


NO. VARIABLE QUESTIONS CODING LABELS
CODING 
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MTITLE MODULE 1: RESPONDENT BACKGROUND
L1 lngvqx_lng LANGUAGE OF QUESTIONNAIRE ENGLISH 1

SHONA 2
NDBELE 3

L2 lngvint_lng LANGUAGE OF INTERVIEW ENGLISH 1
SHONA 2
NDBELE 3
OTHER 4

L3 lngvnat_lng NATIVE LANGUAGE OF PARTICIPANT ENGLISH 1
SHONA 2
NDBELE 3
OTHER 4

L4 trnsluse TRANSLATOR USED YES 1
NO 2

INSTR

Thank you for agreeing to participate in this 
survey.  The first set of questions is about your life 
in general.  Afterwards, we will move on to other 
topics.

101 gender IS THE RESPONDENT MALE OR FEMALE? MALE 1
 FEMALE 2

102 schlat Have you ever attended school? YES 1 IF 102 = 2,-8,-9 106
NO 2
DON’T KNOW -8
REFUSED -9

103 schlcur Are you enrolled in school? YES 1 IF 103 = -8, -9 106
NO 2
DON’T KNOW -8
REFUSED -9

104 schlhi What is the highest level of school you attended: 
primary, secondary, or higher? PRIMARY 1 IF 104 = -8, -9 106

SECONDARY 2
HIGHER 3
DON’T KNOW -8
REFUSED -9

105 schcom What is the highest [grade/form/year] you 
completed at that level? GRADE/FORM/YEAR integer

schcomdk DON’T KNOW -8
REFUSED -9

106 awy12mont In the last 12 months, how many times have you 
been away from home for one or more nights? NUMBER OF TRIPS integer IF 106 = 0,-8,-9 108

awy12modk CODE ‘00’ IF NONE. DON’T KNOW -8
REFUSED -9

107 awy12moms In the last 12 months, have you been away from 
home for more than one month at a time? YES 1

Note: Data from the Adult Questionnaire ‐ Children Module is in the child individual interview file and data from the Adult Questionnaire ‐ Reproductive Module is on 
both the adult individual interview file and the child individual interview files.
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NO 2
DON’T KNOW -8
REFUSED -9

108 work12mo
Have you done any work in the last 12 months for 
which you received a paycheck, cash or goods as 
payment? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

109 religion What is your religion? TRADITIONAL = 1 1
ROMAN CATHOLIC = 2 2
PROTESTANT = 3 3
PENTECOSTAL = 4 4
APOSTOLIC SECT. = 5 5
OTHER CHRISTIAN = 6 6
MUSLIM =7 7
NONE = 8 8
OTHER = 96 96
DON'T KNOW = -8 -8
REFUSED = -9 -9

MTITLE MODULE 2: MARRIAGE

INSTR Now I would like to ask you about your current and 
previous relationships and/or marriages. 

     201     
 evermar Have you ever been married or lived together with 

a [man/woman] as if married? YES 1 IF 201 = 2,-8,-9 301

NO 2
DON’T KNOW -8
REFUSED -9

     202     
 agemar How old were you the first time you married or 

started living with a [man/woman] as if married? AGE IN YEARS integer
agemardk DON’T KNOW -8

REFUSED -9

     203     
 widow

Have you ever been widowed? That is, did a 
spouse ever die while you were still married or 
living with them? YES 1

NO 2
DON’T KNOW -8
REFUSE TO ANSWER -9

     204     
 curmar

What is your marital status now: are you married, 
living together with someone as if married, 
widowed, divorced, or separated? MARRIED 1

IF 204 = 3,4,5,-8,-9 301

LIVING TOGETHER 2
WIDOWED 3
DIVORCED 4
SEPARATED 5
DON’T KNOW -8
REFUSED -9
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INSTR The next several questions are about your current 
spouse or partner(s). 

208 numwif Altogether, how many wives or live-in partners do 
you have? 

NUMBER OF WIVES OR LIVE-IN 
PARTNERS integer

IF 208 = -8,-9 (and no spouse is 
linked in HH Roster) 301

numwifdk DON’T KNOW -8 SKIP Q IF 101=2

REFUSED -9
IF 208 = 0,-8,-9 (and wife IS linked 
in roster) next question

Process variable 
removed from 

dataset.

The household schedule listed [count] members 
as your wives/partners.  Please review the list 
below.  Are all of the listed household members 
your wives/partners who live in the household?  YES 1

NO 2 SKIP Q IF 101=2

DON'T KNOW -8
IF NO (AND WIFE IS LINKED IN 
ROSTER) revwifenm

REFUSED -9 IF YES, DK, REF & 208>0 npyn
Redacted Is [NAME] your wife/partner? YES 1 IF NO, DK, REF npyn

NO 2 SKIP Q IF 101=2
DON'T KNOW -8
REFUSED -9

Redacted Does [NAME] live in the household? YES 1
NO 2 SKIP Q IF 101=2
DON'T KNOW -8
REFUSED -9

npyn Do you have additional spouse(s)/partner(s) that 
live with you? YES 1 IF NO, DK, REF wifliveew

NO 2 SKIP Q IF 101=2
DON'T KNOW -8
REFUSED -9

npnum How many additional spouse(s)/partner(s) live with 
you?

NUMBER OF ADDITIONAL 
PARTNERS integer IF 0, -8, -9 wifliveew

npnumdk DON'T KNOW -8 SKIP Q IF 101=2
REFUSED -9

Process variable 
removed from 

dataset.
Please select the spouse/partner that lives with 
you. NOT LISTED IN HOUSEHOLD IF SPOUSE SELECTED

wifliveew

Redacted Please enter name of your spouse/partner that 
lives with you. NAME OF SPOUSE(S)/PARTNER SKIP Q IF 101=2

DON'T KNOW -8
REFUSED -9

wifliveew How many wives/partners do you have who live 
elsewhere?

NUMBER OF ADDITIONAL 
SPOUSE(S)/PARTNER(S) integer ALL RESPONSES 301

wifliveewdk DON'T KNOW -8 SKIP Q IF 101=2
REFUSED -9

     210     
 huslivew Is your husband or partner living with you now or 

is he staying elsewhere? LIVING TOGETHER 1
IF SPOUSE NOT SELECTED IN 
HH ROSTER 212

STAYING ELSEWHERE 2
DON’T KNOW -8
REFUSE TO ANSWER -9
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Redacted
The household schedule listed [NAME] as your 
husband/partner who is living here. Is that correct?

YES 1
NO 2
DON'T KNOW -8
REFUSED -9

     212     
 husotwif Does your husband or partner have other wives or 

does he live with other women as if married? YES 1 IF 212 = 2, -8, -9 301

NO 2
DON’T KNOW -8
REFUSE TO ANSWER -9

     213     
 husnwif Including yourself, in total, how many wives or live-

in partners does your husband or partner have? NUMBER OF WIVES OR LIVE-IN 
PARTNERS integer

husnwifdk DON’T KNOW -8
REFUSE TO ANSWER -9

MTITLE MODULE 3: REPRODUCTION IF MALE 351

INSTR Now I would like to ask you questions about your 
pregnancies and your children.

     301     
 pregnum How many times have you been pregnant 

including a current pregnancy? NUMBER OF TIME(S) integer IF 301 = 0, -8, -9 351

pregnumdk CODE ‘00’ IF NONE. DON’T KNOW -8

REFUSED -9
     302     

 liveb Have you ever had a pregnancy that resulted in a 
live birth? YES 1 IF 302 = 2, -8, -9 349

A live birth is when the baby shows signs of life, 
such as breathing, beating of the heart or 
movement. NO 2

DON’T KNOW -8
REFUSED -9

303 childa2012 How many children have you given birth to since 
2012? NUMBER OF CHILDREN integer

IF 303 = 0, -8, -9 349

childa2012dk CODE ‘00’ IF NONE. DON’T KNOW -8
These include children who were born alive but 
later died. They could have been children who 
have lived with you or have not lived with you.  REFUSED -9

INSTR
Now I would like to ask you some questions about 
the last pregnancy that resulted in a live birth 
since 2012.

304 prgtwin Did your last pregnancy result in birth to twins or 
more? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

304.1 pregnm How many live children were born from your last 
pregnancy? NUMBER OF CHILDREN integer SKIP Q IF 304 = 2, -8, -9
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305 Redacted What is the name of the child from your last 
pregnancy that resulted in a live birth? NAME text
A live birth is when the baby shows signs of life, 
such as breathing, beating of the heart or 
movement.
IF MULTIPLE BIRTH, LIST ALL NAMES.    IF 
THE CHILD WAS NOT NAMED BEFORE 
DEATH, INPUT BIRTH 1.

306 prgcare When you were pregnant with [NAME], did you 
visit a health facility for antenatal care? YES 1 IF 306 = 1 308

NO 2 IF 306 = -8, -9 323
DON’T KNOW -8
REFUSED -9

307 Redacted
What is the main reason you did not visit a clinic 
for antenatal care when you were pregnant with 
[NAME]? CLINIC WAS TOO FAR AWAY 1

ALL RESPONSES 323

COULD NOT TAKE TIME OFF 
WORK/TOO BUSY 2
COULD NOT AFFORD TO PAY FOR 
THE VISIT 3
DID NOT TRUST THE CLINIC 
STAFF 4
RECEIVED CARE AT HOME 5
DID NOT WANT AN HIV TEST 
DONE 6
HUSBAND/FAMILY WOULD NOT 
LET ME GO 7
USED TRADITIONAL BIRTH 
ATTENDANT/HEALER 8
COST OF TRANSPORT 9
OTHER 96
DON’T KNOW -8
REFUSED -9

INSTR

I will now be asking you questions on HIV testing.  
Please remember that your responses will be kept 
confidential and will not be shared with anyone 
else.  

308 hivtsbp Have you ever tested for HIV before your 
pregnancy with [NAME]? YES 1

IF 308 = 2, -8, -9 311

NO  2
DON’T KNOW -8
REFUSED -9

309 hivpsbp Did you test positive for HIV before your 
pregnancy with [NAME]? YES 1

IF 309 = 2,-8,-9 311

NO  2
DON’T KNOW -8
REFUSED -9
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310 arvfvst

At the time of your first antenatal care visit when 
you were pregnant with [NAME], were you taking 
ARVs, that is, antiretroviral medications, to treat 
HIV? YES 1

IF 310 = 1 319

NO 2 IF 310 = 2,-8,-9 316
DON’T KNOW -8
REFUSED -9

311 hivtopg
During any of your visits to the antenatal care 
clinic when you were pregnant with [NAME], were 
you offered an HIV test? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

312 hivtprg
Were you tested for HIV during any of your 
antenatal care clinic visits when you were 
pregnant with [NAME]? YES 1

IF 312 = 1 314

NO 2 IF 312 = -8,-9 319
DON’T KNOW -8
REFUSED -9

313 Redacted What is the main reason you were not tested for 
HIV during antenatal care with [NAME]?

DID NOT WANT AN HIV TEST 
DONE / DID NOT WANT TO KNOW 
MY STATUS 1

ALL RESPONSES 319

DID NOT RECEIVE PERMISSION 
FROM SPOUSE/FAMILY 2
AFRAID OTHERS WOULD KNOW 
ABOUT TEST RESULTS 3
DID NOT NEED TEST/LOW RISK 4
OTHER 96
DON’T KNOW -8
REFUSED -9

314 hivtsnm How many times did you test for HIV during your 
pregnancy with [NAME]? NUMBER OF TIMES integer IF 314 = 0, -8, -9 319

hivtnmd DON’T KNOW -8
REFUSED -9

315 hivrtpg What was the result of your last HIV test during 
your pregnancy with [NAME]? POSITIVE 1 IF 315 = 2,3,4,-8,-9 319

