Statutory Instrument No. 5 of 2019

STATISTICS ACT
(Cap. 17:01)

STATISTICS (AIDS IMPACT AND TUBERCULOSIS PREVALENCE
SURVEY) REGULATIONS, 2019
(Published on 18th January, 2019)

ARRANGEMENT OF REGULATIONS

Regulation
1. Citation
2. Authorisation to conduct survey
3. Conduct of survey
4. Revocation of S.I. No. 77 of 2012
SCHEDULE

IN EXERCISE of the powers conferred on the Minister of Finance and Economic
Development by section 50 of the Statistics Act, the following Regulations are hereby made —
1. These Regulations may be cited as the Statistics (AIDS Impact and Citation
Tuberculosis Prevalence Survey) Regulations, 2019.
2. The Statistician General may direct any authorised officer to conduct Authorisation to
a survey on the impact of the HIV/AIDS pandemic = and the Tuberculosis conduct survey
Prevalence in the household population at national, district and sub-district
levels for the purpose of —
(a) providing HIV/AIDS information on behavioural patterns among the
population aged 15 to 64 years;
(b) providing information on HIV prevalence among population aged 6
weeks and above;
(¢) providing information on HIV incidence among population aged 18
months and above;
(d) providing information on socio-economic and demographic characteristics;
(e) identifying members who are eligible for the individual questionnaire;
() providing for the collection of a voluntarily given blood specimen,
collection of sputum;
(g) rapid HIV testing;
(h) TB screening and Xray; and
() collecting information on —
(i) alcohol consumption and substance use,
(ii) sexual history and behaviour,
(iii) knowledge about HIV/AIDS and TB,
(iv) level of access to interventions,
(v) attitude towards people living with HIV/AIDS, TB and gender issues,
(vi) Child bearing and antennal care, and
(vii) HIV support, care and treatment.
3. The authorised officer may, for the purposes of the survey, ask any person Conduct of
interviewed such questions as may be necessary to obtain, from that person, S%V€Y
the information required in the questionnaires set out in the schedule.
4. The Statistics (AIDS Impact Survey) Regulations, 2012 are hereby Revocation of

revoked. SI. No.77 of
2012



SCHEDULE

Regulation 3
STRICTLY CONFIDENTIAL

HIV & TB SURVEY
Monisiry of Heath end Hirness

2018 BOTSWANA AIDS IMPACT SURVEY V & TUBERCULOSIS PREVALENCE SURVEY
HOUSEHOLD QUESTIONNAIRE

Collscted under Statistics Aet (Chap., 17:01)

GENERAL INFORMATION

IDENTIFICATION

STRATUM NUMBER
DISTRICT NAME /CODE
VILLAGE NAME/CODE
LOCALITY NAME/CODE
EA CODE

BLOCK NUMBER

EA STATUS CODE
DWELLING NUMBER
HOUSEHOLD NUMBER
RESPONDENT LINE NUMBER
ENUMERATOR'S CODE
SUPERVISOR'S CODE

INTERVIEW STATUS
FINAL VISIT
INTERVIEWERS CODE

*RESULT CODE

TOTAL VISITS

NEXT VISIT DATE

TIME

*RESULT CODE
1. COMPLETED COMMENTS BOX:
2. PARTIALLY COMPLETED

3. PRESENT BUT NOT AVAILABLE FOR INTERVIEWS
4. REFUSED

5 POSTPONED

6. OTHER(SPECIFY)________

CODED ENTERED ONLINE EDITED

NAME

DATE

1F FOUND PLEASE SEND TO: STATISTICS BOTSWANA, PRIVATE BAG 0024, GABORONE OR NEAREST DI CT
COMMISSIONER OFPFICE




Hello, my name is . and I am working with the Ministy of Health and Wellness. The Ministty through
NACA & BNTP together with Statistics Botswana is working on a project concerned with BRIV & AIDS and TB
status of the society. I am here on their behalf to collect such information. This information will ensure that the
right programmes are in place o address the HIV & AIDS and TB epidemic in the countty, As patt of this survey 1
would first like to ask some questions about your household. Also, as part of this survey we would like eligible
people to provide their blood specimen for HIV testing, as well as a chest x-ray and sputum sample for TB
screening. The chest x-ray and sputum sample will be taken at TB station within your area, through an invitation
made shortly after the interviews. All of the information you give, together with the blood sample, chest x-ray and
sputum sample will be confidential

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

May I begin the interview now?

Yes
No %



SR | PLACE OF PERSONS 12 YRS PERSONS 2 YEARS AND OVER
NO | USUAL AND ABOVE
RESIDENCE MARITAL STATUS EDUCATIONAL ATTAINMENT FIELD OF EDUCATION
P07 P08 P09 P10 P11
How long bave you | Whatis ......."s current | Has .....ever attended What is the highest level thar ...... is currently doing/ has If tertiary, what is/was ....... 's
been visiting in this | marital staras? school? completed? field of education?
household?
1 Married 1 Sdll at School TYPE (PROBE AS NECESSARY,
2 Never Married USE TWO OR MORE :
...... days 3 Living together 2 Left School 00 Pre-primary WORDS TO DESCRIBE
4 Separated 01 Pnmacy FIELD OF EDUCATION)
5 Divorced 3 Never Attended 02 Secondary
6 Widowed 03 Our of school education and training
1f 3 GO TO P12 11 Apprentice 12 Brigade
13 Technical/Vocational 14 Educational Colkege
15 Inst. Of Health Sciences 16 University
LEVEL
0 General
1 Certificate 2 Diploma
3 Degree 4 Post Graduate
5 PHD/Doctorate
YEAR
0 1 2 3 4 5 6 7
IF CODE FOR TYPE IS 00-03 SKIP TO P12
01
02
03
4
05

15




ALL PERSONS AGED 12 YEARS AND OVER

TYPE OF ECONOMIC ACTIVITY [N THE PAST 7 DAYS OCCUPATION INDUSTRY
SR P12 P13 P4 P15 P16
NO | In the past 7 days did ... work | Since .. did not work for What was ... mainly working as duting the | What type of work did ... do in | What was the main product,
for payment, profit or home payment, profic or home use, past 7 days? the past 7 days? service or activity at ... place
use for at least 1 hour? what did he¢/she do? of wotk?
1 Employee - Paid cash To be precise, whar were the
IF NO, PROBE AS 1 Actively seeking work 2 Employee - Paid in kind only main tasks and duties? PROBE AS NECESSARY.
FOLLOWS: 2 Housework 3 Self-employed (no employees) USE TWO OR
3 Swudent 4 Self-employed  (with employees) PROBE AS NECESSARY MORE WORDS TO
Has ... worked unpaid at 4 Too old to work 5 Member— Producer AND WRITE DESCRIBE THE
own lands/catde post, or 5 Too sick to work Cooperatives OCCUPATION IN FULL. INDUSTRY.
paid in family busi ? 6 Unpaid helper in family business ALSO RECONCILE WITH
Orther {Specify) 7 Working at own/family lands/cartle | LEVEL OF EDUCATION.
1 Yes (GOTOPI4) post
2 No (ALL GO TO P17) 8  Apprentice
: ) 9 Volunteer
01
02
03
04
05

15




AGE 15 TO 64 YEARS AGE 15 YEARS AND AGE 15-64 YEARS AGE 6 WEEKS AND ABOVE 15 YEARS & ABOVE
SR ABOVE
NO ELIGIBILITY
INDIVIDUAL INDIVIDUAL INDIVIDUAL BLOOD SPECIMEN CHEST X-RAY
QUESTIONNAIRE QUESTIONNAIRE (TB) QUESTIONNAIRE
(HIvy (HIVTB)
P17 P18 P19 P20 P21

Circle line numbers of all Circle line numbers of all Circle line numbers of all Circle line numbers of all persons Circle line numbers of all persons 15 years

persons aged 15 to 64 years persons aged 15 years and persons aged 15 -64 years & | aged 6 weeks and above and are and above and are usual members or

& are usual members or above & ate usual members are usual members or visitors | usual members or visitors who spent § visitors who spent 14 days and above in

visitors who spent last night | (available in any of the next 5 who spent 14 days and above | last night in this household. this household.

in this household days}) or visitors who spent 14 | in this household.

P04 =15 TO 64 YEARS &

days and above in this
household.

P04 =6 WEEKS AND ABOVE & | P04 =15 YEARS AND ABOVE & P07
P04 =15-64 YEARS PO6=10R3 =14 days and above

P06 =10R3 P06 = 1,0R 3 AND
03 =3AND P07 15 14
P04 =15 YEARS AND DAYS OR MCRE)
ABOVE & P06 =1,20R 3
1 1 1 1 1
2 2 2 2 2
3 3 3 3 3
4 4 4 4 4
5 5 5 5 5
TYPE OF HOUSING UNIT NUMBER OF ROOMS MATERIAL OF CONSTRUCTION OF THE HOUSING UNIT
How many ‘living rooms' are What is the main materiat of construction of:
there in this housing unic?
HO1 HOZ Ho3 [ H04 T Ho5




WALL FLOOR ROOF
01 Traditional Exclude kirchen, toilet, garage, 01 Stones/Blocks/Cement bricks 1 Concrete 1 Iron/Zing/tin
02 Mixed Structures store, etc., if not used as ‘living 02 Asbestos 2 Cement 2 Tiles
03 Detached rooms'. 03 Iron/Zinc/Tia 3 Stones 3 Asbestos
04 Seeni-detached 04 Mud/Mud bricks 4 Wood 4 Concrete
05 Town house/Terraced | 05 Mud & Poles 5 Mud 5 Tharch
06  Flats, Apartments 06 Mud & reeds 6  Tiles 6  Slate
07 Part of commercial building 07 Poles & reeds 7 None
08 Movable/Caravan/Tent 08 Mud Poles & reeds
09 Shack
10 Rooms Other {specify) Other {specify), Other (specify)
VENTILATION WATER SUPPLY SQURCE OF ENERGY TOILET
What is the main source of energy used for:
Ho6 H0? Ho08 HY Hi0
Are there adleast two openings/ | What is the punapal source of COOKING LIGHTING What is the main toilet facility
windows in each ‘living room’ water supply for this household? used by this household?
that can easily allow air flow? 1 Electsicity {(Mains) 1 Electricity (Mawns)
2 Elecrricity (Solar) 2 Electncity {Solar)
Openings meaning doors and 3 Gas 3 Gas
maribela. 4 Paraffin 4 Paraffin/Candle
5 Wood/Chatcoal 5 Diesel
& Coal 6  Wood
...................... 01 Piped indoors 1 Own flush toilet
02 Stand pipe within plot 2 Own pic latrine
03 Communal tap Other (specify), Other (specify) 3 Neighbour's flush toilet
04 Borehole 4 Neighbours pit latrine
03 Well 3 Communal flush toilet
06 Flowing river 6 Communal pit [atrine
07  Sand river (riverbed) 7 Pail/Bucket latrine
08 Dam/Lake/Pan 8 Bush
09 Bouser/Tanket
10 Neighbour's tap
REFUSE DISPOSAL ACCESS TO MEDIA TRANSPORT FACILITIES
H1l Hi12 Hi3

How do you disposc off refuse in this

Does any member of this household have access to the

Does any member of this household (exchiding visitors) own

household? following? any of the following forms of transport in working condition?
READ OUT RESPONSES;
MEDIA YES NO TRANSPORT YES NO




B Y e

Collected

Butn

Roadside dumping
Rubbish pit

Other {Specify)

~oN N s WD

Working Radio
Working Television
Telephone

Cell Phone

Printed Media
Electronic Media
Performing Arts

—_ o e e e

[SS RN CER SR ST S I S

B I = T A O

Motor Vehicle
Tractor

Motor Cycle
Bicycle

Donkey Cart
Donkeys/Horses
Camels

— o — b —

o
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STRICTLY CONFIDENTIAL

Bar code

HIV & TB SURVEY

INDIVIDUAL QUESTIONNAIRE (15 - 64 YEARS)
HIV&TB

GENERAL INFORMATION

1DENTIFICATION

STRATUM NUMBER

DISTRICT NAME /CODE

VILLAGE NAME/CODE

LOCALITY NAME/CODE

EA CODE

BLOCK NUMBER

EA STATUS CODE

DWELLING NUMBER

HOUSEHOLD NUMBER

RESPONDIINT LINE NUMBER

ENUMERATOR'S CODE

SUPERVISOR'S CODE

INTERVIEWERS VISITS

INTERV(EW STATUS
FINAL VISIT

INTERVIEWERS CODE

*RESULT CODE

NAME

TOTALVISITS

RESULTS*

NEXT VISIT DATE

TIME

*RESULT CODE
1. COMPLEXED

2. PARTIALLY COMPLETED
3. PRESENT BUT NOT AVAILABLE FOR INTERVIEWS

4. REFUSED
5. POSTPONED
6. OTHER (SPECIFY)

COMMENTS

BOX:

CODED

ENTERED

ONLINE EMNTED

NAME

DATE

IF FOUND PLEASE SEND TO: STATISTICS BOTSWANA, PJR-W:\TE BAG 024, GABORONE OR NEAREST DISTRICT

COMMISSIONER OFFICE



SECTION 1: BACKGROUND CHARACTERISTICS
BE SURE TO INTRODUCE YOURSELF AND READ THE INFORMATION SHEET AND INFORMED CONSENT FORMS ALOUD.

