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Section I. Partner Demographic Information 
 

  A. Sexual Partners 

Now I would like to ask you some questions about your sexual partner(s). We know that people have different 
types of partners, we are interested in hearing about all of the different sexual partners you have.  
1. How many men have you had sex with in the last 3 
months? Please include all partners including spouses, 
regular sexual partners, casual sexual partners, one-
time partners, and commercial sex workers. 

¨ Number: _______ 
¨ Don’t know  
¨ Refused to answer 

You mentioned that you had < _____#number of male partners’ in the past 3 months (question 1)>.  Let’s begin 
with the partner you want to have a baby with.  If you want to have a baby with more than 1 partner, let’s start with 
the one you think is most likely to father your baby.  We will then review the questions with any other partners you 
would like to have a baby with. Proceed through sub-questions “2” through “17” for partner 1, and then 
move to partner 2, then partner 3, then partner 4. 

 Partner #1 
(Partner most 
likely to have a 
pregnancy with) 
 
Partner  
Initials:………. 

Partner #2 
(Next most recent 
partner sexual 
partner) 
 
Partner  
Initials:….. 
 

Partner #3 
(Next most recent 
partner sexual 
partner) 
 
Partner  
Initials:……… 
 

Partner #4 
(Next most recent 
partner sexual 
partner) 
 
Partner  
Initials:……… 

2. What relationship do you have 
with this sexual partner? 
 
 

� Spouse/legal 
partner 

� Living as married 
(for at least 6 
months) 

� Long-term 
partner/boyfriend 
(main partner for 
at least 6 months) 

� Boyfriend(s) 
(main partner for 
less than 6 
months) 

� Ongoing casual 
sex partner (at 
least 2 sexual 
encounters) 

� One-time 
encounter 

� Commercial sex 
partner 

� Other (specify): 
¨ Refused to 
answer 

� Spouse/legal 
partner 

� Living as married 
(for at least 6 
months) 

� Long-term 
partner/boyfriend 
(main partner for 
at least 6 months) 

� Boyfriend(s) 
(main partner for 
less than 6 
months) 

� Ongoing casual 
sex partner (at 
least 2 sexual 
encounters) 

� One-time 
encounter 

� Commercial sex 
partner 

� Other (specify): 
¨ Refused to 
answer 

� Spouse/legal 
partner 

� Living as married 
(for at least 6 
months) 

� Long-term 
partner/boyfriend 
(main partner for 
at least 6 months) 

� Boyfriend(s) 
(main partner for 
less than 6 
months) 

� Ongoing casual 
sex partner (at 
least 2 sexual 
encounters) 

� One-time 
encounter 

� Commercial sex 
partner 

� Other (specify): 
¨ Refused to 
answer 

� Spouse/legal 
partner 

� Living as married 
(for at least 6 
months) 

� Long-term 
partner/boyfriend 
(main partner for 
at least 6 months) 

� Boyfriend(s) 
(main partner for 
less than 6 
months) 

� Ongoing casual 
sex partner (at 
least 2 sexual 
encounters) 

� One-time 
encounter 

� Commercial sex 
partner 

� Other (specify): 
¨ Refused to 
answer 

3. How old is your partner?             years 
� Don’t know 
� Refused to 

answer 

            years 
� Don’t know 
� Refused to 

answer 

            years 
� Don’t know 
� Refused to 

answer 

            years 
� Don’t know 
� Refused to 

answer 
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4. At any point in the past, did you 
have sex with this partner because 
he provided you with or you expected 
he would provide you with: money, 
clothing, school fees, transportation, 
airtime, a place to stay or other 
goods or services? 

� Yes 
� No 
� Don’t know 
� Refused to 

answer 

� Yes 
� No 
� Don’t know 
� Refused to 

answer 

� Yes 
� No 
� Don’t know 
� Refused to 

answer 

� Yes 
� No 
� Don’t know 
� Refused to 

answer 

5. When was the last time you 
had sex with this partner? 
 
Allow spontaneous response, then 
tick the appropriate box. 

� Within the last 
week 

� More than 1 
week ago but 
within the last 
month 

�  Less than 1 
month ago 

�  More than 1 
month ago 

� Never had sex 
with this partner 
(skip to #8)  

� Don’t know 
�  Refused to 

answer 

� Within the last 
week 

� More than 1 
week ago but 
within the last 
month 

�  Less than 1 
month ago 

� More than 1 
month ago 

� Never had sex 
with this partner 
(skip to #8) 

� Don’t know 
� Refused to 

answer 

� Within the last 
week 

� More than 1 
week ago but 
within the last 
month 

�  Less than 1 
month ago 

� More than 1 
month ago 

� Never had sex 
with this partner 
(skip to #8) 

� Don’t know 
� Refused to 

answer 

� Within the last 
week 

� More than 1 
week ago but 
within the last 
month 

�  Less than 1 
month ago 

� More than 1 
month ago 

� Never had sex 
with this partner 
(skip to #8) 

� Don’t know 
� Refused to 

answer 

6. The last time you had sex with 
this partner, did you use a 
condom? 

� Yes 
� No 
� Don’t know 
� Refused to 

answer 

� Yes 
� No 
� Don’t know 
� Refused to 

answer 

� Yes 
� No 
� Don’t know 
� Refused to 

answer 

� Yes 
� No 
� Don’t know 
� Refused to 

answer 

7. How often do you use a 
condom with this partner? 
If participant has only had one 
sexual encounter with partner, may 
skip to #8. 

¨ All of the time  
¨ Most of the time 
¨ Some of the time 
¨ Never  
¨ Refused to 
answer 

¨ All of the time  
¨ Most of the time 
¨ Some of the time 
¨ Never  
¨ Refused to 
answer 

¨ All of the time  
¨ Most of the time 
¨ Some of the time 
¨ Never  
¨ Refused to 
answer 

¨ All of the time  
¨ Most of the time 
¨ Some of the time 
¨ Never  
¨ Refused to 
answer 

8. Have you and your partner had 
anal sex (penis inserted into 
rectum) before? If no skip to #10 

¨  Yes 
¨  No  -> skip to 
question 10 
¨ Refused to 
answer 

¨  Yes 
¨  No  -> skip to 
question 10 
¨ Refused to 
answer 

¨  Yes 
¨  No  -> skip to 
question 10 
¨ Refused to 
answer 

¨  Yes 
¨  No  -> skip to 
question 10 
¨ Refused to 
answer 

9. When you and your partner 
practice anal sex, how often do 
you use condoms? 

¨ All of the time 
¨Most of the time 
¨Some of the 
time 
¨Never  
¨Refused to 
answer 

¨ All of the time 
¨Most of the time 
¨Some of the 
time 
¨Never  
¨Refused to 
answer 

¨ All of the time 
¨Most of the time 
¨Some of the 
time 
¨Never 
¨Refused to 

answer 

¨ All of the time 
¨Most of the time 
¨Some of the 
time 
¨Never  
¨Refused to 
answer 

10. How likely is it that this 
partner is having sex with another 
partner? 

�  Definitely is 
�  Probably is 
�  Probably is not 
�  Definitely is not 
�  Refused to 

answer 

�  Definitely is 
�  Probably is 
�  Probably is not 
�  Definitely is not 
� Refused to 

answer 

�  Definitely is 
�  Probably is 
�  Probably is not 
�  Definitely is not 
� Refused to 

answer 

�  Definitely is 
�  Probably is 
�  Probably is not 
�  Definitely is not 
� Refused to 

answer 
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11. Do you know your partner’s 
HIV Status?  

