED L1
RESULT* | | LI RESULT A )
STARTING TIME:
ENDING TIME:
Next Visit
DATE L1 s TOTAL NO. OF vnsrrsl:]
TIME
*RESULT CODES:
1 COMPLETED If lost but ,...‘ please
2 PRESENT BUT NOT FOUND AT HOME/NOT Send t0:
AVAILABLE FOR INTERVIEWS Cintral Stitteliés OB
3 POSTPONED P/B 8924, Gaborose
4 REFUSED OR Nearest District
3 PARTLY COMPLETED Commissioner’s Office
OTHER (SPECIFY)
[TEAM OFFICE VERIFIED
SUPERVISOR DISTRICT SUPERVISOR EDITOR  |KEYEDBY [gv
NAME NAME
DATE DATE T
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Amng the persons who are Howoldis this pason | Hes your household roceived Wit kind of Belp i you
mmembers of s howechold, is theve compleied yeus? any care or assitance fom receive?
amybody who steyed st least for 3 Any oters? outside @ relation % reported
months ang bedridden for a8 lesst 3 How old is person B? ifinesess? READOUT
months? How old is parson C7 MULTIPLE RESPONSES.
Ys 1 .
Ys 1. PrsnA: Age No 2 (GotoHit) YES | NO
No 2 {GotoHit) PesmB. Age Dodtinow 9 {Goto M) | | Cournelling 1 2
PasonC:  Age 2 Free medicines 1 2
3 Bxm food 1 2
4 Moncy 1 2
5 Help with todetry 1 2
wheel s, disposable
diapers, goves
H1 H2 H3 HO4
["Who mrovided e owe of In the pest 12 months heve any In the past 12 manths has youwr Wiat kind of help or support dd
assistance? children in this household lived with howsehold received any help or Yyou receive?
perents/guardians who wene ifically for children
CIRCLE ALL MENTIONED: | continuously il for st besst three months Itmvlhad:mu}g\udnn‘l CIRCLE ALL MENTIONFD
Any ane elce? MULTIPLE
Yes 1 RESPONSE
Relatives
Friends No 2{0o to H11) Counselling ]
Hospital/Clinic 2
FBC Yes ] Extra Food
Community Organisations Free Medicine / Nursing care 4
No 2 (Gow H1%) Help with child care 5
Sprinal Healer Help with school exparsos
Wamen's Group Dontknow 9 {(Go o H1T) Income-generating projects
Social Warker Helg with housework 3!
Teaditional Healer Helg with food preparation
Spiriuml / Religious support ]
Othex (Specify) Support growp 1k
Hospace (Dwy care) 12
Daon't know
Onher (Specify)
HoS HOS HOT HOS
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Other (Specify)

Other (Specily)

[ Who provided the belp of Support! | How saiistied is the household | Viwik back over the past 12 | Flow many
 with the care or assistance given | Wooths. Has anyoss whohad | touseliold members
to il persons? Tived with this household forat | died in the past
CIRCLE ALL MENTIONED: beast 14 duys diodin the past | 12 months?
Atty one else? 12 oouthe?
Yes 1 Nusber of persons
Relatives 1]| Vay satistied No 2 (GomtHy :D
Friends 2| | Setisfied
Hospital/Clinéc 3| | Not saisfied Don'tinow 8 {Go o Hi4)
Connmnity Organisations
NGO
“Tradidions! Healer [
Spiritcal Healer ki
Womes's Group []
Socia) Worker
Ocher (Specity)
HO9 H10 H1t H12
Mesirecentdeaid Nect-to-Inst death Sceomd-le-lnst death
2) What wat the som ¢(s)
of the petson{s) who
died?
PYHow old was ...
whes he/ohe died? Age [ | Age Age
(Record 80 ifage was Doa't koow 9% | Don'tkmow 99 | Dos'ikaow
less tham eme year)
¢) From what cause did ... AlDS 61| AIDS @3 1 ales
die? TB 62 | 1B 1o TB
Malaria 03 | Malaria 03 | Malaria 3
Hearnt discasc 04 | Heartdiscase 04 ]| Hesrtdiscase 4
Stroke 0S| Stroke 0 Stroke 05 |
Violencelinjories (06 | Violeacesinjuric Io Vielcwce/linjurie 06 |
Car/Road accidenl Cac/Road accidest [0 Car/Road accident [0

Olker (Specify)

... boen sick
before he/she died?
(Recovd 00 if Jess
(hns onc menth)

dY For how many moaths had

M oriks
Don't kaow

Months
Don‘t know

M onlhs
Don'tkmow

H13
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CHECK IN THE HOUSEHOLD Wit kind of help €1d you Who provided the care of How often was the care or
SCHEDULE Pl & PI13¢ ceceive? asaistance? Aistence provided?
IF etk parents are slive, READ OUT: CIRCLE ALL NENTIONED:
for ali auder 19s, goto HIS: MULTIPLE RESPONSES. Agyone sleg?
If ane or bath peren(s) dead;
Ark the qacrtisn below

Counsolling Relntives Daily b 1]
s the lant |2 months did you got any Moaey Frigads Woekly | 2
owtside belp for .. Extra Food HospinhClimic Monly Y]
(Read na@e of erphans} Froe Medicine Conmenity Otpsaisstions Othet (Specify)
Lise No. sad Help with child care NGOs
Name of child Yos | No Help with school expenses Treditional Henler

Iae ing proj Spiritus) Heaber

Help with hovsework Women's Geoup

Help with food proparasien Social Werker

Spiruel / Religiows 38

Support grow l Oker (Spoity)

Dow't kaow
If Ne / Doxn’t haow go 0o H1$ Othor (Speacily)
Hi4 H1S His E‘?
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Republic of Rotswana

BOTSWANA MINISTRY OF FINANCE AND DEVELOPMENT PLANNING

CENTRAL STATISTICS OFFICE
BOTSWANA AIDS IMPACT SURVEY 2004
ADULT GENERAL POPULATION AGED 10-64

PART B. INDIVIDUAL C:UESTIONNAIRE

[DENTIFICATION

QOI ]7 DISTRICT NAME /CODE _I
Q02 LOCALITY NAME/CODE
Q03 STRATUM NAME/CODE
EA SERIAL NUMBER
QU4
Q03 EA NUMBER
006 DWELLING NUMBER
Q07 HOUSEHOLD NUMBER
Q0R PERSON SFRIAI NIIMAER
QO%. INTERVIEWER VISITS
VISIT NO. 1 2 3 FINAL VISIT
DAY
DAYIMO /YR |DAY/ M/ YR DAY/ MQ/ YR,
MONTH
DATE T A | £ 5 1 ¢ { ! [
YFAR
INTERVIEW INTERV.ID
ER NAME |
INTERVIEW RESULT ]
ERCODE.} | ( t Y| b} | il !
RESULT* L LI L
STARTING TIME: i
ENDING TIME:
Next Visit: .
DATE i 41 ! ! TOTAL NQ. OF USITS | |
TIME —
*RESULT CODES:
{ COMPLETED 1f tost but found please
2 PRESENT BUT NOT FOUND AT HOMENOT Send to:
AVAILABLE FOR INTERVIEWS Central Statiytica Office
3 POSTPONED ' P/8 0024, Gaborone
4 REFUSED . OR Nearest District
$ PARTLY COMPLETED Commissioner's Office
OTHER (SPECIFY)
TEAM OFFICE VERIFIED
SUPERVISOR DISTRICT SUPERVISOR EDITOR KEYED BY ay
NAME NAME
DATE DATE




Section 1: Background characteristics

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

Hello, my name is

anyone,

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

. | am working with the Central Statistics Office collecting information about your
health. Please be assured that this discussion is strictly confidential. No information will be shared or leaked to

Q101 | CIRCLE SEX OF THE RESPONDENT MALE........................T
FEMALE... .2
AGE IN wMPLETED
Q102 | a) How okt are you in completed years? | YEARS......
b) Whait i3 your date of birth?
[DD/MMIYY]
IF AGE IS <10 OR >64 END
INTERVIEW
@103 | Are you a usual member of this VES...oomnd
household?
NO........ccv v END
. INTERVIEW
Q104 | a) Can you read and understand a EAS‘”‘
letter / newspaper / bible or anything WITH DIFFICULTY.......2
(written in English or Setswana ) easlly,
with difficuity or not at aN? NOT AT ALL..............3
.
b) What language do you understand
best?
Q105 | Have you ever aitended school, formal YES.. 1
of non-formal?
NO... . Q108
0106 wha is me h'gfhest TM °f schod you NON‘ FORMAL... Seweeannn .1
attended: non-formal, primary,
secondary, or higher? PRIMARY.........c..co0 000
SECONDARY............3
HIGHER.................. 4




Q107 | How many years of education did you YEARS COMPLETED
complete in totai? I

Q108 | How long have you been living in this
locality? YEARS... |}

RECORD 00 IF LESS THAN A YEAR,

Q109 | Inthe iast 4 woeks, how many nights in | NUMBER OF NIGHTS SLEPT
total have you stept in ancther dwelling ELSEWHERE .....................
unit other than your dwelling unit?

IF NO PUT 00

Q110 | in the last 12 months, have you been YES
away from your usual place of
residence for more than 1 month at one | NO
time {30 consecutive days)?

Q111 } Have you sver consciously taken an YES
alcoholic drink??

NO Q114

Q112 | When did you tast take a drink LESS THAN A WEEK...............}
containing aicohol? AWEEKAGO ...........ccccoocuven

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

MORE THAN 4 WEEKS




L a3

i a; Normally how mary gays in a week
| do you take an alcohol-containing
i dnnk?

! b} Do you consider yourseff a light.
i moderate or heavy dnnker?

NUMBER OF DAYS..
L.l

UGHT.... _ |}
MODERATE....{__ (]

HEAVY. .. [ | |

1!

Q114 a) Have you ever taken drugs for YES.. .. %
. recreation other than alcohol? e.g
: mandrax. motokwane or glue NO......2 a115
|
; b} Name of ¢ Y
| } Name of drug NAMEOFORUG..[. | )
: (SPECIFY)
: ¢) How often do you take drugs? DALY ...t
WEEKLY.............2
i MONTHLY...... .3
OCCASSIONALY
! {SPECIFY... 4
i
|
Q115 What is your current occupation? SPECIFY
RECORD CURRENT EMPLOYMENY | CODE....._[
IN SPACE PROVIDED, INCLUDING S
IF UNEMPLOYED OR :
HOUSEWORK. i
RUMERICAL CODES WILL BE
. ASSIGNED.
Q116 | What is your religious affiliation?