NB: INFORMATION SHEET WILL BE LEFT WITH THE HOUSEHOLD AFTER THE INTERVIEW

READ QUT:
| At this time, do you want to ask me anything abou1 the survey? May I begin the intecview now? First, 1 wonld like (o ask aome questione about you.

CIRCLE SEX OF THE RESPONDEN

102 How old are you 1a complete years?
Y plete ¥

Qi03 Have you ever anended school? STILL AT SCHOOL...
LEFT 3CHOOL..... »
NEVER ATTENDED 3 m

QI04 What is the highest level that you are currently doing/ have completed?

Type of educanon.

QUT OF 5CHOOL EDUCATION AND TRAINING.
APPRENTICE. ..

TECHNICAL/ VOCATIONAL,
EDUCATIONAL COLLEGE.,
INST. OF HEALTH SCIENCES...
UNIVERSITY. ..o

2)  LEVEL of education.

GENERAL.........cio et 0
CERTIFICATE.. -l
.2
3
4
- CODE
b Year
o 1 2 3 4 3 ¢ T
1F CODE FOR TYPE 1$ 00, 01. 02, 03 SKIP TO Q105
c)  If tertiary, what is/was your field of educaron?
(PROBE AS NECESSARY, USE TWO OR MORE
WORDS TO DESCRIBE FIELD OF EDUCATION)
CODE
Q105 What is your employment status? FULL-TIME EMPLOYED.. 1
SELF EMPLOYED..... .. 2
PART-TIME EMPLOYED..... ...... .. 3
WORKING AT OWN LANDS/CATTLEPOST. 4
ACTIVELY SEEKING WORK
TOO OLD TO WORK vjns
PENSIONER.
STUDENT.. .
OTHER, SPECIFY
2)  Whatis your curzent occupagon? SPECIFY.
CODE .vmssssamannes [ | | | )

b)  Whatis the main product, service o achvity At your




place of work?
PROBE AS NECESSARY. USE TWO OR MORE
WORDS TO DESCRIBE THE INDUSTRY.

1n the past 7 days did you work for payment, profit or home
use for at least 1 hove?

CODE...

a) Since you DID NOT work fos payment, profit ac
hone use, what ded vou do?

ACTIVELY SEEKING WORK..
HOUSEWORK

STUDENT
TOO OLD TO WORK......c..cc.c asaer b rasaneinn
TOO SICK TO WORK.

OTHER, SPECIFY

b) What were you mainly working as during the pase 7 days?

EMPLOYEE - PAID CASH
EMPLOYEE - PAID IN KIND ONLY.
SELF-CMPLOYED (NO EMPLOYEES} ..
SELE-EMPLOYED (WITH EMPLOYEES) .
MEMBER - PRODUCER COOPERATIVES..
UNPAID HELPER IN FAMILY BUSINESS
WORKING AT OWN LANDS/CATTLE POS
APPRENTICE. .
VOLUNTEER..

¢} What type of work did you do in the past 7 days?
PROBE AS NECESSARY AND WRITE
OCCUPATION IN FULL. ALSQ RECONCILE WITH
LEVEL OF ERDUCATION.

d) What was the main product, service or Acdvity at your
lace of work?

PROBE A8 NECESSARY, USE TWO OR MORE

WORDS TO DESCRIBE THE INDUSTRY.

Q107 Have you ever worked n 2 mine? It
2
2
a3} For how bong have you worked in che mine? —I—)
Y MM
e
by What was your otcupation? LOADER.. ]
BLASTER..
SHAFTMAN..
FOREMAN. .. .
OTHER, SPECIFY.
f—
€ What s/ was the type of the commodiry mined? QUARRY..
OTHER, SPECIFY.
SECTION 2: MARITAL STATUS
READ QUT:

Now | am going o ask yon questions about current and p

Q220 What i your current marital srars®

NEVER MARRIED
MARRIED

LIVING TOGETHER.........ccoo... dasonssssrasesnsnoses
SEPARATED
DIVORCED
WIDOWED

w

— TN

L

Ilave you ever lived rogether wath a partmer as if you were married”

NO 2

Ly Q01




Q203 Altogether, how many wives,” husbands or Ive in partners have you had? NUMBER OF PARTNERS..

QM Far how many veats have you been mamed of [iving together® [

YEARS.
RECORD 00 IF LESS THAN ONE YEAR.
205 Docs your husband; wite/ partaer Jrve with you now of he she stays LIVING TOGETHER IN THE SAME HOUSE1 _ [JQ301
elsewhere? STAYING ELSEWHERE.. . 2
3} How often do you see/visit each otherr DAILY
WEEKLY
FORTNIGHTLY 3
MONTHIY. 4
QUARTELY 5
NEVER 7
SECTION 3 ALCOHOL CONSUMPTION AND SUBSTANCE USE
READ GUT:
Now I am going to ask you questions about alcohol and subetance use. By alcohol we mean beer, spiriis, wine, home brews (khadi, e1¢.},
chibuku, whisky, etc. By substances we mean cocaine, heroin, glue, drax, ecstany, matij k etc. Iwould like you to answer
the quesuons to the hest of your k ledge, as this inft Gon I8 very imp for the survey, Agatn, this information is all completely private
and anonymous and cannot be linked 16 you or any way.
Qa1 you alcohol? 1
(By shwbol we mean beer, spivits, i, bome brewt (khadb, esc.), chibukn, whisky, otc) 2 * Q32
2)  Have you taken alcohol in (he past 3 months? 1
2
Q302 Have you ever used devgs for recreational purposes? 1
2 = Q305
Q303 Have you ever injected any drugs for recreation purposes? 1
2 t Q304
3} Have you injecced any deugs for recceation purposes in the past 3 1
months? L2
Q34 Have yoo cver used any of dhe following druys for Reereation: 1
(By drugs we mean cotaint, glt, ondrox, eestasy, mariwana (nsotoknone), 24,2} NO 2 ’ Q305
2)  Have you used any of these drugs in the pase 3 monchs? YES 1
NG 2
Q305 Have you uscd tobacea theough smolung, saiffing or chewing in the pase 3 SMOKING. ..
months? SNIFFING ...
{By fubatse firodvets we Aean a8 Ggavestes, cigars dr pides) CHEWING ..
NONE.......
MULTIPLE RESPONSE
Q6 During che past T days, on how many days did someone smoke around you? NUMBELK OF DAYS [_|
DONT KNOW
QT In the past 12 months have you ever seen or heard any anti-aleshol & YES 1
substance abuse messages? NO... 2
SECTION 4: SEXUAL HISTQRY AND BEHAVIQUR (15-G4 YEARS ONLY)
READ OUT:

1 am going to ask you some very personal quesions about sex, by sex [ mean vaginal, oral and anal sex. Please bear with me as collecting
information on HIV AND AIDS issues requires us (0 ask such sensitve questions. 1 know it may be difficult to remembet exacdy, but 1 would like
you to snewer the questions to the best of your knowledge, a8 1his infc lon is very imp for the survey. Again, ihis inforrvadion js all

letely peivate and and cannot be linked to you ot any partnet in any way.

P

Q401 Have you ever had sexual intercourse?
{Le. vagiuol sex, oral sex: or ol sex; Contented of mon-consested)



Agwhar age did you FIRST have scxval intercourse?

Which of sex have 'ou had i pa 12 months?

DONT KNOW ... .99

2)  1Did you give consunt at the ime of intercourse? YLS 1

NO 2

b)  Was 3 condom used during that suxual intercourse? YES 1

NO 2

DONT KNOW v s svmnsmins s s

Q403 Have you had ¢ex in the past 12 months? YES 1
2

NO

VAGINAL SEX

MULTI[PLE RESPONSES ANAL SEX -2

ORAL SEX .3

3) @asamndomusudlhtlaslu'm:youhzdsuxinthupas( 12 YES 1

months? NO 2

Q405 Have: you had sex without your consent in the past 12 months? YES 1
NO 2

Q106 In the past 12 months with how tany people OVERALL have you

had sex?

In the pzs( 12 months have you had sex with someone you are not

Q407 Have you been engaged in sex while undor the influcnce of drugs/ N y
alcohol m ¢he past 12 months? .

| —.JPARTNLRS

marmied to or living together?
2)  1id you use a condom the bast ime you had sex with this

partner?

Q410 Have you expertenced physical or sexual violence from 2 male inumate
partour in the past 12 months?
READ QUT
Physical ot sexual viol is d ined by asking whether they
re:
Slapped or theew somcething that could hurt you
Pushed or shoved you
Choked ot butned you
Threawned or used 2 gun, knsfc or other weapon against you
Physically foreed you to have sexual intercourse against your will
Forced you to do something scxual you found degradmg or
humibiaung,
Madc you afeard of what would happen if you did not have sexual

YevvYvy i

v

intercoutse

z
(=3

YES
1
1
1
1
1
1
1

BOR NN NN

SECTION 5: MALE CIRCUMCISION {(MALES 1564 YEARS ONLY)

READ OUT:
Now I would like to ask some quesuk ladng to ci

Qsn n: you cucuud?

2

DON'F KNOW 9 Eos
Q302 Whete were you circamcised® GOVT HEALTH FACILITY.... B

PRIVATE HEALTH FACILITY .. 2

TRADITIONAL .. s (1

DON'T KNOW 9 Q6N
Q53 Deo you intend o pet circumiised in the next 12 months? YES 1 -’QGUI

NO 2

DON'T KNOW 9




Q504

\T’hy would you NOT want to get circumcised?

MULTIPLE RESPONSE

CIRCLE ALL THAT ARE MENTIONED
PAIN.
REDUCE SEXUAL FLEASURE
CULTURE
RELIGION
SPOUSE CONSENT...
PARENTAL CONSENT..
LONG DURATION OF HEALING PERIOD...
FEAR OF HIV TEST.
OTHER, SPECIFY

SECTION 6: KNOWLEDGE ABOUT HIV AND AIDS AND TB AND LEVEL OF ACCESS TO INTERVENTIONS

READ OUT
Now I'm going (0 ask you some questions about knowledge about HIV and ATDS and TB. [ would like you to answer the questions o the bese of your
knowledge

Have you EVER heard of HIV or an diness called A1DS?

YES
NG

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

YES
NO

Q602

From what source(s) did you te¢ewve information about HIV and AIDS?
MULTIPLE RESPONSE

NOY 4 READOUT.