¨ Yes  
¨ No-Skip to 
question15 
¨ Refused to 
answer 

¨ Yes  
¨ No-Skip to 
question15 
¨ Refused to 
answer 

¨ Yes  
¨ No-Skip to 
question15 
¨ Refused to 
answer 

¨ Yes  
¨ No-Skip to 
question15 
¨ Refused to 
answer 

12. What is this partner’s HIV 
status? 
 

� HIV-positive 
� HIV-negative 
� Refused to 

answer 

� HIV-positive 
� HIV-negative 
� Refused to 

answer 

� HIV-positive 
� HIV-negative 
� Refused to 

answer 

� HIV-positive 
� HIV-negative 
� Refused to 

answer 

If asking questions about a one-time encounter, please skip to item 15. 

13. If your partner is HIV positive, 
is he on ARVs?  

¨ Yes  
¨ No  
¨ Don’t know 
¨ Refused to 
answer 

 

¨ Yes  
¨ No  
¨ Don’t know 
¨ Refused to 
answer 

 

¨ Yes  
¨ No  
¨ Don’t know 
¨ Refused to 
answer 

 

¨ Yes  
¨ No  
¨ Don’t know 
¨ Refused to 
answer 

 

14. If your partner is HIV positive, 
is his viral load suppressed?  

¨ Yes  
¨ No  
¨ Don’t know 
¨ Refused to 
answer 

 

¨ Yes  
¨ No  
¨ Don’t know 
¨ Refused to 
answer 

 

¨ Yes  
¨ No  
¨ Don’t know 
¨ Refused to 
answer 

 

¨ Yes  
¨ No  
¨ Don’t know 
¨ Refused to 
answer 

 

15. Do you have children with this 
partner? 
 

� Yes -
>Number:____    

� No 
� Don’t know 
� Refused to 

answer 

� Yes -
>Number:____ 

� No 
� Don’t know 
� Refused to 

answer 

� Yes -
>Number:____ 

� No 
� Don’t know 
� Refused to 

answer 

� Yes -
>Number:____ 

� No 
� Don’t know 
� Refused to 

answer 

Instructions to Interviewers:  
If participant is NOT pregnant: Ask Questions 16 a, b, and c only and proceed to Section B: Healthy Baby 
Strategies.  
If participant is pregnant: Ask question 17 only and proceed to Section B: Healthy Baby Strategies. 

16a. For NON-pregnant participants 
only: Do you think this partner 
wants to have a baby with you? 
 

� Definitely yes 
� Probably yes 
� Probably not 
� Definitely not 
� Don’t know 
� Refused to 

answer 

� Definitely yes 
� Probably yes 
� Probably not 
� Definitely not 
� Don’t know 
� Refused to 

answer 

� Definitely yes 
� Probably yes 
� Probably not 
� Definitely not 
� Don’t know 
� Refused to 

answer 

� Definitely yes 
� Probably yes 
� Probably not 
� Definitely not 
� Don’t know 
� Refused to 

answer 

16b. Do you want to have a baby 
with this partner? 
 

� Definitely yes 
� Probably yes 
� Probably not 
� Definitely notà 

skip 16c 
� Don’t know 

� Definitely yes 
� Probably yes 
� Probably not 
� Definitely notà 

skip 16c 
� Don’t know 

� Definitely yes 
� Probably yes 
� Probably not 
� Definitely notà 

skip 16c 
� Don’t know 

� Definitely yes 
� Probably yes 
� Probably not 
� Definitely notà 

skip 16c 
� Don’t know 
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� Refused to 
answer  

� Refused to 
answer 

� Refused to 
answer 

� Refused to 
answer 

16c. When, in the future, would 
you like to have a(nother) child 
with this partner? 

¨ In the next 
year 
¨ In 1 - 2 years 
¨ In 2 - 3 years 
¨ In 3 - 4 years 
¨ In 4 years or 

more 
¨ Other:  
______________
____________ 
¨ Undecided  
¨ Don’t know 
¨ Refused to 
answer  

¨ In the next 
year 

¨ In 1 - 2 years 
¨ In 2 - 3 years 
¨ In 3 - 4 years 
¨ In 4 years or 

more 
¨ Other:  
______________
____________ 
¨ Undecided  
¨ Don’t know 
¨ Refused to 
answer 

¨ In the next 
year 

¨ In 1 - 2 years 
¨ In 2 - 3 years 
¨ In 3 - 4 years 
¨ In 4 years or 

more 
¨ Other:  
______________
____________ 
¨ Undecided  
¨ Don’t know 
¨ Refused to 
answer 

¨ In the next 
year 

¨ In 1 - 2 years 
¨ In 2 - 3 years 
¨ In 3 - 4 years 
¨ In 4 years or 

more 
¨ Other:  
______________
____________ 
¨ Undecided  
¨ Don’t know 
¨ Refused to 
answer 

17. For pregnant participants only:  
Is this partner likely to be a father 
of your current pregnancy? 

¨ Yes  
¨ No  
¨ Maybe 
¨ Don’t know 
¨ Refused to 
answer 
 

¨ Yes  
¨ No  
¨ Maybe 
¨ Don’t know 
¨ Refused to 
answer 
 

¨ Yes  
¨ No  
¨ Maybe 
¨ Don’t know 
¨ Refused to 
answer 
 

¨ Yes  
¨ No  
¨ Maybe 
¨ Don’t know 
¨ Refused to 
answer 
 

 
 
 
  



 

		
Version 4.0 25 October 2018                                                                       Staff Initials: 
Approved by Wits HREC        Participant Number: ___________ 
Approval Date: [07 Nov 2018] 

Page	5	of	32 

Full	Questionnaire	
Safer	Conception	for	Women	Study	–	Understanding	use	of	Periconception	PrEP		  

B. Healthy Baby Strategies 

Now I’m interested in learning about what strategies you and your main pregnancy partner are using to have 
a healthy baby. These questions refer to your MAIN pregnancy partner (the partner you think you are 
most likely to have a baby with or the partner who is likely to be a father of your current pregnancy 
partner) only.  