Section 2: Marrlage and Cohabiting Partnerships

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

No. Questions and filters Coding categories | Skip to
Q201 | What is your current marital status?
{readmmns) MARR'ED----.‘...“<...u<<1
LIVING TOGETHER........2
DIVORCED...............3
WIDOWED.............4
SEPARATED..........5
NEVER MARRIED......6 SECTION 3
Q202 | How old were you when you first AGEINYEARS...L _[__]
married/started iving together?
LOOK AT Q201 W ANSWER IS CODE 1 GOTO Q203,
F ANSWER (S CODE 2 GOTO Q264,
F ANSWERS ARE CODES 34,8 ORS SKIP TO SECTION 3.

Q203

Does your husband/wife five with you or
does he/she live somewhere eise?

WITH RESPONDENT ... 14
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.

1 know it may be difficukt to remember exactly, but 1 would fike 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 cannot be linked to you or any partners in any way.

| will begin by asking about your most recent sexual partner, and ¥ there is more-than one partner,
1 will ask only about the three most recent sexiial partners you may have had in the past 12 months.
This includes anyone you might have had sex with: husband, wife or wives, gififfiends, boyfriends,
friends, casual pariners, prosiitutes, someone you may have met st a bar, or at 8 wedding of other

special
event, elc.
No. Questions and fitters Coding categories | Skip to
Q301 | Have you ever had sexual intercourse? | YES...............1
NO................2 SECTION 4
Q302 | 8) Atwhat age did you first have AGEINYEARS......_|__1
sexual intercourse?
DONT KNOW.....9
b) Nmmamwpfm YES............1
yourseif? .
DONT KNOW......9
Q303 | a) When was the Jast ime you had DAYS AGO..... 1t ]
sexual intercourse?
| WEEKSAGO...2{ |}
ENTER 0 IF LESS THAN A DAY
AGO, MONTHS AGO....30___|__ |
MORE THAN 12 MONTHS, ENTER
“01” AND SKIP TO Q481. YEARSAGO.... 4 | | SECTION 4
b) Cumrently how many sexual
partners do you have?
¢) Have you ever had a sexual YES....ccooinnn
pastner who was ten years older or | NO... .2
younger than you?
BETTER OFF...........1 Q303 (¢)
d) . Would you consider your pastner WORSE OFF............2
sconomically worse off or better off | EQUAL...............3
than yourse¥?
YES 1

€) Have you ever been raped of
sexually abused?




| would like you to think about the (ast time you had sex, and | am going to ask you some questions aboul
your sexual partners, beginning with the person with whom you had sex most recently.

ASK Q304-Q320, BEGINNING WITH MOST RECENT PARTNER. ‘

Partner 1 Partner 2 Partner 3
Most Recent Partner Next Most Recent Partner | Second Most Recent
Partner
Q304 | Whatis your HUSBAND / WIFE .. 1 HUSBAND / HUSBAND / WIFE .1
relationship to LIVE-IN PARTNER....2 WIFE.. .. .1 LIVE-IN PARTNER. ....2
{';‘3;‘5 SECENT GIRLFRIEND / P ) GIRLFRIEND /
I NEXT MOST BOYFRIEND NOT E...ooove BOYFRIEND NOT
RECENT LIVING WITH GIRLFRIEND / LIVING WITH
YOU........3 BOYFRIEND NOT YOU..3
PARTNER] SOMEONE WHOM LIVING WITH SOMEONE
READ OUT YOU. . 3
YOU PAID OR WHO : WHOM YOU
PAID YOU FOR SOMEONE WHOM PAID OR WHO
IFANSWERIS | 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 .. 5
ACQUAINTANCE.....5 OTHER |
TH .
(SPECIFY) OTHER i
(SPECIFY)
(SPECIFY)
Q305 | a) How old is ‘.
this parner? | AGE.. I AGE....[ | ] AGE... L] |
iF DON'T ;
KNOW EXACT !
AGE, PROSE i
FOR |
APPROXIMATE |
AGE. i
Male ... .. .1 Male. . ... Mate........1
b} Whatis the
! sex of this Femaie... . 2 female. ... .....2 Female. ... . .2

pariner?




Partner 1 Partner 2 Partner 3
Most Recent Pariner Next Most Recent Partner | Second Most Recenl
_ Partner
Q306 Where did you OWNHOUSE........1 OWNHOUSE..........1 OWNHOUSE ....... 1
ﬁ':r: ":;e' this FRIEND'S HOUSE. .. .2 FRIEND'S HOUSE.......2 FRIEND'S HOUSE.... 2
partn
CHURCH.......3 CHURCH...............3 CHURCH.........3
SCHOOL......... 4 SCHOOL............4 SCHOOL.......... .4
WORK........5 WORK ............ 6 WORK...... .. 5
WEDDING, FUNERAL / WEDDING, FUNERAL / WEDDING, FUNERAL /
OTHER FAMILY OTHER FAMILY OTHER FAMILY
EVENT..... 6 EVENT.....8 EVENT..... 6
SPORTING EVENT....7 SPORTING EVENT....7 SPORTING
NT...7
BARMNIGHTCLUB....8 BARMNIGHTCLUB......8 Ve
/|
BY ROADSIDE........9 BY ROADSIDE.... 9 BARMNIGHTCLUB. ...
OTHER OTHER BY ROADSIDE......9
_ OTHER
(SPECIFY) (SPECIFY)
(SPECIFY)
Q307 | Where does this | SAME LOCALITY......1 SAME LOCALITY.......1 SAME LOCALITY.....1
partner live? OYHER URBAN AREA...2 | OTHER URBAN OTHER URBAN
AREA..2 AREA..2
READ OUT OTHER RURAL AREA...3
OPTIONS. OTHER RURAL OTHER RURAL
OTHER AREA .3 AREA..3
(SPECIFY) OTHER OTHER
DONT KNOW...... .8 _s PECIF SPECIFY)
IFY
¢ Y DONT KNOW......9
DONT KNOW.......9
Q308 | How long ago .
did you first DAYS ... 1 _i__} DAYS...1__|__) DAYS...1(__|_]
:‘h?;‘eng’:‘:'g“ WEEKS...2[__[_} WEEKS..21__|___| WEEKS.2[__|_ ]
(FLESS THAN | MONTHS. 3¢ ___I__] MONTHS.3(_ (] MONTHS3[__|__]
g"“feg‘oz YEARS. . 4(__|__} YEARS.....4 __{__] YEARS. 4[| |
COMPLETE DO NOT KNOW ... 9 DO NOT KNOW..... 9 DO NOT KNOW ... 9
ONLY ONE :
OPTION.
Q309 { Did you use a Yes..............1 Yes.. ... .1 Yes.......1
condom the first
meyol‘h_ld No..........2 No..........2 No.........2
m" 4 | PONT REMEMBER . 9 DON'T REMEMBER.. DONT
COUrse wi 9 REMEMBER.....9

this partner?




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

Q310 | Howlong ago DAYS AGO... 1 L1 DAYS AGO..1{_ L] DAYS AGO...{ L}
did you Jast have
sex with this WEEKS AGO...2 |} WEEKS AGO....2 L} WEEKS AGO...2L |_)
partner? MONTHS AGO...3[_L) MONTHS AGQ..3 L) MONTHS AGO...[ |
COMPLETE YEARS AGO .. 4[| ] YEARS AGO.. 4 [_I] YEARS AGO..4[ | ]
ONLY ONE T T KNOW -
OPTION. DONT KNOW........9 DON oW ......9 DONT KNOW........... 8

Q211 | a) The last time YES.. ... 1 YES......1 YES.... .1
you had sexual
intercourse with | NO....... 2 NO......2 NO.......2
this partner, did IF NO, SKIP TO Q313 IF NO, SKIP TO Q313 IF NO, SKIP TO
you or this Q313
partner use a
condom?

YES. ... YES.....1
b) Do you YES.......}
always use a NO.........2 NO.. . ..2
condom with this NO........2
partner?

Q312 From what place | SHOP . ... .. .1 SHOP................1 SHOP...............1
or person did PHARMACY ... 2 PHARMACY... ... .2 PHARMACY........2
you ar this " HOSPITALUCLINIC... .3 HOSPITAL/CLINIC .. . HOSPITAUCLINIC 3
panperget M2t | FaMILY PLANNING 3 FAMILY PLANNING
- ' CENTRE. .. A FAMILY PLANNING CENTRE.......... .4

BARIHOTEL..........S CENTRE ... .. 4 BARMOTEL.......5
OFFICE/PLACE OF BAR/HOTEL..... .5 OFFICE/PLACE OF
WORK. . .......6 OFFICE/PLACE OF WORK........6
DONTKNOW... .. 9 WORK............ § DON'T KNOW . 9
OTHER DONT KNOW.... .9 OTHER
OTHER _
{SPECIFY) {SPECIFY)

{SPECIFY)




pregnarncy?

Partnes 1 Partner 2 Partnes 3
Most Recent Pastner Next Most Recent Partnes | Second Most Recent
Partnhar
Q313 | a)Thelasttime | ygs ... .1 YES......c.cco. YES. 1
you had
sexual NO.........ceee NO......cveeeen NO............2
inlercourse,
had you taken DON'T KNOW....8 DONT KNOW.......9 DONT KNOW....... 9
an alcoholic
dnink?
IF NO ORDON'T IF NO OR DON'T iF NO OR DON'T
. KNOW SKIP TO KNOW SKiP TO KNOW SKIP TO
b) Did you Q313C Q313C Q313C
consider
yoursetf YES........A YES.........A YES............1
intoxicaled?
NO...........2 NO............ 2 NO............2
DONT KNOW......9 OONT KNOW....9 DONT KNOW.....9
¢) Lasl time you
had sexual
intercourse, YES.........1 YES. A YES...........1
had your
partner taken NO.........2 NO..........2 NO..............2
:r! aklgoholic DONT KNOW......9 DONT KNOW....... 9 DONT KNOW ..., 9
rink?
IF NO OR DON'T iF NOOR DON'T IF MO OR DON'T
" KNOW SKIP TO Q314 KNOW SKIP TO Q314 KNOW SKIP TO
d) Did you Q314
consider your
pariner
in{oxicated?
YES......coinld YES..
NO.ooorerorr .2 NO..o 2 YES .o
DONT KNOW...... DON'T KNOW....8 NO........2
DONT KNOW ... 9
IF SEX IN @ AND Q305 ARE THE SAME SKIP TO Q316
Q314 ! The tasi time YES.. ......1 YES..........1 YES.......1
you had sexual
| intergourse, did NO............2 NO...........2 NO........2
b you or this
partner do DONT KNOW......9 DON'T KNOW ....9 DONT KNOW....9
t ::Iﬁhme o IF NO OR DON'T iF NO OR DON'T If NO OR DON'Y
ay or avo) KNOW, SKIP TO Q316 KNOW, SKIP TO Q316

KNOW, SKIP TO
Q3¢




Partmer 1
Most Recerit Partner

Partner 2
Next Most Recent Partiver

Partner 3

Second Most Recent
Partver

Q315

What did you do
to avoid )

| pregnancy?