YOUTH PROGRAM
TELEVISION/ VIDEQ....
RADIO....
NEWSPAPER
HOSPITAL/CLINJC/VCT......o...o
POSTERS / BANNERS / BOOKLET.
TRADITL/SPIRITUAL HEALER
WORKSHOP / SEMINAR ...
INDIVIDUAL
CHURCH
KGOTLA 12

WORKPLACE PROGRAMME (PEER EDUCATOR,

COUNSELLOR, CO-WORKER) —.ceoooreemee M
PEER EDUCATOR
SCHOOL

QTHER, SPECIFY.

Q63

Howr can penple prevent becoming infected with HIV?
MULTIPLE RESPONSE

DO NOT READ OUT.

USE CONDOMS 1
HAVE FEWER PARTNERS ..ot 2
BOTH PARTNERS HAVE
NO OTHER PARTNERS...
NQ CASUAL SEX
ABSTENIENCE 5
NO COMMERCIAL SEX - e 6
AVOID INJECTIONS WITH

CONTAMINATED NEEDLES
AVOID BLOOD TRANSFUSIONS..
DON'T KNOW ANY
OTHER, SPECIFY.

Qo0

Have you EVER heard of TB?

NQ. 2

a)  In che past 4 weeks, have you heazd or seen any informauon about TB? VES ooomrms vrooriorsns s ool
NO 2 Q605
b}  From what soureé(s) did you receive information shout TB? YOUTH PROGRAM... ..

MULTIPLE RESPONSE

NOT 4 READOUT

TELEVISION/ VIDEO
RADIO
NEWSPAPER..
HOSPITAL/CLINIC/VCT
POSTERS / BANNERS / BOOKLET ..o 6




TRADITL/SPIRITUAL HEALER .
VAORKSHOP / SEMINAK, .8
INDIVIDUAL.. 10
CHURCH, 11
KGOTLA 1z
WORKPLACE PROGRAMME (PEER EDUCATOR,
COUNSELLOR. CO-ORKER} .. 13
PEER EDUCATOR.... 2]
SCHOOL 15
QTHER, SPECIFY
QA0S How can people prevent beconung nfected with TB? RENP WINDOWS OPEN . .1
COVER BOUTH WIEN COUGHING
MULTIPLE RESPONSE AVOID SHAKING HAND:
GOOD NUTRITION .......
DO NOT READ OUT PRAVING ...

DONT ENOW ANY oo eveieeimnemstetens 9
OTHER, SPCIFY.

READ OUT:

Now I'm going to 2sk you seme questions about facts and myths abont TB and HIV. 1 would like you to answer the questions o the best of

your knowledge

1s i possible for a healthy Jonking person o have HIV? 1
NO. 2
DONT KENOW 9
Q607 Can people teduce thew chances ot getting HIV by using a condom comectly | YES 1
every ime they have sex? NO 2
DONT KNOW...o..s v s i s smieiiens 9
Q6 Do you think that a percon can gee infecied wich HIV through mosq YES. 1
bires® NO 2
DON'T' KNOW' @
Q609 Can prople reduce their chances of getting HIV by having only one S
upinfected sex partnes who has ao other partners?
Q610 Can a person get infeciod with HIV by shating a teal (from the same place} YES.. 1
with a petson who has HIV? NO 2
DON'T KNOW 9
Q611 | Can HIV be trnsmitzed from a morhes to a child:
READ OUT YES NO DONT KNOW
A. During pregnancy? 1 2 "
B. Ducing delivery? 2 9
L
. During breasifeeding 1 2 o)
Q612 Ifa mother is intecred wich HIV, s there any way ro avoid jon YES. 1
duting pregnanay?® NO 2 }
DON'T KNOW ] .Qéu
b)) 1f ves, what ways? AN Tﬁll’.’l’ROVIPAL THERAPY
(AZT. DRLIGS BEFORE BIR1H}..
CAESAREAN SECTION ... .
DONT ENOW. 11 cceeceeiiieeee e e
OTHER, SPECIFY’
Q13 172 mothet is infected with HIV, is there any way o avoud i o YES. 1
the cew burn baby? NO 2} P26t
DONT KNOW , _—




a) If yes, what ways?

ANTIRETROVIRAL THERAPY
(ART, DRUGS AFTER RIRTH)...c.co.ococciccviian.
NOT BREASTFEEDING
EXCLUSIVE BREASTFEEDING
DONT KNOW.
OTHER, SPECIFY

Do

What dos you believe ant -retroviel (ARV3) do?

CURE AIDS ...
CURE HIV
SUPPRESS HIV
BOOST IMMUNE SYSTEM.............
DONT KNOW
OTHER. SPECIFY

9w~

Q615

Do you chink that peaple an ARV's should ahways uge condoms?

MULTIPLE RESPONSE

NOT A READOUT

YE 1
NO - wal

DON'T KNOW 9

POOR PEQPLE
HOME)LESS PEOPLE...
ALCOHOLICS
DRUG USERS...
PEOPLE LI\'IN(‘ WITH HW AND AIDS

Ve ke

%

>

OTHER, SPECIFY.

Q617

Can a person get TB through....?

READ QUT RESPONSES

Y 't w

SHARING A MEAL WITH

A PERSON WHO HAS TB .1
SHARING CI OTHES WITH

A PERSON WHO HAS TB....1 2 9
SEX WITH A WOMAN WHO

MISCARRIED. .. - 1 2
SEX WITH A W1 DO“(’/ ER 2 2
BORN IN A FAMILY WTTH

HIV....
SEJESO...
TOUCHING ITEMS IN

PUBRLIC PLACES .. .-t 2 9
BEING IN CONTA('T WITH
SOMEONEWITH TB........ 1 2 9
OTHER, SPECIFY,

X3
]

Q618

Do you think that TB can be treared /cured®

YES..
NO

Q619

What ate the signs and symproms of TB>
MULTIPYLE RESPONSE

NOT A READOUT

RASH
COUGH
COGGH THAT LASTS LONGER THAN 2 WEEKS

1
2
-9
1
2

COUG HING UP BLOOD
SEVER HEADACHE.
NAUSEA.
WEIGHT LOSS.
FEVER 8

FEVER WITHOUT CLEAR CAUSE THAT LAST
MORE THAN 7 DAYS..
CHEST PAIN
SHORTNESS OF BREATH
ONGOING FATIGUE..
NIGHT SWEATS
DONT KNOW .

OTHER, SPECIFY

3
4
5
6
7




Qo0 Ehaz is he furst thing you would do if you had symproms of TB? GO TO THE HEALTH FACILITY .o v mrenen 1
GO TO PHARMACY v
GO TO TRADITIONAL HEALER ;
PURSUE OTHER TREATMENT OPTIONS....4
OTHER SPECIFY, t
Q621 [ 7ou were diagnosed with T8, would you el anyone?

a)If ves, whom wonld you well>
SPOUSE
MULTIPLE RESPONSE SEX PARTNER (....omrmrmnssimimmmssmsssssssamsisstiassn
FRIEND
FAMILY MEMBER(S) ..o

B A

OTHER, SPECIFY.
b) 1f no, why notr FEAR OF STIGMATISATION
KEEP IT A SECRET......
OTHER, SPECIFY.
Q622 | Do you think FIV pasitive peaple should be concerned shaur TBZ YES o 1
2 Qfi2zb
5 NEyes. whz PERSON WITH HIV 15 MORE LIKELY TO
DEVELOP TB 1
DONT KNOW.....oeccocerrrs s ecrremasssseron S— 23
QTHER, SPECIFY.
b)  Ifno, why not? PERSON WITH HIV 1S LESS LIKELY TO
DEVELOPTB...

DONT KNOW..
OTHER, SPECIEY

Q623 Have you ever heard of Safe Male Circumeusion or SMC programme? YES i
NO. 2 701

Q624 Suppose you had male childeen aped below 16 peats would you get them R S |

tircumaised? NO 2

UNSURE 3

Q625 Do you thunk 4 citcumessed male should stop using condoms? R P |

NO 2

SECTION : ATTITUDES TOWARDS PEQOPLE LIVING WITH HIV AND AIDS, TB,

READ QUT:
Now 1 would like 10 ask you some questions about attitudes and what you think about people who are Bving with HIV and AIDS and TB.

1t 2 member of your family became sick sath HIV AND AIDS, would you be

)
willing, te ¢are for him or het in your household? NO, 2
Q2 1t you knew thut 2 shopkeeper o1 foed seller had HIV ANDAIDS, would you YIS 1
buy vepetbles from them? NO...... 2
Qo Do you think that children living with HIV should auend school wich chuldeea | VES .
who are HIV negatve? NO 2
Q04 Would you shace 2 room with a pecson pou kiew has been diagnosed with YES 1
Th? NC),
Qs 12 memhiee of your family got diagnosed with TB, would you be willing to YLES 1
care for him or her in your household? NO 2




SECTTON 8: HIV TESTING (15-64 Ycars ONLY)

READ OUT:
Now I'm going to ask you more about your expericnee with HIV suppon, care and treaiment.
— —
Q8] Have you evee been wested for HIVS b 4 £ RS |
NO 2 s
2)  Hawe you resied for HTY in the pasr 12 monrhs?
NO :  Pprasic
b) Dl you test wgether with youe pazte in the pase 12 months? YIS 1
NO. - 2
NO,NO PARTNER.... ... e e e 3
€1 What month and year was your Jast [TV Test? [ |
MM YYYY
DONTT KNOW MON'TH .
DONT KNOW YEAR.
d)  What was the MAIN reason for your Jast [TIV test? JLENESS oot v s s st st s s e
PREGNANCY

WANTED TO HAVE A CHILD
NAD UNPROTECTED SEX ...
RAPK .
PRE-MARITAl / NEW PARTNER
JUST WANTED TO KNOW
NEEDLE PRICK ...
ENCOURAGED RY SOMEON
PRE-EMPLOYMENT/SCIOLARSIHIP
REQUIREMEN'S
DONT KNOW ...
OTHER, SPECIFY,

¢} Where was the LAST test done?

VT FACILITY .
MOBILE vCT {OUT REACH) .. vt
AT [TOME
ERALTH CLINIC £ FACHTY
HOSPITAL OUTPATIENT CLINI
HOSPITAL INPATIENT WARDS.
BLOOL DONATING CENTER -
ANC CLINIC, ]

Yo R

DONT RNOW .,
OTHER, SPECIY

) What was the result of your kst 111V fest? POSITIVE........... el
NEGATIVE 2
INDETERMINAIE.. .3
DONTWANY TO TELL. .
DONT KNOW D]

3 S 0 :: ’;:;r'\' X AT

[hd vou el anyone the resueh of the ren?

- 1

NO 2 ,Q‘)Ol
2)  Who have vou told that you ate HIY posnve? HUSBAND/WIFE/SEX PARINER ............2
NOT A READ OUT DOCTOR 3
I'RIEND 4

IHAVE NOT HAD THE TIME OR CHANCE TO




Why have }'ouNEVER tested?

GO FOR TRSTING.. o
I1DO NOT KNOW WHERE 10 G TO GET
TESTED 7

TKNOW MY HIV POSITIVE STATUS........8
OTHCR, SPECIFY.

FLAR MY PARTNER'S POSSIBLE REACTION2

bR’ PARTNER RECENTLY TESTED NFGATIVE
FEAR OF NEEDLE PRIC .
1AM NOT AT RISK.ooo v 3

T HAVLE NO'I' HAD THE TIME OR CHANCE TO
GO FOR TESTING..
IDC0 NOT KNOVC WHERE TO GO TO GET
TESTEDR
OTHER, SPECIFY

2

SECTION % HIV SUPPORT, CARE AND TREATMENT (15-64 YEARS ONLY, FOR HIV POSITIVE ONLY (Q3011=1))

QN

READ OUT:
Now F'm going 10 ask you mare about yous experience with HIV suppon, cate and weatment.