NEGATIVE 2
UNKNOWN/INDETERMINATE 3
DID NOT RECEIVE RESULTS 4
DON’T KNOW -8
REFUSED -9

316 arvtkpg Did you take ARVs during your pregnancy with 
[NAME] to stop [NAME] from getting HIV? YES 1 IF 316 = 1 318

NO 2 IF 316 = -8,-9 319
DON’T KNOW -8
REFUSED -9

317 arvnrpg What was the main reason you did not take ARVs 
while you were pregnant with [NAME]? WAS NOT PRESCRIBED 1 ALL RESPONSES 319
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I FELT HEALTHY/NOT SICK 2
COST OF MEDICATIONS 3
COST OF TRANSPORT 4
RELIGIOUS REASONS 5
WAS TAKING TRADITIONAL 
MEDICATIONS 6
MEDICATIONS OUT OF STOCK 7
DID NOT WANT PEOPLE TO KNOW 
HIV STATUS 8
DID NOT RECEIVE PERMISSION 
FROM SPOUSE/FAMILY 9
OTHER 96
DON’T KNOW -8
REFUSED -9

318 arvstrm How many months pregnant were you when you 
started taking ARVs? MONTHS 1-3/1ST TRIMESTER 1

MONTHS 4-6/2ND TRIMESTER 2
MONTHS 7-9/3RD TRIMESTER 3
DON’T KNOW -8
REFUSED -9

319 syphtof When you were pregnant with [NAME], were you 
offered a test for syphilis? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

320 syphttk When you were pregnant with [NAME], were you 
tested for syphilis? YES 1 IF 320 = 2,-8,-9 323

NO 2
DON’T KNOW -8
REFUSED -9

321 syphpos Did you test positive for syphilis during your 
pregnancy with [NAME]? YES 1 IF 321 = 2,3,-8,-9 323

NO 2
DID NOT GET RESULT 3
DON’T KNOW -8
REFUSED -9

322 Redacted Did you get treatment for syphilis during your 
pregnancy with [NAME]? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

323 brthwhr Where did you give birth to [NAME]? AT HOME 1 IF 323 = 1,3,96,-8,-9 325
AT A HEALTH FACILITY 2
IN TRANSIT 3
OTHER 96
DON’T KNOW -8
REFUSED -9

324 hivtobr Were you offered an HIV test during labor? YES 1
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NO 2
DON’T KNOW -8
REFUSED -9

325 hivttlb Did you test for HIV during labor? YES 1 IF 325 = 2,-8.-9 329
NO 2 SKIP Q IF 309 = 1 OR 315 = 1
DON’T KNOW -8
REFUSED -9

326 Redacted What was the result of that test? POSITIVE 1 IF 326 = 2,3,4,-8,-9 329
NEGATIVE 2 SKIP Q IF 309 = 1 OR 315 = 1
UNKNOWN/INDETERMINATE 3
DID NOT RECEIVE RESULTS 4
DON’T KNOW -8
REFUSED -9

327 Redacted During labor, did you take ARVs to protect [NAME] 
against HIV? YES 1 IF 327 = 2,3,-8.-9 329

NO, OFFERED BUT DID NOT TAKE 2
NO, NOT OFFERED 3
DON’T KNOW -8
REFUSED -9

328 Redacted Did you continue to take the ARVs after delivery? YES 1
NO 2
DON’T KNOW -8
REFUSED -9

329 Redacted When did you give birth to [NAME]? Please give 
your best guess. DAY date

DON’T KNOW DAY -8
REFUSED DAY -9

Redacted MONTH date
DON’T KNOW MONTH -8
REFUSED MONTH -9

birthyr1 YEAR date
ch_birthyr DON’T KNOW YEAR -8

REFUSED YEAR -9
330 childlive1-2 Is [NAME] still alive? YES 1 IF 330 = 1,-8,-9 332

ch_childlive NO 2
DON’T KNOW -8
REFUSED -9

331 Redacted When did [NAME] die? DAY date ALL RESPONSES 334
DON’T KNOW DAY -8
REFUSED DAY -9

Redacted MONTH date
ch_deathmon DON’T KNOW MONTH -8

REFUSED MONTH -9
deathyr1 YEAR date

ch_deathyr DON’T KNOW YEAR -8
REFUSED YEAR -9
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332 childlivewith1-2 Is [NAME] living with you? YES 1 IF 332 = 2 334
ch_childlivewith NO 2

333 hhlnchild1-2 RECORD HOUSEHOLD LINE NUMBER OF 
CHILD HOUSEHOLD LINE NUMBER integer

ch_hhlnchild RECORD ‘00’ IF CHILD NOT LISTED IN 
HOUSEHOLD

334 childarvtake
Did [NAME] take any ARVs to stop him/her from 
getting HIV infection? This would be before 
[NAME]’s first HIV test. YES 1

IF 334 = 2,3,-8,-9 336

ch_chidarvtake NO, DID NOT TAKE ARVS 2
SKIP Q IF 309!=1 & 315!=1 & 
326!=1

NO, CHILD NOT ALIVE 3
DON’T KNOW -8
REFUSED -9

335 childarvdurw1 For how long did [NAME] take the ARVs to stop 
him/her from getting HIV? WEEKS integer

SKIP Q IF 309!=1 & 315!=1 & 
326!=1

ch_childarvdurw CODE ‘00’ IF LESS THAN ONE WEEK. MONTHS integer
ONLY ONE OPTION MAY BE SELECTED.  FOR 
EXAMPLE, ANSWER ONLY IN WEEKS OR IN 
MONTHS. ARVS TAKEN ONCE 96

STILL TAKING ARVS 97
DON’T KNOW -8
REFUSED -9

336 childscotrim1 Did [NAME] take Septrin or cotrimoxazole? This 
would be before [NAME]’s first HIV test. YES 1 IF 336 = 2,3,-8,-9 338

ch_childscotrim

Septrin or cotrimoxazole is a medicine 
recommended for people with HIV, even if they 
have not started treatment for HIV.  It helps 
prevent certain infections but it is not treatment for 
HIV. NO, DID NOT TAKE COTRIM 2

SKIP Q IF 309!=1 & 315!=1 & 
326!=1

NO, CHILD NOT ALIVE 3
DON’T KNOW -8
REFUSED -9

337 childscotrimdurw1 For how long did [NAME] take Septrin or 
cotrimoxazole? WEEKS integer

SKIP Q IF 309!=1 & 315!=1 & 
326!=1

ch_childscotrimdur
w

ONLY ONE OPTION MAY BE SELECTED.  FOR 
EXAMPLE, ANSWER ONLY IN WEEKS OR IN 
MONTHS. MONTHS integer
CODE ‘00’ IF LESS THAN ONE WEEK. STILL TAKING COTRIMOXOZOLE 97

DON’T KNOW -8
REFUSED -9

338 childbrstfd1-2 Did you ever breastfeed [NAME]? YES 1 IF 338 = 2,3,-8,-9 342
ch_childbrstfd NO, NEVER BREASTFED 2

NO, CHILD NOT ALIVE 3
DON’T KNOW -8
REFUSED -9

339 childbrstfdnow1 Are you still breastfeeding [NAME]? YES 1
ch_childbrstfdnow NO 2 IF 339 = 1 -8,-9 342
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DON 'T KNOW -8
REFUSED -9

340 childbrstfddurw1 For how long did you breastfeed [NAME]? WEEKS integer

ch_childbrstfddurw
ONLY ONE OPTION MAY BE SELECTED.  FOR 
EXAMPLE, ANSWER ONLY IN WEEKS OR IN 
MONTHS. MONTHS integer
CODE ‘00” WEEKS IF LESS THAN 1 WEEK. DON’T KNOW -8

REFUSED -9

341 childfoodagem1
How old was [NAME] when you started giving 
[NAME] cow’s/goat’s milk, powdered milk, water, 
or any other foods or liquid? MONTHS integer

ALL RESPONSES 343

ch_childfoodagem
ONLY ONE OPTION MAY BE SELECTED.  FOR 
EXAMPLE, ANSWER ONLY IN MONTHS OR IN 
YEARS. YEARS integer
CODE '00' IF LESS THAN 1 MONTH. NEVER 96

DON'T KNOW -8
REFUSED -9

342 chtsthivbirth After [NAME] was born, was he/she tested for 
HIV? YES 1 IF 342 = 1 344

ch_chtsthivbirth NO, NOT TESTED FOR HIV 2 IF 342 = 2,3,-8,-9 348

NO, CHILD NOT ALIVE 3
SKIP Q IF 309!=1 & 315!=1 & 
326!=1

DON’T KNOW -8 SKIP Q IF 339=1
REFUSED -9

343 chtsthivbrstfd While you were breastfeeding, was [NAME] tested 
for HIV? YES 1 IF 343 = 2,3,-8,-9 346

ch_chtsthivbrstfd NO, NOT TESTED FOR HIV 2
SKIP Q IF 309!=1 & 315!=1 & 
326!=1

NO, CHILD NOT ALIVE 3
DON’T KNOW -8
REFUSED -9

344 chtsthivagem1 How old was [NAME] when he/she first tested for 
HIV? WEEKS integer

SKIP Q IF 309!=1 & 315!=1 & 
326!=1

ch_chtsthivagem
ONLY ONE OPTION MAY BE SELECTED.  FOR 
EXAMPLE, ANSWER ONLY IN WEEKS, 
MONTHS OR IN YEARS. MONTHS integer
CODE ‘00’ IF LESS THAN 1 WEEK. YEARS integer

DON’T KNOW -8
REFUSED -9

345 chtsthivresult What was the result of [NAME]’s first HIV test? POSITIVE, [NAME] HAS  HIV 1
SKIP Q IF 309!=1 & 315!=1 & 
326!=1

ch_chtsthivresult NEGATIVE, [NAME] DOES NOT 
HAVE HIV 2
UNKNOWN/INDETERMINATE 3
DID NOT RECEIVE RESULTS 4
DON’T KNOW -8
REFUSED -9
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346 chtsthivpostbrstfd1 After you stopped breastfeeding, was [NAME] 
tested for HIV? YES 1 IF 346 = 2,3,-8,-9 348

ch_chtsthivpostbrstf
d NO, NOT TESTED FOR HIV 2

SKIP Q IF 309!=1 & 315!=1 & 
326!=1

 NO, CHILD NOT ALIVE 3
DON’T KNOW -8 SKIP Q IF 338 = 2,3,-8,-9 
REFUSED -9

347 Redacted What was the result of [NAME]’s HIV test? POSITIVE, [NAME] HAS  HIV 1
SKIP Q IF 309!=1 & 315!=1 & 
326!=1

ch_chtsthivresultpst
brstfd

NEGATIVE, [NAME] DOES NOT 
HAVE HIV 2 SKIP Q IF 345 = 1

UNKNOWN/INDETERMINATE 3
SKIP Q IF 338 = 2,3,-8,-9 OR 
339=1

DID NOT RECEIVE RESULTS 4
DON’T KNOW -8
REFUSED -9

348 Thank you for the information regarding [NAME]. YES 1 IF 348 = 1 330
DID THE RESPONDENT HAVE MORE THAN 
ONE CHILD (I.E. TWINS, TRIPLETS)? NO 2

INSTR I will now ask about current pregnancies. IF 101 = 1 351
349 pregnant Are you pregnant now? YES 1 IF 349 = 2,-8,-9 351

NO 2
DON’T KNOW/UNSURE -8
REFUSED -9

350 pregmonths How many months pregnant are you? MONTHS integer ALL RESPONSES 3002
pregmonthsdk DON’T KNOW / UNSURE -8

REFUSED -9
INSTR I will now ask you about family planning.