USED CONDOMS..1
PILL......ccoe e 2
Wo...............3
INJECTION... ... 4
WTHORAWAL.......5
SELF OR PARTNER IS

USED CONDOMS... ....4

PILL.........coo 2
INJECTION..............4
WITHDRAWAL.......... 5

SELF OR PARTNER IS

USED CONDOMS ... .1
PiLL...........
Wwo.........
INJECTION. .. ...

WITHDRAWAL... .
SELF OR PARTNER IS

.2
.3
.
.8

months?

STERILE.............6 STERILE................6 STERILE...............6
OTHER (SPECIFY) OTHER (SPECIFY) OTHER (SPECIFY)
] Q316 | Doyouthinkthis | ygs .. .. .. .1 YES............1 YES..........
pariner has
other pariners? NO. ..ol 2 NO...........2 NO............2
DONTKNOW..........9 DONT KNOW......... 9 DONT KNOW ... 9
Q317 Now think
about the
partner you YES.......1
had sexual ﬁ:?ifl? BACK 7O ’g‘ YES...oooo. 1
i.".‘&'t‘.}'o'f.‘ the pmms": VEXT | ¥ vEs, GO BACK T0 304 GO TO Q318
partner we just i AND ASK ABOUT NEXT
talked about. NO 2 PARTNER.
Was this sexual
contact within ¥ 4O, GO TQ 2218, IF NO, GO TO Q318.
the past 12 :




1M THE LAST 12 MONTHS.

STOPI GO ON TO Q318 ONLY AFTER ASKING ABOUT ALL THREE OF THE PARTNERS

NO........2

No. Questions and Filters__ Coding Categories Skip to
Q318 In the last 12 months with how many

people gverall have you had sexual NUMBER...........[__1_1

intercourse (including the last partners

we've discussed)?
QN9 In the last 12 months have you YES..... ..

exchanged of received gifts or money T

for sex?

NO...............2
S Q321

Q329 The last time you had sex with YES 1

someone and exchanged gifts or

morey, did you or this partner use a

condnm? NO..............2
Qs Mavz you ever used a female condom? | yepg 4




Saction 4: Sexuaily Tranasmitted infections

Now | would like to ask some

estions relating to circumcision and sexually transmitted Infections.

No. Questions and fikers Coding cstegories Skip to
N7 3T |
Q401 Have you been circumcised? NO..coocveir i 2
DONT KNOW.......9
Have you ever heard of YES.....oconea
Q402 diseases or infections that can NO...oorrieireeene
be transmitted through sexual
intercourse {STis)? Q407
Are people ai risk of becoming
infected with an STIif they:
Q403 READ OUT: | YES NO DK
Do not have sex? 1 2 9
Are bewilched? 1 2 9
Are married? 1 2 9
Have many sexual partmers? 1 2 9
Have unprotected sex (without | 1 2 9
a condom)?
. LOWER ABOOMINAL PAIN.....01
Q404 In a woman, what signs and OFFENSIVE DISCHARGE FROM
symploms would ‘e“"sy;"",“ VAGINA...............02
Wik that she fas an STH: ITCHING IN GENITAL AREA..........03
Any other symploms? BURNING PAIN ON URINATION......04
PAIN DURING INTERCOURSE.........05
CIRCLE ALL THAT ARE GENITAL ULCERS/OPEN SORES....06
:g'& '?ﬁ%oae ANSWER SWELLINGS ¥ GENITAL AREA......07
BLOOD N URINE.... tireeeno08
D0 O READ OUT THE FAILURE TO PASS URINE............09
INABIUTY TO CONCEIVE .
NO SYMPTOMS... -
OTHER
{SPECKY)
Q405 | In a man, what signs and ABDOMINAL PAIN...... .............00

symptoms would lead you to
think that be has an STI1?
Any other symptorns?

CIRCLE ALL THAT ARE
MENTIONED.

MORE THAN ONE ANSWER
IS POSSIBLE.

DO NOT READ OUT THE
SYMPTOMS.

DISCHARGE FROM PENIS.........02
ITCHING N GENITAL AREA,......03
BURNING PAIN ON URINATION......04
PAIN DURING INTERCOURSE ........05

SWELLINGS N GENITAL AREA.......07

BLOOD N URINE... oo 08
FAILURE TO PASS URINE............09
LOSS OF WEIGHT..................... 10
MPOTENCE. .. N
NO SYMPTOMS....................12
OTHER

(SPECIFY)

GENITAL WCERS/OPEN SORES......06




Where can someone go to get

TRADITL/SPIRITUAL HEALER ..

i |
Q406 trealment, medicine or advice CHURCH ... .2
about a genitat condition? CLINIC/HOSPITAL ... .3
PHARMACY/CHEMIST. 4
MORE THAN ONE ANSWERIS | pRIVATE DOCTOR .. .5
POSSIBLE. CIRCLE ALL THAT | erieNDS
APPLY. RELATIVES 7
OTHER
SPECIF
KW { PROP X
FILTE | CHECK Q301 HAS NOT HAD SEXUAL INTERCOURSE
R HAS HAD SEXUAL
INTERCOURSE 5
Yes No
Q407 1 ABDOMINAL PAIN. .. ot 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
symptoms? 4 BURNING PAIN ON URINATION. . .1 2
5 PAINDURING INTERCOURSE  t 2
READ OUT SYMPTOMS 6 GENITAL ULCERS/OPEN SORES 1 2
7 SWELLINGS IN GENITALAREA 1 2
MORE THAN ONE ANSWERIS | 86 BLOODINURINE.......................) 2
POSSIBLE. CIRCLE ALLTHAT | $ FAILURE TO PASS URINE.. A 2
APPLY. 10 LOSS OF WEIGHT......... A 2
11 IMPOTENCE.........oc.ooee i) 2
(F NO FOR ALL GO TO SECTION S
Q408

When you had these symptoms in
the Iast 12 months, where did you
seek advice/treatment?

READ OUT

A Seek advice or treatment from
a hiealth worker in a ¢linic or
hospital?

B Seek advice of ireatment from
a fraditional healer?

C Seek advice / treaiment or buy
medicines in a shop or
phamacy?

D Ask for advice / treatment from
friends or relatives

E Seek advice or treatment from
a private doctor?

YES NO
1 2
1 2
1 2
1 2
1 "2

IF NOFOR ALL GO TO SECTION §




Q409

When you had these
symptoms in the past 12
months, what was the firsi
thing you did for either
advice or reatment?

CHOOSE ONLY ONE
ANSWER,

SOUGHT ADVICE OR TREATMENT FROM A HEALTH

WORKER N A CLINIC OR HOSPITAL ...

SOUGHT ADVICE OR TREATMENT FROMA B

TRADIT'USPIRITUAL HEALER...

SOUGHT ADVICE/TREATMENT ORBOUGHT
MEDICINES IN A SHOP OR

PHARMACY... -3

ASKED FRIEMJS OR RELATIVES FOR
ADVICE...

PRIVATE DOC‘I’OR RVTRRRURRR )

OTHER

(SPECIFY)

o413

Q410

Why did you first seek
help from this source?

DO NOY READ OUT
CHOICES.

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

PRIVACY / CONFIDENTIALITY...
HIGH QUALITY SERVICE...
LOW COST...

.3

-l
- .3
SHORT WM'!NG TIME 4

BETYER / MORE EFFECﬂVE TREATNENT... w8

FRIENDLY ENVIRONMENT .........................8
CLOSE /CONVENIENT ................
OTHER

(SPECIFY)

a411

When you had symptoms
(specified in 408) in the
iast 12 months. after how
many days of having the
symptoms did you seek
reatment?
RECORD 00 IF LESS
THAN A DAY

L L__iDAYS
MONTHS

Q42

After you got treatment for these symptoms did you:

READ OUT.

A. Share your medicine with a relalive, friend, or another patient?
B. Keep some of the medicine for future use?

C. Complete the full course of trestment?

D. Treat your partner or partners with your medicine?

__._,_,'a_

NNNN%

Q13

When you had these symptoms in the last 12 months, did you:

READ OUT.

- MmO O O @ >

Tell your sexusl partner(s} about the symptoms

Stop having sex when you had the symptoms?

Continue having unprotected sex (without condom)?

Stop having sex until after treatment by & clinic / hospital / private

doctor?

Continue having unprotected sex white having treatment from a
chemist / pharmacy, friends, or tradiions! hester?
Use a condom when having sex when you had the symptoms?

NNNNNN%




Section §:
Knowlsdge about HIV/AIDS and level of access to interventions

Now | would like to ask some questions aboul HIV, the virus that causes AIDS.

No. Questions and filters : Coding categories | Skip lo
Q501 Have you ever heard of the virus HIV
or an #iness cafled AIDS?
In the past 4 weeks, have you heard YES ..o snsierasssrasirnsesss
of seen any information about HIV / NO. ..ot 2 Q505
Q502 AIDS?
From what source{s) did you receive | YOUTH PROGRAM... e O
this information about HIV/AIDS? TELEVISION/ VIDEO.... .02
Q503 RADIO... 03
Any other source? NEWSPAPER... ..04
HOSPITALCLINIC .. .05
CIRCLE ALL THAT ARE POSTERS / BANNERS /BOOKLET...06
MENTIONED. TRADIT'L/SPIRITUAL
MORE THAN ONE ANSWER IS HEALER... .07
POSSIBLE. WORKSHOP / SEMINAR... . ... RPN i
PARTNER... .
FRIEND...
FAMILYMEMBER
CHURCH. .. PP PO TP PPN
2
KGOTLA........ cooecviiiiiee v A3
COWORKER.......................... 16
OTHER { SPECIFY)
Q504 Have you heard of any of the AIDS YES 1
commemoralion events, such as the
Month of Youth, Month of Prayer, or :
AlDS Day? NO . e 2
Q505 During the past 4 weeks, have you YES et Qso7

discussed HIV/AIDS with anyone?