1 
Have you ever had Couples Counselling and 
Testing for HIV/AIDS with your partner?  

¨ Yes  
¨ No -> skip to question 5 
¨ Refused to answer 

2 

How would you rate your partner’s attitude 
toward CHCT:  Read out options 

¨ Very negative  
¨ Negative 
¨ Positive 
¨ Very positive 
¨ Don’t know 
¨ Refused to answer 

3 

Did you experience any of the following as a 
result of CHCT? Read out options. Check all that 
apply. 

¨ Verbal abuse from partner 
¨ Threats or intimidation from partner 
¨ Physical violence by partner  
¨ Separation or divorce from partner  
¨ Forced to leave home 
¨ Threats or violence from others—
please specify  
¨ Other adverse event—Specify: 
 
 
¨ None of the above 
¨ Refused to answer 

4 
Knowing what you know now about CHCT, 
would you recommend it to other women like 
you? 

¨ Yes 
¨ No 
¨ Unsure 
¨ Refused to answer 

Instructions to Interviewers:  
If participant is NOT pregnant: Ask Questions 5 a, b, and c only and proceed to Section IIa: Parenthood 
Motivation 
 
If participant is pregnant: Ask Questions 6 a, b, and c only and proceed to Section IIa: Parenthood Motivation. 

5a.  For NON-pregnant participants only: 
Which, if any, healthy baby strategies have you used in the past 
three months? Read choices to participant, check all that apply     

¨ Wait to have a child 
¨Disclosure of HIV Status 
¨Time sex without condoms to peak 
fertility 
¨ART for the infected partner 
¨Circumcision for partner 
¨Pre-exposure prophylaxis (PrEP) for you 
(the HIV negative partner) 
¨Sperm washing/In vitro fertilization 
¨ None 
¨Don’t know 
¨Other, specify: _________________ 
¨ Refused to answer 

b 
Are you interested in initiating any new healthy 
baby strategies? 
 

¨ Yes 
¨ No-> skip question 5c 
¨ Refused to answer 
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c Which, if any, healthy baby strategy(ies) are you 
interested in initiating? 

¨ Wait to have a child 
¨Disclosure of HIV Status 
¨Time sex without condoms to peak 
fertility 
¨ART for the infected partner 
¨Circumcision for partner 
¨Pre-exposure prophylaxis (PrEP) for you 
( the HIV negative partner) 
¨Sperm washing/In vitro fertilization 
¨ None 
¨Don’t know 
¨Other, specify: _________________ 
¨ Refused to answer 
 

6a.  For pregnant participants only: 
What if any, healthy baby strategies did you use prior to falling 
pregnant? 
 

¨ Wait to have a child 
¨Disclosure of HIV Status 
¨Time sex without condoms to peak 
fertility 
¨ART for the infected partner 
¨Circumcision for partner 
¨Pre-exposure prophylaxis (PrEP) for you 
(the HIV negative partner) 
¨Sperm washing/In vitro fertilization 
¨ None 
¨Don’t know 
¨Other, specify: _________________ 
¨ Refused to answer 
 

b. 
Are you interested in initiating any new healthy baby 
strategies to reduce you and your baby’s risk of HIV? 
 

¨ Yes 
¨ No->skip question 6c 
¨ Refused to answer 
 

c. What HIV risk reduction strategies are you interested 
in using? 

¨ Couples-based HIV counseling and 
testing 
¨ Condoms 
¨ ART for the infected partner 
¨ Pre-exposure prophylaxis (PrEP) for 
you (the HIV negative partner) 
¨ Abstinence 
¨ None 
¨ Don’t know 
¨ Other, specify: _________________ 
¨ Refused to answer 
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Section II. Parenthood: Motivation and Infertility Stigma 
 

A. Parenthood Motivation1 
 
Now, we are going to switch topics. I would like to get a better understanding of your thoughts about 
becoming pregnant and having a child. I’m going to ask you some questions about your thoughts about 
parenthood.    

1 It is nice to have children around 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

2 Parenthood fulfills motherly feelings 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

3 Parenthood makes the relationship with your 
partner complete 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

4 It is obvious to have children. 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

5 Parenthood allows a person to continue the family 
name/tradition. 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

6 Parenthood is satisfying 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

7 Parenthood allows a person not to be alone when 
you are old 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

8 Children make life complete 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

9 My environment (others, family) expect it of me. 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

10 I want to have a unique relationship with the child 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 
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11 I want to experience pregnancy and birth 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

12 Bringing up children brings happiness 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

13 Parenthood gives you a goal to live for 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

14 Parenthood is a sign of being grown-up 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

15 I want to have something of myself that continues 
living after I die 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

16 Parenthood is the nature of women 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

17 Others around me have children 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

18 I want to have a baby to avoid being an outsider 

¨ Strongly Agree 
¨ Partially Agree 
¨ Disagree 
¨ Refused to answer 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
1 Dyer S, Mokoena N, Maritz J, van der Spuy Z. Motives for parenthood among couples attending a level 3 infertility 
clinic in the public health sector in South Africa. Human reproduction (Oxford, England). 23(2):352-7. 2008.   
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B. Infertility Stigma 2 

Now I’m interested in learning how you think your community perceives infertility (when a person is not able 
to become pregnant despite their efforts). Please indicate whether you would strongly agree, agree, 
disagree, or strongly disagree to these statements.  

People in my community would: 

1 Discriminate against people who are infertile. 
 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

2 
Would not make friends with people who are 
infertile. 
 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

3 Stay away from people who are infertile. 
 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

4 Look down on people who are infertile. 
 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

5 Would laugh at people who are infertile. 
 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

6 
Regard people who are infertile as a freak (an 
incomplete woman). 
 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

7 Judge people who are infertile. 
 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

 
 
 
                                                
2 Fu, B., et al., Development and validation of an Infertility Stigma Scale for Chinese women. J Psychosom Res, 2014. 
79(1):69-75 
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Section III. HIV Knowledge, Stigma, and Risk 
 

A. HIV Knowledge3,4 
 

I am now going to read you some statements about HIV.  For each statement, please tell 
me if you think it is “True”, “False”, or “I don’t know”.  If you do not know, that is OK. Many 
people have not been counseled or taught about this information.  Please do not guess. 