QU1

Afcer learning you bad HIV, have you EVER received HIV medical care

YES 1 902
trom a docior, cliracal officer o nurser NO a2
#  Whatss the MAIN reason why you have never recerved HIV meclical FACILITY IS TOO FAR AWAY worroooeerrere 1
care feom a docros, clinical otficer, or nutse? | DON'T KNOW WHERE TO GET HIV
MEDICAL CARE "2
COST OF CARE .., .3
COST OF TRANSPORT. d
1DONOT NEED 1T/l FEELHEALTHY/NOT
SICK 5
i FEAR PEOPLE WILL KNOW THAT I HAVE ’QIDﬂl
HIY 1F 1 GO TO A CLINIC =
RELIGIOUS REASONS...... W7
UM TAKING TRADITIONAL MEDICINE .8
DO NOT TRUST THE STAFF/QUALITY OF
CARE. 16
[ DO NOT FEEL RESPECTED BY THE S$TAFF
I
OTHER, SPECIFY.
QU2 What month and year did you FIRST «ce a dactor, clinrcal officet or nurse [ |
tor HIV medical care? MM TYYY
(PROBE TO VERIFY DATE) DONTKNOW MONTH . occrccsrarrrs 1 099
DONT KNOW YLEAR. .. 999
QUe3 When seeking health Services in the past 12 months did you experience any YLS NO
of the followng HIV related diseriminagon because of your HIV positive BY BEING DENIED CARE vvvvee o, . o} 2
status? BY BEING THE SUB|FCT OF GOSSIP... .. | 2
(MULTIPLE RESPONSE) BY BEING ADVISED NOT TO HAVE SEX. L 2
READ QUT BY BLING VLERBALLY ABUSCED 1 2
BY BEING PHRYSICALLY ABUSED. | 2
THROUGH PEOPLE AVOIINRG
PHYSICAL CONTACT WITH YOU ........11 2
VHROUGH SHARING OF HIV
STATUS WITHOUT CONSENT.....c..o.. 2] 2




Qand Arc vou currently taking ARVs? YES {CONFRMED] -
(REQUEST DOCUMENTED CONFIRMATION) YES ( NOT CONFIRMED) .
NO
DONT WANT TO TELL..ccoovvnesinssmmmnenns wwmrrrh 1001
2)  Where ate you getung your ARYS? GOVERNMENT CHINIC...oooo 1
REFERKAL OR DISTRICT

HOSPITAL.
PRIVATE CLINIC OR

FIOSPITAL ... e 3
PHARMACY / CHEMIST.
TRADITIONAL BEALER ...
OTHER, SPECIFY.

ﬂar month and year did you figsy starr uking ARVs? | [ S |
PROBE TO VERIFY DATE. MM YYYY .’Q‘MS

DONT KNOW MONTH 99
DONT KNOW YEAR.. L9992

&) What is die MATN reason you ace not taking ARYS? NON-DISCLOSURE TO PARTNER/5POUSE.1
SPIRITUALIST SAID I AM HEALED ..o 2
D NOT WANT TO BE CONFINED TO
MEDICATION 3
1HAVE TROUBLE TAKING A TABLET
EVERYDAY .o 4

1 HAD SIDE EFFFLTS .5
FACILITY TOO FAR AWAY FOR MC TO GET
MEDICINE REGULARLY ..

COST OF MEDICATIONS .

COST OF TRANSPORT ...
1 FEEL HEALTHY/NOT SIC 10
FACILITY WAS OUT OF STOCK 1]

TAKING TRADITIONAL MEDICATIONS . .12
PEOPLE WOULD SEE MY ARVS AND KNOW MY

STATUS 3
OTHER, SPECIFY o
Qo0s People someames forger 1o take all of theie ARV's eveey day. In the last 30 NUMRER OF DAYS |_].—]

days, how many days have vou missed taking any of ynur ARY pills? DONT KNOW
CODE ‘00’ IF NONE 1001

a)  What are the main ceasons thae you forget or do not take your ARV pills [ L HAVE TROUBLE TAKING A TARLET

every dav? EVERYDAY t

TBAD SIDG EFFECTS/RASH o e 2

DO NOT NEED IT WHEN I DO NOT FEEL SICK
3

MY SCHEDULE CONFLICTS WITH THE TIMES

I'M SUPPOSED TO TAKE PILLS....
1 DON'T HAVE ENOUGH PRIVACY TO TA
EVERY DAY 3
1JUST FORGET
OTHER, SPECIFY

SECTION 10: CHILDBEARING AND ANTENATAL CARE (FEMALE ONLY? 15-49 YEARS)

READ OUT:
The following quecstions are about all the births you bave had duting your life and about your antenatal care visits. Now [ would iike to ask you
about your pregnancies and your Some of thets questions may scem repstitive but please answer them all.

T

Are you catreaty pregnant” ] YES

NO




Q1002 Are you or your pagtner using any method ro delay / avoid pregnaacy? YES
NO 1002b
DON'T KNOW _...ooiiiiisisiniciessecccccccaisas 9 Qup3
a)  Which method are you or vour pariner using o delay getang pregnanc
MALE CONDOMS. .o erererrsmesimssemssssn 1\
MULTIPLE RESPONSE FEMALE CONDIOMS.cocvcooocereeestenseescccssissns 2
INFJECTABLE CONTRACEPTIVE (E.G. DEPO-
DO NOT REA4AD OUT PROVERA) 3
ORAL CONTRACEPTIVE.
INTRAUTERINE DEVICE (IUDy
BILATERAL TUBAL LIGATION .
FEMALE STERILIZATION
MALE STERILIZATION 3
IMPLANTS 10 bqtoﬂ;
EMERGENCY CONTRACEPTIVE..........c.. 11 }
STANDARD DAYS METHOD/SAFE PERIODS
12
LACTATTONAL AMENORRHOEA METHOD
{LAM) 13
DIAGRAPHM .. w14
FOAM OR JELLY (SPERMICIDES) «cc.c.....1S
NATURAL/ (E.G., RHYTHM METHOD) .16
TRADITIONAL METHODS ..ol ?
SPIRITUAL
QTHER, SPECIFY
b)  IfNO, why ate you not using any method to delay pregnancy? HEALTH FACILITIES FAR .
CANT AFFORD...ooeoepeieiae -
TACK OF KNOWLEDGE ON WHERE TO
SOURCE CONTRACREPTIVE. .
LACK OF KNOWLEDGE OF PREGNANCY
PREVENTION METHODS ... oot
WANT TO GET' PREGNANT...
QTHER, SPECIFY,
Q003 Have you given birth in the past 2 years? YES - 1
No :  [Paur
S— —
Qt0o4 What is the dace of bizch for your voungesr child? Day {— | Jlonth [ | | Year [ |_i_| ]
a)  Whilst pregnant with your youngese child, did you anend an ante nacl YES$ 1 1005
care clinic? NG 2
. —
b)  Whatis the MAIN reason vou did not visir a clinic for antenatal care CLINICWAS OO FAR AWAY . ..eoes
when you were pregnant with this child? COULD NOT TAKE TIME OFF WORK/TOO BUSY
2
DONOT READOUT. COULD NOT AFFORD TO PAY FOR THL VISIT
. 3
DID NOT TRUST THE CLINIC STAFF.
RECEIVED CARE AT HOME.
DID NOT WANT AN HIV TEST DONE.
HUSBAND/FAMILY WOULD NOT LET ME GO
7
USED TRADITIONAL BIRTH
ATTENDANT/HEALFR...
COSI' OF TRANSPORTY'...
RELIGIOUS REASONS.
OTHER, SPECIFY
Q1005 Have you ever wsted for HIV before yout pregnancy vtk this child® VES. 1
NO 2 leﬂﬂ?
a) What was the result of the tess? POSITIVE 1
NEGATIVE 2
TNDETEBMINATE......vrvrrrrrrrvrrrmvrrrsrrrronirin .
REFUSED 4 Po-1007
DON'T KINOW ....covnmmnissmisssnsssssis s sssassios 9
Q00 At the ume of your first antenaual care visit weee you taking ARVs? YES 1 Q1010
- NO 2 Q1008
QL7 Were vou TESTED for HIV during anv of your antenatal cate chnic visie> YES.. 1
NO 2 Q1009




a) What was the tesalt of your lasr HIV test dusing your pregnancy? POSITIVE
NEGATIVE
INDETERMINATE
REFUSED
DON'T ENOW o vvseomammammans p— S
QIO Did you EVER take ARY's duning yous pregnancy? YES
NO.
T3 WWhat was the MAIN REASDN you did not ke ARV whik oo were | WAS NOT PRESCRIBED
pregnant? I FELT HEALTHY/NOT $ICK
COST OF MEDICATIONS
COST OF TRANSPORT..
RELIGIOUS REASONS..
WAS TAKING TRADITIONAL MEDICATIONS

3 H)Qiow

MEDICATIONS DUT OF STOCK ... 7
DID NOT WANT PEOPLE TO KNOW HIV
STATUS, 8

DID NOT RECEIVE PERMISSION FROM
HUSBAND/WIFE/PARTNER//FAMILY .10
OTHER, SPECIFY
HH Did yeu text for HIV ducng libor! debvery? YES.
NO
ab Whatwas the result of diae test” POSITIVE ..
NEGATIVE
INDETERMINATE.
REFUSED ..
DONT KNOW 9
Quote Where did you give birth 3 chis child? HOME 1
PUBLIC HEALTH FACILITY wvvn v v v s v
PRIVATE HEALTHFACILITY oo 3
OTHER, SPECIFY
QI How did you feed your baby the first 6 months? FORMULR EXCLUSIVFLY ..
BREASTMILK EXCILUSIVELY
FORMULA AND BREASTMILK ...
FORMULA AND SOLID FOOD. .

DID NOT FEED, CHILD DIED AT BIRTH -8 B Q7
OTHER, SPECIFY

1012 - id you bcasifoed? ) _ i ]
W MM YYYY
STILL SREASTFEEDING

Wias !hJS thl]du\wd tor HIY by the ame he," she wag fi -3 weeks obd? \ES...
NO
DON'T KNOW..
— -

a)  What were the results of the child? POSITIVE.... ..
NEGATIYE

INDETERMINATE........vonvesenmeas S—
REFUSED

h) Was the child given ARVs?

hs?

s this childl wszed for HIV by the time he/' she was 13 months-24




a} \‘l_"llal wete the tesults of che chidd®

POSITIVE -
NEGATIVE 2
INDETERMINATE...o. e avrerssrnsnn i3
REFUSED 4
DONT KNOW...vrsvrmmmrrssenissssrnersnd

bQims

B} Was the child given ARV

YES. ol
NO

Q1016 1s the child snll Alive?

Q7 Have you ever been screened for cervical cancer in the past 12 months?

SECTION 11: TB SCREENING AND HEALTH SEEKING BEHAVIOUR

READ OUT:
Now Ptn guing to ask you question about TB wreening and health secking behaviour

(1] Ate you on TB treatment now?
{REQUEST DOCUMENTED CONFIRMATION)

YES CONFIRMED........... -
YES NOT CONFIRMED.
No
DONT WANT TO TELL....... S

Q102

9)  Where ate you geting yout TB ueatment?

GOVERNMENT CLINIC
REFERRAL OR DISTRICT HOSPITAL
PRIVATE CLINIC OR HOSPITAL
PHARMACY/ CHEMIST .
TRADITIONAL HEALER
OTHER, SPECIFY

—
Q1102 Have you been on TB treamment before?

YES . i
NO. 2
DONT [ KNOW. 9

Q03

2)  When were you weared for tuberculosis?

Q1103 Do you have a cough?

9)  How long have you had chis cough?

Q04 Do you cough up sputum?

(FIELD WORKER EXPLAIN}) NO 2 b Qunez
— —
Qi105 Does that sputam have blood in it YES 1
2
Qiioé Did you subrait 2 spurum sample? 1
2 ’Qnosb

a) I YES, what was the resule

NEGATIVE FORTB..
AWAITING RESULT ..

i’qum

b [FNO, why noe?