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

IF 351 = 2,-8,-9 3002

NO 2
DON’T KNOW -8
REFUSED -9

352 avdprgmeth_a Which method are you or your partner using? FEMALE STERILIZATION  A ALL RESPONSES 3002
avdprgmeth_b MALE STERILIZATION  B
avdprgmeth_c SELECT ALL THAT APPLY. PILL  C
avdprgmeth_d IUD/”COIL”  D
avdprgmeth_e INJECTIONS  E
avdprgmeth_f IMPLANT  F
avdprgmeth_g CONDOM  G
avdprgmeth_h FEMALE CONDOM  H
avdprgmeth_i RHYTHM/NATURAL METHODS  I
avdprgmeth_j WITHDRAWAL  J
avdprgmeth_k NOT HAVING SEX  K
avdprgmeth_x OTHER  X 
avdprgmeth_y DON’T KNOW  Y
avdprgmeth_z REFUSED  Z
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MTITLE MODULE 3A CHILDREN

INSTR

I am going to ask you a number of questions 
about your child/children regarding their health 
and where they get their health services. I will 
begin with your youngest child.

3002 hhlnchild1-6 ENTER THE LINE NUMBER OF THE CHILD 
FROM THE HOUSEHOLD LISTING LINE NUMBER integer

3004 Redacted How old was [NAME] at his/her last birthday? DAY integer
agem MONTH integer
age YEAR integer

DON'T KNOW -8
REFUSED -9

3005 gender Is [NAME] a boy or girl? BOY 1
GIRL 2
DON’T KNOW -8
REFUSED -9

3006 ch_kidenroll Is [NAME] currently enrolled in school? YES 1 IF 3006=2 3010

NO, CURRENTLY NOT IN SCHOOL 2 IF 3006 =3,-8,-9 3013

NO, TOO YOUNG TO BE IN 
SCHOOL 3
DON’T KNOW -8
REFUSED -9

3007 ch_kidmisschl During the last school week, did [NAME] miss any 
school days for any reason? YES 1 IF 3007 = 2, -8, -9 3009

NO 2
DON’T KNOW -8
REFUSED -9

3008 ch_kidmisschlwhy_
a

Why did [NAME] miss school? NO MONEY FOR SCHOOL, 
MATERIALS, TRANSPORT A

ch_kidmisschlwhy_
b

SELECT ALL THAT APPLY. [NAME] WAS TOO SICK TO 
ATTEND SCHOOL B

ch_kidmisschlwhy_
c

SCHOOL IS TOO FAR AWAY/NO 
SCHOOL C

ch_kidmisschlwhy_
d [NAME] HAS TO WORK D

ch_kidmisschlwhy_
e

[NAME] HAS TO CARE FOR 
HOUSEHOLD MEMBERS E

ch_kidmisschlwhy_f [NAME] DOES NOT LIKE/WANT TO 
GO TO SCHOOL F

ch_kidmisschlwhy_
g SCHOOL WAS NOT IN SESSION G

ch_kidmisschlwhy_
x OTHER X

ch_kidmisschlwhy_
y DON'T KNOW Y
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ch_kidmisschlwhy_
z REFUSED Z

3009 ch_kidclass What grade/form/year is [NAME] in now? GRADE/FORM/YEAR integer ALL RESPONSES 3013
ch_kidclassdk DON’T KNOW -8

REFUSED -9

3010 ch_kidenrlstyr Was [NAME] enrolled in school during the 
previous school year? YES 1 IF 3010 = 2 3012

NO 2 IF 3010 = -8,-9 3013
DON’T KNOW -8
REFUSED -9

3011 Redacted What grade/form/year was [NAME] during the 
previous school year? GRADE/FORM/YEAR integer ALL RESPONSES 3013

ch_kidclasslstyrdk DON’T KNOW -8
REFUSED -9

3012 Redacted What is the highest grade/form/year that [NAME] 
has completed? GRADE/FORM/YEAR integer

ch_kidclasscmpltdk DON’T KNOW -8
REFUSED -9

3013 ch_kidcrcm Is [NAME] circumcised? YES 1 IF 3013 = 2 3016
Circumcision is the complete removal of the 
foreskin from the penis.  I have a picture to show 
you what a completely circumcised penis looks 
like. NO 2 IF 3013 = -8,-9

3017

DON’T KNOW -8 SKIP Q IF 3005=2,  -8, -9
REFUSED -9

3014 ch_kidcrcmagey How old was [NAME] when he was circumcised? 
Please give your best guess MONTHS integer SKIP Q IF 3005=2,  -8, -9

ONLY ONE OPTION MAY BE SELECTED.  FOR 
EXAMPLE, ANSWER ONLY IN YEARS OR IN 
MONTHS. YEARS integer
CODE ‘00’ IF LESS THAN ONE MONTH. DON'T KNOW -8

REFUSED -9

3015 ch_kidcrcmprt Who circumcised [NAME]? DOCTOR, CLINICAL OFFICER, OR 
NURSE 1 ALL RESPONSES 3017

TRADITIONAL PRACTITIONER / 
CIRCUMCISER 2 SKIP Q IF 3005=2,  -8, -9

MIDWIFE 3
OTHER 96
DON’T KNOW -8
REFUSE TO ANSWER -9

3016 ch_kidcrcmfutr Are you planning to have [NAME] circumcised in 
the future? YES 1 SKIP Q IF 3005=2,  -8, -9

NO 2
DON’T KNOW -8
REFUSED -9

3017 ch_kidhivtestevr Has [NAME] ever been tested for HIV? YES 1 IF 3017 = 1 3019
NO 2 IF 3017 = -8,-9 3040
DON’T KNOW -8
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REFUSED -9

3018 ch_kidhivwhynever
_a Why has [NAME] never been tested for HIV? DON'T KNOW WHERE TO TEST   A ALL RESPONSES 3040

ch_kidhivwhynever
_b TEST COSTS TOO MUCH  B

ch_kidhivwhynever
_c SELECT ALL THAT APPLY. TRANSPORT  COSTS TOO MUCH  C

ch_kidhivwhynever
_d TOO FAR AWAY  D

ch_kidhivwhynever
_e

AFRAID OTHERS WILL KNOW 
ABOUT TEST RESULTS  E

ch_kidhivwhynever
_f DON'T NEED TEST/LOW RISK  F

ch_kidhivwhynever
_g

DID NOT RECEIVE PERMISSION 
FROM SPOUSE/FAMILY  G

ch_kidhivwhynever
_h

AFRAID 
SPOUSE/PARTNER/FAMILY  WILL 
KNOW RESULTS  H

ch_kidhivwhynever
_i

DON’T WANT TO KNOW [NAME] 
HAS HIV I

ch_kidhivwhynever
_j

CANNOT GET TREATMENT FOR 
HIV J

ch_kidhivwhynever
_k TEST KITS NOT AVAILABLE  K

ch_kidhivwhynever
_l RELIGIOUS REASONS  L

ch_kidhivwhynever
_x OTHER  X

ch_kidhivwhynever
_y DON’T KNOW Y

ch_kidhivwhynever
_z REFUSED  Z

3019 Redacted
You said earlier that [NAME] had been tested for 
HIV.  Was that the last time (NAME) was tested 
for HIV? YES 1 IF 3019 = 2,-8,-9

3021

NO 2

DON'T KNOW -8
SKIP Q IF 342!=1 & 343!=1 & 
346!=1

REFUSED -9

3020 ch_kidhivtestm What month and year was [NAME]’s most recent 
HIV test done? MONTH date

DON’T KNOW MONTH -8
SKIP Q IF 342!=1 & 343!=1 & 
346!=1

REFUSED MONTH -9
ch_kidhivtesty YEAR date

DON’T KNOW YEAR -8
REFUSED  YEAR -9



NO. VARIABLE QUESTIONS CODING LABELS
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3021 Redacted You mentioned earlier that (NAME) received an 
HIV positive result.  MONTH date ALL RESPONSES 3024

What was the month and year of [NAME]'s first 
HIV positive test result? Please give your best 
guess. DON’T KNOW MONTH -8
This will be the very first HIV positive test result 
that [NAME] had received. REFUSED MONTH -9

Redacted YEAR date SKIP Q IF 345!=1 & 347!=1
PROBE TO VERIFY DATE. DON’T KNOW YEAR -8

REFUSED  YEAR -9
3023 ch_kidhivlastresult What was [NAME]’s last HIV test result? POSITIVE 1 IF 3023 = 2,3,4,-8,-9 3040

NEGATIVE 2
SKIP Q IF (333=3002) & (345 = 1 
OR 347 = 1)

UNKNOWN/INDETERMINATE 3
DID NOT RECEIVE RESULTS 4
DON’T KNOW -8
REFUSED -9

3024 Redacted Has [NAME] ever received HIV medical care from 
a doctor, clinical officer or nurse? YES 1 IF 3024= 1 3026

NO 2 IF 3024 = -8,-9 3029
DON’T KNOW -8
REFUSED -9

3025 Redacted
What is the main reason why [NAME] has never 
seen a doctor, clinical officer or nurse for HIV 
medical care? FACILITY IS TOO FAR AWAY 1

ALL RESPONSES 3029

I DON’T KNOW WHERE TO GET 
HIV MEDICAL CARE FOR [NAME] 2
COST OF CARE 3
COST OF TRANSPORT 4
I DON’T THINK [NAME] NEEDS IT, 
HE/SHE IS NOT SICK 5
I FEAR PEOPLE WILL KNOW THAT 
[NAME] HAS HIV IF I TAKE 
HIM/HER TO A CLINIC 6
RELIGIOUS REASONS 7
[NAME] IS TAKING TRADITIONAL 
MEDICINE 8
OTHER 96
DON’T KNOW -8
REFUSED -9

3026 Redacted
What month and year did [NAME] first see a 
doctor, clinical officer or nurse for HIV medical 
care? MONTH date

DON’T KNOW MONTH -8
PROBE TO VERIFY DATE. REFUSED MONTH -9

ch_kidhivcarefirsty YEAR date
DON’T KNOW YEAR -8
REFUSED -9
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3027 Redacted What month and year did [NAME] last see a 
doctor or nurse for HIV medical care? MONTH date

IF currentdate-3027<7 MONTHS,-
8,-9 3029

DON’T KNOW MONTH -8
REFUSED MONTH -9

Redacted YEAR date
DON’T KNOW YEAR -8
REFUSED -9

3028 Redacted
What is the main reason for [NAME] not seeing a 
doctor, clinical officer or nurse for HIV medical 
care for more than 6 months? FACILITY IS TOO FAR AWAY 1

I DON’T KNOW WHERE TO GET 
HIV MEDICAL CARE FOR [NAME] 2
COST OF CARE 3
COST OF TRANSPORT 4
I DON’T THINK [NAME] NEEDS IT, 
HE/SHE IS NOT SICK 5
I FEAR PEOPLE WILL KNOW THAT 
[NAME] HAS HIV IF I TAKE 
HIM/HER TO A CLINIC 6
RELIGIOUS REASONS 7
[NAME] IS TAKING TRADITIONAL 
MEDICINE 8
NO APPOINTMENT 
SCHEDULED/DID NOT MISS MOST 
RECENT APPOINTMENT 9
OTHER 96
DON’T KNOW -8
REFUSED -9

3029 ch_kidcd4 Has [NAME] ever had a CD4 count test? YES 1 IF 3029 = 2,-8,-9 3031
The CD4 count tells you how sick you are with HIV 
and if you need to take ARVs or other HIV 
medications. NO 2

IF 3029= (2,-8, OR -9) & (3024 = 
2,-8 OR -9) 3040

DON’T KNOW -8
REFUSED -9

3030 Redacted What month and year was [NAME] last tested for 
his/her CD4 count? MONTH date

DON’T KNOW MONTH -8
REFUSED MONTH -9

ch_kidcd4lasty YEAR date
DON’T KNOW YEAR -8
REFUSED YEAR -9

3031 ch_kidarvs
Has [NAME] ever taken ARVs, that is, 
antiretroviral medications, to treat his/her HIV 
infection? YES 1

IF 3031 = 1 3033

NO 2 IF 3031 = -8,-9 3038
DON’T KNOW -8
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REFUSED -9