 

  For each statement, mark “True” (T), “False” (F), 
or “I don’t know” (DK). T  F  DK 

Refused 
to 

answer 

1 Coughing and sneezing DO NOT spread HIV. ¨  ¨  ¨  
 
¨ 

2 A person can get HIV by sharing a glass of water with 
someone who has HIV. ¨  ¨  ¨  

 
¨ 

3 Pulling out the penis before a man climaxes/cums 
keeps a woman from getting HIV during sex. ¨  ¨  ¨  

 
¨ 

4 A woman can get HIV if she has anal sex with a man. 
¨  ¨  ¨  

 
¨ 

5 Showering, or washing one's genitals/private parts, 
after sex keeps a person from getting HIV. ¨  ¨  ¨  

 
¨ 

6 People who have been infected with HIV quickly show 
serious signs of being infected. ¨  ¨  ¨  

 
¨ 

7 
People are likely to get HIV by deep kissing, putting 
their tongue in their partner's mouth, if their partner 
has HIV. ¨  ¨  ¨  

 
 
 
¨ 

8 A woman cannot get HIV if she has sex during her 
period. ¨  ¨  ¨  

 
¨ 

9 There is a female condom that can help decrease a 
woman's chance of getting HIV. ¨  ¨  ¨  

 
 
¨ 

10 A person will NOT get HIV if she or he is taking 
antibiotics. ¨  ¨  ¨  

 
¨ 

11 Having sex with more than one partner can increase  
a person's chance of being infected with HIV.  ¨  ¨  ¨  

 
 
¨ 

12 Taking a test for HIV one week after having sex will 
tell a person if she or he has HIV. ¨  ¨  ¨  

 
¨ 

                                                
3 Carey, M.P. and K.E. Schroder, Development and psychometric evaluation of the brief HIV Knowledge Questionnaire. 

AIDS Educ Prev, 2002. 14(2): p. 172-82. 
4 Matthews LT, Smit JA, Moore L. Periconception HIV risk behavior among men and women reporting HIV-
serodiscordant partners in KwaZulu-Natal, South Africa. AIDS and Behavior. 2015. 
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13 A person can get HIV by sitting in a hot tub or 
swimming pool with a person who has HIV. ¨  ¨  ¨  

 
¨ 

14 A person can get HIV from oral sex. ¨  ¨  ¨  
 
¨ 

15 Using Vaseline or baby oil with condoms lowers the 
chance of getting HIV. ¨  ¨  ¨  

 
¨ 

16 If a woman has HIV then her baby will always be born 
with HIV. ¨  ¨  ¨  ¨ 

17 When the partner of an HIV-positive person tests 
negative, the test has made a mistake. ¨  ¨  ¨  ¨ 

18 If a man is circumcised, the woman cannot catch HIV 
from him. ¨  ¨  ¨  ¨ 

19 Circumcision reduces the chances that a man can 
catch HIV.  ¨  ¨  ¨  ¨ 

20 
An HIV positive person taking ARVs is less likely to 
transmit HIV during sex than a positive person not 
taking ARVs.  

¨  ¨  ¨  ¨ 

21 
If an HIV-positive man has sex without condoms with 
an HIV-negative woman even once, she will always 
catch the virus.  

¨  ¨  ¨  ¨ 

22 A woman is most fertile about 2 weeks after her 
period.  ¨  ¨  ¨  ¨ 

23 

An HIV-negative man with a positive female partner 
can make her pregnant without putting the penis 
inside (by inserting semen into her vagina after 
masturbating into a bottle or other container).  

¨  ¨  ¨  ¨ 

24 
Sperm washing is a service offered at some hospitals 
that can remove HIV from a man’s semen so that his 
partner can become pregnant without getting HIV.  

¨  ¨  ¨  ¨ 
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B. HIV Stigma5 

Now I would like to understand how you think your community perceives HIV. For each 
statement, please tell me if you “Agree” or “Disagree”. 

1. Most people think getting HIV is a punishment for bad behavior. 
 

¨ I agree 
¨ I disagree 
¨ Refused to answer 
 

2. Most people would not sit next to someone with HIV in public or 
private transport. 

¨ I agree 
¨ I disagree 
¨ Refused to answer 
 

3. Most people think that having HIV is just a matter of bad luck. 

 
¨ I agree 
¨ I disagree 
¨ Refused to answer 
 

4. Most people think less of someone because they have HIV.  

 
¨ I agree 
¨ I disagree 
¨ Refused to answer 
 

5. Most people would not like someone with HIV to be living next door.  

 
¨ I agree 
¨ I disagree 
¨ Refused to answer 
 

6. Most people would reject the friendship of someone with HIV.  

 
¨ I agree 
¨ I disagree 
¨ Refused to answer 
 

7. Most people feel that it is safe for a person with HIV to look after 
somebody else's children.  

 
¨ I agree 
¨ I disagree 
¨ Refused to answer 
 

8. Most people think that people with HIV can teach us a lot about life.  

 
¨ I agree 
¨ I disagree 
¨ Refused to answer 
 

9. Most people would not date a person if they know that he or she 
has HIV. 

¨ I agree 
¨ I disagree 
¨ Refused to answer 

                                                
5 Visser, M.J., et al., Development of parallel scales to measure HIV-related stigma. AIDS Behav, 2008. 12(5): p. 759-71. 
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10. Most people are afraid to be around people with HIV. 

 
¨ I agree 
¨ I disagree 
¨ Refused to answer 
 

11. Most people feel that if you have HIV it is your own fault. 

 
¨ I agree 
¨ I disagree 
¨ Refused to answer 
 

12. Most people feel that people with HIV deserve as much respect as 
anyone else.  

¨ I agree 
¨ I disagree 
¨ Refused to answer 
 
 

13. Most employers would not hire someone with HIV to work for 
them. 

¨ I agree 
¨ I disagree 
¨ Refused to answer 
 
 

14. Most people would not drink from a tap if a person with HIV had 
just drunk from it. 

¨ I agree 
¨ I disagree 
¨ Refused to answer 
 
 

15. Most people believe that if you have HIV you must have done 
something wrong to deserve it. 

¨ I agree 
¨ I disagree 
¨ Refused to answer 
 
 

16. Most people believe that someone with HIV should be ashamed of 
themselves. 

¨ I agree 
¨ I disagree 
¨ Refused to answer 
 
 

17. Most people feel uncomfortable around people with HIV.  

¨ I agree 
¨ I disagree 
¨ Refused to answer 
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C. HIV RISK6 
 
Now, I’m going to ask you some questions about what you think about your risk of contracting HIV. 

