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LIMIT-HPV Study - Enrolment Questionnaire 

(Content template for production of computerized instrument) 

 

 

 

 

 

IMPORTANT INFORMATION 

 

Questions and instructions appear in regular text 

Responses appear in italicized text 

Notes and skip patterns for programming appear in [square brackets] 

 

Questions that must be answered are marked [*REQUIRED] 

All other questions are optional 

 

For multiple choice questions, the number or letter that appears before each response option indicates 

the coding or numbering for the response, the number/letter is for programming purposes only and is not 

to appear in the participant questionnaire  

Codes:  99 – skipped by the skip pattern or not applicable; 88 – left blank by the participant; 77 – don’t 

remember/don’t know 
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Introduction 

 

Thank you for being part of the study! Your participation helps us answer questions about the potential 

effectiveness of a Carrageenan-containing gel in reducing Human Papillomavirus (HPV) transmission. 

 

This 30-minute survey will ask questions about you, your health and sexual history, and recent sexual 

behaviours. We understand that some of these questions may be sensitive and of a personal nature. We 

assure you that all your answers will be kept completely confidential. 

 

There is no right or wrong answer to any question. Some questions ask you to think back over your adult 

years, or over the past several months, to recall specific information. Please take your time to consider 

each question carefully. We would greatly appreciate your efforts to answer all questions as best as you 

can. It is crucial for a research study to have complete and accurate information and we need your help 

in making this study successful. 

 

Most questions require that you simply click on the response that applies to you. Other questions ask 

you to enter a specific answer, such as a number, a date, or a short text. Depending on your answer for 

some questions, you may be skipped past some questions. This is to save you time so that you won't 

have to answer questions that do not apply to you. 

 

Ready to start? Press continue! 
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General information 

 

This part of the questionnaire concerns general information about you and where you live. 

 

1. What is your date of birth?  

[Date field: dd/mm/yyyy - *REQUIRED]  

 

2. In what country were you born?  

[Selection field] 

 

[IF 2=Canada] 2.1 In which province were you born? 

 [Selection field] 

 

3. The Montreal area is made up of many ethnic groups. We would like to know in which group you 

would place yourself. Please indicate the most appropriate category.  

1. French Canadian 

2. English Canadian 

3. Black Canadian 

4. Aboriginal 

5. American 

6. Latin American 

7. Haitian 

8. European 

9. African 

10. South Asian 

11. East Asian 

12. Middle Eastern 

13. Other, please specify: [text field 3.1] 

 

4. What is the highest degree of education that you have completed? 

1.  Less than elementary 

2.  Elementary 

3.  Secondary (High school) 

4.  College or CEGEP 

5.  University  

 

4.1 What is your current work or life situation? 

1: Working full time (30 hours/week or more) 

2: Working part time (<30 hours/week) 

3: On parental leave 

4: On temporary sick leave 

5: Looking for work 

6: No longer able to work 

7: No longer wish to work 

8: Other, please specify: [text field 4.1.1] 

 

5. How long have you lived in Montreal?  

[#field] [options field 5.1- choose unit - 1: months; 2: years] months OR years 
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Smoking History 

 

The following questions are about your tobacco smoking habits. Please try to be as specific as possible 

in your answers. 

 

6. Have you ever smoked cigarettes regularly – that is, one cigarette or more each day for a year or 

more?  

1: Yes 

0: No 

 

[IF 6=No, SKIP to 10] 

 

7. At what age did you start to smoke regularly? 

Age in years: [# field] 

 

8. Do you still smoke regularly? 

1: Yes 

0: No 

 

[IF 8=No] 8.1 At what age did you last stop smoking regularly? 

Age in years: [# field] 

 

9. During your smoking years, how many cigarettes, on average, did you smoke per day?  

Cigarettes per day: [# field] 

 

Alcohol and Drug Consumption 

 

The next few questions are about your alcohol consumption during the past year. A drink refers to 1 

can/bottle (375 mL) of beer, 1 glass of wine, 1 can or bottle of wine cooler, 1 cocktail, or 1 shot of 

liquor. 

 

10. During the past year, on average, how many days per week or days per month did you have at least 

one drink of any alcoholic beverage? 

[#field] [options field 10.1- choose unit: per week, per month] per week OR per month 

0: Did not drink 

[IF 10=Did not drink, SKIP to 13] 

 

11. On the days when you drank in the past year, about how many drinks did you drink on average? 

Average number of drinks per drinking day: [# field] 

 

12. Considering all types of alcoholic beverages, how many times in an average month over the past 

year did you have 5 or more drinks on an occasion? 

  Times per month: [# field] 

13. Have you ever injected yourself with substances or drugs? 

1: Yes 

0: No 

 

[If 13 =Yes, answer 13.1 and 13.2] 
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13.1 When was the FIRST time you ever used injection drugs (approximately)? 