3032 Redacted What is the main reason  [NAME] has never taken 
ARVs?

[NAME] IS NOT ELIGIBLE FOR 
TREATMENT 1 ALL RESPONSES 3038

HEALTH CARE PROVIDER DID 
NOT PRESCRIBE 2
HIV MEDICINES NOT AVAILABLE 3
DO NOT THINK [NAME] NEEDS IT, 
HE/SHE IS NOT SICK 4
COST OF MEDICATIONS 5
COST OF TRANSPORT 6
 RELIGIOUS REASONS 7
[NAME] IS TAKING TRADITIONAL 
MEDICATIONS 8
OTHER 96
DON’T KNOW -8
REFUSED -9

3033 Redacted What month and year did [NAME] first start taking 
ARVs? MONTH date

DON’T KNOW MONTH -8
PROBE TO VERIFY DATE. REFUSED MONTH -9

ch_kidarvsfirsty YEAR date
DON’T KNOW YEAR -8
REFUSED YEAR -9

3034 Redacted What month and year did [NAME] last receive 
ARVs? MONTH date

DON’T KNOW MONTH -8
REFUSED MONTH -9

Redacted YEAR date
DON’T KNOW YEAR -8
REFUSED YEAR -9

3035 ch_kidarvsnow Is [NAME] currently taking ARVs, that is, 
antiretroviral medications? YES 1 IF 3035 = 1 3037

By currently, I mean that [NAME] may have 
missed some doses but [NAME] is still taking 
ARVs. NO 2

IF 3035 =-8,-9 3038

DON’T KNOW -8
REFUSED -9

3036 Redacted Can you tell me the main reason why [NAME] is 
not currently taking ARVs?

I HAVE TROUBLE GIVING [NAME] A 
TABLET EVERYDAY 1 ALL RESPONSES 3038

[NAME] HAD SIDE EFFECTS/RASH 2
FACILITY/PHARMACY TOO FAR 
AWAY TO GET MEDICATION 
REGULARLY 3
COST OF MEDICATIONS 4
COST OF TRANSPORT 5
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 [NAME] IS HEALTHY, HE/SHE IS 
NOT SICK 6
FACILITY WAS OUT OF STOCK 7
RELIGIOUS REASONS 8
[NAME] IS TAKING TRADITIONAL 
MEDICATIONS 9
OTHER 96
DON’T KNOW -8
REFUSED -9

3037 Redacted
People sometimes forget to take all of their ARVs 
every day. In the last 30 days, how many days has 
[NAME] missed taking any ARV pills? DAYS integer

ch_kidarvmiss30dk CODE ‘00’ FOR NONE. DON’T KNOW -8
REFUSED -9

3038 Redacted Is [NAME] currently taking Septrin or 
cotrimoxazole? YES 1 IF 3038 = 1,3,-9 3040

Septrin or cotrimoxazole is a medicine 
recommended for people with HIV, even if they 
have not started treatment for HIV.  It helps 
prevent certain infections but it is not treatment for 
HIV. NO 2
By currently, I mean that [NAME] may have 
missed some doses but is still taking Septrin. I DON’T KNOW WHAT IT IS 3

REFUSED -9

3039 Redacted
Can you tell me the main reason why [NAME] is 
not currently taking Septrin or Cotrimoxazole 
daily? WAS NOT PRESCRIBED 1

I HAVE TROUBLE GIVING [NAME] A 
TABLET EVERYDAY 2
[NAME] HAD SIDE EFFECTS/RASH 3
FACILITY/PHARMACY TOO FAR 
AWAY TO GET 
Septrin/COTRIMOXOZOLE 
REGULARLY 4
[NAME] DOES NOT NEED IT, 
HE/SHE IS NOT SICK 5
PHARMACY/ FACILITY WAS OUT 
OF STOCK 6
COST OF MEDICATIONS 7
COST OF TRANSPORT 8
DOCTOR SAID NO LONGER 
NEEDED 9
OTHER 96
I DON’T KNOW -8
REFUSED -9

3040 ch_kidweighin12 In the last 12 months, how often did a doctor, 
clinical officer or nurse weigh [NAME]? EVERY VISIT 1

SOME VISITS 2
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NEVER 3
DON'T KNOW -8
REFUSED -9

3041 At the last HIV medical care visit, did a doctor 
clinical officer or nurse ask if: YES 1 SKIP Q IF 3024 = 2,-8,-9

ch_kiddrtbsymp
-        [NAME] had any of the following tuberculosis 
or TB symptoms: cough, fever, night sweats, and 
weight loss OR NO 2

ch_kiddrtbcnct -       if [NAME] had contact with someone who 
had tuberculosis or TB? DON’T KNOW -8

REFUSED -9

3042 Redacted
In the last 12 months, has [NAME] experienced 
these TB symptoms or had contact with someone 
with TB? YES 1

NO 2 SKIP Q IF 3024 = 2,-8,-9
DON’T KNOW -8
REFUSED -9

3043 Redacted In the last 12 months, did [NAME] receive a chest 
x-ray or sputum test to look for tuberculosis or TB? CHEST X-RAY  A

Redacted A sputum test is when the patient has to cough 
and collect the sample in a cup. SPUTUM TEST  B SKIP Q IF 3024 = 2,-8,-9

Redacted SELECT ALL THAT APPLY. NONE OF THESE  C
Redacted DON’T KNOW  Y
Redacted REFUSED  Z

3044 ch_kidvisttbclin Has [NAME] ever visited a tuberculosis or TB 
clinic for TB diagnosis or treatment? YES 1 IF 3044 = 2,-8,-9 3046

NO 2
DON’T KNOW -8
REFUSED -9

3045 ch_kidtesthivtb Was [NAME] tested for HIV at the TB clinic? YES 1
NO, WAS NOT TESTED FOR HIV 2
NO, WAS ALREADY HIV POSITIVE 3
DON’T KNOW -8
REFUSED -9

3046 ch_kiddiagtb Have you ever been told by a doctor, clinical 
officer or nurse that [NAME] had TB? YES 1 IF 3046 = 2,-8,-9 3050

NO 2
DON’T KNOW -8
REFUSED -9

    3047   Redacted What month and year did a doctor, clinical officer 
or nurse diagnose [NAME] with TB? MONTH date
RECORD THE MOST RECENT TIME IF 
DIAGNOSED WITH TB MORE THAN ONCE. DON’T KNOW MONTH -8

REFUSED MONTH -9
Redacted YEAR date

DON’T KNOW YEAR -8
REFUSED YEAR -9
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3048 Redacted Was [NAME] ever treated for TB? YES 1 IF 3048 = 2,-8,-9 3050
NO 2
DON’T KNOW -8
REFUSED -9

3049 Redacted The last time [NAME] was treated for TB, did 
[NAME] complete at least 6 months of treatment? YES 1

NO, THE MEDICINE WAS 
STOPPED IN LESS THAN 6 
MONTHS 2
NO, [NAME] IS STILL ON 
TREATMENT 3
DON’T KNOW -8
REFUSED -9

3050 Thank you for the information about [NAME]. YES 1
DOES THE RESPONDENT HAVE ANOTHER 
CHILD AGED 0-14 YEARS? NO 2

MTITLE MODULE 4: MALE CIRCUMCISION

INSTR

I will be asking a few questions about 
circumcision.  Circumcision is the complete 
removal of the foreskin from the penis.  I have a 
picture to show you what a completely circumcised 
penis looks like.

401 mcriskr
Does male circumcision alone reduce the risk, or 
chance, of a man getting HIV completely, 
somewhat or not at all? PROTECTS COMPLETELY 1

PROTECTS SOMEWHAT 2
NOT AT  ALL 3
DON’T KNOW 4
REFUSED -9

402 mccndms
Do you agree or disagree with the following 
statement: Men who are circumcised do not need 
to use condoms to protect themselves from HIV AGREE 1

DISAGREE 2
UNSURE/DON'T KNOW 3
REFUSED -9

403 mchiv
Do you agree or disagree with the following 
statement: Men who are circumcised can have 
multiple sexual partners and not be at risk for HIV. AGREE 1

IF 101=2 501

DISAGREE 2
UNSURE/DON'T KNOW 3
REFUSED -9
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404 mcstatus

Many men do not want to talk about circumcision, 
but it is important for us to have this information. 
Some men are circumcised.  Are you 
circumcised? YES 1

IF 404=1 406

NO 2 IF 404 = -8,-9 501
DON’T KNOW -8
REFUSED -9

405 mcplans Are you planning to get circumcised? YES 1 ALL RESPONSES 501
NO 2
DON’T KNOW -8
REFUSED -9

406 mcage How old were you when you were circumcised? 
Please give your best guess. AGE IN YEARS integer

mcagedk DON’T KNOW -8
IF LESS THAN ONE YEAR, CODE ‘00’. REFUSED -9

407 mcwho Who did the circumcision? DOCTOR, CLINICAL OFFICER, OR 
NURSE 1
TRADITIONAL PRACTITIONER / 
CIRCUMCISER 2
MIDWIFE 3
OTHER 96
DON’T KNOW -8
REFUSED -9

MTITLE MODULE 5: SEXUAL ACTIVITY

INSTR

In this part of the interview, I will be asking 
questions about your sexual relationships and 
practices.  These questions will help us have a 
better understanding of how they may affect your 
life and risk for HIV. 

Let me assure you again that your answers are 
completely confidential and will not be shared with 
anyone.  If there are questions that you do not 
want to answer, we can go to the next question.   

By sex, I mean vaginal or anal sex.  Vaginal sex is 
when a penis enters a vagina.  Anal sex is when a 
penis enters an anus.

501 condomget If you wanted a condom, would it be easy for you 
to get one? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

502 firstsxage How old were you when you had sex for the very 
first time? AGE IN YEARS integer IF 502 = 96,-8.-9 601
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NEVER HAD SEX 96
firstsxagedk DON’T KNOW -8

REFUSED -9
503 firstsexcndm The first time you had sex, was a condom used? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

504 firstsexwant The first time you had sex, was it because you 
wanted to or because you were forced? WANTED TO 1 IF 504 = 1,-8,-9 506

FORCED TO 2
DON’T KNOW -8
REFUSED -9

505 firstsexphysf
The first time you had sex, were you physically 
forced or were you pressured into having sex 
through harassment, threats or tricks? PHYSICALLY FORCED 1

PRESSURED 2
DON’T KNOW -8
REFUSED -9

506 part12monum
People often have sex with different partners over 
their lifetime.  In total, with how many different 
people have you had sex in the last 12 months? NUMBER OF SEXUAL PARTNERS 

IN LAST 12 MONTHS __ __ __ integer

IF 506= 0,-8,-9 601

part12monumdk IF NONE CODE ‘00’. DON’T KNOW -8
IF NUMBER OF SEXUAL PARTNERS IS 
GREATER THAN 100, CODE '100' REFUSED -9

INSTR

Now I would like to ask you some questions about 
the partners you have had sex with in the last 12 
months. Let me assure you again that your 
answers are completely confidential and will not 
be told to anyone. I will first ask you about your 
most recent partner.

507 Redacted
I would like to ask you for the initials of your 
partner so I can keep track.   They do not have to 
be the actual initials of your partner.

INITIALS
text

508 partlivew1-3 Does [INITIALS] live in this household? YES 1 IF 508 = 2 510
NO 2

509 Redacted HOUSEHOLD LINE NO. for [INITIALS] LINE NO integer
CODE ‘00’ IF NOT LISTED IN HOUSEHOLD 
ROSTER.

510 partrelation1-3 What is your relationship with [INITIALS]? HUSBAND/WIFE 1
LIVE-IN PARTNER 2
PARTNER, NOT LIVING WITH 
RESPONDENT 3
EX-SPOUSE/PARTNER 4
FRIEND/ACQUAINTANCE 5
SEX WORKER 6
SEX WORKER CLIENT 7
STRANGER 8



NO. VARIABLE QUESTIONS CODING LABELS
CODING 
VALUES SKIP PATTERNS SKIP TO

OTHER 96
DON’T KNOW -8
REFUSED -9

511 partlastsxtimed1-3 How long has it been since you last had sex with 
[INITIALS]? DAYS integer
IF LESS THAN ONE WEEK RECORD IN DAYS, 
IF LESS THAN ONE MONTH, RECORD IN 
WEEKS, OTHERWISE RECORD IN MONTHS.