1 
What is your gut feeling about how likely you are to get 
infected with HIV?  
 

¨ Extremely unlikely 
¨ Very unlikely 
¨ Very Likely 
¨ Extremely Likely 
¨ Refused to answer 

2 I worry about getting infected with HIV: 

¨ Never 
¨ Rarely 
¨ Some of the time 
¨ A moderate amount of the time 
¨ A lot of the time 
¨ All of the time 
¨ Refused to answer 

3 Picturing myself getting HIV is something I find: 

¨ Very hard to do 
¨ Hard to do 
¨ Easy to do 
¨ Very easy to do 
¨ Refused to answer 

4 Getting HIV is something I am…  

 ¨ Not concerned about 
¨ A little concerned about 
¨ Moderately concerned about 
¨ Concerned a lot about 
¨ Extremely concerned about 
¨ Refused to answer 

5 I am sure I will NOT get infected with HIV.  

¨ Strongly Agree 
¨ I Agree 
¨ I Disagree 
¨ I Strongly Disagree 
¨ Refused to answer 

6 I feel I am unlikely to get infected with HIV. 

¨ Strongly Agree 
¨ Agree 
¨ Somewhat Agree 
¨ Somewhat Disagree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

7 I feel vulnerable to HIV infection.  

¨ Strongly Agree 
¨ Agree 
¨ Somewhat Agree 
¨ Somewhat Disagree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

 

                                                
6 Napper, L.E., D.G. Fisher, and G.L. Reynolds, Development of the perceived risk of HIV scale. AIDS Behav, 2012. 
16(4): p. 1075-83. 
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E. PrEP OPTIMISM7 
 

Now, I’m going to ask you some questions about what you think about taking antiretrovirals as prophylaxis 
to reduce the chances of catching HIV.  This is called pre-exposure prophylaxis or PrEP.     

1 HIV medication can be taken by an uninfected person to 
reduce the risk of getting the HIV virus 

 
¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 
 

2 HIV pre-exposure prophylaxis (PrEP) makes it easier to relax 
about sex without condoms 

  
¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 
 

3 HIV pre-exposure prophylaxis (PrEP) makes me worry less 
about HIV infection 

  
¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 
 

 
  

                                                
7 Kalichman	SC.	Post-exposure	prophylaxis	for	HIV	infection	in	gay	and	bisexual	men.	Implications	for	the	future	of	
HIV	prevention.	American	journal	of	preventive	medicine.	15(2):120-7.	1998. 
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IV. Relationship Dynamics 
 

A. Reproductive Autonomy8   

Please indicate whether you would strongly agree, agree, disagree, or strongly disagree to these 
statements: 
1.  My partner has stopped me from using a method to prevent 
pregnancy when I wanted to use one. 

¨ Strongly agree  
¨ Agree 
¨ Disagree 
¨ Strongly disagree 
¨ Refused to answer 

2. My partner has messed with or made it difficult to use a method to 
prevent pregnancy. 

¨ Strongly agree  
¨ Agree 
¨ Disagree 
¨ Strongly disagree 
¨ Refused to answer 

3. My partner has made me use a method to prevent pregnancy when I 
did not want to use one. 

¨ Strongly agree  
¨ Agree 
¨ Disagree 
¨ Strongly disagree 
¨ Refused to answer 

4. If I wanted to use a method to prevent pregnancy, my partner would 
stop me. 

¨ Strongly agree  
¨ Agree 
¨ Disagree 
¨ Strongly disagree 
¨ Refused to answer 

5. My partner has pressured me to become pregnant. ¨ Strongly agree  
¨ Agree 
¨ Disagree 
¨ Strongly disagree 
¨ Refused to answer 

6. My partner would support me if I wanted to use a method to prevent 
pregnancy. 

¨ Strongly agree  
¨ Agree 
¨ Disagree 
¨ Strongly disagree 
¨ Refused to answer  

7. It is easy to talk about sex with my partner. ¨ Strongly agree  
¨ Agree 
¨ Disagree 
¨ Strongly disagree 
¨ Refused to answer 

8. If I didn’t want to have sex I could tell my partner. ¨ Strongly agree  
¨ Agree 
¨ Disagree 
¨ Strongly disagree 
¨ Refused to answer 

9. If I was worried about being pregnant or not being pregnant, I could ¨ Strongly agree  

                                                
8 Upadhyay, U.D., S.L. Dworkin, and T. Weitz, Development of a reproductive autonomy measure to predict 
contraceptive use, in Population Association of America. 2012: San Francisco, CA, USA. 
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talk to my partner about it. 
 

¨ Agree 
¨ Disagree 
¨ Strongly disagree 
¨ Refused to answer 

10. If I really did not want to become pregnant, I could get my partner to 
agree with me. 

¨ Strongly agree  
¨ Agree 
¨ Disagree 
¨ Strongly disagree 
¨ Refused to answer 

11. Who has the MOST say about whether 
you use a method to prevent pregnancy? 

¨ My partner or someone else 
¨ Me and my partner (or someone else) equally 
¨ Me 
¨ Refused to answer 

12. Who has the MOST say about which 
method you would use to prevent pregnancy? 

¨ My partner or someone else 
¨ Me and my partner (or someone else) equally 
¨ Me 
¨ Refused to answer 

13. Who has the MOST say about when you 
have a baby in your life? 

¨ My partner or someone else 
¨ Me and my partner (or someone else) equally 
¨ Me 
¨ Refused to answer 

14. If you became pregnant but it was 
unplanned, who would have the MOST say 
about whether you would raise the child, seek 
adoptive parents, or have an abortion? 

¨ My partner or someone else 
¨ Me and my partner (or someone else) equally 
¨ Me 
¨ Refused to answer 
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B. Relationship Power9 

For each statement tick the one most appropriate response. Please indicate whether you would 
strongly agree, agree, disagree, or strongly disagree to these statements: 

1 If I asked my partner to use a condom, he would get violent. 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 
 

2 If I asked my partner to use a condom, he would get angry. 

 ¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 
 

3 Most of the time, we do what my partner wants to do. 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 
 

4 My partner won't let me wear certain things. 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 
 

5 When my partner and I are together, I'm pretty quiet. 

 ¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 
 

6 My partner has more say than I do about important decisions that affect 
us. 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

7 My partner tells me who I can spend time with. 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

8 If I asked my partner to use a condom, he would think I'm having sex 
with other people. 

 
¨ Strongly Agree 

                                                
9Pulerwitz, J., S.L. Gortmaker, and W. DeJong, Measuring sexual relationship power in HIV/STD research. Sex Roles, 
2000. 42(7/8): p. 637-620. 
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¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 
 

9 I feel trapped or stuck in our relationship. 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

10 My partner does what he wants, even if I do not want him to. 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

11 I am more committed to our relationship than my partner is. 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

12 When my partner and I disagree, he gets his way most of the time. 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