COULD NOT PRODUCE SPUTUM -
COULD NOT GET TO THE CIINIC OR HEALTH
CENTRE 2

1 WAS NOT ASKED TO SUBMIT A SPUTUM

SAMPLE 3
NO SPUTUM CONTAINER o eioammem e, 4
OTHERS SPECIFY,
QN7 Do you cutrently have a fever? YES 1
NO : |pous
3)  How long have you had the fever? [ [ )
D> WKS
DONT KNOW......o eoeomereiemeretiniem oot 9%
Qs Do you currently have drenching nighe sweats? YES 1
(S3eb that yom haie v chamige Jowr bedvhothes?) NO.... 2 Quoe

3} How long have you had the drenching night swears?




Quw

In the past enonth, have you unexpectedly lost weighet

Did you seek medical attendon?

NO

1113

Qi

Where did you F?RSTED for help?

GOVERNMENT CLINIC.....
REFERRAL OR DISTRICT
PRIVATE CLINIC OR HOSPITAL.
PHARMACY/ CHEMIST..
TRADITIONAL HEALER
OTHER, SPECIFY,

Qui

1€ you consukted, what happened?

I'WAS PRESCRIBED CHEST X RAY .. 1
I WAS ASKED TO SUBMIT SPUTUM SAMPLE

I WAS GIVEN TB DRUGS
1 WAS PRESCRIBED OTHER DRUGS ..
OTHER, SPECIFY.

I s

Quis

[f you did not scek help, what were the reasons?

NO MONEY FOR TRANSPORT
HEALTH FACILITY WAS TOO FAR.
1DID NOT FEEL SICK ENOUGH
1 COUND NOT TAKE TIME OFF
OTHER SPECIFY,

e
Q4

Have you been diagnaosed with diabetes?

YES 1
NO 2
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SECTION 1: BACKGROUND CHARACTERISTICS

BE SURE TO INTRODUCE YOURSELF AND READ THE INFORMATION SHEET AND INFORMED CONSENT FORMS ALOUD.

NB: INFORMATION SHEET WILL BE LEFT WITH THE HOUSEHOLD AFTER THE INTERVIEW

READ OUT:
At this thme, do you want «o ask me anything about i eurvey? May I begin 1he inierview now? Piesi, I would like to esk ¢ome questions abour you,

Qi0t | CIRCLE SEX OF THE RESPONDENT MALE....vocvicverneee e
Q102 | How old ace you in complete years? —l—
Q103 | Havc you everatended school? STILL AT SCHOOL ... ovoorimier oo e eereeid
LEFTSCHOOL. ... viecctiiie i st e 2
NEVER ATTENDED. 3 m
QI04 | Whatis the highest level that you are curently doing/ have complered?
Type of educadion.
PRE-SCHOOL....

PRIMARY........

d)  LEVEL ofeducaton.

CERTIFICATE..

DIPLOMA........

DEGREE

POST GRADUATE......

PHD/DOCTORATE.... CODE

&) Yea

0 1 2 3 4 5 & 7

TF CODE FOR TYPE 18 00, 01. 02, 03 SKIP TO Q105

f) 1M erdary, whatis/was your field of education?

(PROBR AS NECESSARY, USE TWO OR MORE

WORDS TO DESCRIBE FIELD OF EDUCATION)

_ CODE

QI05 | Whatis your employment srams? FULLTIME EMPLOYED ovosooariomsoriomr oo oo ienond]

SELF EMPLOYED 2
PART-TIME EMPLOYED..... ... oot iiiimicciecmntticeane 3
WORKING AT OWN LANDS/CATTLEPOST............ 3
ACTIVELY SEEKING WORK 5
TOQ OLD TO WORK 6 *Kﬁ
PENSIONER 7
STUDENT 3
OTHER, SPECIFY,

¢ What s your curtent occupation? SPECIFY




0 Whatis the mam peoduct, service or acGviry at your
place of work?
PROBE AS NECESSARY. USE TWO OR MORE
WORDS TO DESCRIBE THE INDUSTRY,

6.0 1) —— )]

1n the past 7 days did you wodk for payment, profit or home
use for at beast § hour? NO
2} Since you DID NOT wotk for payment, profic of ACTEVELY SEEKING WORK
home use, what did you do? HOUSEWORK.
STUDENT,
TOO OLD TO WORK
TOG SICK TO WORK.,
OTHER, SPECIFY,
[ 55 What were you mainly working a during the pas 7 daps? | EMPLOYEE - PAID CASH.....
EMPLOYEE - PAID IN KIND ONLY
SELF-EMPLOYED (NO EMPLOYEES) .
SELF-EMPLOYED (WITH EMPLOYEES) .
MEMBER - PRODUCER COOPERATIVES..
UNPALD HELPER IN FAMILY BUSINESS.......
WORKING AT OWN  LANDS/CATTLE POST..
APPRENTICE...

il SRV

VOLUNTEER...
g What type of work did you do jn the past 7 days?
PROBE AS NECESSARY AND WRITE
OCCUPATION IN FULL ALSO RECONCILE WITH
LEVEL OF EDUCATION. CODE |
v p— L
h}  Whar was the main product, service of acuvity ar your
place of work?
PROBE A5 NECESSARY. USE TWQ OR MORE
WORDS TO DESCRIBE THE INDUSTRY.
CODE 1
SECTION 2: MARITAL STATUS
READ OUT:
Now J am going 0 ask you questions about cuerent and previ lationshipe and/or gz

What 1s yout cutrent matital status?
4 a2
5
[
Q202 Have you ever lived wogether with a parwner as if yon were married? YES 1
No 1o
Q203 Alogether, how mang wives/ husbands or live in partnets have you had? NUMBER OF PARTNERS................. Ve
QN For hovr many years have you been married of fiving 1ogecher? YEARS (| 1]
RECORD & IF LESS THAN ONE YEAR,
Q205 Does vour husband) wife/ pastnct live with you now of he/she stays TIVING TOGETHER IN THE SAME HOUSE 1 [wQa0l
elsewhere? STAYING ELSEWHERE., 2
b}  How often do you see/visit each other? DAILY. 1
: WEEKLY 2
FORTNIGHTLY w.ooirmniasnmmmmsisn i 3
MONTHLY. 4
QUARTELY 5
YEARLY )
NEVER 7




SECTION 3 ALCOHOL CONSUMPTION AND SUBSTANCE USE

READ OUT:
Now L am goaing ¢o ask you questions abou: alcohol and substance vee, By alcohol we mean beer, spirits, wine, home brews (khadi, ete.),
chibuku, whisky, ¢ic. By substances we mean cocaine, heroin, glue, drax, ecetasy, i { ) ), etc, T would like you to answer
the questiona to the beet of your knowledge, as this inf ion 3¢ veey Lmp for 1be survey. Again, this information is all completely private
and anonymous avd ¢annoec be linked ro you or aty way.
QN Have you ever taken alcohol? YES 1
{By alonbod we myeam hees, ghirits, neme, horme hrews (khadk, elc.), labukw, iurky, ¢4.) NO 2 * Qi
by Have you taken alcohol in the last 3 months? YES 1
NO 2
e
Q362 Have you evee used drugs for receeational purposes® YES 1
NO 2 P Q37
Q303 Have you ever injected any drugs fos recreation purposes? YES 1
NO 2 t Q304
b} Have you injected any drugs for recreaton purposes in the last } VES 1
months? NO 2
Q304 Have you ever used any of the following drugs for Reereation: YES. 1
| By drugs ve meon cocoine, pive, mapdeaz, cskasy, manpaana (worskmons), wh.2) NO 2 -P Q07
b}  Have you uted any of these drugs m the last 3 months? YES 1
NO w2
e
Q367 1a the past 12 months have you evet seen ot heard any ant-alcohol & YES 1
substance abuse messages? NO 2

SECTION 4: SEXUAL HISTORY AND BEHAVIOUR (15-64 YEARS ONLY)

READ OUT:

I am going to 25k you some very perconal questons about eex, by eex | mean vaginal, ocal and anal sex, Flease bear with me a5 collecdng

informadon on HIV AND ALDS issues requires us o ask such vensitive quesuons. I know i may be difficult to remember exacily, but T would like

you to anewes the questions o the besi of your knowledge, as this informadon is very impomant for the eurvey. Again, this informadion ie all
Jecely private and ¥ and cannot be linked to you or any partner in any way.

Have you ever had sexual intercourse?
{t.e. voginad si, oral 1ex of aral yax; Comtensed or non-<omsensg)

Atwhat age did you FIRST have sexual intetcourse*

¢)  Did you give consent at the time of intercourse? YES
NO
d)  Was a condom used during that sexual intercourse? YES
NO
- DONT KNOW........
Q403 - | Have you had sex in the last 12 months? YES

NO

Which type of sex have you had in the pasc 12 months? VAGINAL SEX
MULTIPLE RESPONSES ANAL SEX
: ORAL SEX .
b)  Was a condom used the last dme you had sex in the Jas¢ 12 YES
months? NO
Qa5 Have you had scx without yout consent in the kast 12 monthe? YES
NQ

Q@06 1 1n the last 12 months with how many people OVERALL have you |— |_|PARTNERS

had sex?

Q407 Have you been cagaged in sex while under the influence of drugs/ YES 1

alcohol in the lase 12 months? NO 2




In che Jast 12 months have you had sex with someons you are not
married to or living topecher?

b Did you use a condom the last ime you had sex with this
partner?

Qa0 Have you cxpericnced physial or sexual wiolence from a male intimate
panwner in the last 12 mondhs?
READ OUT
Physical of sexual vielence is determined by asking whether they YES
1
1
1
1
1
1
1

4
Q

wei

#  Slapped ot theew something that could hurt you

»  Pushed ot shoved you

»  Choked of bumed you

»  Theeatened or used a gun, knife or other weapon againse you

> Physically forced you to have sexual intercousse aganst yous will
¥  Forced you to do something sexual you found degrading or

SRS CR N O Y

#  Made you afrad of what would happen if you did not have sexual
intercourse

SECTION 5: MALE CIRCUMCISION {MALES 15-64 YEARS ONLY)

READ OUT:
Now | would Like to ask porne questions relating (o ci

Q501 Are you circumcised? YES. 1

NO 2
DON'T KNOW.......cccvs v rrrrranssssissrastunsons 9 tsos
Q502 Where were you Girc\mcised? GOVT HEALTH FACILITY ...,

PRIVATE HEALTH FACILI

TRADITIONAL : -

DONT KNOW ... cenmnnnsssssnnisssssssesnssanes 9 Q601

mfﬁ Do vou intend to get circumeised in the next 12 months? YES 1 -’Qﬁll
NG 2
DON'T KNOW...coooonscmcncasmmmscsissamsssss ¢ b
Q601
Q504 -W'/Lhy wauld you NOT want to get citcumcised? CIRCLE ALL THAT ARE MENTIONED

PAIN....... 1
MULTIPLE RESPONSE REDUCE SEXUAL PLEASURE.........covnvins 2

FEAR 3

CULTURE 4

RELIGION 5

SPOUSE CONSENT wd

PARENTAL CONSENT. ol

LONG DURATION OF HEALING PERIQD_.8

FEAR OF HIV TEST.

OTHER, SPECIFY,

SECTION & ENOWLEDGE ABOUT HIV AND AIDS AND TB AND LEVEL OF ACCESS TO INTERVENTIONS

READ OUT
Now I'm going to ask you some quesiions about knowledge about HIV and AIDS and TB. 1 would like you to answer the questions o the best of your
knowledgs

Have vou EVER heatd of HIV or an iliness called AIDS?

b} In the past 4 weeks, have you heard or seen any infeamarion about HIV
7 AIDS?




Q%02

Frorm whart soutce(s) did you receive information about HIV and AIDS?
MULTIPLE RESPONSE

NOT 4 READOUT.

YOUTH PROGRAM.... 1
TELEVISION/ VIDEO.. 2
RADIO 3
NEWSPAPER 4
5
6
.