WEEKS
integer

MONTHS integer
DON’T KNOW -8
REFUSED -9

512 partfirstsxtimed1-3 How long has it been since you first had sex with 
[INITIALS]? DAYS integer

IF LESS THAN ONE WEEK RECORD IN DAYS, 
IF LESS THAN ONE MONTH, RECORD IN 
WEEKS.  IF LESS THAN ONE YEAR, RECORD 
IN MONTHS. OTHERWISE, RECORD IN YEARS.

WEEKS 

integer
MONTHS integer
YEARS integer
DON’T KNOW -8
REFUSED -9

513 partgend1-3 Is [INITIALS] male or female? MALE 1
FEMALE 2
DON’T KNOW -8
REFUSED -9

514 partage1-3 How old is [INITIALS]? Please give your best 
guess. AGE IN YEARS integer

partagedk1-3 DON’T KNOW -8
REFUSED -9

515 partlastcndm1-3 The last time you had sex with [INITIALS] was a 
condom used? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

516 partlastetoh1-3 The last time you had sex with [INITIALS] did 
either of you drink alcohol beforehand? ONLY I WAS DRINKING 1

ONLY PARTNER WAS DRINKING 2
BOTH WERE DRINKING 3
NEITHER 4
DON’T KNOW -8
REFUSED -9

517 partlastsup1-3

Did you enter into a sexual relationship with 
[INITIALS] because [INITIALS] provided you with 
or you expected that [INITIALS] would provide you 
with material support or help you in other ways? 

YES 

1

IF 517 = 2,-8,-9 519
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Material support means helping you to pay for 
things, or giving you gifts or other items you 
needed or requested. 

NO 
2

SKIP Q IF 510 = 6,7

DON’T KNOW -8
REFUSED -9

518 partlastsupwhat1-
3_a In the last 12 months, what all did you receive? DID NOT RECEIVE ANYTHING  A SKIP Q IF 510 = 1,2,6,7

partlastsupwhat1-
3_b MONEY  B ALL RESPONSES 519

partlastsupwhat1-
3_c SELECT ALL THAT APPLY. FOOD  C

partlastsupwhat1-
3_d SCHOOL FEES  D

partlastsupwhat1-
3_e EMPLOYMENT  E

partlastsupwhat1-
3_f GIFTS/FAVORS  F

partlastsupwhat1-
3_g TRANSPORT  G

partlastsupwhat1-
3_h SHELTER/RENT  H

partlastsupwhat1-
3_i PROTECTION  I

partlastsupwhat1-
3_x OTHER  X

partlastsupwhat1-
3_y DON’T KNOW  Y

partlastsupwhat1-
3_z REFUSED  Z

519 partcircum1-3 Was [INITIALS] circumcised? YES 1 SKIP Q IF 513 = 2,-8,-9
NO 2
DON’T KNOW -8
REFUSED -9

520 partagain1-3 Do you expect to have sex with [INITIALS] again? YES 1
NO 2
DON’T KNOW -8
REFUSED -9

521 parthivtest1-3 Have you ever taken an HIV test with [INITIALS]? YES 1 IF 521 = 1,-8,-9 523

NO 2
DON’T KNOW -8
REFUSED -9

522 parthivnotrsn1-3 What is the main reason you have never tested for 
HIV with (INITIALS) as a couple? NOT A PARTNER/COUPLE 1

NEVER DISCUSSED 2
READ RESPONSES ALOUD. WE ARE NOT AT RISK FOR HIV 3

PARTNER REFUSED 4
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I REFUSED 5
WE KNOW OUR STATUS 6
OTHER 96
DON’T KNOW -8
REFUSED -9

523 partknowhiv1-3 Does [INITIALS] know your HIV status? HIV status 
could mean you are HIV negative or HIV positive. YES 

1
NO 2
DON’T KNOW -8
REFUSED -9

524 parthivsat1-3 What is the HIV status of [INITIALS]? THINK (INITIALS) IS POSITIVE 1

READ RESPONSES ALOUD. (INTIALS) TOLD ME HE/SHE IS 
POSITIVE 2
POSITIVE, TESTED TOGETHER 3
THINK (INITIALS) IS NEGATIVE 4
(INITIALS) TOLD ME HE/SHE IS 
NEGATIVE 5
NEGATIVE, TESTED TOGETHER 6
DON’T KNOW STATUS 7
REFUSED -9

525 DOES THE RESPONDENT HAVE ANOTHER 
PARTNER IN THE LAST 12 MONTHS? YES 1 IF 525 = 1 507

NO 2

INSTR

Now I am going to ask you some additional 
questions about your sexual activities.  Again, I 
am asking that you answer these questions 
honestly. Let me assure you again that your 
answers are completely confidential and will not 
be shared with anyone.  

526 sellsx12mo In the last 12 months, have you sold sex for 
money?

YES 1

IF 526 = 2,-8,-9

528

NO 2
DON’T KNOW -8
REFUSED -9

527 sellsxcndm The last time you sold sex for money, was a 
condom used? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

528 buysx12mo In the last 12 months, have you paid money for 
sex? YES 1 IF 528 = 2,-8,-9 601

NO 2
DON’T KNOW -8
REFUSED -9
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529 buysxcndm The last time you paid money for sex, was a 
condom used? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

MTITLE MODULE 6: HIV/AIDS KNOWLEDGE AND 
ATTITUDES

INSTR Now I will ask you questions on your knowledge of 
HIV.

     601     
 onepartnr

Can the risk of HIV transmission be reduced by 
having sex with only one uninfected partner who 
has no other partners? YES 1

NO 2
DON’T KNOW 3
REFUSED -9

     602     
 mosquito Can a person get HIV from mosquito bites? YES 1

NO 2
DON’T KNOW 3
REFUSED -9

     603     
 condoms Can a person reduce their risk of getting HIV by 

using a condom every time they have sex? YES 1
NO 2
DON’T KNOW 3
REFUSED -9

     604     
 sharefood Can a person get HIV by sharing food with 

someone who has HIV? YES 1
NO 2
DON’T KNOW 3
REFUSED -9

     605     
 healthyinf Can a healthy-looking person have HIV? YES 1

NO 2
DON’T KNOW 3
REFUSED -9

INSTR Now I would like to ask you some questions about 
people’s attitudes towards people living with HIV.

     606     
 buyfood Would you buy fresh vegetables from a shop 

keeper or vendor if you knew the person had HIV? YES 1
NO 2
DON’T KNOW/NOT 
SURE/DEPENDS -8
REFUSED -9

     607     
 kidsschool

Do you think children living with HIV should be 
allowed to attend school with children who do not 
have HIV? YES 1
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NO 2
DON’T KNOW/NOT 
SURE/DEPENDS -8
REFUSED -9

     608     
 feartest

Do you think people hesitate to take an HIV test 
because they are afraid of how other people will 
react if the test result is positive for HIV? YES 1

NO 2
DON’T KNOW/NOT 
SURE/DEPENDS -8
REFUSED -9

     609     
 talkbad Do people talk badly about people living with HIV 

or who are thought to be living with HIV? YES 1
NO 2
DON’T KNOW/NOT 
SURE/DEPENDS -8
REFUSED -9

     610     
 respect Do people living with HIV, or thought to be living 

with HIV, lose the respect of other people? YES 1
NO 2
DON’T KNOW/NOT 
SURE/DEPENDS -8
REFUSED -9

     611     
 saliva

Do you fear that you could get HIV if you come 
into contact with the saliva of a person living with 
HIV? YES 1

NO 2
ALREADY HAS HIV 3
DON’T KNOW/NOT 
SURE/DEPENDS -8
REFUSED -9

     612     
 famshame

Do you agree or disagree with the following 
statement: I would be ashamed if someone in my 
family had HIV. AGREE 1

DISAGREE 2
DON’T KNOW/NOT 
SURE/DEPENDS -8
REFUSED -9

MTITLE MODULE 7: HIV TESTING

INSTR I would now like to ask you some questions about 
HIV testing. 

     701     
 hflast12mo Have you seen a doctor, clinical officer or nurse in 

a health facility in last 12 months? YES 1 IF 701 = 2,-8,-9 703

NO 2
DON’T KNOW -8
REFUSED -9
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     702     
 hfhivtstoffer

During any of your visits to the health facility in the 
last 12 months, did a doctor, clinical officer or 
nurse offer you an HIV test? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

     703     
 hivtstever Have you ever tested for HIV? YES 1

IF 703 = 1 705

NO 2 IF 703=-8,-9 801
DON’T KNOW -8
REFUSED -9

     704     
 hivtstnors_a Why have you never been tested for HIV? DON'T KNOW WHERE TO TEST   A ALL RESPONSES 801

hivtstnors_b TEST COSTS TOO MUCH  B
hivtstnors_c SELECT ALL THAT APPLY. TRANSPORT  COSTS TOO MUCH  C
hivtstnors_d TOO FAR AWAY  D

hivtstnors_e AFRAID OTHERS WILL KNOW 
ABOUT TEST RESULTS  E

hivtstnors_f DON'T NEED TEST/LOW RISK  F

hivtstnors_g DID NOT RECEIVE PERMISSION 
FROM SPOUSE/FAMILY  G

hivtstnors_h
AFRAID 
SPOUSE/PARTNER/FAMILY  WILL 
KNOW RESULTS  H

hivtstnors_i DON’T WANT TO KNOW I HAVE 
HIV I

hivtstnors_j CANNOT GET TREATMENT FOR 
HIV J

hivtstnors_k TEST KITS NOT AVAILABLE  K
hivtstnors_l RELIGIOUS REASONS  L
hivtstnors_x OTHER  X
hivtstnors_y DON’T KNOW Y
hivtstnors_z REFUSED  Z

705 hivtstpostbirth Have you had an HIV test since giving birth to 
[NAME]? YES 1 IF 705 = 1,-8,-9 708

NO 2
SKIP Q IF (308=2,-8,-9) & (312=2,-
8 OR -9) & (325=2,-8,-9)

DON’T KNOW -8 SKIP Q IF 303 = 0,-8,-9
REFUSED -9 SKIP Q IF 101=1

706 hivtsprgm What month and year did you last test for HIV 
while you were pregnant with [NAME]? MONTH date

SKIP Q IF (308=2,-8,-9) & (312=2,-
8 OR -9) & (325=2,-8,-9)

DON’T KNOW MONTH -8 SKIP Q IF 303 = 0,-8,-9
REFUSED MONTH -9 SKIP Q IF 101=1

hivtsprgy YEAR date
IF (309=2,-8,-9) & (315=2,3,4,-8,-
9) & (326=2,3,4,-8,-9) 801

DON’T KNOW YEAR -8
REFUSED -9
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707 Redacted You mentioned earlier you received an HIV 
positive result while you were pregnant with 
[NAME].  MONTH date

ALL RESPONSES 712

What was the month and year of your first HIV 
positive test result? Please give your best guess. DON’T KNOW MONTH -8

SKIP Q IF (308=2,-8,-9) & (312=2,-
8 OR -9) & (325=2,-8,-9)

This will be the very first HIV positive test result 
that you have received REFUSED MONTH -9 SKIP Q IF 303 = 0,-8,-9

hivtsposy YEAR date SKIP Q IF 101=1
PROBE TO VERIFY DATE. DON’T KNOW YEAR -8

REFUSED -9

708 hivtslstm What month and year was your last HIV test? MONTH date
DON’T KNOW MONTH -8
REFUSED MONTH -9

hivtslsty YEAR date
DON’T KNOW YEAR -8
REFUSED -9

709 hivtstlocation Where was the last test done? VCT FACILITY 1
MOBILE VCT 2
AT HOME 3
HEALTH CLINIC / FACIITY 4
HOSPITAL OUTPATIENT CLINIC 5
TB CLINIC 6
STI CLINIC 7
HOSPITAL INPATIENT WARDS 8
BLOOD DONATING CENTER 9
OTHER 96
DON’T KNOW -8
REFUSED -9

710 hivtstrslt What was the result of that HIV test? POSITIVE 1 IF 710 = 2,3,4,-8,-9 801
NEGATIVE 2
UNCERTAIN/INDETERMINATE 3
DID NOT RECEIVE THE RESULT 4
DON’T KNOW -8
REFUSED -9

711 hivtfposm What was the month and year of your first HIV 
positive test result? Please give your best guess. MONTH date
This will be the very first HIV positive test result 
that you have received DON’T KNOW MONTH -8

REFUSED MONTH -9
hivtfposy PROBE TO VERIFY DATE. YEAR date

DON’T KNOW YEAR -8
REFUSED YEAR -9

712 hivpostell_a Of the following people, who have you told that 
you are HIV positive?  NO ONE  A
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hivpostell_b SPOUSE/SEX PARTNER  B
SKIP Q IF 309!=1 AND 315!=1 
AND 326!=1 AND 710!=1

hivpostell_c CHECK ALL THAT APPLY. DOCTOR  C
hivpostell_d FRIEND  D
hivpostell_e FAMILY MEMBER  E
hivpostell_x OTHER  X
hivpostell_y DON’T KNOW  Y

no one selected REFUSED  Z

INSTR Now I would like to ask you questions about your 
experiences with health care providers.