Q 506

With whom have you discussed
HIVIAIDS during the past 4 weeks?

Anyone else?

CIRCLE ALL THAT ARE
MENTIONED.

MORE THAN ONE ANSWER IS
POSSIBLE.

SEX PARTNER....
FAMILY MEMBERSS.....................

OTHER RELATIVESS....................

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

OTHER

H ::-n
W™

(SPECIFY)

Q 507

Is there anything a parson can do to
prevent becoming infected with HIV,
the virus that causes AIDS?

NO.....

8




Q50 | What can people do to prevent becoming USE CONDOMS 1
8 | infected with HIV? HAVE FEWER PARTNERS.....................2
Any other ways? : BOTH PARTNERS HAVE
CIRCLE ALL THAT ARE MENTIONED, NO OTHER PARTNERS 3
MORE THAN ONE ANSWER IS POSSIBLE. | NO CASUAL SEX 4
DO NOT READ OUT THE ANSWER
CHOICES. NO SEX AT ALL ... 5
NO COMMERCIAL SEX 8
AVOID INJECTIONS WITH
CONTAMINATED NEEDLES.............coceo.... T
AVOID BLOOD TRANSFUSIONS .......oooneren.... 8
OTHER (SPECIFY)
DON'T KNOW ANY 9

Now I'm going to read out some guestions 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.

No, Questions and filters Coding categories | Siip to
Qsoe Is it possible for a healthy looking person YES 1
to have the AIDS virus? N
0 2
DON'T KNOW 9
Q510 YES 1
Can pe:'pl‘lzr?gusc:y their t:ha:;o‘;?d of NO 2
getiing A using a om
comectly every time they have sex? DONT KNOW 8
Q511 -Do you think that a person can get YES 1
hfeegod with HIV/AIDS through mooquto NO 2
bites
) DON'T KNOW 9
Q512 | Can peopie reduce their chances of YES 1
gatting HIV/AIDS by having only one NO 2
uninfected sex partner who has no other .
? DONT KNOW ']
Q513 Can a person get infected with HIV/AIDS YES 1
by sharing a meal with a person who has
HIV/AIDS? NO 2
DON'T KNOW 9
Q514 Can people get HIV/AIDS because of YES 1
witchcraft?
NO 2
DON'T KNOW 8




SPOUSE... 1
Q 506 With whom have you discussed SEX PARTNER... 4
HIV/AIDS during the past 4 weeks? FRIEND... .3
FAMILY MEMBER/S. .4
Anyone eise? OTHER RELATIVE/S...... .. .5
HEALTH CARE WORKER... .........6
CIRCLE ALL THAT ARE COWORKER............ oo ceveeennl T
MENTIONED. OTHER _
MORE THAN ONE ANSWER IS (SPECIFY)
POSSIBLE.
Q 507 Is there anything a person can do to

prevent becoming infected with HIV,
the virus that causes AIDS?

DONT KNOW.......................9

Qs09




YES

Q612 | Would you ever want to be tested for !
Hiv? NO 2
UNDECIDED 3
Q613 Domgmdlnp.m?Myw YES 1
can go an
potoet NO 2| ae1s
Q614 | ¥ you wanted t0 be tested, where
could you go for the test?
CIRCLE ALL THAT ARE TEBELOPELE (VCT CENTRE)................ 1
MENTIONED. HOSPITALICLINIC 2
POSSIBLE. S i PHARMACY 3
MOBILE CLINIC 4
FIELD WORKER 5
OTHER
(SPECIFY)
YES
Q615 ¥ you chose to be teated for HIV, the
virus that causes AIDS, and were 1 as17
told afler the test that you had HIV,
wouk! you tel anyone the rosults? NO Q817
2

DONT KNOW




Q515 Can HIV/AIDS be transmitted from a YES
motherto a child? L YES e
NO s e i o1 e e+ e SECTION
[
DONTKNOW ... ... e e
SECTION
3
Qs16 Can HIV/AIDS be transmitted from a
mother to a child: .....YES .. N 0K
READ OUT
A. During pregnancy? t 2 9
8. At delivery? 1 ? 9
C. Through breast mik? 1 2 g
Q517 | a) if a mother is infected with HIV/AIDS  is | YES ... 1 )
there any way to avoid transmission to the 2
DON'YT KNOW . 9 | 6
| SECTION
6
b) If yes. what ways? i
ANTIRETROVIRAL THERAPY :
AAZT. DRUGS BEFORE BIRTH). . t :
NOT BREASTFEEDING. . .. z i
CAESAREAN SECTION i i
OTHER__ I !
(SPECIFY) |
OONTKNOW. ... .. . 9 t
fr
Q5151 a) If a mother is infected with HIVAAIDS s | YES. .. ...... .. .. . ! f
8 there any way lo avoid transmission (o (he
newbomluby? NO........... .. 2 EECTEON
DONTKNOW. ... . . 9
SECTION
6

b} If yes, whal ways?

MORE THAN ONE ANSWER 1S
POSSIBLE.
CIRCLE ALL RESPONSES GIVEN.

ANTIRETROVIRAL THERAPY
(AZT, DRUGS BEFORE BIRTH})..... ..
NOT BREASTFEEDING .

CAESAREAN SECTION............... ...

OTHER

{SPECIFY)




Section 6: Attitudes toward people living with HIV/AIDS, Gender Issues, 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 who | YES.............ccooiiiieeiiniiececsne e 1
has HIV?
NO ..o e 2
DONTKNOW ... @
b} Do you personally know anyone
who has died from AIDS? NO e
DONTKNOW e, 9
Q602 | Have you ever shared a meal with a YES... |
person you knew or suspected had
HIVIAIDS? NO s .2
DONTKNOW ... 9
Q603 | If a member of your family became YES e
sick with HIV/AIDS, would you be
willing to care for him or her in your NO 2
household? DONT KNOW ..o oo @
Q604 | I a teacher has HIV/AIDS butis not | YES............. .1l
sick, should he/she be allowed to
continue teaching in school? NO e s e 2
DONTKNOW ... 9
Q605 | If you knew that a shopkeeper or YES . cnivee e venn e
food sefler had HIV/AIDS, would you NO 2
buy me‘ables fr“n mem? R L T S bt Lo A e R T LT T T TRy
DONTKNOW . ... i 9
Q606 | if a member of your family got YES ..ottt 1
infected with HIV/AIDS, would you NO 2
wam l to 'e‘"ain a sea,a? ..............................................................
DONT KNOW .......c.oooompeorerernn @
NOW | WOULD LIKE TO ASK YOU QUESTIONS ON HIV TESTING. DO NOT TELL ME YOUR
RESULTS
Q607 | Have you ever been tested for HIV,
the virus that causes AIDS? YES .ot 1
NO.... 2| @812
{ DO NOT TELL ME THE
RESULTS)
0608 a) ln lhe pal 12 momhs have you YES ............................................................ 1
been tested for HIV, the virus that
causes AIDS? NO... 2} Q813
YES . o 1
b) Were you counselled before the NO 2

test?




Q609 a) Were you told the resulis?
' YES cooovoirvcveroerereresnsresesresssressessssennesesnssion
NO ..ot
b) Did you receive counselling when Q613
you received your resulis?
Q610 |} Did you tell anyone the results of the
test? - YES i i e
Q613
Q611 | Whom did you teli? SPOUSE .....oooevovvvoeierevsis s
CIRCLE ALL THAT ARE SEXPARTNER ...
MENTIONED.
MORE THAN ONE ANSWER IS FRIEND ..ot s
POSSIBLE. FAMILY MEMBER(S)........ . .ccoo o0 o

OTHER RELATIVE(S) ... oo e

HEALTH CARE WORKER
CO-WORKER..................
OTHER

{SPECIFY)

SKIP TO 613




YES

Q612 | Would you ever want to be tested for 1
HV? NO 2
UNDECIDED 3
Q613 Domlu'mofaupnl’aumM YES 1
can go o get an HIV test?
potou NO. 2} Qe1s
Q614 | If you wanted (o be tested, whers
could you go for the test? _
CIRCLE ALL THAT ARE TEBELOPELE (VCT CENTRE)................1
MENTIONED. HOSPITALICLINIC 2
MORE THAN ONE ANSWER IS
POSSIBLE. PHARMACY .3
MOBILE CLINIC 4
FELD WORKER .5
OTHER
{SPECKFY)
YES
Q615 | i you chose to be tested for HIV, the
vicus that causes AIDS, and were 1 0617
told after the test that you had HIV,
would you tefl anyone the resulls? NO ost7
2
DONT KNOW
9




1 ]

<+

Q616 | With whom would you share this
information?

Would you tek your... READ OUT. YES

A. SEX PARTNER

B. FAMILY MEMBER/S?

. FRIENDS k|

. CO-WORKERS

C
D. HEALTH CARE WORKERS
E
F

. OTHERS
(SPECIFY),




acceptable for a woman to NO et 2
obtain a male condoms?
NOTSURE ..o e 3
b) Do yo“ thnk n should be YES ............................................... YTTTPYPTUPTON 1
acceptablefor amantooblain | o 2
female condoms?
NOTSURE ... .. i3
¢) Is it acceptable to you for your
pastner to be in possession of | yES MALE CONDOMS ONLY ............... 1
condoms?
YES, FEMALE CONDOMS ONLY .........2
READ OUT OPTIONS YES, MALE OR FEMALE CONDOMS .3
NO, NOT ACCEPTABLE ......................... 4
NOTSURE ... i, 5
Q618 | Can a woman protecl herself YES .o 1
from getting a sexually
transmitted Infection (STI) # her NO .. e 2 | SECTION7?
partner has it?
DONTKNOW. ... 9 | SECTION 7
What can she do to protect i
Q619 | perset? SHE CAN REFUSE SEX .....coooovovvrreererenee 1
AFTER FIRST RESPONSE,
PROMPT FOR ADDITIONAL SHE CAN INSIST ON USING
SUGGESTIONS. CONDOMS ... 2
Anything else? ’
MORE THAN ONE ANSWER IS SHE CAN TAKE MEDICINES ................3
POSSIBLE. DONTKNOW...........coooviieieeee v 9
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 fiters Coding categories Skip to
Q701 a) Have you ever given birth? YES‘
0 SECTION 8
b} How many live births have N U
you ever had?
Q702 How many times have you given birth? NUMBER Of
BIRTHS..........L_{
o
Q703 | When was the iest ime you gave eib? | oty YEARS AGO, |
ENTER MONTH AND YEAR. DO NOT SKIP TO Q705
LEAVE BLANK. YEAR ...ccovvnrinvrininnnnans
Q704 Have you resumed sex since your last YES ..ooiivvncictrinns
birth? NO
Q705 Did you attend an antenatal clinic dumg YES ..o
your last pregnancy? NO a7
Q706 a) When you attended the antenatal YES .oivirmresensssronns
clinic, wefe you given any
‘“'“marm abw' Hm m ..............................
YES ..o
b) When you attended the antenalal NO...
clinic were you given group
counseliing about HIV?
YES ..o
) When you attended the antenatal L SOOI

chinic were you given individual
counselling about HIV?