HOSPITAL/CLINIC/VCT..
POSTERS / BANNERS / BOOKLET
TRADITL/SPIRITUAL HEALER..
WORKSHOP / SEMINAR ..ot 8
INDIVIDUAL 10
CHURCH 11
KGOTLA 12

COUNSELLOR, COWORKER) v 3
PEER EOUGATOR .o ossssssniss 71
SCHOOL 15
OTHER, SPECIFY.

WORKPLACE PROGRAMME (PEER EDUCATOR,

How can people prevent becomung infected with HIV?
MULTIPLE RESPONSE

DO NOT READ OUT.

USE CONDOM:

-

HAVE FEWER PARTNERS - —..-.cineereim e -2
BOTH PARTNERS HAVE

AVOID INJECTIONS WITH
CONTAMINATED NEEDLES......
AVOID BLOOD TRANSFUSIONS.
DON'T KNOW ANY ..
OTHER, SPECIFY,

Q6i

—
Have you EVER heard of TB?

YES..
NO

<} Tn dhe past 4 weeks, have you heard or seen any informanon about TB?

[ VES..

E

d}  From what sowrce(s} did you receive informadon abour TB?

MULTIPLE RESPONSE

NOT 42 READOUT

YOUTH PROGRAM......

1
2
NO 2
1
2
3

NEWSPAPER...oommeine - ravssieeermninirssneeees 4
HOSPITAL/CLINIC/YCT...
POSTERS / BANNERS / BOOKLET'.
TRADITL/SPIRITUAL HEALER
WORKSHOP / SEMINAR
INDIVIDUAL

CHURCH,
KGOTLA

COUNSELLOR, CO-ORKER)
PEER EDUCATOR.

SCHOOL

OTHER, SPECIFY.

How can people prevent becoming infected with TB?
MULTIPLE RESPONSE

DO NOT READ OUT

WORKPLACE PROGRAMME (PEER EDUCATOR,

KEEP WINDOWS OPEN ... 1
COVER MOUTH WHEN COUGHING .
AVOID SHAKING HANDS.
GOOD NUTRITION
PRAYING 5

READ OUT:
Now I'm going to aek you some questions about facta and myths abaut TB and HEV. I would like yom to answer the queacons o the best of
your knowladge

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




YES.

Do you think H]V pasitive people should be cancemed about TB?

Q607 Can people teduce their chances of geting AIY AND AIDS by using a 1
condom correctly every time they have sex? NO 2
DONTKNOW... wd
—Qz-ﬂi Do you think that a person caa get infected with AV through mosquil YES 1
bites? NO 2
DONT KNOW. 9
Q&9 | Can people mdsice their chances of gerting HIV AND AIDS by having oy | YES 1
ote uninfecced sex parnes who has ao ochee parers? NO 2
DONT KNOW. 9
Qo1 Can a person get infected with AV by shanng a meal (from the same phte) YES 1
with 3 pecson who has HIV AND AIDS? NO 2
DONT KNOW. 9
Qo Can HIV be tunsmirted ftom a mothee 10 3 chikd:
READ QUT YES NO DONT KNOW
A. During pregnancy? ! 4 9
B. Dusing delivery? 2 9
1
C. During breaetfeeding 1 3 )
Q612 | 1F 4 mother & mfected with HIV, 15 there any way t0 avoud YES 1
duding pregancy? NO 2} ’)Qm
DONT ENOW .. suatmssssssmrrrsssssssin
B) T yes, what wops? ANTIRETROVIRAL THERAPY
(AZT, DRUGS BEFORE BIRTH)
Q613 172 mocher is infected with HIV, is there any way to avoid ission Lo
the new botn baby? Q614
b}  Ifyes, what ways? ANTIRETROVIRAL THERAPY
(ART, DRUGS AFTER BIRTH)
NOT BREASTFEEDING .-
EXCLUSIYE BREASTFEEDING
OTHER, SPECIFY.
Q614 \Vha( do you believe and -retcovieal [ms) do? CURE AIDS 1
2
-3
4
DONT KNOW ]
OTHER, SPECIFY,
T — —
15 Do you think that pcople on ARV's should always use condoms? YES
NO 2
DONT KNOW.

YES
NO 2
DONTKNOW ..ot T— -9

¢} [Cyes, why?

d)  1€00, why nor?

OTHER, SPECIFY,

PEESON WITH HIV 15 MORE LIKELY TO

DEVELOP TB 1

DON'T KNOW.....ccovsmsmsssrsos B Q62
OTHER, SPECIFY

“PERSON WITH HIV 5 LESS LIKELY TO

DEVELOP TB 1

DON'T KNOW . vsecerrrrsssmromsmscn 9




QB Have you ever heard of Safe Make Ci ision o1 SMC prog = YES 1
No. 2 Q70
Q624 Suppose you had male children aged below 18 years would you get them YES 1
circomeisod? NO 2
UNSURE 3
Q625 Do you think a citcumciced male should stop using condoms? YES
NO
DONT KNOW

SECTION 7: ATTITUDES TOWARDS PEOPLE LIVING WITH HIV AND AIDS

READ OUT;
Now [ would like to ask yon some questions about atitudes and what you think abouc people who are living with HCV and ALDS.

QN 1§ a member of your family became sick with HIV AND AIDS, would you be | YES 1

willing to ¢are for him or het in your household> NO 2
Q702 1(}oU knew thata shopheeper of foad scller had HIV ANDAIDS, would you | YES 1
buy vegetables from them? NO. 2
Q03 Do you thisk that chuldren living with HIV should attend school with children | YES 1
who are HIV negative? NO 2

SECTION 38: HIV TESTING (15-64 Years ONLY)

READ OUT:
Now ['m going to ack you more about your experience with HIV suppor, care and ireatment.
—
80! Have you cver been tested for HV? YES . 1
NO 2
g} Have you tested for HIV in the Jast 12 months?
YES thr v esesssinsesn s s i s 1
NO 2 801c
h)  Did you test wogether with your pattner in the last 12 months? h (X — . 1
L 2
NO,NOPARTNER ... eviecsieeriesesiaeereees 3
) What month and year was your last HIV Test? I R
MM YYYY
DON'T KNOW MONTH

DON'T KNOW YEAR.
I} Whaewas the MAIN reason for youe HIV lase cest> ILLNESS.........

WANTED TO HAVE A CHILD .
HAD UNPROTFCTED SEX...
RAPE 5
PRE-MARITAL/ NEW PARTNER ... o L3
JUST WANTED TO KNOW . -7
NEEDLE PRICK .

ENCOURAGED 8Y SOMEONE
PRE-EMPLOYMENT/SCHOLARSHI®

OTHER, SPECIFY.
k) Where was the LAST test done? VCT EACILITY
MOBILE VCT (QUT REACH)
AT HOMB . 3
HFALTH CLINIC / FACILITY ..
HOSPITAL QUTPATIENT CLINIC.._
HOSPITAL INPATIENT WARDS . -
BLOOD DONATING CENTER.
ANC CLINIC....
DONTKNOW
OTHER, SPECIFY




) What was the result of your Jast HIV test?

Did tell anyonc the zesult of the tese®

POSITIVE 1
NEGATIVE. 2
INDETERMINATE 3
DONT WANT TO TELL ..ot ccarctessnsn s 4

DONT KNOW. 9

YES..
NO

b)  Who have you told that you are HIV posiuve?
NOT A READ OUT

‘Why have you NEVER tested?

OTHER, SPECIFY

tq‘m

HUSBAND/WTFL/SEX PARTNER...

FAMILY MEMBER......

FEAR OF KNOWING MY STATUS.... 1
FEAR MY PARTNER'S POSSIBLE REACTION.
MY PARTNER RECENTLY TESTED NEGATIVE

FEAR OF NEEDLE PRICK...

TAM NOT AT RISK 5
1HAVE NOT HAD THE TIME OR CHANCE TO
0] 20):§ ¥=R3 ¥ )T — 6
1D0 NOT KNOY WHERE TO GO TO GET
TESTED T

1 KENOW MY HIV POSITIVE STATUS........ 8

OTHER, SPECIFY.

FEAR OF G MY STATUS

FEAR MY PARTNER'S POSSIBLE REACTION2

MY PARTNER RECENTLY TESTED NEGATIVE,
- 3

FEAR OF NEEDLE PRICK. 4
1AM NOT AT RISK..... 5

1 HAVE NOT HAD THE TIMK OR CHANCE TO
GO FOR TESTING ..o crecrcrccrcsicsincscins 6
1DO NOT KNOW WHERE TO GO TO GET
TESTED.... ?
OTHER, SPECIFY,

SECTTON 9: HIV SUPPORT, CARE AND TREATMENT (15-64 YEARS ONLY, FOR HIV POSITIVE ONLY (Q801£=1))

READ OUT:

Now I'm going to ask you roore abowt your experience with HIV support, cate and teeatment.

Q1 Alter learning you had HIV, have you EVER rectived HIV medical care
from 2 doctor, dlinical officer or nurse?




)] What 15 the MAIN rezson why you have never received HIV medical
care from a doctor, clincal officet, or nurse?

FACILITY IS TOO FAR AWAY .........ccoonuuue. 1
1DON'T KNOW WHERE TO GET HIV
MEDICAL CARE ...

1DO NOT NEED IT/I FEEL HEALTHY/NOT

SICK 5

[ FEAR PEOPLE WILL KNOW THAT [ HAVE

HIVIFIGO TO A CLINIC

RELIGIQUS REASONS.....

I'M TAKING TRADITIONAL MEDICINE .3

DO NOT TRUST THE STAFF/QUALITY OF

CARE 10

1 DONOT FEEL RESPECTED BY THE STAFF
il

.’Qlo(l‘l

(REQUEST DOCUMENTED CONFIRMATION)

OTHER, SPECIFY,
Qo2 V_Fhal month and year did you I'TIISTseendouox, <clinical oﬁc&t ot fuese I
for HIV medical cate? MM YY
(PROBE TO VERIFY DATE) DON'T KNOW MONTH.
DON'T KNOW YEAR..
Q903 Whea soeking healch Scrvices in the last 12 months did you experience any YES NO
of the following HIV related discrimination because of your HIV positive BY BEING DENIED CARE ...... a 2
status? BY BEING THE SUBJECT OF GOSSIP....... 2
(MULTIPLE RESPONSE) BY BEING ADVISED NOTTO HAVESEX.1 2
READ OUT BY BEING VERBALLY ABUSED ... 1 2
BY BEING PHYSICALLY ABUSED........... 1 2
THROUGH PEOPLE AVOIDING
PHYSICAL CONTACT WITH YOU ......... 1 2
THROUGH SHARING OF HIV
STATUS WITHOUT CONSENT...............1 2
TM Afe you currendy wking ARVs? m@)

YES (NOT CONFIRMED
No
DONT WANT TO TELL......coccmmirnes

Bove

d}  Where are you gerdng your ARVs?

GOVERNMENT CLINIC.
REFERRAL OR DISTRICT

HOSPITAL 2
PRIVATE CLINIC OR
HOSPITAL......ocosvvvvomeee
PHARMAGY/ CHEMIST.. .
TRADITIONAL HEALER. ....o.n.verre e
OTHER, SPECIFY.

e —

¢y  Whaumonth and year did you first stare taking ARVs?
PROBE TG VERIFY DATE.

DON'T KNOW MONTH coorrvesvmsrmsesssrrreorser 98
DON'T KNOW YEAR..... 9999

[

fiy  What is the MAIN ceas0n you are not taking ARVs?

NON-DISCLOSURE TO PARTNER/SPOUSE. 1

SPIRITUALIST SAID f AM HEALED ... -2
DID NOT WANT TO BE CONFINED TO
MEDICATION . 3
[ HAVE TROUBLE TAKING A TABLET
EVERYDAY. 4
FACILITY TOO FAR AWAY FOR ME TO GET
MEDICINE REGULARLY .o -6
COST OF MEDICATIONS ...