IF 309!=1 & 315!=1 & 326!=1 & 
710!=1 801

713 hivstattalkbad
In the last 12 months, have health care providers 
talked badly about you because of your HIV 
status? YES 1

NO 2
NO ONE KNOWS MY STATUS 3
DON’T KNOW -8
REFUSED -9

714 hivstathide

In the last 12 months, when you sought health 
care in a facility where your HIV status is not 
known, did you feel you needed to hide your HIV 
status? YES 1

NO, NO NEED TO HIDE 2
NO, DID NOT ATTEND HEALTH 
FACILITY IN LAST 12 MONTHS 3
DON’T KNOW -8
REFUSED -9

715 hivstatdeniedcare
In the last 12 months, have you been denied 
health services including dental care, because of 
your HIV status? YES 1

NO 2
NO ONE KNOWS MY STATUS 3
DON’T KNOW -8
REFUSED -9

INSTR
I would now like to ask you some questions about 
discrimination you may have experienced because 
you are HIV positive.

716 hivstatharras
In the last 12 months, have you been verbally 
insulted, harassed, and/or threatened because of 
your HIV status? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

717 Redacted
In the last 12 months, has your child/children been 
dismissed, suspended or prevented from 
attending an educational institution because of 
your or his/her HIV status? YES 1

NO, NOT DISMISSED, SUSPENDED 
OR PREVENTED 2
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NO, DO NOT HAVE CHILDREN 3
DON’T KNOW -8
REFUSED -9

MTITLE MODULE 8: HIV STATUS, CARE AND 
TREATMENT

IF 309!=1 & 315!=1 & 326!=1 & 
710!=1 901

INSTR Now I’m going to ask you more about your 
experience with HIV support, care and treatment.

     801     
 hivcare

After learning you had HIV, have you ever 
received HIV medical care from a doctor, clinical 
officer or nurse? YES 1

IF 801 = 1 803

NO 2 IF 801 = -8,-9 901
DON'T KNOW -8
REFUSED -9

     802     
 hivcnotrsn

What is the main reason why you have never 
received HIV medical care from a doctor, clinical 
officer or nurse? FACILITY IS TOO FAR AWAY 1

ALL RESPONSES 806

I DON’T KNOW WHERE TO GET 
HIV MEDICAL CARE 2
COST OF CARE 3
COST OF TRANSPORT 4
I DO NOT NEED IT/I FEEL 
HEALTHY/NOT SICK  5

I FEAR PEOPLE WILL KNOW THAT 
I HAVE HIV IF I GO TO A CLINIC 6
RELIGIOUS REASONS 7
I’M TAKING TRADITIONAL 
MEDICINE 8
OTHER 96
DON’T KNOW -8
REFUSED -9

     803     
 

hivcfm What month and year did you first see a doctor, 
clinical officer or nurse for HIV medical care? MONTH date

DON’T KNOW MONTH -8
PROBE TO VERIFY DATE. REFUSED MONTH -9

hivcfy YEAR date
DON’T KNOW YEAR -8
REFUSED YEAR -9

     804     
 

hivclm What month and year did you last see a doctor, 
clinical officer or nurse for HIV medical care? MONTH date

IF currentdate-804 <7 MONTHS,-
8,-9 806

DON’T KNOW MONTH -8
REFUSED MONTH -9

hivcly YEAR date
DON’T KNOW YEAR -8
REFUSED -9

     805     
 

Redacted What is the main reason for not seeing a doctor, 
clinical officer or nurse for HIV medical care in the 
past 6 months? FACILITY IS TOO FAR AWAY 1
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I DON’T KNOW WHERE TO GET 
HIV MEDICAL CARE 2
COST OF CARE 3
COST OF TRANSPORT 4
I DO NOT NEED IT/I FEEL 
HEALTHY/NOT SICK  5

I FEAR PEOPLE WILL KNOW THAT 
I HAVE HIV IF I GO TO A CLINIC 6
RELIGIOUS REASONS 7
I’M TAKING TRADITIONAL 
MEDICINE 8
NO APPOINTMENT 
SCHEDULED/DID NOT MISS MOST 
RECENT APPOINTMENT 9
OTHER 96
DON’T KNOW -8
REFUSED -9

806 cd4testever Have you ever had a CD4 count test? YES 1 IF 806 = 2,-8,-9 & (801 = 1) 808
The CD4 count tells you how sick you are with HIV 
and if you need to take ARVs or other HIV 
medications. NO 2

IF (806 = 2,-8,-9) & (801 = 2) 901

DON’T KNOW -8
REFUSED -9

807 cd4ttm What month and year were you last tested for your 
CD4 count? MONTH date

DON’T KNOW MONTH -8
REFUSED MONTH -9

cd4tty YEAR date
DON’T KNOW YEAR -8
REFUSED YEAR -9

808 arvstakenev Have you ever taken ARVs, that is, antiretroviral 
medications to treat HIV infection? YES 1 IF 808 = 1 810

NO 2 IF 808 = -8,-9 815
DON’T KNOW -8
REFUSED -9

809 arvsnottake What is the main reason you have never taken 
ARVs? NOT ELIGIBLE FOR TREATMENT 1 ALL RESPONSES 815

HEALTH CARE PROVIDER DID 
NOT PRESCRIBE 2
HIV MEDICINES NOT AVAILABLE 3
I FEEL HEALTHY/NOT SICK 3
COST OF MEDICATIONS 4
COST OF TRANSPORT 5
 RELIGIOUS REASONS 6
TAKING TRADITIONAL 
MEDICATIONS 7
NOT ATTENDING HIV CLINIC 8
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OTHER 96
DON’T KNOW -8
REFUSED -9

810 arvftm What month and year did you first start taking 
ARVs? MONTH date

DON’T KNOW MONTH -8
PROBE TO VERIFY DATE. REFUSED MONTH -9

arvfty YEAR date
DON’T KNOW YEAR -8
REFUSED YEAR -9

811 arvltm What month and year did you last receive ARVs? MONTH date
DON’T KNOW MONTH -8
REFUSED MONTH -9

Redacted YEAR date
DON’T KNOW YEAR -8
REFUSED YEAR -9

812 arvscurrent Are you currently taking ARVs, that is, 
antiretroviral medications? YES 1 IF 812=1 814

By currently, I mean that you may have missed 
some doses but you are still taking ARVs. NO 2 IF 812 = -8,-9 815

DON’T KNOW -8
REFUSED -9

813 Redacted Can you tell me the main reason why you are not 
currently taking ARVs?

I HAVE TROUBLE TAKING A 
TABLET EVERYDAY 1 ALL RESPONSES 815

I HAD SIDE EFFECTS 2

FACILITY TOO FAR AWAY FOR ME 
TO GET MEDICINE REGULARLY 3
COST OF MEDICATIONS 4
COST OF TRANSPORT 5
I FEEL HEALTHY/NOT SICK 6
 FACILITY WAS OUT OF STOCK 7
RELIGIOUS REASONS 8
TAKING TRADITIONAL 
MEDICATIONS 9
OTHER 96
DON’ T KNOW -8
REFUSED -9

814 arvsmissdays
People sometimes forget to take all of their ARVs 
every day.  In the last 30 days, how many days 
have you missed taking any of your ARV pills ? NUMBER OF DAYS integer

arvsmissdaysdk DON’T KNOW -8
CODE ‘00’ IF NONE. REFUSED -9

815 septrintake Are you currently taking Septrin or Cotrimoxazole? YES 1 IF 815 = 1,-8,-9 817
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Septrin or cotrimoxazole is a medicine 
recommended for people with HIV, even if they 
have not started treatment for HIV.  It helps 
prevent certain infections but it is not treatment for 
HIV. NO 2
By currently, I mean that you may have missed 
some doses but you are still taking 
Septrin/Cotrimoxazole. DON’T KNOW -8

REFUSED -9

816 septrinnotake Can you tell me the main reason why you are not 
currently taking Septrin or Cotrimoxazole? WAS NOT PRESCRIBED 1

I HAVE TROUBLE TAKING A 
TABLET EVERYDAY 2
I HAD SIDE EFFECTS/RASH 3
FACILITY TOO FAR AWAY FOR ME 
TO GET SEPTRIN OR 
COTRIMOXAZOLE REGULARLY 4
DO NOT NEED IT/NOT SICK 5
PHARMACY/FACILITY WAS OUT 
OF STOCK 6
COST OF MEDICATIONS 7
COST OF TRANSPORT 8
DOCTOR SAID NO LONGER 
NEEDED 9
OTHER 96
DON’ T KNOW -8
REFUSED -9

817 familyplan
While receiving HIV care, has a health care 
provider or outreach worker spoken to you about 
family planning methods or contraceptives? YES 1

NO 2
UNDECIDED/DON’T KNOW -8
REFUSED -9

818 sptgrgo Have you ever attended a support group for 
people living with HIV? YES 1 IF 818 = 2,-8,-9 821

NO 2
DON’T KNOW -8
REFUSED -9

819 sptgrfreq In the last 12 months, how many times did you 
attend a support group? NUMBER OF TIMES integer IF 819 = 0,-8,-9 821

sptgrfreqdk CODE ‘00’ IF NONE. DON’T KNOW -8
REFUSED -9

820 sptgrgt_a Which of the following do you receive from the 
support group related to your HIV infection?  NOTHING  A

sptgrgt_b COUNSELING/HEALTH LIVING 
MESSAGES  B

sptgrgt_c READ EACH RESPONSE. REMINDED OF IMPORTANCE OF 
TAKING ARV REGULARLY  C 
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sptgrgt_d REMINDED TO KEEP HIV 
APPOINTMENTS  D

sptgrgt_e SELECT ALL THAT APPLY. REFILLS OR PICKING UP OF ARV 
MEDICATION  E

sptgrgt_f PSYCHOSOCIAL SUPPORT F
sptgrgt_g LIVELIHOOD/MATERIAL SUPPORT G
sptgrgt_x OTHER X

no one selected DON’T KNOW  Y
no one selected REFUSED  Z

INSTR Now I will ask you about HIV care and tuberculosis 
or TB.