13 My partner gets more out of our relationship than I do. 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

14 My partner always wants to know where I am. 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 

15 My partner might be having sex with someone else. 

¨ Strongly Agree 
¨ Agree 
¨ Disagree 
¨ Strongly Disagree 
¨ Refused to answer 
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I will now ask you a few more questions about who makes certain choices in your relationship. For the 
following questions please indicate whether you, your partner, or both of you equally make the 
following decisions in the relationship. 
Question: Your 

partner 
Both of 

you 
equally 

You Refused 
to 

Answer 
16 Who usually has more say about whose friends you go 

out with? 
¨ ¨ ¨ ¨ 

17 Who usually has more say about whether you have 
sex? 

¨ ¨ ¨ ¨ 

18 Who usually has more say about what you do 
together? 

¨ ¨ ¨ ¨ 

19 Who usually has more say about how often you see 
one another? 

¨ ¨ ¨ ¨ 

20 Who usually has more say about when you talk about 
serious things? 

¨ ¨ ¨ ¨ 

21 In general who do you think has more power in your 
relationship? 

¨ ¨ ¨ ¨ 

22 Who usually has more say about whether you use 
condoms? 

¨ ¨ ¨ ¨ 

23 Who usually has more say about what types of sexual 
acts you do? 

¨ ¨ ¨ ¨ 
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C. Dyadic Trust Scale10 

1 My partner is primarily interested in his own welfare. 

¨ Agree 
¨ Somewhat Agree 
¨ Uncertain 
¨ Somewhat Disagree 
¨ Disagree 
¨ Refused to answer 
 

2 There are times when my partner cannot be trusted. 

¨ Agree 
¨ Somewhat Agree 
¨ Uncertain 
¨ Somewhat Disagree 
¨ Disagree 
¨ Refused to answer 
 

3 My partner is perfectly honest and truthful with me. 

¨ Agree 
¨ Somewhat Agree 
¨ Uncertain 
¨ Somewhat Disagree 
¨ Disagree 
¨ Refused to answer 

4 I feel that I can trust my partner completely. 

¨ Agree 
¨ Somewhat Agree 
¨ Uncertain 
¨ Somewhat Disagree 
¨ Disagree 
¨ Refused to answer 
 

5 My partner is truly sincere in his promise. 

¨ Agree 
¨ Somewhat Agree 
¨ Uncertain 
¨ Somewhat Disagree 
¨ Disagree 
¨ Refused to answer 
 

6 I feel that my partner does not show me enough consideration. 
 

¨ Agree 
¨ Somewhat Agree 
¨ Uncertain 
¨ Somewhat Disagree 
¨ Disagree 
¨ Refused to answer 

                                                
10 Larzelere, R.E. and T.L. Huston, The dyadic trust scale:  toward understanding interpersonal trust in close 
relationships. Journal of Marriage and Family, 1980. 42(3): p. 595-604. 
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7 My partner treats me fairly and justly. 

¨ Agree 
¨ Somewhat Agree 
¨ Uncertain 
¨ Somewhat Disagree 
¨ Disagree 
¨ Refused to answer 
 

8 I feel that my partner can be counted on to help me.  

¨ Agree 
¨ Somewhat Agree 
¨ Uncertain 
¨ Somewhat Disagree 
¨ Disagree 
¨ Refused to answer 
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11 Broadhead, W.E., et al., The Duke-UNC Functional Social Support Questionnaire. Measurement of social support in 
family medicine patients. Medical care, 1988. 26(7): p. 709-23. 

D. Social Support Inventory 11 
 

I would now like to move on to discuss your relationships with other people outside of your 
relationship with your partner. I will read some statements to you; please indicate whether 
you are able to do the activities mentioned in the statements as much as you would like, 
less than you would like, much less than you would like, or never.  
 As much as I 

would like 
 

Less than I 
would like 

 

Much less than I 
would like 

 

Never 
 
 

Refused to 
answer 

1. I get visits from friends and 
relatives.       ¨ ¨ ¨ ¨ ¨ 

2. I get useful advice about 
important things in my life. ¨       ¨ ¨ ¨ ¨ 

3. I get chances to talk to 
someone about problems at 
work (or with my housework). 

¨ ¨ ¨ ¨ ¨ 

4. I get chances to talk to 
someone I trust about my 
personal and family problems. 

¨ ¨ ¨ ¨ ¨ 

5. I have people who care 
what happens to me. ¨ ¨ ¨ ¨ ¨ 

6. I get love and affection. 
 ¨ ¨ ¨ ¨ ¨ 

7. I get help around the house. 
 ¨ ¨ ¨ ¨ ¨ 

8. I get help with money in an 
emergency. ¨ ¨ ¨ ¨ ¨ 

9. I get help when I need 
transportation. ¨ ¨ ¨ ¨ ¨ 

10. I get help when I am sick. 
 ¨ ¨ ¨ ¨ ¨ 
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V. Health information 
 

 
 A. Health And Habits12 

 
 
Now I would like to ask you some questions about your health and health habits. I will read each 
response option to you. Please select the option that applies to you. 
  
1. Do you currently use any tobacco products such as 
cigarettes, snuff, chewing tobacco, etc.? 
 

¨ Yes  
¨ No  
¨ Refused to answer 
¨ Don’t know 
 

2. *How often did you have a drink containing alcohol in the 
past year?13 

¨ 4 or more times a weekà4 points 
¨ 2 to 3 times a weekà3 points 
¨ 2 to 4 times a monthà2 points 
¨ Monthly or less à1 points 
¨ Never à0 points Skip to question 5 
¨ Refused to answer 

3. *How many drinks did you have on a typical day when you 
were drinking in the past year? 
 

¨ 10 or more drinksà4 points 
¨ 7-9 drinksà3 points 
¨ 5-6 drinksà2 points 
¨ 3-4 drinksà1 points 
¨ 1-2 drinksà0 points 
¨ Refused to answer 

4. *How often did you have six or more drinks on one 
occasion in the past year? 
 

¨ Daily or almost dailyà4 points 
¨ Weeklyà3 points 
¨ Monthlyà2 points 
¨ Less than monthlyà1 points 
¨ Never à0 points 
¨ Refused to answer 

5. How many times in the past three months have you used 
an illegal drug or used a prescription medication for non-
medical reasons? 

¨ 0 timesà skip to question 14 
¨  ___ times 
¨ Refused to answer 

 
6. In the past 3 months have you used any of the following 
drugs? Please read out all options. Check all that apply. 

¨ Whoonga 
¨ Cannabis (dagga, marijuana, pot, 
grass, hash, etc.) 
¨ Cocaine (coke, crack, etc.) 
¨ Stimulants (tik, Cat, Khat, speed, diet 
pills, ecstasy, etc.) 