Q707

a) When you aftended the antenatal
clinic, were you given any
information about other sexuvally
transmitted infections {STis}?

b) When you attended the antenatal
clinic, were you given any group
counseling about $Tis?

c) When you attended the antenatal
clinic were you given individua?
counselling about STIs?

Q708

Was HIV testing offered to you at any
time during your visit{s)?

| QT4

Q709

Did you agree to be tested for HIV
during any of these visits?

Qr1

Q710

Did you receive the results of the HIV
test?

Q711

Are you pregnant now?
CHECK Q102 IF AGE IS > 49
SKIP TO SECTION 8

NO.......2

S8ECTION 8
S8ECTION 8

Q742

if you were to test HiV positive wc;uld
you be willing to encol for PMTCT 2

' Prevention of Mother To Child Transmission




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

Q801 Are you aware of the availability of any YES NO
social and medical services in your

iocality/area such as: HOME BASE CARE 1
READ OUT RESPONSES ORPHAN CARE

PLWHA SUPP

DESTITUTE PROGRAMMES

ARVPROGRAMME

PMTCT PROGRAMME

iPT PROGRAMME

OTHER

PO G G G
NN NN NN

{SPECIFY)

IF NO FOR ALL RESPONSES GO TO SECTION S

M
[

Q802 Which of these services have you HOME BASE CARE
acceased? ORPHAN CARE
PLWHA SUPP 5.
DESTITUTE PROGRAMMES
ARV PROGRAMME
PMTCT PROGRAMME
IPT PROGRAMME
OTHER

B N T T e Gy

READ OUT RESPONSES

NN 3

(SPECIFY)




SECTION 9. SIBLING HISTORY

Qso1 Now | would Iike 10 a8k you some questions about your brothers and sisters. First of ai, please tell me NUMBER OF
how many chiidren were born to your natural mother [n her Kfetime, including you? BIRTHS
TO NATURAL
MOTHER
Plesss give me the names of each of thess children, beginning with the first born whether dead or alive.
1 2] 4 5
Q802 NARCE 1} 12 K] 4 [ (0]
3503 |18 (NANE)  [MALE ool WAl [MALE....1 [MALE. .1 MALE..... 1 MALE........1
male or FEMALE......2 |FEMALE......2 FEMALE..2 |FEMALE...2 |FEMALE..2 FEMALE
femals? 2
Q904 [1s (NAME) | YES.......1 |YES...1 YES....1 |YES....A YES....1 YES....... 1
stii alive? NO..........2 NO.......2 NO.........2 NO........2 NO......2 NO..........2
=GO TO L<GO TO 806 GO TO GO =<«GO TO =GO TO
208 DK..oovene ] 806 908 906 808
OK........8 [L<GOTO(3) {OK......0 K......9 DK......9 OK......0.. ®
GO TO 2] L<GOTO4) |L=GOTO[S5] | =<GOTO{6] |—<GOTO(7}
How oid is (NAME)? f Y 1 [ | ]
IF STLL ALIVE END l | Ly soTom
GOTO[2) GOTO[3) GO TO (4} GO TO (8] GO TO (8}
Q508 in what year | JO S O O O O { 1L 1
dasname) 16010908 [GOTOWS [GOTOB0S [GOTOWS-! [GOTOB08-! {GOTO 908
DK...... 9999 DK.9999 DK..0009 DK.....9999 DK.......0909 |DK....9999
Q07 How many
yoars ago did I | |
{NAME) dle?
Qeos How old was t Y 1
(NAME) I | [
when he/she | —>1—
died? DK.....89 DK......08 0K......99 DK.....89 DK.....89 DK.........99
{IN YEARS)

END INTERVIEW IF FEMALS.AGED LESS THAN 15




Q%09 |IF AGE AT DEATH
IS 15 YEARS OR
MORE, ASK:

"| For how many

months was

[NAME] ill before | OK---.-99 DK........99 DK............99 DK....89 |DK.....99 DK......... 99
he/she died?

Fyom::‘atca_uze AIDS...........1 ADS.......1 AIDS........ 1 ADS.........

Qoo |9 NAMEJdie? .. B 2 TBo. .2 1 AIDS....1 AIDS........ .1
CIRCLE ALL OTHER INFECTIOUS OTHER INFECTIOUS OTHER TB......ois [TB....2 B .2
THAT ARE DISEASE... .3 DISEASE......3 INFECTIOUS 2 OTHER OTHER
:g:??:i%ons MALNUTRITION. .4 MALNUTRITION. .4 DISEASE....3 OTHER INFECTIOUS INFECTIOUS
ANSWER 1S PNUEMONIA._. § PNUEMONIA....§ MALNUTRITION.4  |INFECTIOU ipjseask....3 DISEASE.......3
POSSIBLE. VIOLENCE/ PNUEMONIA....§ $ MALNUTRITION4  {MALNUTRITION4

VIOLENCE/ INJURIES... 6 DISEASE
:-Télrg'lrisléé}(ééf HEARTOISEASE/ VIOLENCE/ 3 PNUEMONIA...5 |PNUEMONIA... 5
STROKE/CANGER.. .7 STROKE/CANCER....7 INJURIES... 6 MALNUTRITI | VIOLENCE/ VIOLENCE!/
TRt |OTHER.L ... 8 HEARTOISEASE/ |\ " INJURES. 6  |INJURIES...6
OTHER...... 8 DK . 9 STROKE/CANCER PNL-]“EMONI HEARTDISEASE/ HEARTDISEASE/
DK..........9 -7 A 5 STROKE/CANCER | STROKE/CANCE
OTHER...8  { =~ 7
oK 0 VIOLENCEAN | e ?
NJURIES.6 |OTHER.....8 OTHER. .8
HEARTOISE | DK... 9 oK. 9
ASE/
STROKE/CA
NCER....7
OTHER......
.8
DK..........9

ASK THE FOLLOWING ON FEMALES (WHO DIED) ONLY.




Qs as [NAME | Yos .. 1 Yes. .1
progaant wnenshe Ino.....2 No 2
IBetore (NAME] IF NO,SKIP TO G912 |W NO,SKIP TO Q912
died, did f:‘: ACUTE COLLAPSE. . .1 |ACUYE COLLAPSE ... t
expetionce the SEVERE BLEEDING SEVERE BLEEDING
{taMowing FROM VAGINA.. 2 FROM VAGINA .2
ABORTION. .. 3 ABORTION.......3
peda THE | GENERALISED GENERALISED
) SWELLING, . .4 SWELLING.....4
HIGH BLOOD HIGH BLOOD
PRESSURE.. ...5 PRESSURE....5
ECTOPK ECTOPKC
PREGNANCY .. 6 PREGNANCY . 6
INFECTION {fever. INFECTION {{over.
womisng and smelly vomitng and smely
discharge...... .7 discherge. ....7

IF DIED IN HOSPITAL.
WHAT DID THE STAFF
SAY WAS THE CAUSE

S

OTHER (SPECIFY)

GO TO Q314 AFTER
asith

IF DIED N HOSPITAL,
WHAT DIO THE STAFF
SaY was T cAUSE

OTHER (SPECIFY}

G0 TO Q914 AFTER
2i1e




¥ NO,SKIP TO
a2

ACUTE
COLLAPSE ... .1
SEVERE
BLEEDING FROM
AGINA.. 2
ABORTION .3

GENERALISED
SWELLING. ... 4
HIGH BLOOD
PRESSURE...S
ECTORIC
PREGNANCY .. 6
INFECTION (fever.
yomiting and smelly
dacharge. .7

IF OIEDWN
HOSPITAL, WHAT
DD THE STAFF
SAY WAS THE
CAUSE

OTHER (SPECWY)

GO TO ane
AFTER Q9110

Yeos. . .1 Yes. . 1 Yeos....1
No. ... 2 No......2 No....2
¥ NOSKIP | [ nO.SX® TO
10Qe12  |[NOSKIPGRTZ a2
ACUTE ACUTE
COLLAPSE | COLLAPSE..1 ACUTE
- SEVERE COLLAPSE. .
SEVERE BLEEDING SEVERE
BLEEDING FROM BLEEDING FROM
FROM VAGINA... 2 VAGINA.. 2
VAGINA- {ABORTION.3  |AgoRTION...3
y GENERALISE GENERALISED
ABORTION Jswewinici SWELLING...4
HIGH BLOOD HIGH BLOOD
gEENERALI PRESSURE..5 PRESSURE
o .
ECYOPIC s
SWELLING
A PREGNANCY...&§ ECTOPC
HIGH INFECTION PREGNANCY...6
(fover. vomiing  IueECTION
8.000 ot
PRESSUR [ 10d smety {tover, i
£ ® wn;m.....r wphanl
smelty }
ﬁg:“sw'c HOSPITAL. dischorge) :
cY..8 WHAT DID THE ¥ OIEDWN
STAFF SAY HOSPITAL,
INFECTION WAS THE WHAT DIO THE
{fover. CAUSE STAFF SAY WAS
ano ‘n"” OTHER THE CAUSE
discharge.. [ (SPECIFY) OTHER
1 (SPECKY)
WOEDIN [GOTO Q8% 60 TO Q914
HOSPITAL, | AFTER Q911D AFTER GWI1D
WHAT DID
THE
STAFF
SAY WAS
THE
CAUSE
OTHER
{SPECHFY)
GoTo
orte
AFTER
a1y




Q912

Did [NAME] die
during chidbirth?