COST OF TRANSPORT ...
1 FEEL HEALTHY/NOT SICK
FACILITY WAS QUT OF STOCK ...covvvemcvire 1n
TAKING TRADITIONAL MEDICATIONS ...12
PEOPLE WOULD SEE MY ARVS AND KNOW MY
STATUS 13
QTHER, SPECIFY,




Qv05

Peopk: sometimes forget to mke all of their ARVs every day. In the last 3¢
days, how many days have you missed taking any of your ARV pills*

NUMBER OF DAYS (1)
DON'T KNOW 1ot mrsassssrscanrn 99
CODE 9 IF NONE

b)  What are the main ceasons that you forget or do aot take your ARV pills

cvery day?

THAVE TROUBLE TAKING A TABLET
EVERYDAY 1

1 HAD SIDE EFFECTS/RASH -comceemac 2
DO NOT NEED IT WHEN I DO NOT FEEL SICK
3
MY SCHEDULE CONFLICTS WITH THE TIMES

I'M SUPPOSED TOQ TAKE PILLS.... ... -4
I DONT HAVE ENOUGH PRIVACY TO TAKE
EVERY DAY s
IJUST FORGET e — Sr— -6
OTHER, SPECIFY

SECTION 10: CHILDBEARING AND ANTENATAL CARE (FEMALE ONLY: 1549 YEARS)

READ OUT:
The following questions are about all the birthe you have had during your life and aboui your antenatal care visits. Now 1 would like to aek you

hitd:

9

about your preg and your

Some of these questions may seem repertive but please anawer them all.

Are you curgenily pregnant?

YES

MALE STERILIZATION....
IMPLANTS
EMERGENCY CONTRACEPTIVE «cccccvonne 11
STANDARD DAYS METHOD/SAFE PERIODS
12
LACTATIONAL AMENORRHOEA METHOD
LAM) 13
DIAGRAPHM ...

NO,
NOT SURE
QI002 Ace you or pout pactet using any mechod to delay / avoid pregnancy? YES
NO 10028
DON'T ENOW 1003
¢} Which method are you of your partner using to delay getting pregnant
MALE CONDOMS,.. 1Y
MULTIPLE REBSPONSE FEMALE CONDOMS. .
INJECTABLE CONTRACEPTIVE (E.G. DEPO-
DO NOT READ QUT PROVERA) 3
ORAL CONTRACEPTIVE.........cmmimrrrrtrrere 4
INTRAUTERINE DEVICE (IUD) ..

e et

e

FOAM OR JELLY (SPERMICIDES) ...
NATURAL/ (E.G., RAYTHM METHOD) .16
TRADITIONAL METHODS ..cconcorvrrrrrnra 1
SPIRITUAL

OTHER, SPECIFY,

d) IfNO, why arc you not using any method to delay pregnancy?

HEALTH FACILITIES FAR .

OTHER, SPECIFY




Ql003

Have you given bicth in the past 2 years?

YES 1
NO 2

Q1004

\?hal is the dare of birth for your younpest child®

Day([i_JMonth || _J¥ear [_|_| I

<) Whilst pregnant with your youngest child, did you anend an snte natal

care clinic?

YES
NO.

d) What is the MAIN reason you did not visit a dinic for antenatal care

when you were pregnant wath this child?

DO NOT READOUT.

CLINIC WASTOO FAR AWA\'
COULD NOT TAKE TIME OFF \‘("ORK/TOO BUSY
COULD NOT AFFORD TO PAY FOR THE YISIT

3
DID NOT TRUST THE CLINIC STAFF......... -4
RECFIVED CARE AT HOME. .5
DID NOT WANT AN HIV TEST DONE. -G
HUSBAND/FAMILY WOULD NOT LET ME GO

USED TRADITIONAL BIRTH
ATTENDANT/HEALER
COST OF TRANSPORT.
RELIGIOUS REASONS.
OTHER, SPECIFY

Q1005

Have you ever tesied for HIV before your pregnancy with dus child?

YES
NO

b) What was the result of the test?

POSITIVE

1
2
}
2
3
4

LEai Nl 1 (1 L R ———

w

Qoo

Q106

Q1007

At the ume of your ficst antenatal care visit wers you taking ARVs?

QU6
Q1008

ey S
Were you TESTED fot HIV during any of your antenatal cate chinic visi®

NO

Q1009

b) What was the result of yout last HIV est during yout pregnaacy?

POSITIVE

INDETERMINATE
REFUSED
DON'T KNOW......—. -

i

Q08

Did you EVER ke ARV duning your pregnancy?

YES
NO

k]
2
1
2
1
NEGATIVE 2
3
4
9
1
2

1010

b} Whar was the MAIN R_EASON you did not take AR_Vs while you were

pregnant®

WAS NOT PRESCRIBED oo 1)
1 FELT HEALTHY/NOT SICK vovrremncs 2
COST OF MEDICATIONS wevvr s
COST OF TRANSPORT o s
RELIGIOUS REASONS. v
WAS TAKING TRADITIONAL MEDICATIONS
6
MEDICATIONS OUT OF STOCK ..o 7
DID NOT WANT PEOPLE TO KNOW HIV
STATUS 8
DID NOT RECEIVE PERMISSION FROM
HUSBAND/WIFE/PARTNER//FAMILY .10
OTHER,SPECIFY _______ /

——

r Q1010

Qo

Did you test for AV duging labor/ delivery?

YES.
NO

b) Whar was the eesult of that test?

POSITIVE

NEGATIVE
INDETERMINATE
REFUSED
DON'T KNOW...

o

QI

VWhere did you give birth e this chikl?

HOME
PUBLIC HEALTH FACILITY.
PRIVATE HEALTHFACILITY .-
OTHER, SPECIFY

IR TIN REI SO RN PR




Qum How did you feed your baby the first 6 months?

Fot how long did you breasifeed?

FORMULA EXCLUSIVELY
BREASTMILK EXCLUSIVEL
FORMULA AND BREASTMILK
FORMULA AND SOLID FOOD...
FORMULA, BREASTEFEED, SOLID FOOD.....5
BREASTMILK AND SOLID. ..
SOLIDS....ovvvrvierirss s 7

DID NOT FEED, CHILD DIED AT BIRTH ...8
OTHER, SPECIFY

—
wWo MM YYYY

STILL BREASTFEEDING ......... wl

e —________ [\
NO 2

Q1014 Was this child tested for HTV by the ime he/ she was 6 — B weeks old? YES ottt et et it b et b s s 1
NO
DON'T KNOW
b

< Whar were the results of the child? POSITIVE 1
NEGATIVE 2
INDETERMINATE. c...conmeomrrensssiseeinasis e 1
REFUSED a [ P
[0 010010 3 (0 L. R — -9

@ Was the child given ARVS? YES T
NO 2

Was this child rested for HTV by the éme he/ she was 18 month YES 1
NO 2 1
DONY KNOW ...ccuvremmmererrasberassrasnstsnssss _— 1101c
<) Whaewere the resules of the child? POSITIVE 1
NEGATIVE 2 [
INDETERMINATE......commmmrrrmmmsismsine -3 1016
REFUSED 4
DONT KNOW ....conisiissmissi s ssssssssnsssssssssss 9
73] Was the child given ARV YES 1
NO. 2
Q1016 Is the child stll Adive? YES. 1
NO. 2
Q1017 Have you ever been screened for cenvical cancer in the bast 12 months? YES 1
NO 2
SECTION 11: TB SCREENING
READ OUT:

Now I'm going o ask you question about TB sceeening and health seeking bebaviour

Are you on TB treatment now? YES CONFIRMED
(REQUEST DOCUMENTED CONFIRMATION) YES NOT CONFIRMED.. - INTER
NO 3 YIEW
DONTWANTTO TELL......ccooovs virvinrend
Qito3 Do you hisve a cough? el
2 P ooy
b)  How leng have you had this cough? | — |
DD WKS
DONT KNOW oo 99




S—
Q107

Do you curtendy have a fever?

by  How long have you had the fever?

Do you currendy have drenching nighe swears?
(Sxwcle 2t yom basw 2o change your bedclathes?)

b) How long have you had the dreaching night sweats?

—
Q103

In the past month, have you unexpectedly bost weight?
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SECTION i: BACKGROUND CHARACTERISTICS

BE SURE TO INTRODUCE YOURSELF AND READ THE INFORMATION SHEET AND INFORMED CONSENT FORMS ALOUD.

NB: INFORMATION SHEET WILL BE LEFT WITH THE HOUSEHOLD AFTER THE INTERVIEW

| READ OUT:
At this dime, do you want to ask me anything about the surrey? May [ begin the intesview now? First, I would like 16 25k some questions about you.

Qin CIRCLE SEX OF THE RESPONDENT -
Qo2 How old are you in complete years? N |
Q163 Have you evee anended school? STILL AT SCHOOL...
LEFTSCHOOL........
NEVER ATTENDED. c...purininesirrsinssssessssessrssssess 3 Ppos
Qlod What is the highest level that you are cureently doing/ have completed?
‘Type of education.
PRE-SCHOOL...
PRIMARY........
SECONDARY......ociuniiciniiiiiats s sccanine
QUT OF SCHOOL EDUCATION AND TRAINING
APPRENTICE..
BRIGADE.......
TECHNICAL/ VOCATIONAL...
LDUCATTONAL COLLEGE.
INST. OF HEALTH SCIENCES..
UNIVERSITY .. cecviaeer e .
¥ LEVELof educadon.
GENERAL.... .0
CERTIFICATE.. |
DIPLOMA., 2
DEGREE.. 3
POST GRADUATE.. 4
PHD/DOCTORATE. .5 CODE
h)  Year
0 1 2 3 4 5 G 7
1F CODE FOR TYPE 18 00, 01 02, 03 SKIP TO Q105
By If cerdary, what is/was vour teld of education?
(PROBE AS NECESSARY, USETWOORMORE |} .
WORDS TO DESCRIBE FIELD OF EDUCATION)
Q5 What is your employmeat slarus? FULL TIMC EMPLOYED. .
SELF EMPLOYED. 2

i Whatis your current occupation? SPECIFY.

PART-TIME EMPLOYED.
WORKING AT OWN LANDS/CATTLEPOST.
ACTIVELY SEEKING WORK

TOO OLD TO WORK.
PENSIONER

OTHER, SPECIFY.

vm

CODE s o o]

i “?h_al 15 the main product, sevice or actviry at your
place of work?
PROBE AS NECESSARY., USE TWO OR MORE




WORDS TO DESCRIBE THE INDUSTRY, CODE s romemresrm .

Q106 | In the pase T days did you woek for payment, profet or home | YES. 1 N‘H}Gb
use for at beast 1 howr? NO..... R

1) Since you DID NOT work for payment, profic or ACTIVELY SEEKING WORK.
home use, what did you do? HOUSEWORK.
STUDENT.,
TGO OLD TO WORK.
TOO SICKTO WORK
OTHER, SPECIFY.
-~ —

b) What were you mainly working ¢ during the past 7 days? EMPLOYEE - PAID CASH
EMPLOYEE - PAID IN KIND ONLY
SELF-EMPLOYED (NO EMPLOYEES) ...
SELF-EMPLOYED (WITH EMPLOYEES) .
MEMBER - PRODUCER COOPERATIVES.....
UNPATD HELPER IN FAMILY BUSINESS..... ...
WORKING ATOWN LANDS/CATTLE POST..

o w o

.2

APPRENTICF.
VOLUNTEEK...
e

E)  What type of work did you do in the past 7 days?

PROBE AS NECESSARY AND WRITE

OCCUPATTON IN FULL. ALSQ RECONCILE WEITH

LEVEL OF EDUCATION. CODE . 1]

) Whar was the mam product, service ot actvity at yout

place of work?

PROBE AS NECESSARY. USE TWO OR MORE

WORDS TO DESCRIBE THE INDUSTRY.
CODE S

Q107 } Have you ever worked in a ming? =R |

No : [paws

d)  Fot how long have you worked in the minc? [
MM YY
DON'T KNOW.

<) What was your occupadon?

) Whats/was the rype of the conunodity mined?