                                                
12 Adapted from: Cox, J. L., Holden, J. M. & Sagovsky, R. Detection of postnatal depression. Development of the 10-
item Edinburgh Postnatal Depression Scale, 1987. British Journal of Psychiatry, 150:,782 -786. 
 
13 Questions 2-4 are adapted from: Babor TF, Higgins-Biddle JC, Saunders JB, Monteiro MG. AUDIT: The Alcohol 
Use Disorders Identification Test Guidelines for Use in Primary Care. World Health Organization Department of 
Mental Health and Substance Dependence; Geneva, Switzerland: 2001. 
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¨ Inhalants/solvents (nitrous, glue, petrol, 
paint thinner, etc.) 
¨ Sedatives or sleeping Pills (Mandrax, 
Valium, Serepax, Rohypnol, etc.) 
¨ Hallucinogens (LSD, acid, mushrooms, 
PCP, special K, etc.) 
¨ Opioids (heroin, sugars, morphine, 
methadone, codeine, etc.) 
¨ Prescription drugs/over the counter 
medications to get high only 
          -specify: 
________________________ 
¨ Inject drugs 
          -specify: 
________________________ 
¨ Other 
          -specify: 
________________________ 
¨ Refused to answer 

7. Are you always able to stop using drugs when you want 
to?  

� Yes 
� No** 
� Don’t know 
� Refused to answer 

8. Have you had “blackouts” or “flashbacks” as a result of 
drug use? 

� Yes** 
� No 
� Don’t know 
� Refused to answer 

9. Do you ever feel bad or guilty about your drug use?  � Yes** 
� No 
� Don’t know 
� Refused to answer 

10. Do those close to you (partner, family, etc) ever complain 
about your involvement with drugs? 

� Yes** 
� No 
� Don’t know 
� Refused to answer 

11. Have you neglected your family because of your use of 
drugs? 

� Yes** 
� No 
� Don’t know 
� Refused to answer 

12. Have you ever experienced withdrawal symptoms (felt 
sick) when you stopped using drugs?  

� Yes** 
� No 
� Don’t know 
� Refused to answer 

13. Have you ever had medical problems as a result of your 
drug use (i.e. memory loss, hepatitis, convulsions, bleeding, 
etc.)? 

� Yes** 
� No 
� Don’t know 
� Refused to answer 
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14. Do you have any of these health conditions? Please read 
out all options. Check all that apply. 

� TB 
¨Diabetes 
¨High blood pressure 
¨Lupus 
¨Kidney disease 
¨Thyroid disease 
¨Cancer- specify type: 
__________________ 
¨ Refused to answer 
�  Other: __________________ 
�  None:  
 

15. What prescription medications do you use? Please ask 
participant to list all medications and record their medication list in 
the space provided. 

1.  ______________________________ 

2. ______________________________ 

3. ______________________________ 

4. ______________________________ 

5. ______________________________ 

6. ______________________________ 

7. ______________________________ 

8. ______________________________ 

9. ______________________________ 

10. ______________________________ 

11. Other: _________________________ 

¨ Refused to answer 
� None 
 

16. Have you used anything to prevent pregnancy in the past 3 
months (for example condoms, birth control pills or injections, 
or any other way to stop yourself from be coming pregnant)?  
 

¨ Yes 
¨ No à skip to question 18 
¨ Don’t Know 
¨ Refused to answer 

17a. Which methods have you or your partner used to 
prevent pregnancy in the past 3 months? Check all that 
apply. 

¨ Male or female condom  
¨ Implant (contraceptive inserted probably 
under the skin) 
¨ Contraceptive Pill 
¨ Contraceptive Injection  
¨ Intrauterine device (IUD) (loop or coil 
placed inside you by a doctor or nurse) 
¨ Emergency Contraception (“Morning-after 
pill) 
¨ Sterilization (operation that you or your 
partner received to avoid pregnancy) 
¨ Withdrawal (ejaculating outside the vagina) 
¨ Spermicidal gel/foam 
¨ Rhythm Method (avoiding sexual 
intercourse on days of the month when you 
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are most likely to become pregnant) 
¨  Other:  

____________________________________ 

¨ Refused to answer 
� None 
 

17b. When did you last use the following contraceptive 
methods?  
Please ask participant to specify date as accurately as possible if 
they endorsed using the following methods in 17a. 

¨ Contraceptive Pill—Specify date:  

___ ___ /___ ___ /___ ___ 

            Day         Month       Year 
¨ Contraceptive Injection –Specify date of 
last injection:  

___ /___ ___ /___ ___ 
            Day         Month       Year 
 
¨ Intrauterine device (IUD) (loop or coil 
placed inside you by a doctor or nurse)- 
Specify date of placement: 

___ /___ ___ /___ ___ 
            Day         Month       Year 
 
AND date of removal if applicable:  

___ /___ ___ /___ ___ 
            Day         Month       Year 
 
¨ Sterilization (operation that you or your 
partner received to avoid pregnancy)- Specify 
date of procedure: 

___ /___ ___ /___ ___ 
            Day         Month       Year 
 
¨ Implant: Specify date of placement: 

___ /___ ___ /___ ___ 
            Day         Month       Year 
 
AND date of removal if applicable:  

___ /___ ___ /___ ___ 
            Day         Month       Year 
 
¨ Refused to answer 

18. For NON-pregnant participants only: Do you plan on 
initiating or continuing any of the following contraceptive 
methods in the next three months?  
 
 
 
 For pregnant participants: Do you plan on initiating or 
continuing any of the following contraceptive methods after 
giving birth? 

¨ Male or female condom  
¨ Implant (contraceptive inserted probably 
under the skin) 
¨ Contraceptive Pill 
¨ Contraceptive Injection  
¨ Intrauterine device (IUD) (loop or coil 
placed inside you by a doctor or nurse) 
¨ Emergency Contraception (“Morning-after 
pill) 
¨ Sterilization (operation that you or your 
partner received to avoid pregnancy) 
¨ Withdrawal (ejaculating outside the vagina) 
¨ Spermicidal gel/foam 
¨ Rhythm Method (avoiding sexual 
intercourse on days of the month when you 
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are most likely to become pregnant) 
¨  Other:  

____________________________________ 

¨ Refused to answer 
¨ None 
 

*Please tally up a point total for questions 2-4. If participant total score for those three 
questions is 3 or greater, please note in referrals checklist and refer to project coordinator. 
**If participant answers “yes” to any of questions 7-13, please note in referrals checklist 
and refer to project coordinator. 
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B. Psychological Symptoms14 

 

 

I would also like to ask a few questions about what your mood has been like over the 
past week. For each item I will read to you, please let me know if you have felt or 
experienced this not at all, a little, quite a bit, or extremely in the past week.    