Outing chidbisth,
did (NAME]

fallowing?

 NO,SKP TO Q913

ACUTE
COLLAPSE.......1

SEVERE BLEEDING
FROM VIGINA... .2

BIGBABY........3
SEVERE FEVER...4
HIGH BLOOGD

IF DHED AT HOSPITAL,
WHAT DID THE STAFF
SAY WAS THE CAUSE?

OTHER (SPECIFY)

GO TO Q9t4 AFTER
[ b ]

No.....2
[ NO,SKIP TO Q913
ACUTE COLLAPSE....1

SEVERE BLEEDING
FROM THE VIGINA... 2

SEVERE FEVER 4
HIGH BLOOOD

iF DIED AT HOSPITAL,
WHAT 010 THE STAFF
SAY WAS THE CAUSE?

OTHER (SPECKFY)

GO TO Q814 AFTER
a2

No.....2
W NO.SKIP TO Q813

ACUTE
COULAPSE... .1

SEVERE BLEEDING
FROM THE
VIGINA... .2

OIFFICULTPROLON
GED LABOUR...........

F OIED AT
HOSPITAL, WHAT
END THE STAFF
SAY WAS THE
CAUSE?

" |OTHER (SPECIFY)

GO TO Q14 AFTER
A1

W NO,SKIP
TO Q1)

ACUTE
COULAPSE
|

SEVERE
BLEEDING
FROM THE
WVAGINA..2

BIG
BABY......)

HIGH

BLOOCD

PRESSURE
Y 3

OFFICULT/
PROLONGE
o

.6

IFDIED AT
HOSPITAL,
WHAT 01D
THE STAFF
SAY WAS
THE
CAUSE?

OTHER
(SPECFY)

GO YO 0914
AFTER

i

F NOSKIPTO
@

ACUTE
COLLAPSE. .. 1
SEVERE
BLEEDING FROM
THE VIGINA, .2

DIFFICULTAROLC
NGED LABQUR. 6
(F OIED AT
HOSPITAL, WHAT
D10 THE STAFF
SAY WAS THE
CAUSE?

OTHER (SPECKFY)

GO TO Q914
AFTER Q8120

[tF NO,3KIP TO
@

ACUTE
COLLAPSE... 1
{SEVERE
BLEEDING FROM
THE VIGINA...2

HIGH BLOOOD
PRESSURE....$

DIFFICULT/PROL

ONGED
LABOUR...6

| DIED AT
HOSPITAL,
WHAT DID THE
STAFF SAY WAS
THE CAUSE?

OTHER
{SPECIFY)

GO TO 014
AFTER Q9126




Q913 Dic {NAME] die Yes....1 Yes....1 Yes.....1 Yes....1 Yes....1 Yes....1
within two months
after a pregnancy or | NO.-2 No.....2 No......2 No....2 No....2 No......2
childbirth? IF NO, END INTERVIEW |{F NO, END INTERVIEW  |iF NO, END IF NO, END |IF NO, END IF NO, END
, INTERVIEW INTERVIEW | INTERVIEW INTERVIEW
e renoy aie  |ACUTECOLLAPSE 1 | ACUTE COLLAPSE .. ©
[NAME] experience | SEVERE BLEEDING | SEVERE BLEEDING ACUTE ACUTE ACUTE ACUTE
the following? FROM VIGINA. .2 FROM VIGINA .. .2 COLLAPSE.... .1 COLLAPSE |COLLAPSE...... 1 COLLAPSE.... 1
INFECTION (fever. INFECTION {fever, SEVERE BLEEDING |- SEVERE SEVERE
vomitiag and smelly vomiting and smefly FROM VIGINA......2 |SEVERE BLEEDING FROM | BLEEDING FROM
|dscharge. 3 discharge..3 INFECTION (fever, | BLEEDING  [VIGINA.......2 VIGINA....2
T DIED AT HOSPITAL. | iF DIED AT HOSPITAL. vomiting and smelly FROM INFECTION (fever, |INFECTION
L AHAT 20 THE STAFF  { WHAT DID THE STAFF discharge)...3 . VIGINA...... vomiting and smelly | {fever, vomiting
C3AYWASTHENAUSE  [SAYWASTHE CAUSE  |IF DIED AT .. ~ tdischarge.....3 and smeily
HOSPITAL, WHAT  |INFECTION 1 5igp AT discharge 3
: : DiD THE STAFF {fever. HOSPITAL, WHAT  {IF DIED AT
! . QLR CTHER (SPECIFY:___ | SAYWAS THE vomiting and [ pID THE STAFF * [HOSPITAL,
! HSPELIFY. CAUSE Smeily SAY WAS THE WHAT DID THE
i : discharge) 3 | CAUSE STAFF SAY WAS
: IF DIED AT THE CAUSE
: OTHER HOSPITAL,
i ' (SPECIFY)_____ WHAT DID |OTHER
| ‘ THE STAFF | (SPECIFY) OTHER
i SAY WAS (SPECIFY)
i THE CAUSE -
; | OTHER
; (SPECIFY)_
Q814 IHow many live
birttis did [NAME}
give birth to durmng
her lifetime (before
this pregnancy)?




Q912 |0 NMEI::‘? Yes.....1 Yes.....4 Yes.....1 Yes.....t Yes....1 Yes....1
during chid No...2 No....2 No......2 No...2  |Ne..2 - No....2
During chidbirss, | F NOSKIPTO G912 IF NO.8KIP TO 0913 IF NOSKIP TO Q913 [ NOSKI® |# NOSKIPTO [ NO,SKIP TO
did NAME] ACUTE ACUTE COLLAPSE...\  [ACUTE ToQsy |0y o
exparience the COLLAPSE........1 SEVERE BLEEDING COLLAPSE... .t ACUTE ACUTE I‘OUTE
J SEVERE BLEEDING FROMTHE VIGINA..2  [SEVERE BLEEDING {COLLAPSE |COUAPSE...t  JCOLLAPSE..1
FROM VIGINA....2 81G BABY....3 FROM THE ot SEVERE SEVERE
BIGBABY....... 3 VIGNA...2 SEVERE GLEEDING FROM | BLEEDING FROM
SEVERE FEVER 4 {81 @ABY... 3 BLEEDING (THEVIGINA.2  |THEVIGNA...2
-4 |meneiooc0 FROMTHE |giGpABY...3  [BIG BABY...3
HIGH BLOOOD PRESSURE ......c.ccocemveer SEVERE VIGINA.2 oo
PRESSURE.....S DIFFICULTPROLONGED FEVER...... 4 et SEVERE FEVER..4 |SEVERE
OFFICULTIPROLONGE | LABOUR ..o :'::;UQ';OO‘ B4BY..... | HIOHELOOOO :z’:“ ------ 4 .
DLABOUR.... & IFOIEDATHOSPITAL, [~ ="~ SEVERE RESSURE.... BLO00
¥ DIEDAT HOSPITAL, | WHAT OID THE STAFF  [OIFFICULTIPROLON [ o™ | DFFICULTAROLO |PRESSURE... 5
WHAT DID THE STAFF | SAY WAS THE CAUSE? |GECLABOUR......... NGED LABOUR..8  |OIFFICULT/PROL
SAYWASTHECAUSE? |__ W DIEO AT G (F OIED AT ONGED
OTHER (SPECIFY) HOSPTAL, WHAT BLOOGD HOSPITAL, WHAT |LABOUR...8
OTHER (SPECFY) Of0 THE STAFF  1ooessure |0 THESTAFF e pigp At
SAY WAS THE 4 SAYWAS THE HOSPITAL,
GO TO Q14 AFTER CAUSE? e CAUSE? WHAT DIO THE
GOTO QM4 AFTER  |Qo12e DIFFICULT/ STARF SAY wias
o —_— PROLONGE | ——
OTHER (SPECFY) | OTHER (SPECKFY) | THE CAUSE?
weowr..., |—e o | ——
GO TO Q914 AFTER |..6 GO TO 814 OTHER
b liFoepar |AFTER Q¥120 (SPECIFY)
HOSPITAL, —
WHAT DID GO TO 0914
THE STAFF AFTER Q912b
SAY WAS
THE
CAUSE?
OTHER
(SPECKY)
Q0 TO a4
AFTER
a2




Q913 |Did [NAME) die

Did NAME] die Yes.....1 Yes....1 Yes....1 Yes....1 Yes...1 Yes.....1
m,n. prg::\ncy o |No......2 No......2 No......2 No....2 No.....2 No.....2
childbirth? IF NO, END INTERVIEW | NO, END INTERVIEW  |IF NO, END IF NO, END |IF NO, END IF NO, END

: INTERVIEW INTERVIEW | INTERVIEW INTERVIEW
renenoran " O |acute couapse.1  {acuTe couLasE....
[NAME] experience | SEVERE BLEEDING SEVERE BLEEDING ACUTE ACUTE ACUTE ACUTE
the following? FROM VIGINA.....2 FROM VIGINA......2 COLLAPSE......1 COLLAPSE | COLLAPSE......1 COLLAPSE.....1
INFECTION (fever, INFECTION {fever, SEVERE BLEEDING |- SEVERE SEVERE
discharge..........3 discharge..3 INFECTION (fever, |BLEEDING |VIGINA......2 VIGINA....2
I DIEDAT HOSPITAL, |IF DIED AT HOSPITAL, | vomiting and smelty |FROM INFECTION (fever, [INFECTION
WHAT DID THE STAFF | WHAT DID THE STAFF  {discharge)....3 VIGINA..... vomiting and smelly | (fever, vomiting
SAYWAS THE CAUSE |SAYWASTHE CAUSE  |IF DIED AT 2 discharge......3 and smelly
HOSPITAL, WHAT  [INFECTION | piep 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,
(SPECIFY)_____ WHAT DID OTHER
THE STAFF | (SPECIFY) OTHER
SAY WAS {SPECIFY),
THE CAUSE -
OTHER
(SPECIFY)_

Q914 | How many iive
births did [NAME]
give birth to during
her lifetime (before
this pregnancy)?