821 tbsympasses
At your last HIV medical care visit, were you asked 
if you had any of the following TB symptoms: 
cough, fever, night sweats and weight loss? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

822 tbsymp12mo
In the last 12 months, have you experienced any 
of the following TB symtpoms: cough, fever, night 
sweats and weight loss? YES 1

IF 822 = 2,-8,-9 901

NO 2
DON’T KNOW -8
REFUSED -9

823 tbxry12_a In the last 12 months, did you receive a chest x-
ray or sputum test to look for TB?  CHEST X-RAY  A

tbxry12_b SPUTUM TEST  B

tbxry12_c A sputum test is when the patient has to cough 
and collect the sample in a cup. NONE OF THESE  C

tbxry12_y DON’T KNOW  Y
tbxry12_z SELECT ALL THAT APPLY. REFUSE  Z

MTITLE MODULE 9: TUBERCULOSIS AND OTHER 
HEALTH ISSUES

INSTR Now I will ask you about tuberculosis or TB
901 tbcurehiv Can TB be cured in people living with HIV? YES 1

NO 2
DON’T KNOW 3
REFUSED -9

902 tbclinvisit Have you ever visited a tuberculosis or TB clinic 
for tuberculosis or TB diagnosis or treatment? YES 1 IF 902 = 2,-8,-9 908

NO 2
DON’T KNOW -8
REFUSED -9

903 tbclinhivtst Were you tested for HIV at the TB clinic? YES 1
NO, WAS NOT TESTED FOR HIV 2
NO, ALREADY HIV POSITIVE 3
DON’T KNOW -8
REFUSED -9
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904 tbdiagn Have you ever been told by a doctor, clinical 
officer or nurse that you had TB? YES 1 IF 904 = 2,-8,-9 908

NO 2
DON’T KNOW -8
REFUSED -9

905 tbdiagnm What month and year did a doctor, clinical officer 
or nurse tell you that you have (had) TB? MONTH date
RECORD THE MOST RECENT TIME IF 
DIAGNOSED WITH TB MORE THAN ONCE. DON’T KNOW MONTH -8

REFUSED MONTH -9
tbdiagny YEAR date

DON’T KNOW YEAR -8
REFUSED YEAR -9

906 tbtreated Were you ever treated for TB? YES 1 IF 906 = 2,-8,-9 908
NO 2
DON’T KNOW -8
REFUSED -9

907 tbtreat6mofull The last time you were treated for TB, did you 
complete at least 6 months of treatment? YES 1

NO, MEDICINE WAS STOPPED IN 
LESS THAN 6 MONTHS 2
NO, BUT I AM STILL ON 
TREATMENT 3
DON’T KNOW -8
REFUSED -9

908 medpreventtb Have you ever taken a medicine called Isoniazid, 
IPT or INH to prevent developing TB? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

909 servicesameday
During the past 12 months, did you attend a health 
facility and receive both HIV and reproductive 
health services on the same day? YES 1

IF 909 = 2, -8, -9 912

HIV services can include HIV testing and 
counselling, ARVs to treat HIV, CD4 testing, or 
prevention and treatment of opportunistic 
infections, like oral thrush.  NO 2

Sexual and reproductive health services can 
include family planning, infertility services, 
maternal and newborn health, prevention of 
unsafe abortion and post-abortion care, prevention 
of mother-to-child transmission of HIV, diagnosis 
and treatment of sexually transmitted infections, 
cervical cancer screening and treatment, 
promotion of sexual health, and prevention and 
management of gender-based violence. DON’T KNOW -8

REFUSED -9
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910 difprovider
During the last visit that you received both HIV 
and reproductive health services, did you receive 
the services from the same or different providers? SAME PROVIDER 1

DIFFERENT PROVIDERS 2
DON'T KNOW -8
REFUSED -9

911 satisfypro

How satisfied were you with the services you 
received that day? Would you say you were very 
satisfied, satisfied, dissatisfied, or very 
dissatisfied? VERY SATISFIED 1

SATISFIED 2
DISSATISFIED 3
VERY DISSATISFIED 4
DON’T KNOW -8
REFUSED -9

912 serviceclinic
Would you prefer to receive sexual and 
reproductive health and HIV services together at 
the same clinic or separately at different clinics? PREFER SAME CLINIC 1

PREFER DIFFERENT CLINICS 2
NO PREFERENCE 3
DON’T KNOW -8
REFUSED -9

INSTR

Now I’m going to ask you about tests a health care 
provider can do to check for cervical cancer.  The 
cervix connects the uterus to the vagina.  The 
tests a health care provider can do to check for 
cervical cancer are called a pap smear, HPV test 
and VIA test.  For a pap smear and HPV test, a 
health care provider puts a small stick inside the 
vagina to wipe the cervix and sends the sample to 
the laboratory.  For a VIA test, a healthcare worker 
puts vinegar on the cervix and looks to see if the 
cervix changes color. 

IF 101 = 1 918

913 cervcntst Have you ever been tested for cervical cancer? YES 1 IF 913 = 2,-8.-9 918
NO 2
DON’T KNOW -8
REFUSED -9

914 cervcntsm What month and year was your last test for 
cervical cancer? MONTH date

DON’T KNOW MONTH -8
REFUSED MONTH -9

cervcntsy YEAR date
DON’T KNOW YEAR -8
REFUSED YEAR -9

915 cervcnrslt What was the result of your last test for cervical 
cancer? NORMAL/NEGATIVE 1 IF 915 = 1,4,5,-8,-9 918
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ABNORMAL/POSITIVE 2
SUSPECT CANCER 3
UNCLEAR/INCONCLUSIVE 4
DID NOT RECEIVE RESULTS 5
DON’T KNOW -8
REFUSED -9

916 Redacted
Did you receive treatment after your last test for 
cervical cancer? Did you receive treatment on the 
same day or on a different day?

YES, I WAS TREATED ON THE 
SAME DAY 1
YES, I RECEIVED TREATMENT ON 
A DIFFERENT DAY 2
NO 3
DON'T KNOW -8
REFUSED -9

917 cercnfwup Did you have any follow up visits because of your 
test results? YES 1

NO 2
DON'T KNOW -8
REFUSED -9

INSTR Now I would like to ask you questions about 
sexual health. IF 502 = 96,-8.-9 1001

918 vgsore During the last 12 months, have you had an ulcer 
or sore on or near your vagina? YES 1 SKIP Q IF 101 = 1

NO 2
DON’T KNOW -8
REFUSED -9

919 pndschrg During the last 12 months, have you had an 
abnormal discharge from your penis? YES 1 SKIP Q IF 101 = 2

NO 2
DON’T KNOW -8
REFUSED -9

920 pnsore During the last 12 months, have you had an ulcer 
or sore on or near your penis? YES 1 SKIP Q IF 101 = 2

NO 2
DON’T KNOW -8
REFUSED -9

921 painurin During the last 12 months, have you had pain on 
urination? YES 1 SKIP Q IF 101 = 2

NO 2
DON’T KNOW -8
REFUSED -9

922 seekhp Did you see a doctor, clinical officer or nurse 
because of these problems? YES 1

SKIP Q IF 101 = 2 & (918=2,-8, 
OR 9)

NO 2

SKIP Q IF 101 = 1 & ((919=2,-8 
OR -9) & (920=2,-8, OR 9) & 
(921=2,-8, OR -9))

DON’T KNOW -8
REFUSED -9
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923 stddiag
In the last 12 months, did a doctor, clinical officer, 
or nurse tell you that you had a sexually 
transmitted disease other than HIV? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

924 stdtrt Did you get treatment for these problems? YES 1
NO 2 SKIP Q IF 918-922!=1 & 923!=1
DON’T KNOW -8
REFUSED -9

925 stdl_a Where did you go to get treatment? Did you go to 
a public facility, a private facility or a pharmacy? PUBLIC CLINIC/HOSPITAL  A

SKIP Q IF 918-922!=1 & 923!=1

stdl_b SELECT ALL THAT APPLY. PRIVATE CLINIC/HOSPITAL  B
stdl_c PHARMACY C
stdl_x OTHER  X

no one selected DON’T KNOW  Y
no one selected REFUSED  Z

MTITLE MODULE 10:  ALCOHOL USE

INSTR
The next few questions will be on your use of 
alcohol.  Remember, all the answers you provide 
will be kept confidential.

1001 alcfreq How often do you have a drink containing alcohol? NEVER 0 IF 1001 = 0,-8,-9 1101

MONTHLY OR LESS 1
2-4 TIMES A MONTH 2
2-3 TIMES A WEEK 3
4 OR MORE TIMES A WEEK 4
DON’T KNOW -8
REFUSED -9

    1002    
 alcnumday How many drinks containing alcohol do you have 

on a typical day? 1 OR 2 0
3 OR 4 1
5 OR 6 2
7 TO 9 3
10 OR MORE 4
DON’T KNOW -8
REFUSED -9

    1003    
 alcsixmore How often do you have six or more drinks on one 

occasion? NEVER 0
LESS THAN MONTHLY 1
MONTHLY  2
WEEKLY 3
DAILY OR ALMOST DAILY 4
DON’T KNOW -8
REFUSED -9

MTITLE MODULE 11: GENDER NORMS
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INSTR Now I would like to ask you questions on decision-
making in your home.

1101 healthc
Who usually makes decisions about health care 
for yourself: you, your (spouse/partner), you and 
your (spouse/partner) together, or someone else? I DO 1

SKIP Q IF 204 !=1,2

SPOUSE/PARTNER 2
WE BOTH DO 3
SOMEONE ELSE 4
DON’T KNOW -8
REFUSED -9

1102 money

Who generally decides about how the money you 
receive is spent: you, your (spouse/partner), you 
and your (spouse/partner) together, or someone 
else? I DO 1

SKIP Q IF 204 !=1,2

SPOUSE/PARTNER 2
WE BOTH DO  3
SOMEONE ELSE 4
DON’T KNOW -8
REFUSED -9

1103 okhitsex
Do you believe it is right for a man to hit or beat 
his wife/partner if she refuses to have sex with 
him? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

1104 okviolence Do you believe a person should tolerate violence 
to keep the family together? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

1105 decdsx Who should decide when to have sex - men, 
women or together? MEN ONLY 1

WOMEN ONLY 2
TOGETHER 3
DON’T KNOW -8
REFUSED -9

1106 mensxnwif
Do you believe married men need to have sex with 
women they are not married to, even if they have 
good relationships with their wives? YES 1

NO 2
DON’T KNOW -8
REFUSED -9

1107 cndmsex Do you believe women who carry condoms have 
sex with a lot of men? YES 1

NO 2
DON’T KNOW -8
REFUSED -9
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MTITLE MODULE 12: VIOLENCE

INSTR

You have been selected to be asked questions on 
other important aspects of a person’s life.  I know 
that some of these questions are very personal.  
However, your answers are important for helping 
to understand the condition of men and women in 
Zimbabwe.  Let me assure you that your answers 
are completely confidential and will not be told to 
anyone and no one in your household will know 
that you were asked these questions.  By sex, I 
mean vaginal, anal, oral sex or the insertion of an 
object into your vagina or anus.  Vaginal sex is 
when a penis enters a vagina.  Anal sex is when a 
penis enters an anus (butt).  Oral sex is when a 
mouth is put over a penis. I'm going to start by 
asking you some questions about your experience 
with physical violence.

1201 vlnc Has anyone ever done any of these things to you: YES 1 IF 1201 = 2,-8,-9 1207

-       Punched, kicked, whipped, or beat you with 
an object NO 2
-       Slapped you, threw something at you that 
could hurt you, pushed you or shoved you DON’T KNOW -8
-       Choked smothered, tried to drown you, or 
burned you intentionally REFUSED -9
-       Used or or threatened you with a knife, gun 
or other weapon?