 

In the past week, have you 
experienced… 

Not at all 
 

1 

A little 
 

2 

Quite a bit 
3 

Extremely 
 

4 

Refused 
to 

answer 
1. Feeling low in energy, slowed down.  ¡  ¡  ¡  ¡  ¡  
2. Blaming yourself for things.  ¡  ¡  ¡  ¡  ¡  
3. Crying easily  ¡  ¡  ¡  ¡  ¡  
4. Feeling fidgety ¡  ¡  ¡  ¡  ¡  
5. Poor appetite ¡  ¡  ¡  ¡  ¡  
6. Difficulty falling asleep or staying 
asleep 

¡  ¡  ¡  ¡  ¡  

7. Feeling hopeless about the future  ¡  ¡  ¡  ¡  ¡  
8. Feeling sad  ¡  ¡  ¡  ¡  ¡  
9. Feeling lonely ¡  ¡  ¡  ¡  ¡  
10. Thoughts of ending your life  ¡  ¡  ¡  ¡  ¡  
11. Worrying too much about things  ¡  ¡  ¡  ¡  ¡  
12. Feeling no interest in things  ¡  ¡  ¡  ¡  ¡  
13. Feeling everything is an effort  ¡  ¡  ¡  ¡  ¡  
14. Feeling worthless  ¡  ¡  ¡  ¡  ¡  
15. Loss of sexual interest or sexual 
pleasure 

¡  ¡  ¡  ¡  ¡  

16. Feeling like you don’t care what 
happens to your health 

¡  ¡  ¡  ¡  ¡  

If participant scores 2, 3, or 4 for item 10 she should be referred to Project Co-Ordinator. 
Or If participant scores 2,3 or 4 for two or more of the following items: 1, 2, 6, 12, 14, or 
15: she should be referred to Project Co-Ordinator for consideration for referral  
 
  

                                                
14 Adapted from: Derogatis L, Lipman R, Rickels K, Uhlenhuth E, and L Covi. The Hopkins 
Symptom Checklist (HSCL): A Self-Report Symptom Inventory. Behavioral Science. 1974. 19(1): 
1-15.  
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VI. Study Experience and Costs 

� If baseline visit, skip the next two sections (A and B) and continue to the closing 
section.  
 A. Participant Experience 
I would now like to ask you a few questions regarding your participation in this study. 
For the following questions, I would like you to reflect back and answer the questions 
based on your experiences over the past three months.   

1. In the past three months, how many hours do you estimate that 
you spent participating in this study (i.e. total time spent on clinic 
laboratory tests, counseling, questionnaires)? 

 

¨ 0-4 hours 
¨ 5-10 hours 
¨ 11-15 hours 
¨ 16-20 hours 
¨ 21-24 hours 
¨  > 24 hours 

2. If you are employed how many hours from your work have you 
missed in the past three months as a result of participating in this 
study 

¨ 0-4 hours 
¨ 5-10 hours 
¨ 11-15 hours 
¨ 16-20 hours 
¨ 21-24 hours 
¨  > 24 hours 
¨ Not employed-> may 
skip to question 4  
 

3. What is your weekly wage at your job? 
 

____________# Rands 
¨ Refused to answer 

4. What is the primary method of transportation that you use to reach 
the clinic? 

¨ Public taxi 
¨ Walking 
¨ Public Bus System 
¨ Private Taxi Service 
¨ Train  
¨ Personal vehicle 

5. How much does one visit to the study site cost you in terms of 
transportation (both to and from the clinic)? 

____________# Rands 
¨ Refused to answer 

6. In the past three months, how many trips to the clinic have you had 
to make to the clinic for THIS study only? 

¨ 0-1 trip/month 
¨  2-3 trips/month 
¨ 4-5 trips/month 
¨ >5 trips per month 

7. If you have children, who has watched over your children while you 
were participating in this PrEP Study? 

¨ No one (children able to 
stay alone) 
¨ Partner/spouse 
¨ Family member 
¨ Friend/neighbor 
¨ Paid babysitter 
¨ Refused to answer 
¨ Other: ___________ 
¨ Do not have children at 
home-> skip to question 
10 
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8. Over the past three months, how many hours have your children 
stayed with a caretaker/babysitter as a result of your participation 
in this study? 

¨ 0-4 hours/mth 
¨ 5-10 hours/mth 
¨ 11-15 hours/mth 
¨ 16-20 hours/mth 
¨  >20 hours/mth 
¨ Refused to answer 

9. How much do you typically pay for childcare? 
Please allow for spontaneous response. Circle whether 
participant lists price per hour, day, or month.  

_____________# Rands PER 
hour/day/month  
                                              
(circle one option) 
¨ Refused to answer 

10. Did you incur any other payments or fees or lose any other salary 
as a result of participating in this study? 

¨ Yesà specify 
expense_______________ 
         -> specify cost of 
expense: 
_________#Rands 
¨ No 
¨ Refused to answer 

           

 B. Clinic Experience Survey15 
 

 

I would now like to learn more about what your experience has been attending the study clinic 
and interacting with clinical staff over the past three months. I am going to read you a few 
statements, please indicate whether you strongly disagree, probably disagree, probably agree, 
or strongly agree with the statement. 
   Strongly 

Disagree 
Probably 
Disagree 

Probably 
Agree 

Strongly 
Agree 

Refused 
to answer 

1 There were enough 
discussions with healthcare 
providers about whether 
you needed to take PrEP 

     

2 There was enough 
discussion with healthcare 
providers about whether 
you should start PrEP 

 
     

3 The care you received at 
the last study visit was as 
good as any you might 
have gotten anywhere 

     

4 Non-study clinic personnel 
treated you in an efficient 
and courteous manner 

     

                                                
15 Adapted from a Patient Satisfaction-13 scale, developed and validated in Uganda, and used by our group 
in South Africa, to assess satisfaction with clinical care services 
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5 You were satisfied with 
amount of time the 
doctor/nurse/counselor 
spent with you at the clinic 
visit. 

     

6 You were satisfied with 
amount of waiting time you 
had before seeing the 
doctor/nurse at the clinic 
visit. 

     

Questions 7-8 are for women who are currently taking PrEP only.  
7 If you had other options, 

you would prefer to receive 
PrEP in this same clinic 

     

8 The results of PrEP will be 
as good as you expect      

         
CLOSING SECTION 
This is the end of the questionnaire. Thank you very much for your participation. Do you have any 
questions about things we talked about in the questionnaire?  Allow respondent to ask any questions 
she has. 

 