Repuhlic of Boswana

CENTRAL STATISTICS OFFICE

BOTSWANA AIDS IMPACT SURVEY 2004

COMMUNITY SCHEDULE

BOTSWANA MINISTRY OF FINANCE AND DEVELOPMENT PLANNING

IDENTIFICATION
Qo1 | DISTRICT NAME /CODE |
Q0 LOCALITY NAME/CODE
Q03 STRATUM NAME/CODE
EA SERIAL NUMBER
Q04 _
Qo3 EA NUMBER
Q06 DWELLING NUMBER
7 HOUSEHOLD NUMBER
(pl}:} PFRSON SFRIAI NLIMRFR
QO7. INTERVIEWER VISITS
VISIT NO. 1 2 3 FINAL VISIT
. DAY
DAY/MO /YR |DAY/M/YR |DAY/MO/YR.
MONTH
DATEY!, ; 14 te o et 4 oy
YEAR
INTERVIEW INTERV.ID
ER NAME
INTERVIEW RESULT
ERCODE.| [ [ ) | il Lt
RESULT* L1 - (|
STARTING TIME:
ENDING TIME:
Next Visit
DATE i L4y TOTAL NO. OF VISITS
TIME '
*RESULT CODES:
i COMPLETED If fost but found please
2 PRESENT BUT NOT FOUND AT HOME/NOT Send to:
AVAILABLE FOR INTERVIEWS : Central Statistics Office
3 POSTPONED P/B 0824, Gaborone
4 REFUSED OR Nearest District
$ PARTLY COMPLETED Commissioner’s Office
OTHER (SPECIFY)
TEAM OFFICE ,. VERIFIED'
SUPERVISOR DISTRICT SUPERVISOR eDTOR | KEYEDBY oo
NAME [ o
DATE NAME [ I
LATE =
NOTE: { ot Joast informants in one

: sixf@®) community
{b) ICOUNCILLOR 2.VDC MEMBER 3. SOCIAL WORNKER 4. FWE 8. KGOS! 8. RELIGIOUS
LEADER 7. PTA MEMBER




READ THE FOLLOWING GREETING:
Hello. Mynameis . | am representing the government Ceniral Statistics Office. We are camying out a survey of
communities to get information about the health situation and related services that are available to these communities. 1 would like
1o ask you some questions about your commrmnity and how it has been affected by AIDS, as & way of better understanding how 1o
help those in need of'assistance. The interview will take approximaiely 45 minutes. Please be assured that this discussion is strictly

confidential. May I continue?

1. INFORMANT INFORMATION )
No. QUESTION CODES GO TO
C101 | LANGUAGE OF INTERVIEW SPECIFY _______—— I
Ccl102 SEX OF INFORMANT MAILE..........1
FEMALE.......2
C103 [ INFORMANT COUNCILLOR..............01
VYDC ME | SO
CIRCLE THE ONE YOU HAVE SOCIAL %ﬁ!&ﬁk 0023
INTERVIEWED. FWE... 04
KGOSI - ...05
RELIGIOUS LEADEI! ...... 06
TRADITIONAL HEALER...07
SPIRITUAL HEALER........08
HEALTH WORKER.........09
HOME-BASED CARE
VOLUNTEERS.............10
PTAMEMBER.............11
NGO SERVICE
PROVIDER...............12
2. GENERAL COMMUNITY INFORMATION
No. QUESTIONS CODING CLASSIFICATION GO TO
C201 LOCALITY DESCRIPTION TOWNSCITIES... . |
URBAN VILLAGE 2
RURAL VILLAGE... .......3
OTHERRURAL............4
C202 .
What are the main acoess routes ALL WEATHER ROAD.....,..]
1o this community? )
RAILLINE ......
WATERWAY.................
CIRCLE ALL THAT APPLY. | pATH /TRACK ........oovvev e
OTHER
(SPECIFY)
What is the most common type of PO |
C203 transportation used (0 go between .2
this area and other villages or .3
towns? o4
: MOTORCYCLE... S :ggg
CIRCLE ONLY ONE. RII&IYI |C.L|}?:_‘ . -? 9205
CART........ ...8 $205
WALKING.......................9
OTHER
(SPECIFY)




C204 | How often is this type of MORE THAN ONCE ADAY............... 1

transportation available” ONCE ADAY... i
MORE THAN ONLI AWl l’K .3
ONCE A WEEK. . R
MONTHL Y RS
SEASONALLY......... .. ROV
OTHER

(SPECIFY)
C205 | What are the main economic CROPFARMING . .._......0]

activities in this community? LIVESTOCK ... .. o m
FISHING............. sesivasi )3

CIRCLE ALL THAT APPLY. TRADE. . . o4
HOTEL. S T |
TOURISM T ¢ o
MANUFA(‘TURING e 07
GOVERNMENT( ?pecnfy ). .08
MINING... e 09
POULTRY IS | ]
OTHER____
(SPECIFY)

3. RESOURCES AVAILABLE IN THE COMMUNITY

C301
What kind of heaith facilily HOSPITAL............ o o
do you have in the CLINIC......oooovie 2
community? HEALTHPOST .. ... ... .3
MOBILE CLINIC..... ............ EY
CIRCLE ALL THAT OTHER: oo o s -
APPLY (SPECIFY)
C302 YES
In your community do you NO -
have at least one of the N;IRSL' I
following? :
) i
READOUT bocTon
CIRCLE ALL THAT SOCIAL WORKER 1
APPLY 2
FWE 1
2

4. COMMUNITY HEALTH PROBLEMS AND AIDS ASSISTANCE

C401

What are the most common
diseases and other health
problems in this community?

CIRCLE ALL THAT
APPLY.

MALARIA........................02
TB... svesi0F

DIARRHEAL DlSFASE .04
RESPIRATORY INFECTION.,. .05

HEART DISEASE...................06
MEASLES... .07
CANCER... 2 08
MALNUTRITION ..09
SEXUALLY TRANSM]TTFD DISEASFS 2
10

DON'TKNOW .........ccooeeennne. 99
OTHER

(SPECIFY)




In the last 12 months have
C402 the deaths in your INCREASED:...

o DECREASED...
communt
Socrtesed o Bayed e STAYED THE SAME. .
?

Ll

>4
04

P 404

C403 What could have led to th
; mgg“ ve led to the AIDS ..o 0

MALARIA ... ............... .02
gﬁf ALL THAT TB .. 03
' DIARRHEAL DlSEASE 04
RESPIRATORY INFEC"ON .....05
HEART DISEASE .....................06
MEASLES .. .07
CANCER .. . 08
MNWMTION 09
SEXUALLY TRANSWTTED DISEASES
A0

DON'T
OTHER

(SPECIFY)

ROAD TRAFFIC ACCIDENTS Al
KNOW... .99

C404
t\(‘ﬁ#‘a{sg;ouldl;avecomribmed ARV . i

YOUTH GROUPS ................. 4
VILLAGE HEALTH COMMITTEE ....5
PEER EDUCATORS...................... 6

- DON'TKNOW.....occoiiiniinniinn 9
OTHER

(SPECIFY)

HOSPITAL O
C405 FAMILY .. 02
Where do most people go for | PRIVATE PRACTITIONERS......03
help when they become ill? SP[RITl_JALHEALERS.........,......04

{PROBE}

IRCLE ALL C 07
gPPElQE THAT M gf‘i‘amiuﬁoﬂ .............. .08
NGO/CBO.. _ 0%

HSWH.ERE TO (NAME)

OTHER

.10

(SPECIFY)
DON'T KNOW... e 99

1 Antiretroviral Therapy
2 Prevention of Mother To Child Transmission
3 Isonized Preventive Therapy




anything specifically to belp NO.. 2 3408
prevent the spread of HIV/AIDS? | DON'T KNOW .. 9 2408
C407 MGNS
s ienie | RSN
prevent the spread of HEV/AIDS?
MEN’S PROGRAMS...
(PRoBE] Z;"o"m‘“““%’.‘:‘i“m“’m"‘?a;e;;;;;éu p
MORE THAN ONE ANSWER _
IS POSSIBLE. VCT (TEBELOPELE & HEALTH FACILITIES)
CIRCLE ALL THAT APPLY. o
PEER EDUCATION PROGRAMS.......8
OTHER (SPECIFY)
C408 | Isthere an HIV/AIDS Comunittee | YES......omvocvvvrieece 1
in this community? N oo e are e verersenerns 2 2410
DON'T KNOW ...............9 2410
C409 Has the Committee met in the YES.ieviiiiivereeennnnd
_past month, or undertaken any NO... .2
activities in the past 12 months? DON’TKNOW ..9
1ED NO
ca10
Is HEV/AIDS discussed in the SCHOOL 1 2
following forums by your KGOTLA ! 2
comemunity? BAR 1 2
ENTERTAINMENT AREAS | 2
READ OUT CHURCHES ] 2
OTHER
(SPECIFY)
C411 | Are the health workers in this YES.......ooooerirennrninnnnl
community educating people NO... e 2
about HIV / AIDS prevention DON'TICNOW 9
and safe sex?
YES NO
Cd12 HEALTH WORKRES 12
Are the following participating TRADITIOANL HEALERS 1 2
actively in HIV/AIDS prevention | RELIGIOUS LEADERS 1 2
campaigns? NGO’s 1 2
COUNCILLORS 12
PTA 1 2
READ OUT KGOSI {2
SOCIAL WORKERS 12
HOME-BASED CARE
VOLUNTEERS 12
VDC MEMBERS 12
OTHER

{SPECIFY)




_— s e e e
Where are condoms available i YES NO
O o oo alableM | \iLLAGE HEALTH CENTRE 1 2
CHEMIST/PHARMACY I 2
HEALTH FACILITIFS 1 2
CIRCLE ALL THAT APPLY. SHOPS i 2
KIOSKS t 2
BARS £ 2
TRADITIONAL HEALERS f o2
PUBLIC TOILETS P2
WORKPLACE v 2
CBO'YNGO'S 1 2
OTHER__ o B
(SPFCIFY)
DONTKNOW ... .. ... . .....99
A N W———
C4i4 If'a person wants to know their .
20 10 get tesied? VCTCE i o o2
{PROBE] NOWHE..........c.ccoovr.. 3501
MORE THAN ONE ANSWER | oTHER B
POSSIBLE. (SPECIFY)
CIRCLE ALL THAT APPLY. DONTKNOWQ 350
C415 | Is this place(s) located in the YES.............1 EYTH
WITHIN 5 KM... I YT
; &IOKMFROMH’ERE 3
CH6 | How hramay e plactom | SUNCERCINERE - - 3
C417 Is the community satisfied with YES....ooooiieena 1 B atll
place?
- . OPENING TIMES INCONVENIENCE.]
C418 | IFC417ISNOT SATISFIED | TOOFAR AWAY .. R
o COSTLY... . 3
Why not? POOR SERVICES. . 4
[PROBE] LONG WAITING TIMF .5
MORE THAN ONE ANSWER LACKOFCONF]DENTIAI I1Y .6
1S POSSIBLE. POOR TESTING/FALSE RESUI.TS. 7
CIRCLE ALL THAT APPLY. LANGUAGE BARRIER.................. 8

OTHER

(SPECIFYy




{3Aa

-TIONS THAT

ASSIFTANCE POR PLWA (Peoplo Living with AIDS)

~308

MIMihnﬂmmmwhhmuﬁmeuﬂmm

ol soarces of cnith imagitnions, snd individeals wiho sy provide sach sstisiane i this
comTmIDitY. Immmemmﬂhwume Thea [ will ask you abotl
| individuais, such 15 Wi, Eamnly scmmbons, sad reacives, s the ypo of ekp thoy pive.
€502, What kind of organézation is CS04. What type of help

C3501.Do - C503. Overall, how . _
iy you this? kel is the doce this organisetion give?
rpmizAtIONs in asicunce provided CIRCLE ALL THATY APPLY
s commnmynity by thic organimtion?

which provide

beip © poople

living with

AIDS?