[date field mm/yyyy] 

77: Don’t remember 

 

13.2 When was the LAST time you used injection drugs (approximately)? 

[date field mm/yyyy] 

77: Don’t remember 
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Lifetime Sexual History 

 

The next questions are about your sexual history. We realize that this is a personal subject, but it is very 

important to the study of Human Papillomavirus (HPV). Please take the time to recall this information 

as accurately as possible. Some questions in this section refer to your sexual experience over your 

lifetime, whereas others refer only to recent experience. Please remember that all the information you 

give will be kept entirely confidential. 

 

Throughout this survey, we will refer to various specific sexual acts. These terms are explained below so 

that everyone attaches the same meanings to them. Note that female genitals were kept in the definitions 

to account for sexual activities participants may have or have had with women too. Please be sure to 

read these definitions. If you need any further help or explanation, please ask the Research Nurse. 

 

Oral sex: A person’s mouth on a sex partner’s genital area (penis, vulva or vagina, but 

NOT the anus which we will refer to as rimming). 

 

Rimming: A person’s tongue around the anus rim or in the anal canal (for this 

questionnaire, it includes any type of contact between a tongue and an 

anus). 

 

Anal sex: 

 

Receptive anal sex:  

 

A man’s penis in a sex partner’s anus or rectum. 

 

Being penetrated by the penis of your sex partner(s) during anal sex (being 

bottom). 

 

Mutual masturbation: Hand stimulation of a person’s anal or genital area by his/her partner, NOT 

involving penetration of the penis in the mouth, vagina or anus. 

 

Fisting: Penetration of the hand (fist) in a partner’s anus or rectum. 

 

Sexual activity: Mutual masturbation, oral sex, vaginal sex, or anal sex. 

 

Sex partner(s): People who have engaged in sexual activities together – whether once, or 

just a few times, or as regular partners, or as married partners. 

 

14. Please think about all the people with whom you have engaged in sexual activity. In total, with how 

many people have you engaged in any sexual activity in your lifetime? 

[# field 14] 

How many were male (i.e. possessing male genitals)? 

[# field 14.1] 

How many were female (i.e. possessing female genitals)? 

[# field 14.2] 

 

15. How old were you when you had your first sexual activity with a person of same sex? 

[Selection field] 

16. Since you first started having sexual activities with men, with how many different men per year, on 

average, would you say you had sexual activities with? 

1. None 

2. One per year 
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3. 2 – 5 per year 

4. 6 – 9 per year 

5. 10 – 14 per year 

6. 15 – 24 per year 

7. 25 – 49 per year 

8. 50 – 100 per year 

9. More than 100 per year 

17. In the last year only, how many different male sex partners have you had? 

1. None 

2. One per year 

3. 2 – 5 per year 

4. 6 – 9 per year 

5. 10 – 14 per year 

6. 15 – 24 per year 

7. 25 – 49 per year 

8. 50 – 100 per year 

9. More than 100 per year 

18. In the last month, have you had one or more new male sex partner(s)? 

1: Yes 

0: No 

 

19. Do you currently have a stable male sex partner (i.e. someone with whom you have sexual activities 

with on a regular basis, but not necessarily an exclusive partner)? 

1: Yes 

0: No 

 

[IF 19=No, SKIP to 22] 

 

20. Do you only have anal sex with your stable male sex partner? 

1: Yes 

0: No 

 

21. Does your stable male sex partner have sex with other men? 

1: Yes, or I think so 

0: No, or I don’t think so 

77: Don’t know 

 

22. Did you ever receive fisting in your anus (i.e. penetration of your sex partner’s fist in your rectum)? 

1: Yes, or I think so 

0: No, or I don’t think so 

77: Don’t know 

 

[IF 22=Yes] 22.1 How many times in your lifetime, did you receive fisting?  

[# field 14] 

 

For the next questions, we only refer to the times you engaged in receptive anal sex. 

 

23. Have you ever had receptive anal sex, i.e. the penis of your sex partner penetrates your anus? 
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1: Yes 

0: No 

 

[IF 23=No, SKIP to 27] 

 

24. In the last year only, how many men have you had receptive anal sex with? 

1. None 

2. One per year 

3. 2 – 5 per year 

4. 6 – 9 per year 

5. 10 – 14 per year 

6. 15 – 24 per year 

7. 25 – 49 per year 

8. 50 – 100 per year 

9. More than 100 per year 

 

25. In the last year only, how often did your sex partner(s) wear a condom (rubber) when you had 

receptive anal sex? 

0: Never (0%) 

1: Rarely (1-24%) 

2: Occasionally (25-49%) 

3: Often (50-74%) 

4: Almost always (75-99%) 

5: Always (100%) 

26. Have you ever experienced bleeding from your anus following receptive anal sex? 

1: Yes 

0: No 

 

 

Sexual Activities in the Past Month 

 

The next questions are about sexual activities during the past month, that is, between dd/mm/yyyy 

[CALCULATE TODAY’s DATE-30] and today. 