COPPER/NICKEL. ..
QTHER, SPECIFY.

SECTION 3: SUBSTANCE USE

[READ OUT:
Now I am going to ask you questions ahout tobacco use, By tobacco products we mean cigarestes, cigars or pipes . I would like you 1o answet
the questions 10 the hest of yous knowledge, as this information is very impoctant for the survey. Again, ihis informadon is all compleiely private
and anonymous and cannot be linked to you or any way.

Have you used tobacce thraugh smoking, sniffing or chewing in the last 3

months?

(By tobac provluets v prvan sgarentes, aRay or pipes)

MULTIPLE RESPONSE
Q36 During e past 7 days, on ow many days did someone smoke around you® NUMBER OF DAYS ]
DONT KNOW -oecomeeereirere s miseiseseseemee 99
m In dhe past 12 months have you evet seen ot heard any and-akeohol & YES 1

substance sbuse meséages? NO 2




SECTION 6: KNOWLEDGE ABOUT HIV AND AIDS AND TB AND LEVEL OF ACCESS TO INTERVENTIONS

READ QUT
Now P'm going to ask you some quesdons aboul knowiedge sbout HTV and AIDS and TB. | would tike you to answer the questons to the best of youx
knowledpe

Qo6 Have you EVER heard of HIV or an illness called ATDS? YES 1
NO. 2 Q604
¢} Inthe past 4 wecks, have you heard or seen any infermation about HAIV | YES 1
/ AIDS? NO. 2
Q604 Have you EVER heard of 57 YIS oo oeeer oo 1
No 2 o
¢} [Inthe past 4 weeks, have you heard or seen any informadon about TB? | YES... el |
2 5
f}  From what souzce{s) did you receive information about TB? i
.2
MULTIPLE RESPONSE )
NOT A READOUT HOSPITAL/CTLINIC/VCT,
POSTERS / BANNERS / BOOKLET . 8
TRADIT'L/SPIRITUAL HEALER
WORKSHOP / SEMINAR..........-
INDIVIDUAL
CHURCH.
KGOTLA
WORKPLACE PROGRAMME (PEER EDUCATOR,
COUNSELLOR, CO-ORKER)
PEER EDUCATOR.
SCHOOL
OTHER, SPECIFY.
Q605 How ean people prevent becoming mfected with TB? KEEP WINDOWS OPEN ... .
COVER MOUTH WHEN COUGHING..
MULTIPLE RESPONSE AVOID SHAKING HANDS, .
GOOD NUTRITION e ecectecsanetane 4
DO NOT READ QUT PRAYING 5
DONT KNOW ANY . eoeieieims e emiiveasie et -2
OTHER, SPECIFY.
Q616 [n your epinion, who can be infected with TB? ANYBODY 1
POOR PEOPLE
MULTIPLE RESPONSE HOMELESS PEOPLE. -
ALCOHOLICS 4
NOT A READOUT DRUG USERS 5

PEOPLE LIVING WITH HIV AND AIDS
PEOPLE WHO HAVE BEEN IN PRISON
DONT KNOW. 9

OTHER, SPECIFY,




Q617

Can a person get TB cheough.-.?

READ OUT RESPONSES

Yes No Dott

Know

SHARING A MEAL WATH

A PERSON WHOQ HAS TB ...1 2 9
SHARING CLOTHES WITH

A PERSON WHO HAS TB....1 2 9
SEX WITH A WOMAN WHO

SEX WITH A WIDOW/ER, .. 1 2 9
BORN IN A FAMILY WITH

SEFESO--eiv-eoetemeeems e
TOUCHING ITEMS IN

PUBLIC PLACES ..............] 2 9
BEING IN CONTACT WITH

SOMEONE WITH TB........ 12 9
OTHER, SPECIFY.

Q618

Do you think chat TB can be treated /eured?

Q619

What are the ugns and symptoms of TB?
MULTIPLE RESPONSE

NOT A READOUT

1
-2
.9
1

2

COUGH THAT LASTS LONGER THAN 2 WEEKS
3

COUGHING UP BLOOD
SEVER HEADACHE...
NAUSEA 6
WEIGHT LOSS 7
FEVER 8
FEVER WITHOUT CLEAR CAUSE THAT LAST

CHEST PAIN
SHORTNESS OF BREATH..
ONGOING FATIGUE
NIGHT SWEATS.
DON'T KNOW ...

OTHER, SPECIFY,

What is the fitst ching you would do if you had symptoms of TB?

GO TO THE HEALTH FACILITY ..
GO TO PHARMACY ...
GO TO TRADITIONAL HEALER..
PURSUL OTHER TREATMENT OPTION:!
DONT KNOW

OTHER, SPECIFY,
ke

I you were diagnosed with TB, weald you tell anyone?

YES.
NO

e
3}If yes, whom would you tell?

MULTIPLE RESPONSE

SPOUSE
SEXPARTNER.
FRIEND
PAMILY MEMBER() ..
OTHER RELATIVE(S).
HEALTH CARE WORKER..
CO-WORKER
OTHER, SPECIFY,

b) 1f no, why not?

FEAR OF STIGMATISATION
KEEP IT A SECRET....
OTHER, SPECIFY,

Q622

Do you think HIV positive people should be concemed abour TB?

YES ’ 1
NO
DONT KNOW

¢ Ifyes, why?

PERSON WITH HIV IS MORE LIKELY TO
DEVELOPTB 1
DONT BNOW, eccceoorsoarcrsasssarrmase e 9
OTHER, SPECIFY.




I} Ifno, why nov PERSON WITH HIV J$ LESS LIKELY TO
DEVELCP 1B 1

OTHER, SPECIFY

SECTION 7: ATTITUDES TOWARDS PEOPLE WITH HIV TB,

READ OUT:
Now 1 would like to ask you some questions about atdudes and what you think about people who have TB.

Qo4 Would ou thare 2 toom With 2 person you knew has been disgnosed with YES 1
TH? NO 2
Qs 1.2 member of your family gor diagnosed with TB. would you be wil-ljng to YES t
cate for him or het in your household? NG ¥
SECTION 6: HIV TESTING (1564 Ycars ONLY)
READ OUT:
Now I'm going to agk you more aboul your experience with HIV support, care and (reaument.
i b r——
Q&1 Have you ever been tested for HIV? YES 1
NO 2 Ppan
tm}  Have you tested for HIV in che kst 12 months?
YES.... . 1
NO 2 Prassic
IWha( month and year was your lagt HIV Tese? [
MM YYYY
DONT KNOW MONTH ..
DON'T KNOW YEAR...
€) What was the result of your Jast HIV wese? POSITIVE. 1
NEGATIVE 2
INDETERMINATE 3
DONT WANT TO TELL.. QU0
DON'T KNOW

SECTION 9: HIV SUFPORT, CARE AND TREATMENT (1564 YEARS ONLY, FOR HIV POSITIVE ONLY (QB01f = 1))

READ QUT:
Now P'm going to atk you more about your expetichce with HIV suppon, care and treaament.

Q904 Ate you curtently taking ARVs? YES (CONFIRMED) ... wl

(REQUEST DOCUMENTED CONFIRMATION) YES { NOT CONFIRMED)
3 Q%%4c
DONT WANT TO TELL v veereer et | QuOI
g Whese are you getting your ARVs? GOVERNMENT CLINIC vt eren JRRS— 1
REFERRAL OR DISTRICT
HOSPITAL....ccie et mim i 2
PRIVATF. CLINIC OR
PHARMACY/ CHEMIST. ...
TRADITIONAL HEALER..
OTHER, SPECIFY.
W_:mmmmdyeurdidyouﬁmsuumhngﬁk\’s? | |
PROBE TO VERIFY DATE. MM YYYY _v);m]
DONT KNOW MONTH -

DONT KNOW YEAR ...




D] What is the MAIN reason you are not taking ARV's?

NON-DISCLOSURE TO PARTNER/SPOUSE. 1

SPIRITUALIST SAID 1 AM HEALED..........c..2
DID NOT WANT TO BE CONFINED TO
MEDICATION 3

1HAVE TROUBLEG TAKING A TABLET

1HAD SIDE EFFECTS

FACILITY TOO FAR AWAY FOR ME TO GET
MEDICINE REGULARLY oot 6
COST OF MEDICATIONS .

COST OF TRANSPORT ..
I FEEL HEALTHY/NOT SICK.
FACILITY WAS OUT OF STOC
TAKING TRADITIONAL MEDICATIONS .12
PEOPLE WOULD SEE MY ARVS AND KNOW MY
STATUS 13
OTHER, SPECIFY.

SECTION 11: TB SCREENING AND HEALTH SEEKING BEHAVIOUR

READ OUT:
Now I'm golng to ask you question about TB gcreening and health seeking behaviour

Qiot

Ate you on TB teaunent now?
(REQUEST DOCUMENTED CONFIRMATION)

YES CONFIRMED...........,
YESNOTCONFIRMED.............ooooecrin2
NO
DON'F WANT TO TELL..

Q1102

b} Whese arc you gemngyou‘ﬁ weamment>

GOVERNMENT CLINIC
REFERRAL OR DISTRICT HOSPITAL ..
PRIVATE CLINIC OR HOSPITAL ..
PHARMACY/ CHEMIST..
TRADITIONAL HEALER
QTHER, SPECIFY

Qo

Have you been on TB wesument before?

NO 2
DON'T KNOW. 9 }

Qo3

b} When were you teeated for eberculosis?

Do you have a cough?

YEAR

YES
NO

o -

P qiior

¢} How long have you had this cough?

L_f—1

DD WKS
DONT KNOW.......
i

[$370

Doa you cough up spucum?
(FIELD WORKER EXPLAIN)

YES
NO

T Y

P auor

QUI0S

Duoes that sputum have blood in i?

YES
NO.

Qi106

D you submit a sputum sample?

YES
NO

Pauosn

<} lfY_'E,S, what was the resule?

POSITIVE FOR TB

g
g
3
g
d
|

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

d}  IENG, why nor?

COUED NOT PRODUCE SPUTUM.......ccin. 1
COULD NOT GET TO THE CLINIC OR HEALTH
CENTRE 2

[ WAS NOT ASKED TQ SUBMIT A SPUTUM
SAMPLE

NO SPUTUM CONTAINER
OTHERS SPECIFY,




Q0T | Do you curenty have a feves? YES 1 —[
NO, 2 P Qo
¢} How long have you had the fever? —1 ]
DD WKS
DONT KNOW. oo ievemresn s e 9
Q1N8 Do you currendy bave drenching night sweats? YES 1
(S tht yost Base 19 g your besdoabes?) NO. 2 P
¢t How long have you had the drenching nighe sweaes? —l
DD WKS
DONT KNOW ..o s s s 9
Qi In the pase month, have you unexpactedly lostwreight? YES 1
NO.... 2

Did you seek raedical ateendon?

YES
NO

Qi

Whete drd you FIRST go for help?

GOVERNMENT CLINIC............... -
REFERRAL OR DISTRICT HOSPITAL..
PRIVATE CLINIC OR HOSPITAL.
PHARMACY/ CHEMIST...
TRADITIONAL HEALER.
OTHER, SPECIFY.

Qiilz

1f you consulted, what happened?

1 WAS PRESCRIBED CHEST X RAY ........... 1
1WAS ASKED TO SUBMIT SPUTUM SAMPLE|

2 ’Qli“
1 WAS GIVEN TP DRUGS .............. 3
TWAS PRESCRIPES OTHER DRUGS .......4
OTHER, SPECIFY.

Qi3

1t you did not seek help, whar wese the rasons?

NO MONEY FOR TRANSPORT.
HEALTH FACILITY WAS TOO .
IDID NOT FEEL SICK ENQUGH....
1 COUND NOT TAKE TIME OFF WORK
OTHER, SPECIFY.

QN

Have you been diagnosed with diabetes?

MADE this 18th day of December, 2018.

KENNETH O. MATAMBO,
Minister of Finance and Economic
Development.