IF YES, LIST

THEIR

NAMES

BELOW

IFNO GO TO

NGO......... BF

WOMEN'S GROUTO... ...02
MEN'S GROUP... ..03
YOUTHGROWR.......
mmsmmr D5
GOVI‘HEALTHFAQIJI’Y
STAFF... .07
mVATE H.E.A.!.‘I‘H FACILITY

-

CBO...

GOVT HEALTH FACILIT‘I
STAFF...

PRIVATE HEALTH FACILI'I‘Y
STAFF... R

{SPECIFY)




SA ORGANIZATIONS THAT PROVIDE ASSISTANCE FOR PLWA (People Living with AIDS)

NGO... .01 HELPFUL...........t | COUNSELING ... |
4. WOMEN’S GROUP.........02 INSUFFICIENT .....2 | EDUCATION ... 2
MEN'S GROUP...........03 NOT HELPFUL......3 | FREE MEDICINE ..o 3
YOUTH GROUP......... 04 DON'T FOOD 4
RELIGIOUS SUPPORTGROUP... .05 | KNOW......9 MONEY 5
CBO... .06 INCOME-GENERATING PROY..... 6
GOVT HEALTH FACILITY SPIRITUAL SUPPORT............7
STAFF..........ccoo... 07 PSYCHOSOCIAL SUPPORT....8
PRIVATE HEALTH FACILITY HOME-BASED CARE... ...........9
STAFF... os OTHER
OTHER GOVT ORG... (SPECIFY)
OTHER
NGO HELPFUL ... i
WOMEN'S GROUP INSUFFICIENT ......2 | COUNSELING
MEN’S GROUP... NOT HELPFUL......3 | EDUCATION
YOUTH GROUP... DON'T FREE MEDICINE
s RELIGIOUS SUPFORTGROUP .05 | KNOW.......9 FOOD
CBO 06 MONEY
GOVT HEALTH FACILITY INCOME-GENERATING PROY.....6
STAFF... - .07 SPIRITUAL SUPPORT... )
PRIVATE HEALTH FACILITY PSYCHOSOCIAL SUPPORT.... 8
STAFF........ 03 HOME-BASED CARE ... .9
OTHER GOVT ORG..............09 OTHER. (SPECIFY)
TRAD. HEALERS ................10
OTHER (SPECIFY)




[ SB. INDIVIDUALS PROVIDING PERSONAL ASSISTANCE TO PLWA (Peaple Living with AIDS)

Now, | would e 10 ask you shout individels, Wwoluding fricods, wd
C505. Do you have

vt o s €306. RECORDTYPEOF | C307. Ovonlt, how
who e n | mDvIDUAL elpfol s the

1o peoplo with AIDS? easisance provided
IF YES, LIST THEIR CIRCLE ALL THAT by dis ’
NAMES BELOW APPLY.

IF NO END INTERVIEW

ives, and the of

C508. What type of help does
this individwl give?

CIRCLE ALL THAT APPLY.

with AIDS.

THANK RESPONDENTS AND END THE INTERVIEW




¥
vy

Republic of Botswana

BOTSWANA MINISTRY OF FINANCE AND DEVELOPMENT PLANNING
CENTRAL STATISTICS OFFICE
BOTSWANA AIDS IMPACT SURVEY 2004
WORKPLACE SCHEDULE

v
¥

T NcaR o T ORMNC R e
IDENTIFICATION
Qot | DISTRICT NAME /CODE N
002 LOCALITY NAME/CODE L o
Q03 STRATUM NAME/CODE | — N L L ___J
EA SERIAL NUMBER
Q04 O —
Q05 EANUMBER: ..ol 0 N
006 DWELLING NUMBER I S ke ]
007 HOUSEHOLONUMBER | | L
NNR PFRSON SFRIAI NIIMRFR ﬁ 7
QO7. INTERVIEWER VISITS
VISIT NO. 1 2 3 FINAL VISIT
DAY 1
DAY/MO/YR |DAY/M/YR|DAY/MO/YR. =
MONTH
s T WA TR . -
= e s tet 1 YEAR =
INTERVIEW o INTERVID | | |
ER NAME S S| ] s
INTERVIEW RESULT :
ERCooE.| | L L. J L L Ly LL b ] I _l
RESULT* Ll L.l L -
S S aes & ey DIy REPEEE ] B o A S S e LN,
STARTING TIME:
ENDING TIME:
eV — 1" = < s e B S e
DATE . [ 1.1 TOTAL NO. OF vrsrrsl l
[ | ) IS | (A g s S B e )
*RESULT CODES:
! COMPLETED If lost but found please
2 PRESENT BUT NOT FOUND AT HOME/NOT St
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WORKPLACFE INSTRUMENT

GENERAL INFORMATION

Respondent Designation... . .. . {Occopation code)

Mzin Activities (Specify)

Institutional Type .......... ..

AL

)

2 Name of Organisation... ... .. ... {Industry code)
5 Location of Qrganisation. . . .. .. .. L.ocality code)

B. FMPLOYMENT

6 What is the total number of employees/membership

7 m this Oganisation?
Males
Females . .

2 How dn you rate the attrition of workess from your
orgamzation during the past three years?... . .. ...

HIGH 1
Low 2
DK 9 SKIPTO O
8 What are the vanons causes that have contributed to this?
WAGES 1
JOB SATISFACTION 2
JLL HEALTH 3

OTHFR ..oone——— ( SPECTFY)

. HIV/AIDS POLICY
9 Boes your organisation have an HIV/AIDS policy?

YES.. .

NO.....  2SKIPTO Q11
10 Are the empiovees aware of the Policy?

YES. ...

NO... . ..2SKIPTOQ12

DON'TKNOW .9

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

NOT INTERESTED.... A
DONOTHAVETIME... .. ... 2
NOT APPROPRIATE... .. ... 3
DON'TKNOW ... ... .9
OTHER

{ SPECIFY )



12. Does your organisation bave an HIV/AIDS education prognmme
for the general workforce? YES... IO |

D. PREVENTION, CONTROL, CARE AND SUPPORT

13. Does your organisation offer any educational
matenals, classes or activities for employees? YES......1
NO.....2
DON'T KNOW... 9
14. Does your organisation have an HIV/AIDS coordinator/

confact person? YES.... .|
NO...... 2
DON’ T KNOW 9

15. Does your organisalion incorporate HIV/AIDS peer educators within its HIV/AIDS
prevention efforis?
YES... .....1
NO........ .2
DON'TKNOW..... 9
16. Does your organisation provide an orienlation package containing written HIV/AID
S edwcational materials vpon appointment?

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

17. What work related hazards are employees exposed to?

SHARP EXPOSURES i
DUST EXPOSURE 2
CAR ACCIDENTS 3
ALLING OBSECTS 4
OVERCROWDING 5
INJUREES 6
OTHER ________(SPECIFY)

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...... ......... ... . cov oo ver oo .. SKIP TO Q21
(SPECIFY)



20. Why does vear Organisation not provide assistance.

21 s there a referral mechamism within vour arganisation
for voluntary counseling and 1estng sen ives?

YES. oo
NO .2
DON'T KNOW .9
22, 1s there a referral mechamism in place for ST1 services
within veur organsation”
YES . .. . ]
NO.....oL 2

DON'T KNOW 9

23, Is there a referral mechanism in place for the provision

of HIV/AIDS related drags (eg: ARV therapy)”
YES....... ...
NO .. .2
DON'TKNOW ...9

E. PERSONAL PROTECTIVE EQUIPMENT

24. Do vou have first aed hets available to employees within
Your organization?
YES... . .1
NO ... 2 SKIPTO Q26
DON'T XKNOW.. 9 SKIP TO Q26

25 How many first aud kits are located within vour organization? ... .. ... .. .. ... ..

26 Are condoms available within your establishment?
YES.. ...
NO............2 SKIP TQ Q30
DON'T KNOW_.. 9 SKIP TQ Q30
27 Where ate condoms available in this establishment?

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.. ...
NO. . . .2
DON'T KNOW.....@
F. DISCRIMINATION AND STIGMATIZATION
30. Does your organisation require a medical exam on recruitment?
YES......1
NO.. . .2
DON'T KNOW. .9
31. Does your organization pre-screen upon staff recruitment?
YES.. .. . .1
NO.........2 SKIPTO Q33
DON'T KNOW .9 SKIPTO Q33
32. Does this include HIV screening?
YES .. ...
NO......2
DON'T KNOW.9
33. Which of the followng factors would reduce the chances
ofan employee from being promoted?

ABSENTEEISM | 2
HIV/AIDS 1 2
ALCOHOLISM t 2
INSUBORDINATON 1 2
OTHER

(SPECIFY)
34, What factors does your orgamzation take in consideration
when assessing an employee for progression?
ABSENTEEISM
HIV/AIDS
ALCOHOLISM
INSUBORDINATON
PERFORMANCE
YLARS OF SCRVICE
OTHER SEECIFY)

= I N

G. BENEFITS
35. When staff 1s withdrawn from usual respousibilities due
1o illness, would they still be entitled to their 1nitial benefits?
{e.g. specialized 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,
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