 

27. During that period, did you engage in sexual activity with one or more partner(s)? 

1: Yes 

0: No 

 

 [IF 27=No, SKIP to 47] 

 

28. How many sex partners did you have in the past month? 

[# field 28] 

How many were male (i.e. possessing male genitals)? 

[# field 28.1] 

How many were female (i.e. possessing female genitals)? 

[# field 28.2] 
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29. Considering all your sex partners in the past month, how many times in total did you engage in 

sexual activities? By sexual activity, we mean any of mutual masturbation, oral, vaginal, anal sex, 

rimming or fisting. 

[#field] [options field 29.1- choose unit – 1: per week; 2: in total] per week OR in total 

 

30. In the past month, how many times in total did you engage in the following specific sexual 

activities?  

30.1 receiving oral anal (rimming), i.e. any contact between the tongue of your sex partner and your 

anus? 

[#field] [options field 30.1- choose unit – 1: per week; 2: in total] per week OR in total 

 

30.2 receiving fingers of your sex partner in your anus? 

[#field] [options field 30.2- choose unit – 1: per week; 2: in total] per week OR in total 

 

30.3 receiving an object (dildo/vibrator or other) in your anus or rectum (by your partner or 

yourself)? 

[#field] [options field 30.3- choose unit – 1: per week; 2: in total] per week OR in total 

 

30.4 receiving fisting (i.e. the fist of your partner in your anus or rectum? 

[#field] [options field 30.4- choose unit – 1: per week; 2: in total] per week OR in total 

 

For the next questions, we only refer to the times you engaged in receptive anal sex. 

 

31. With how many male partners did you engage in receptive anal sex in the past month? 

[#field] 

 

32. How many times did you have receptive anal sex in the past month? 

[#field] [options field 32- choose unit – 1: per week; 2: in total] per week OR in total 

 

33. When was the last time you had receptive anal sex? 

[date field dd/mm/yyyy] 

77: Don’t remember 

 

34. How often did you use condoms during receptive anal sex in the past month? 

0: Never (0%) 

1: Rarely (1-24%) 

2: Occasionally (25-49%) 

3: Often (50-74%) 

4: Almost always (75-99%) 

5: Always (100%) 

 

[IF 34=Never, SKIP to 38] 

 

When you used condoms for receptive anal sex (i.e. you were bottom) in the past month… 

 

35. Did the condom ever break or slip off? 

1: Yes 

0: No 

77: Don’t remember 
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36. Did your partner always put the condom on before starting to penetrate you? 

1: Yes 

0: No 

77: Don’t remember 

 

37. Did your partner ever take the condom off then continued to penetrate you without the condom? 

1: Yes 

0: No 

77: Don’t remember 

 

Personal lubricants are liquids used during sexual activities to reduce friction between body parts or 

between body parts and other objects.  We do not include saliva as a lubricant here. 

 

38. How often did you use a lubricant when you were receiving receptive anal sex in the past month? 

0: Never (0%) 

1: Rarely (1-24%) 

2: Occasionally (25-49%) 

3: Often (50-74%) 

4: Almost always (75-99%) 

5: Always (100%) 

 

39. How often did you use a lubricant during other receptive anal sexual activities in the past month 

(i.e. while you were receiving object or fisting in your anus or rectum)? 

0: Never (0%) 

1: Rarely (1-24%) 

2: Occasionally (25-49%) 

3: Often (50-74%) 

4: Almost always (75-99%) 

5: Always (100%) 

[IF 38 and 39=Never/SKIPPED, SKIP to 43] 

 

When you used lubricants in the past month… 

 

40. Where did you or your partner apply the lubricant? (Mark all that apply) 

1. Around own anus 

2.  Inside own rectum 

3.  On partner’s penis 

4.  Outside of the condom 

5.  Inside of the condom 

6.  Around partner’s anus 

7.  Inside partner’s rectum 

8.  On a sex toy that was placed on your genitals or inside your anus 

9.  Elsewhere (please specify): [text fields up to 3: 40.1-40.3] 

 

41. How many teaspoons (approximate average) were used per sexual activity in the past month? 

1. Greater than or equal to 1, but less than 2 

2. Greater than or equal to 2, but less than 3 

3. Greater than or equal to 3, but less than 4 
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4. Greater than or equal to 4, but less than 5 

5. Greater than 5 

42. What specific brand(s) of gel lubricant(s) did you use in the past month? (Mark all that apply) 

a: Astroglide 

b: Bioglide 

c: ID 

d: JO 

e: K-Y 

f: Liquid Silk 

g: Maximus 

h: OMY 

i: Pink 

j: PJUR 

k: Slippery Stuff 

l: Sylk 

m: Uberlube 

n: WET 

o: Other (please specify): [text fields up to 3: 42.1-42.3] 

 

 

Sexual Activities in the Past Week 

 

The next questions are about sexual activities during the past 7 days, that is, between dd/mm/yyyy 

[CALCULATE TODAY’s DATE-7] and today. 