1202 vlncfrstage How old were you the first time one of these things 
happened to you? AGE IN YEARS integer

vlncfrstagedk DON’T KNOW -8
REFUSED -9

1203 vlnc12motimes In the past 12 months, how many times did 
someone: NOT IN LAST 12 MONTHS 1 IF 1203 = 1,-8,-9 1205

-       Punched, kicked, whipped, or beat you with 
an object ONCE 2
-       Slapped you, threw something at you that 
could hurt you, pushed you or shoved you FEW 3
-       Choked smothered, tried to drown you, or 
burned you intentionally MANY 4
-       Used or or threatened you with a knife, gun 
or other weapon? DON’T KNOW -8

REFUSED -9

1204 vlnc12moptnr In the past 12 months, did a partner do any of 
these things to you? YES 1

NO, PARTNER DID NOT 2



NO. VARIABLE QUESTIONS CODING LABELS
CODING 
VALUES SKIP PATTERNS SKIP TO

By partner, I mean a live-in partner, whether or not 
you were married at the time.

NO, DID NOT HAVE A LIVE-IN 
PARTNER IN THE LAST 12 
MONTHS 3
DON’T KNOW -8
REFUSED -9

1205 seekhelp_a
Thinking about all these experiences that we just 
discussed, whether someone has done the 
following: I DID NOT TRY TO SEEK HELP  A

IF 1205_A=1 1206

seekhelp_b -       Punched, kicked, whipped, or beat you with 
an object HEALTHCARE PROFESSIONAL   B 

IF 1205_B-1205_Z=1 1207

seekhelp_c -       Slapped you, threw something at you that 
could hurt you, pushed you or shoved you

POLICE OR OTHER SECURITY 
PERSONNEL   C

seekhelp_d -       Choked smothered, tried to drown you, or 
burned you intentionally

SOCIAL WORKER, COUNSELOR 
OR NON-GOVERNMENTAL 
ORGANIZATION   D

seekhelp_e -       Used or or threatened you with a knife, gun 
or other weapon RELIGIOUS LEADER    E 

seekhelp_x
Did you try to seek professional help or services 
for any of these incidents from any of the 
following? OTHER  X

seekhelp_y SELECT ALL THAT APPLY. DON’T KNOW  Y
seekhelp_z REFUSED  Z

1206 seekhelpwhynot What was the main reason that you did not try to 
seek professional help or services?

 DID NOT KNOW SERVICES WERE  
AVAILABLE 1
SERVICES NOT AVAILABLE 2

AFRAID OF GETTING IN TROUBLE 3
ASHAMED FOR SELF/FAMILY 4
COULD NOT AFFORD SERVICES 5
DID NOT THINK IT WAS A 
PROBLEM 6
FELT IT WAS MY FAULT 7
AFRAID OF BEING ABANDONED 8
DID NOT NEED/WANT SERVICES 9
AFRAID OF MAKING SITUATION 
WORSE 10
OTHER 96
DON’T KNOW -8
REFUSED -9

1207 touchtimes
How many times has anyone ever touched you in 
a sexual way without your permission, but did not 
try and force you to have sex? NUMBER OF TIMES integer

IF 1207 = 0,-8,-9 1210

touchtimesdk
Touching in a sexual way without permission 
includes fondling, pinching, grabbing, or touching 
you on or around your sexual body parts. DON’T KNOW -8
CODE ‘00’ IF NONE.  REFUSED -9

1208 touchage How old were you the first time this happened? AGE IN YEARS integer



NO. VARIABLE QUESTIONS CODING LABELS
CODING 
VALUES SKIP PATTERNS SKIP TO

touchagedk DON’T KNOW -8
REFUSED -9

1209 touchrelat

The first time this happened, what was this 
person’s relationship to you? If it was more than 
one person, what was the relationship with the 
person you knew the best?

BOYFRIEND/GIRLFRIEND/LIVE-IN 
PARTNER/SPOUSE 1
EX-
BOYFRIEND/GIRLFRIEND/PARTNE
R/SPOUSE 2
RELATIVE/FAMILY MEMBER 3
CLASSMATE/SCHOOLMATE 4
TEACHER 5
POLICE/SECURITY 
OFFICER/MILITARY 6
EMPLOYER 7
NEIGHBOR 8
COMMUNITY/RELIGIOUS LEADER 9
FRIEND 10
STRANGER 11
OTHER 96
DON’T KNOW -8
REFUSED -9

1210 cmplsxtimes

How many times in your life has anyone tried to 
make you have sex against your will but did not 
succeed? This includes someone using 
harassment, threats, tricks, or physical force. NUMBER OF TIMES integer

IF 1210 = 0,-8,-9 1212

cmplsxtimesdk CODE ‘00’ IF NONE. DON’T KNOW -8
REFUSED -9

1211 cmplsxage
How old were you the first time someone tried to 
make you have sex against your will but did not 
succeed? AGE IN YEARS integer

cmplsxagedk DON’T KNOW -8
REFUSED -9

1212 frcsxtimes How many times in your life have you been 
physically forced to have sex? NUMBER OF TIMES integer IF 1212 =0,-8,-9 1217

frcsxtimesdk CODE ‘00’ IF NONE. DON’T KNOW -8
REFUSED -9

1213 frcsxage How old were you the first time someone 
physically forced you to have sex? AGE IN YEARS integer

frcsxagedk DON’T KNOW -8
REFUSED -9

1214 frcsxrelat
What was this person’s relationship to you? If it 
was more than one person, what was the 
relationship with the person you knew the best?

BOYFRIEND/GIRLFRIEND/LIVE-IN 
PARTNER/SPOUSE 1
EX-
BOYFRIEND/GIRLFRIEND/PARTNE
R/SPOUSE 2
RELATIVE/FAMILY MEMBER 3



NO. VARIABLE QUESTIONS CODING LABELS
CODING 
VALUES SKIP PATTERNS SKIP TO

CLASSMATE/SCHOOLMATE 4
TEACHER 5
POLICE/SECURITY 
OFFICER/MILITARY 6
EMPLOYER 7
NEIGHBOR 8
COMMUNITY/RELIGIOUS LEADER 9
FRIEND 10
STRANGER 11
OTHER 96
DON’T KNOW -8
REFUSED -9

1215 frcsx12mo In the last 12 months, did someone physically 
force you to have sex? YES 1 IF 1215 = 2,-8,-9 1217

NO 2
DON’T KNOW -8
REFUSED -9

1216 Redacted In the last 12 months, did a partner physically 
force you to have sex? YES 1

NO, DID NOT FORCE 2

By partner, I mean a live-in partner whether or not 
you were married at the time.  

NO, DID NOT HAVE A LIVE-IN 
PARTNER IN THE LAST 12 
MONTHS 3
DON’T KNOW -8
REFUSED -9

1217 prssxtimes
How many times in your life has someone 
pressured you to have sex through harassment, 
threats and tricks and did succeed?  NUMBER OF TIMES integer

IF 1217 = 0,-8,-9 1222

prssxtimesdk CODE ‘00’ IF NONE. DON’T KNOW -8

Being pressured can include being worn down by 
someone who repeatedly asks for sex, feeling 
pressured by being lied to, being told promises 
that were untrue, having someone threaten to end 
a relationship or spread rumors or sexual pressure 
due to someone using their influence or authority. REFUSED -9

1218 prssxage How old were you the first time someone 
pressured you to have sex and did succeed? AGE IN YEARS integer

prssxagedk DON’T KNOW -8
REFUSED -9

1219 prssxrelat
What was this person’s relationship to you? If it 
was more than one person, what was your 
relationship with the person you knew the best?

BOYFRIEND/GIRLFRIEND/LIVE-IN 
PARTNER/SPOUSE 1
EX-
BOYFRIEND/GIRLFRIEND/PARTNE
R/SPOUSE 2
RELATIVE/FAMILY MEMBER 3
CLASSMATE/SCHOOLMATE 4



NO. VARIABLE QUESTIONS CODING LABELS
CODING 
VALUES SKIP PATTERNS SKIP TO

TEACHER 5
POLICE/SECURITY 
OFFICER/MILITARY 6
EMPLOYER 7
NEIGHBOR 8
COMMUNITY/RELIGIOUS LEADER 9
FRIEND 10
STRANGER 11
OTHER 96
DON’T KNOW -8
REFUSED -9

1220 prssx12mo In the last 12 months, did someone pressure you 
to have sex and did succeed? YES 1 IF 1220 = 2,-8,-9 1222

NO 2
DON’T KNOW -8
REFUSED -9

1221 Redacted In the last 12 months, did a partner pressure you 
to have sex and did succeed? YES 1

NO, DID NOT PRESSURE AND 
SUCCEED 2

By partner, I mean a live-in partner, whether or not 
you were married at the time.

NO, DID NOT HAVE A LIVE-IN 
PARTNER IN THE LAST 12 
MONTHS 3
DON’T KNOW -8
REFUSED -9

1222 uwntsxhelp_a
After any of these unwanted sexual experiences, 
did you try to seek professional help or services 
from any of the following? I DID NOT TRY TO SEEK HELP  A

IF 1222_B-1222_Z=1 1224

uwntsxhelp_b
HEALTHCARE PROFESSIONAL   B 

SKIP Q IF (1207=0,-8,-9) & 
(1210=0,-8,-9) & (1212=0,-8,-9) & 
(1217=0,-8,-9)

uwntsxhelp_c SELECT ALL THAT APPLY. POLICE OR OTHER SECURITY 
PERSONNEL   C

uwntsxhelp_d
SOCIAL WORKER, COUNSELOR 
OR NON-GOVERNMENTAL 
ORGANIZATION   D

uwntsxhelp_e RELIGIOUS LEADER    E 
uwntsxhelp_x OTHER  X
uwntsxhelp_y DON’T KNOW  Y
uwntsxhelp_z REFUSED  Z

1223 unwntsxnohlp What was the main reason that you did not try to 
seek professional help or services? DID NOT KNOW SERVICES WERE 

AVAILABLE 1

SKIP Q IF (1207=0,-8,-9) & 
(1210=0,-8,-9) & (1212=0,-8,-9) & 
(1217=0,-8,-9)

SERVICES NOT AVAILABLE 2

AFRAID OF GETTING IN TROUBLE 3
ASHAMED FOR SELF/FAMILY 4
COULD NOT AFFORD SERVICES 5



NO. VARIABLE QUESTIONS CODING LABELS
CODING 
VALUES SKIP PATTERNS SKIP TO

DID NOT THINK IT WAS A 
PROBLEM 6
FELT IT WAS MY FAULT 7
AFRAID OF BEING ABANDONED 8
DID NOT NEED/WANT SERVICES 9
AFRAID OF MAKING SITUATION 
WORSE 10
OTHER 96
DON’T KNOW -8
REFUSED -9

1224

Thank you for sharing your personal experiences 
with me. I know it may have been difficult for you 
to talk about your experiences with me. If you 
would like to talk further about these experiences, 
I  can refer you to a place that can provide you 
with help.  

SKIP Q IF (1201=0,-8,-9) & 
(1207=0,-8,-9) & (1210=0,-8,-9) & 
(1212=0,-8,-9) & (1217=0,-8,-9)

PROVIDE PARTICIPANT WITH LIST OF 
ORGANIZATIONS.

ENDMSG
1

You mentioned earlier that you have sold sex for 
money.  Thank you for sharing your personal 
experiences with me.  If you want to talk further 
about these experiences, I can refer you to a 
place that can provide you with help.

SKIP IF (102>18) & ((510!=7) OR 
(526!=1))

FILL OUT REFERRAL FORM FOR CHILDREN 
IDENTIFIED AS TRAFFICKED MINORS.  FILL 
OUT SUMMARY OF REFERRED TRAFFICKED 
MINORS. PROVIDE PARTICIPANT WITH LIST 
OF ORGANIZATIONS, IF NOT ALREADY 
GIVEN.

ENDMSG
2

Thank you for taking the time to participate in this 
survey.  Your responses will be very helpful to the 
Ministry of Health to better understand how to 
improve health programs in the country.
PROVIDE PARTICIPANT WITH LIST OF 
ORGANIZATIONS, IF NOT ALREADY GIVEN.


	ZIMPHIA_Cover_2020_adult_quest
	ZIMPHIA 2015-2016 Adult Questionnaire v2.5 no cover