 

43. How many times did you have receptive anal sex with a man in the past 7 days? 

[Drop down selection menu: numbers 0-20] 

 

44. How many times did you use condoms during receptive anal sex in the past 7 days? 

[Drop down selection menu: numbers 0-20] 

 

45. How many times did you use personal lubricants during receptive anal sex in the past 7 days? 

[Drop down selection menu: numbers 0-20] 

46. How many times in total did you engage in the following specific sexual activities in the past 7 

days?  

46.1 receiving oral-anal (rimming), i.e. any contact between the tongue of your sex partner and your 

anus? 

[Drop down selection menu: numbers 0-20] 

 

46.2 receiving fingers of your sex partner in your anus? 

[Drop down selection menu: numbers 0-20] 

 

46.3 receiving an object (dildo/vibrator or other) in your anus or rectum (by your partner or 

yourself)? 

[Drop down selection menu: numbers 0-20] 

 

Supplementary material BMJ Open

 doi: 10.1136/bmjopen-2019-035113:e035113. 10 2020;BMJ Open, et al. Laurie C



November, 2017 Page 12 of 14 

46.4 receiving fisting (i.e. the fist of your partner in your anus or rectum? 

[Drop down selection menu: numbers 0-20] 

 

 

Medical History 

 

The next questions ask about medical conditions or health problems you may have currently or had in 

the past. 

 

47. Has a doctor ever told you that you were HIV-positive? 

1: Yes 

0: No 

48. Has a doctor ever diagnosed you with any chronic health conditions (other than HIV)? 

1: Yes 

0: No 

 [If 48=Yes] 48.1 What chronic health conditions have you been diagnosed with (excluding HIV)? 

  [textbox 48.1] 

 

49. Do you currently take any medications prescribed by a doctor [this includes medication you may 

take against HIV if the case]? 

1: Yes 

0: No 

 [If 49=Yes] 49.1 Please list all the medications prescribed by a doctor that you currently take 

  [textbox 48.1] 

 

50. Do you have, or have you had, any allergies? 

1: Yes 

0: No 

[If 50=Yes] 50.1 What are/were you allergic to? 

  [textbox 50.1] 

 

51. Have you ever had surgery? 

1: Yes 

0: No 

[If 51=Yes] 51.1 Which surgeries did you have? 

 [textbox 51.1] 

 

52. Have you ever been hospitalized? 

1: Yes 

0: No 

[If 52=Yes] 52.1 What were the reasons for your hospitalization(s)? 

 [textbox 52.1] 
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53. Have you ever been vaccinated against HPV (i.e. with Gardasil or Cervarix)? 

1: Yes 

0: No 

[IF 53=Yes, answer 53.1 and 53.2]  

53.1 Which HPV vaccine did you receive? 

   1: Gardasil 

   2: Cervarix 

3: Gardasil 9 

   77: Don’t know or don’t remember 

 

 53.2 How many vaccine doses did you receive? 

  [Drop down selection menu: numbers 1-3 or simple choice between 1, 2 or 3] 

   77: Don’t know or don’t remember 

 

53.3 When was your first HPV shot? 

   [Date field: dd/mm/yyyy, and an open field] 

 

54. Did a doctor ever tell you that you had one of the following conditions or sexually transmitted 

infections (STIs)?  

 

55. In the last five years only, have you ever experienced pain in the anus caused by hemorrhoids? 

0. Never 

1. Rarely 

2. Sometimes 

3. Frequently 

 

56. In the last five years only, have you ever had a discharge, other than blood, from your anus? 

Condition 1:Yes 

If yes, check if it 

was within the last 

6 months [only 

available if yes, 

0/1] 

0: No 
77: Don’t 

know 

a) Venereal warts or condylomas     

b) Chlamydia     

c) Lymphogranuloma Venereum 

(LGV) 

    

d) Anal or genital herpes     

e) Syphilis     

f) Gonorrhea     

g) Ulcers or genital sores     

h) Hepatitis B     

i) Hepatitis C     

j) Anal high grade dysplasia OR 

anal intraepithelial neoplasia 

grade 2 or 3 (AIN 2 or 3) OR 

anal precancer 

    

k) Anal cancer     
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0. Never  

1. Rarely 

2. Sometimes 

3. Frequently 

 

57. Have you ever had sex with a partner whom you know had condyloma or genital warts? 

1: Yes 

0: No 

Thank you very much for your participation! 

 

All the information you have provided will be kept strictly confidential. 
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